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THE ORTHOPAEDIC SECTION, APTA, INC.

pr esents

“CURRENT CONCEPTS: A REVIEW

OF ADVANCED ORTHOPAEDIC
- CLINICAL PRACTICE”

Lower Extremity: November 2-6, 1996

Sheraton Plaza at the Florida Mall
1500 Sand Lake Road, Orlando, Florida, 407-859-1500
Room rates: $89 single/double

Knee: Lori Thein, MS, PT, ATC, SCS
Saturday, November 2
8:30 am-11:30 am; 12:30 pm-3:30 pm

Foot & Ankle: Susan Appling, MS, PT, OCS
Sunday, November 3
8:30 am-11:30 am; 12:30 pm-3:30 pm

Foot & Ankle (cont.):
Monday, November 4
8:30 am-11:30 am

Afternoon Break
Monday, November 4
11:30 am - ?

Low Back/SIJ/Hip: Paul Beattie, PhD, PT, OCS
Tuesday, November 5
8:30 am-11:30 am; 12:30 pm-3:30 pm

Low Back/SIJ/Hip (cont.):
Wednesday, November 6
8:30 am-11:30 am; 12:30 pm-3:30 pm

Level: Advanced (3); Subject Code: (12)

Educational Credit: 24.75 contact hours

Course Fees:
Before October 1, 1996:
Orthopaedic Section Members: $550
APTA Members: $600
Non-APTA Members: $650

“After the early-bird deadline date, add $50 to registration fee.
°Course may be taken in full, or in part. Call the Section office for
pricing on portions of the course!

The purpose:
“Current Concepts: A Review of Advanced Orthopaedic
Clinical Practice” is meant to provide participants with
a process of review. (It is not intended to satisfy exami-
nation criteria for the Orthopaedic Physical Therapy
Competency Examination.) Cancellation received in
writing prior to the start of the course date will be
refunded minus a 20% administration fee. Absolutely
no refunds will be given after the start of the course.

Objectives:
¢ Identify anatomical and biomechanical aspects of the
foot, ankle, knee, hip, SIJ, and low back
e Know the pathology and pathophysiology for each
region
e Describe advanced evaluation and treatment
techniques for each area

Join the Section and take advantage of the discounted registration rate immediately!
For more information, or to register, complete the form below, detach and madl to:

Orthopaedic Section, APTA, 2920 East Avenue South, La Crosse, WI 59601, 800-499-5982.

NAME:

ADDRESS:

CITY, STATE, ZIP:

Enclosed is my registration fee in the amount of $

[] Orthopaedic Section Member

DAYTIME PHONE: APTA ID #
[J Yes, I want to take advantage of the member rate MC/VISA:
immediately. “(Please add $50 to your member rate fee).
Exp.:

Please make checks payable to the Orthopaedic Section

[J APTA Member ] Non-APTA Member

[] Check here if you have special needs that
are regulated by the Americans with
Disabilities Act.
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NOTE

Guest Editorial

Early in my career, the goal that I set for my practice
was for the majority of my patients to be referred spe-
cifically to me because of my reputation for providing
exceptional care. I attained that goal and as a result, en-
joyed tremendous satisfaction from my practice. Unfor-
tunately, managed care has interfered with, and possibly
destroyed, this goal. Referral sources—physicians, PTs,
and other patients—can rarely direct patients to specif-
ic practices, and when referred, a patient’s coverage is
often insufficient to achieve reasonable outcomes.

I now have a new goal—for my practice to consist of
patients who are referred specifically to me regardless
of reimbursement restrictions. To do so, I will have to
meet a new challenge of providing a service of sufficient
value to patients that they are willing to pay out of their
own pockets. Self pay—the ultimate challenge!

This may not be as hard as it seems—in fact the time
is ripe! Patients are beginning to realize that insurance
plans, particularly the heavily managed ones, may not
provide all the services that they need or want. At the
same time, because of reductions in reimbursement and
increases in operating costs, many centers have respond-
ed by increasing the volume of patients and decreasing
contact time between PTs and patients. Many patients
want care that extends beyond their insurance benefits
and are requesting alternatives to high volume centers.

There are several barriers to attaining this goal. Patients
are accustomed to being reimbursed for traditional med-
ical services, including physical therapy, and don’t often
recognize the value of one provider over another. In fact,
it is common for patients to switch providers for a co-
payment difference of five dollars!

Additionally, I wonder if we haven’t priced ourselves
out of the self-pay market. Everyone is aware of how PT
charges have skyrocketed in the past five years. Are our
services really worth what we charge? Other barriers in-
clude lack of direct access in some states and poor recog-
nition by the public of the physical therapists’ role in
nontraditional settings such as golf and performing arts.

To move into the self pay arena, we have a lot of work
to do. First of all, we must be constantly aware of provid-

ki

ing outstanding service—we must be the best! We must
accept responsibility for the ongoing development of ex-
cellent clinical skills—regardless of limited education
funds from employers. We must realize—and actually
calculate—the value of our time with our patients (prob-
ably three to four dollars a minute!) and make each
minute count.

We must constantly be aware of our patients’ goals,
reassess our patients throughout each treatment session,
and modify our treatment according to these responses.
We must appropriately delegate the portions of treatment
that do not require our expertise so that our time with
patients is spent on education, hands on care, and ac-
tivities involving critical decision making. Our fees
should be fair and should reflect the most highly skilled
aspects of the care we give instead of passive modali-
ties and nonspecific exercise.

We must let the public know of our skills in nontradi-
tional settings. Involvement in community events, volun-
teer clinics, health fairs and public speaking is critical.
Patients with limited insurance coverage or with chronic
problems requiring periodic PT management need edu-
cation regarding self-pay as an option. Absence of direct
access, although a hassle, should not be a barrier as long
as the referral source is assured that the referral to treat
is separate from the authorization to pay.

Most importantly, we must ask ourselves honestly
whether our practices could survive without insurance
reimbursement and whether we would pay out of our
pockets for services we provide.

Nancy White, MS, PT is Vice President of the Orthopaed-
ic Section.

Nancy White,

Orthopaedic Practice Vol. 8;3:96
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Joint Manipulation
A Sacrificial Lamb?

During the Component Presidents
Meeting held June 12, 1996 at the
Physical Therapy '96: APTA Scientific
Meeting and Exposition, a discussion
ensued related to state licensure issues.
One bit of information shared with the
group was that the South Dakota Phys-
ical Therapy Association recently gave
up the ability to perform joint manipu-
lation in order to gain legislative sup-
port from the chiropractic association.
The therapists can still perform joint
mobilization, but will not be allowed
to manipulate. Compromise is a polit-
ical fact of life and I am not aware of
all of the events that led to this partic-
ular compromise, but the fact that joint
manipulation has been sacrificed legis-
latively in the past makes this most re-
cent event very troubling.

Why has joint manipulation become
a sacrificial lamb for some states in
their quest for practice act changes in-
cluding direct access? The obvious an-
swer is that chiropractic associations
can be powerful allies and may make
the difference between a legislative bill
passing as opposed to being defeated.
The rationale for giving up joint
manipulation is typically, “‘only a few
therapists perform this particular inter-
vention and direct access will benefit
a majority.” If this rationale is accept-
able, then maybe we should also give
up the right to perform electrodiag-
nostic testing to win the support of
neurologists and physiatrists and then
we can give up the right to fabricate
orthotics to win the support of podi-
atrists. We are kidding ourselves if we
think the chiropractic associations will
be satisfied with just prohibiting phys-
ical therapists from performing joint
manipulation. They want to be THE
primary providers of conservative care
for all orthopaedic patients. Can a
skilled orthopaedic manual therapist
successfully treat a majority of the pa-
tients presenting with mechanical dys-
function without utilizing a high
velocity thrust technique? Of course,
but by giving the chiropractors exclu-
sive rights to joint manipulation we
strengthen their position in the health
care arena at our expense, making it
more difficult for all physical ther-
apists to compete with them on the

open market.

The purpose of this message is not
just to cast stones on those states that
have given up joint manipulation, be-
cause I believe the Orthopaedic Sec-
tion is also responsible in part. Could
we have prevented South Dakota from
giving up joint manipulation if the Sec-
tion had provided education regarding
the short and long term implications
of such action, alternative and more
acceptable language found in other
state practice acts (i.e., Minnesota—
“‘physical therapists will not perform
chiropractic manipulation” which
means as long as the therapist uses a
manipulative technique found in a
non-chiropractic reference they stay
within their scope of practice) and,
literature which refutes many of the
claims chiropractors typically make
against us? Unfortunately, we'll never
know regarding South Dakota, but we
are working hard with the American
Academy of Orthopaedic Manipulative
Physical Therapists (AAOMPT) to
minimize the chances of this type of
compromise ever happening again. We
are accumulating a library of informa-
tion related to chiropractic legislative
issues. Annually, a listing of what we
have catalogued will be sent to each of
the 50 state association offices (See
Director, Elaine Rosen’s report). We are
also coordinating efforts with APTA to
provide states with whatever informa-
tion necessary regarding this issue. We
are committed to being a readily avail-
able resource to the state associations.

PT/PTA RC (Arizona/PPS)

The Section Board of Directors de-
veloped a task force consisting of Mike
Cibulka, Scott Stephens and Carol Jo
Tichenor to contact a number of phys-
ical therapists and physical therapist
assistants to get opinions on where
they stood on this issue. There was a
uniform lack of support for the RC as
written mainly due to the soft tissue
component. The Orthopaedic Section
Board of Directors voted not to co-
sponsor this RC with the Arizona
Chapter and the Private Practice Sec-
tion. The efforts of the task force were
greatly appreciated. This RC was
pulled from the floor of the HOD pri-
or to debate and therefore was not vot-
ed upon.

Bill Fromherz

It is with sadness that I report the
death of Bill Fromherz. Bill was the
Section Secretary from 1983-87 and
the Member-at-Large 1987-89. He
played an important role in the evolu-
tion of the Orthopaedic Section. Our
condolences go out to Bill’s family.

William Boissonnault,
MS, PT
President

MAILING LISTS & LABELS
THESE MAY BE PURCHASED THROUGH THE
ORTHOPAEDIC SECTION. PLEASE CONTACT DENISE

FRANKE IN MEMBERSHIP SERVICES FOR MORE
INFORMATION OR TO PLACE AN ORDER.

Orthopaedic Section, APTA, Inc.
2920 East Avenue South
La Crosse, WI 54601
Phone (800) 444-3982, FAX (608) 788-3965

E-mail: orthostaff@centuryinter.net
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Orthopaedic Section
Executive Personnel

Terri Pericak, Executive Director

Tara Fredrickson, Meeting/Projects Coord.
Sharon Klinski, Publications Coord.
Danielle Benzing, Publications Secretary
Denise Franke, Membership Services

Contact Terri Pericak ext. 204 for:
¢ Finance/Administration
¢ Section Executive Committee

Contact Tara Fredrickson ext. 203 for:

Meeting Services

Special Interest Groups

Mentorship/Study Group Activities

Review for Advanced Orthopaedic

Competencies

¢ Contract Proposals for Administrative
Services

Contact Sharon Klinski ext. 202 for:
® Orthopaedic Physical Therapy
Practice
e Publication Content
¢ Home Study Courses
¢ Contract Proposals for Newsletters &
Journals

Contact Danielle Benzing ext. 205 for:
® Home Study Course Inquiries
¢ Home Study Course Address Changes

Contact Denise Franke ext. 201 for:
® Membership Services
¢ Address Changes
® Promotional Items
e Membership Labels

OFFICE HOURS
8:00 am—4:30 pm CST
800/444-3982
E-mail: orthostaff@centuryinter.net

Please leave a voice mail message if you
cannot call during these hours. We will
gladly return the call!
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From the Section Office

Terri A. Pericak, Executive Director
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Thanks to Tara Fredrickson, our
computer support person in the Sec-
tion office and Steve Greene, our com-
puter technician, I am pleased to
announce that the Section office is
now on the Internet. Thanks also to
our Director, Mike Cibulka, the Section
now has its own home page. Follow-
ing are addresses for both:

E-mail: orthostaff@centuryinter.net

Home Page: www.orthopt.org

The Section is very pleased to be
able to provide you with access to our
services through the Internet. I en-
courage you to communicate with
both the Section office and Section
officers through e-mail as well as
check on the current and upcoming
educational courses through our home
page.

The Finance Committee is meeting
this month at the Section office in La

Crosse, Wisconsin, to finalize the pro-
posed budget for 1997 which will be
presented to the Board at their meet-
ing in October. Reports from the Sec-
tion’s investment brokers, accountant
and auditor will be heard and recom-
mendations discussed. A summary of
the meeting will be written up in the
November issue of OP.

A National Grand Opening for the
Section’s new office building and
professional park will be held in con-
junction with the October Board of
Directors meeting in La Crosse. A spe-
cial dedication of the conference room
in Jim Gould’s memory will be held.
The dedication will include a presen-
tation of Jim’s life on CD ROM which
was created by Bob Burles, a long time
Section member and good friend of
Jim’s. This will prove to be a very spe-
cial and memorable event.

| Orthopaedic Physical Therapy

Do you read O

Tell Us What’s On
Your Mind:
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—
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Thank you for your input!
Please FAX to 608-788-3965 or
E-mail: orthostaff@centuryinter.net
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The Orthopaedic Section, APTA, Inc., would like to
congratulate all of the following individuals who bhave
recently become Ortbhopaedic Certified Specialists:

Karen Abrabam, PT, OCS
Susan Aiken, MPT, PT, OCS
Debra Alviso, PT, OCS

Brent Anderson, PT, OCS
Damon Anderson, MPT, OCS
Kathleen Anderson, MBA, PT, OCS
David Andrews, PT, OCS
Corey Arcement, PT, OCS
Thomas Bartolino, MMSc, PT, OCS
Michael Bauer, PT, OCS
Brian Beaudoin, PT, OCS
Annette Bergeron, MAPT, OCS
Alpbhonso Berry, PT, OCS
Amita Bijawat, MSOPT, PT, OCS
Spencer Blackie, MA, PT, OCS
Carol Blair, PT, OCS

Bryan Boyea, MPT, PT, OCS
Perian Brett, PT, OCS
Charles Brown, PT, OCS
Walter Brown, MS, PT, OCS
Jean Bryan, PhD, PT, OCS
Richard Bryant, PT, OCS
Thomas Buches, MS, PT, OCS
Barbara Butler, MS, PT, OCS
Vincent Cheshire, MBA, PT, OCS
Mark Collins, PT, OCS

Earl Cook, MS, PT, OCS
Jennifer Cooper, PT, OCS
Diane Cordeiro, MPT, OCS
Gary Corso, MS, PI, OCS
Micabel Cortese, MS, PT, OCS
Ermanno Costabile, PT, OCS
Terry Cox, PT, OCS

Steven Crandall, PT, OCS
Cheryl Crispin, MS, PT, OCS
Donna Croce, PT, OCS

James Cropper, MS, PT, OCS
Lisa Davis, BS, PI, OCS
Lorraine Dee, PT, OCS

Debra Dent, PT, OCS

Ernest Dickson, PT, OCS
Patrick Dillon, PT, OCS
Elissa Driban, PT, OCS
Richard Duckworth, PT, OCS
Janice Dunbar, PT, OCS
Christoph Dunn, PT, OCS
Charles Filippone, PT, OCS
Barbara Fink, PT, OCS
Diane Galvin, PT, OCS

Carl Gargiulo, MA, PT, OCS
Michael Gaudette, MS, PT, OCS
Scott Gelba, PT, OCS

Wayne Glenn, MS, PT, OCS
Arlette Godges, MS, PT, OCS
Deborah Goodwin, PT, OCS
Ellen Grover, PT, OCS
Stephanie Habn, PT, OCS

Nancy Hamilton, PT, OCS
Stephanie Hamilton, MS, PT, OCS
Randall Haratyk, PT, OCS

William Hartley, PT, OCS

Richard Hayward, PT, OCS

James Heeter, MA, PT, OCS
Kathryn Hemsley, MEd, PT, OCS
Nancy Henderson, PhD, PT, OCS
Judith Hensley, PT, OCS

Thomas Hetherington, PI, OCS
Cheri Hodges, MAppSc, PT, OCS
Damien Howell, MS, PT, OCS
David Hoyla, PT, OCS

Ellen Humphrey, MA, PT, OCS
Stephen Hunter, PT, OCS

Douglas Imig, PT, OCS

Bruce Inniss, MS, PT, OCS

Patricia Irenland, MSA, PT, OCS
Karen Janert, PT, OCS

Reece Jensen, MS, PT, OCS

Scott Jones, MS, PT, OCS

Sharon Jones, PT, OCS

Patricia Kearney, PT, OCS

Karan Kelly, PT, OCS

Aimee Klein, MS, PT, OCS

Dawn Klein, MS, PT, OCS

Jeffrey Kloer, PT, OCS

Pamela Knickerbocker, PT, OCS
Cynthia Knight, MS, PT, OCS
Vallabbha Kshirsagar, PT, OCS

Jobn Lamble, MS, PT, OCS

Michael Laymon, MPT, PT, OCS
Bruce Leach, PT, OCS

Jobn Levene, PT, OCS

Paula Levinson, PT, OCS

Ernie Liddle, MS, PT, OCS

Larry Loomis, MPT, PT, OCS
Walter Mady, PT, OCS

Sharon Marion, PTI, OCS

David Marquez, PT, OCS

Nimfa Martin, MHA, PT, OCS
Michael Mastrostefano, PI, OCS
Christine Mathe, MPT, OCS
Marykate McDonnell, MHS, PT, OCS
Andrew McGill, PT, OCS

Mark McKenna, MS, PT, OCS
Theresa Meihofer, PT, OCS
Stephen Merkle, PT, OCS
Alberta Miller, PT, OCS
Claudia Miller, PT, OCS
Megan Mills, MHS, PT, OCS
Philip Molina, MS, PT, OCS
Gail Molloy, PT, OCS
Theresa Montella, PT, OCS
Venise Mule-Glass, PT, OCS
Robert Naber, MA, PT, OCS
Michael Newsome, PT, OCS

Edward Nickerson, PI, OCS
Troy Norton, PT, OCS
David Ong, MSc, PT, OCS
Charles Ottavio, PT, OCS
Carolyn Oudiz, PI, OCS
Gwendolyn Parrott, PT, OCS
Joe Paterno, PT, OCS
Linda Patterson, PT, OCS
Daniel Pauley, PT, OCS
Jobn Pearson, PT, OCS
Howard Phillips, MS, PT, OCS
Jobn Pitarresi, PT, OCS
Julie Pryde, MS, PT, SCS, OCS
Matthew Pulisic, PT, OCS
Maureen Raffensperger, MS, PT, OCS
Mark Ramsey, PT, OCS

Stephen Rapposelli, PT, OCS
Anne Resty, PT, OCS

Elizabeth Richard, MS, PT, OCS
Cindy Richards, MBA, P1, OCS
Shelly Ritz, PT, OCS

Douglas Roll, PT, OCS

Leslie Rudzinski, MPT, PT, OCS
Joan Savine, MPT, PT, OCS
Ronald Satow, PT, OCS

Douglas Sayde, PT, OCS

David Scalzitti, MS, PT, OCS
Michael Schlink, MA, PT, OCS
Barbara Sevde, MA, PT, OCS
Debra Shaw-Davis, MS, PT, OCS
Lee Shibley, PT, OCS

Mark Sirois, PT, OCS

Donna Skelly, PT, OCS

Leanne Sparrow, MPT, OCS
Gregory Specht, PT, OCS

Susan Stensby, MPH, PT, OCS
Lynne Sturgill, MHS, P1, OCS
Amy Subr, MPT, PT, OCS

Gary Sutton, MS, PT, SCS

Jane Tadsen, PT, OCS

William Temes, MS, PT, CCS, OCS
Patricia Thoma, PT, OCS

George Thomas, PT, OCS

Stephen Thomas, MPT, PT, OCS
Jody Tomasic, PT, OCS

Barbara Tortora, PT, OCS

David Turner, PT, OCS

Sunjeev Uppal, PT, OCS

Charlene Urbancic, PT, OCS
Renee VanWie, MS, PT, OCS

Dana Vansant, MS, PT, OCS
Marie Wade, MS, PT, OCS
Adrianus Warmerdam, MA, PT, OCS
Linda Whitworth, PT, OCS
Stepben Zecher, MPT, PT, OCS
Cindy Zimmerman, PT, OCS
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In Memoriam
Bill Fromberz

QU ¥

Bill Fromherz passed away on June 8,
1996. Bill was born and raised in Lebenon,
Oregon and graduated from Oregon State
University in 1965. He attended Stanford
University School of physical therapy and
held a masters degree from Emory
University.

Bill began a career in the U.S. Public
Health Service in San Francisco upon gradu-
ation. His career in the USPHS included
work at Carrville in Louisiana, the NIH gait
lab in Maryland and finally as Chief Staff-
ing Section and Deputy Chief Officer, De-
velopment Branch. Bill was active with the
APTA and held elective offices including
District and Chapter President in California
and Louisiana. Bill served as Secretary from
1983-1987 and Member-at-Large from
1987-1989 of the Orthopaedic Section.

Bill is survived by his wife, Kathy who
continues to be active in physical therapy
and two children, Chris, an engineer and
Erica who will be entering college next year.

Bill's passing is our loss and he will be
sadly missed.

Bob Burles
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The NEW KS5 ACL Brace

The new KS 5 (US Pat. #5,433,699) is
designed to inhibit tibial translation. As
tested, the KS 5 demonstrated significant
limitations of tibial translation through 20, 30
and 40 pounds of force (testing performed
by an independent research laboratory). The
KS 5 was also found to significantly
enhance proprioception through both
flexion and extension. At the same time it
was found that the KS 5 does not inhibit
functional capabilities relative to strength,
balance and function. Weighing less than
11 ounces complete, the majority of test
subjects felt their test performance was
enhanced while wearing the KS 5. Designed
to fit as an “off the shelf” unit the KS 5
will fit either right or left leg. It is easily
sized by simply measuring the mid-knee
circumference. The KS 5 comes standard
with a neoprene sleeve suspension. A knit
elastic sleeve suspension system is available
as an option. At less than 11 ounces the
KS 5 is perfect for grade 2 and 3 sprains,
post injury use, hyperextension
protection, all day wear or for the
recreational athlete.

(Not recommended for heavy contact sports
such as football.) Priced to meet the needs of
today's marketplace at

$104.95

To order call toll-free

1-800-523-5611




The Blake Inverted Orthotic: An Overview

By Stepben P Baitch, PT

L—

This article was submitted by the
Foot and Ankle Special Interest
Group.

For the past several decades, orthot-
ic devices have been successfully used
to treat a myriad of lower extremity
pathologies related to the foot. There
is also much literature to support the
use of orthotic devices and their rela-
tively high success rate of approxi-
mately 75 to 85 percent, in regards to
the alleviation of symptoms. However,
we as clinicians should also be con-
cerned with the 15 to 25 percent
failure rate of orthotic devices, espe-
cially in the age of the managed care
and critical pathways environment.
Even more importantly, we must con-
sider the implications of orthotic
failure for the patient who is attempt-
ing to return to a pain free environ-
ment while performing in sports or
everyday walking. In some cases, suc-
cess or failure of the orthotic devices
may mean the differences between sur-
gical and nonsurgical intervention.

In the late 1980’s this ongoing per-
centage of orthotic failure gave rise to
the emergence of the Blake Inverted
Orthotic Device, developed by Dr.
Richard Blake, a podiatrist in San Fran-
cisco, California. Dr. Blake’s develop-
ment of his inverted technique
stemmed from the frustration of treat-
ing thousands of runners with conven-
tional orthotic techniques, only to
have a certain percentage of these run-
ners continue to complain of sym-
ptoms, regardless of posting or
material modifications made to the or-
thotic devices.

As a result, he initiated the fabrica-
tion of an orthotic device using a rad-
ical inverted technique in order to
control abnormal motion of the foot,
which he believed to be the cause of
the failure of many orthotic devices to
alleviate symptoms.

INDICATIONS FOR THE BLAKE IN-
VERTED ORTHOTIC

An inverted orthosis is primarily
used when a standard root functional
orthotic fails to control abnormal sub-
talar and or midtarsal joint pronation

and thus is unable to alleviate sym-
ptoms. There are some relatively
specific criteria than can be utilized
from a biomechanical standpoint
when evaluating whether or not a pa-
tient is a candidate for inverted orthot-
ic devices. These criteria include:
1. aresting calcaneal stance position
(RCSP) of greater than 5° everted
2. a tibial varum greater than 8-10°
3. aforefoot varus of greater than 10°
4. severe midtarsal joint pronation
These are a few of the basic criteria
the practitioner can use to determine
if an inverted orthotic may be effec-
tive in a particular case whereby the
patient’s symptoms as well as abnor-
mal pronation have not been ade-
quately addressed.

MAJOR DIFFERENCES BETWEEN
THE ROOT FUNCTIONAL AND
BLAKE INVERTED ORTHOTIC
Most negative casts for the root
functional orthotic are poured to a
perpendicular position by balancing
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We as clinicians should also
be concerned with the 15 to
25 percent failure rate of
orthotic devices, especially
in the age of the managed
care and critical pathways
environment.
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the forefoot on the rearfoot, by the or-
thotic lab. The negative cast for the
Blake Inverted Orthotic, however, is
poured in varying degrees of inversion,
ranging from 15 to 65° inverted from
the perpendicular position.

RATIONALE FOR PRESCRIPTION
WRITING

In general, the greater the degree of
abnormal pronation noted, the great-
er the degree of inversion prescribed
for the inverted orthotic. The RCSP is
probably the most suitable criteria for
determining the pouring position of

8

the negative cast. This is based on the
hypothesis developed by Blake which
states that for every 5° the cast is
poured inverted, a 1° change is reflect-
ed in the RCSP toward the inverted
side of vertical. For example, if the
RCSP is 5° everted and the negative
cast is poured at a 25 angle, the RCSP
of the calcaneous would change from
a 5° everted to a 0° position, when
placed in the orthotic device. Clinical-
ly, I have found this hypothesis to hold
true in many cases.

MATERIAL SELECTION

Most often, the more rigid the
material used for the Inverted Orthot-
ic, the more effective the control of ab-
normal pronation. Carbon graphite is
the material of choice in many cases,
due to its strength and durability.
However, it should be noted that high
density polypropylenes are also
utilized.

PATHOLOGIES SUCCESSFULLY
TREATED USING THE INVERTED
ORTHOTIC

Lower extremity problems that have
responded well to the Inverted Orthot-
ic technique include:
1. sesamoiditis
2. posterior tibial tendonitis
3. medial tibial stress syndrome (shin

splints)

4. sinus tarsi syndrome
5. patella-femoral syndrome

The practitioner must keep in mind
that the aforementioned pathologies
have been unsuccessfully addressed
with conventional orthotic techniques
prior to implementation of the invert-
ed orthotic.

COMPLICATIONS OF THE INVERT-
ED ORTHOTIC

Complication of the inverted tech-
nique may include general intolerance,
lateral ankle instability or lateral
symptoms involving the fifth metatar-
sal, iliotibila band or other lateral
structures. In my experience, however,
complications resulting from the in-
verted orthotic have been minimal.
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DISCUSSION
The inverted orthotic technique has been successfully

implemented with several hundred patients in our Sports imi i

Medicine as well as our Foot and Ankle Center over the Space l'mltatlons do not
past seven years. Initially, the technique was applied ex- allow us to print the
clusively to our running population, however, over the

past four years, patients who suffer from lower extremi- fo"owing Iists:

ty problems secondary to everyday walking have also
benefited from the inverted orthotic technique.
There are many questions to be answered regarding the

efficacy and long term effects of the inverted orthotic StUdy Groups
technique and these issues surely deserve careful scruti- i '

ny. However, until these issues are resolved, we as clini- Cllnlcal ResearCh Consultants
cians must continue to search for new avenues of -

treatment when traditional methods fail. I feel that the ReSIdency Programs
inverted orthotic technique has helped to bridge the gap .

between failure and success for myself and my colleagues, Mentor L|St

but more importantly, for our patients.

Stephen Baitch is a member of the Foot and Ankle Spe- If VOU are IntereSted In
cial Interest Group and works at the Sports Medicine as .

well as our Foot and Ankle Center at the Union Memori- Obtalnlng any Of the above

al Hospital in Baltimore, Maryland.

information, please contact

us at 800/444-3982 and we
will gladly mail or FAX the
list to you.

Orthopaedic Section

HOME PAGE ON THE INTERNET

www.orthopt.org.
Now you can find us on the \ e \ So get on the “NET” and
World Wide Web. We will > ggl’]“rge‘z‘”dy find us! We are “linked” to

the American Physical
Therapy Association’s Home
Page (www.apta.org), as well
as to the Foot & Ankle SIG
(http:/jan.ucc.nau.edu/-
cornwall/fasig/fasig.html) and
the Occupational Health SIG
(http:/fwalden.mo.nte/-
minors/ohptsig.html)

L Home Pages.

continually upgrade the Home
Page and hope to add more
informational items and news
about “current” orthopaedic
physical therapy practice. In
the future we may also offer
Home Study Courses as well
as our Section publication,
Orthopaedic Physical Therapy

Practice. o

» Current Concept
Courses

» Promotional
Items

» Section Officers

Comments or suggestions can be sent to the Orthopaedic Section
E-mail: orthostaff@centuryinternet ~ Phone: 800-444-3982  FAX: 608-788-3965
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A Million Dollar Dream
Single largest gift to UW-L Foundation has humble beginnings

This article was reprinted with permission from the Spring '96 issue of Alumnus.

L—

Rich Polek had a dream to establish a
scholarship as a memorial to his wife
taken by cancer at age 35.

The late professor Jim Gould had a
dream that university students seeking a
physical therapy (PT) degree—especially
those with financial need—could receive
financial help for their education.

Polek’s neighbor, Ernest ‘‘Ernie”
Matejaitis, dreamed most of his estate
would go to a deserving charity so the
government wouldn’t reap estate taxes
from money on which he had already
paid income taxes.

Their dreams have become realities in
a $1 million endowment from Matejai-
tis to the UW-La Crosse Foundation. Be-
ginning in 1996-97, PT students at UW-L
will receive achievement, clinical intern-
ship and thesis scholarships from the es-
timated annual $50,000 endowment
earnings.

Donation, brochure from UW-L
professor set the groundwork

The story of the largest single gift ever
to the UW-L Foundation has humble be-
ginnings stretching back to November,
1992. Rich Polek wanted a lasting
memorial for his wife, Cindi Stoller
Polek, who graduated from UW-L’s pres-
tigious PT program in 1981. After Cindi

i

The late professor Jim Gould

had a dream that university

students seeking a physical
therapy (PT) degree—
especially those with
financial need—could

receive financial help for
their education.
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died at the age of 35 following a brief
bout with cancer, one of her co-workers
suggested Rich Polek establish a scholar-
ship at Good Shepherd Hospital in
Barrington, Ill., where Cindi worked.
According to hospital policies at the

time, the scholarship fund wasn’t large
enough for an endowment. While con-
sidering how to proceed with the fund,
Polek remembered a brochure sent with
a memorial gift from one of Cindi’s
former teachers, Jim Gould.

The brochure outlined UW-La Crosse
Foundation funds, noting that only
$5,000 was needed to initiate a perpetu-
ally endowed scholarship. Polek, who
had already collected more than $15,000
from friends and relatives, met with
Gould and UW-L Foundation Gift Plan-
ning official Al Trapp. Polek liked what
he heard and eventually transferred the
donations to UW-L where he knew he
could endow the scholarship.

“I knew I could trust the Foundation
at Cindi’s alma mater to faithfully oper-
ate the scholarship according to my
wishes,” Polek says.

Polek continued to ask friends, rela-
tives and neighbors for contributions to
the scholarship so it could be endowed
large enough to generate annual earnings
between $2,000-$3,000. That’s where
neighbor “‘Ernie’’ entered the picture.

Front stoop conversation initiates
gift

Ernest “‘Ernie’” Matejaitis became Rich
and Cindi Polek’s neighbor when they
moved to Lindenhurst, Ill., a suburb
north of Chicago. Matejaitis could have
been described as a cast member from
the movie “‘Grumpy Old Men.”

“‘He was unassuming and remarkable
for his worn attire, lack of socks, often
unshaven face, and three dogs on leash-
es as he walked around the block,”
remembers Polek. “‘Ernie befriended
anyone who accepted him at face value.”’

Living next door, the Poleks became
more than across-the-fence-neighbors to
the loner Matejaitis, who felt he could
never help enough with his neighbor’s
repair projects. ‘‘Cindi made a huge im-
pression on him,” explains Polek. ‘‘She
was such an attentive listener, always
responding with great sensitivity. She
made the other person feel like they
were the most important person in the
world. That made a big impact on Ernie
and almost everyone she knew.”

Like his immigrant father, Matejaitis
worked at U.S. Steel and Wire until retir-
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ing in 1980 with 38 years of service. He
never married and liked to teasingly
boast about his investments. ‘‘He told his
neighbors that his hobby was money,”
recalls Polek.

One day Polek and Matejaitis, who
usually talked business, began discussing
wills and estates. Polek pointed out to
Matejaitis that if he didn’t have a will, the
government would decide where his
money would go, after it taxed his
money—for the second time—before it
went to beneficiaries.

Matejaitis—who had pulled his U.S.
flagpole from his front lawn after a dis-
agreement with the government—didn’t
want the second tax. An alternative was
to give most of estate to charity.

After hiring an attorney and writing a
will, Matejaitis told Polek he had named
Cindi’s UW-L Foundation Endowment as
one of several beneficiaries. Polek,
however, didn’t know it was the primary
benefactor until the will was read after
Matejaitis died of prostate cancer May 27,
1995. Later in the year, the estate gave
$1 million to the endowment.

“This all started on the front stoop of
my house,” notes Polek. “‘I'm humbled
by what we’re going to be able to do.”

Scholarships to ‘‘touch many”

The $1 million gift, along with
$28,000 already in the endowment al-
lows the Cindy Polek scholarship to ex-
pand significantly. Now the endowment
will fund:
® The Cindi Stoller Polek Achievement

Scholarships, which will pay full or

partial tuition to numerous PT

students.

° The Cindi Stoller Polek/Ernest R.
Matejaitis Clinical Internship Scholar-
ships, which will pay full or partial ex-
penses to PT students doing clinical
internships.

e The Cindi Stoller Polek/James A.
Gould Thesis Scholarships, which will
fund full or partial expenses to PT stu-
dents completing theses.

e A PT student from Illinois qualifying
for one of the above awards can be
named The Ernest R. Matejaitis Illinois
Scholar in Physical Therapy.
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Matejaitis didn’t aspire to have his name in a scholarship. But,
Rich Polek believes it’s important for Matejaitis’ memory to live
on with future generations. *‘By his extraordinary financial me-
ans and generosity, Ernie has made dreams come true,’’ says Po-
lek. “It’s important to include his name in the memorial, although
he would have been embarrassed by all the fuss.”

&6

With the expanded scholarships, many more
students will come to know not only the young
physical therapist who flashed her bright
blue eyes and heartwarming smile to patients,
but also two special people in her life—
Jim Gould, her former professor, and Ernie
Matejaitis, her crusty, old neighbor with a
heart of a teddy bear.

99

Rich Polek remarried in October, 1994. His wife, the former
Jennifer Woleben of Elgin, Ill., became Matejaitis’ new neighbor
and developed a friendship. Matejaitis didn’t shy away from shar-
ing stories about Cindi. And when his illness took hold, Jennifer
didn’t shy away from asking him some eternal questions.

Jennifer believes the humble Matejaitis’ main concern was
remembering his special former neighbor. ‘‘Ernie knew what he
left in Cindi’s memory,’ explains Jennifer. Matejaitis liked to fo-
cus on his ‘“‘red-haired angel with the squeaky voice’” when talk-
ing about spirituality, she says. ‘‘He believed that Cindi’s soul was
going to be the first he'd encounter in the next life,” she recalls.

Rich Polek originally established the scholarship in Cindi’s
name so others could come to know the “‘young woman who
brought a red-headed fire of enthusiasm to her work as a physi-
cal therapist,” but the $1 million gift changes that. With the ex-
panded scholarships, many more students will come to know not
only the young physical therapist who flashed her bright blue
eyes and heartwarming smile to patients, but also two special peo-
ple in her life—Jim Gould, her former professor, and Ernie Mateja-
itis, her crusty, old neighbor with a heart of a teddy bear.

Rich Polek has met Cindi’s scholarship recipients, and plans
to meet many of them in the future. But he wishes Jim Gould,
who died of cancer in August 1995, was still alive to see his dream
of funding scholarships to PT students come true. Even though
Cindi and her friends are dead, Polek says their impact isn’t. “‘Cin-
di, Ernie and Jim are role models to me,’ he explains.

UW-L Chancellor Judith Kuipers says the gift means a great deal,
not only to physical therapy students, but also the university.
“The many students receiving the scholarships will come to
know Cindi as a role model for her efforts in improving the lives
of others,” says Kuipers. The $1 million endowment will be a
key element in the new La Crosse Medical Health Science Con-
sortium, in which UW-L has teamed up with the city’s other col-
leges and medical organizations to provide much needed primary
care training for the tri-state area.

Polek says the unfortunate experience of losing a beloved
spouse—along with discovering how much his wife impacted
others—has given him a different outlook on life, helping him
grow spiritually.

““No matter how bad things can become, there is good that can
come from it,” says Polek. ‘‘Now she’ll be touching many.”
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Book Reviews and Abstracts

Coordinated by Michael Wooden, MS, PI, OCS

L—

BOOK REVIEWS

Jones K, Barker K: Human Move-
ment Explained. 1996 Butterworth-
Heinemann, Oxford, 416 pp, soft
cover, illustrated.

Part of a series led by Physical Ther-
apy Explained and Physical Princi-
ples Explained, this text from a
lecturer in the Department of Physio-
therapy Studies at Keele University,
Staffordshire, UK and an experienced
clinician from Nuffield Orthopaedic
Centre NHS Trust, Oxford, UK brings
the multiplicity of movement science
into a single, readable text.

The stated goal of the authors is to
provide a “‘complete introductory text
for movement studies’’ for the under-
graduate in the allied professions. The
text is divided into biomechanical
principles, principles and types of ex-
ercise, and locomotion and ergonom-
ics. Each chapter is well referenced.
The bibliography includes the cited
pages within each publication.

This evaluation comes from the per-
spective of a long-term generalist in
physical therapy. No doubt another
view from an educator may provide a
different slant. Rehabilitation col-
leagues in the UK may also have
another perspective.

While easy to read, a lack of back-
ground and depth in some of the more
complex areas, such as neurophysiol-
ogy, required frequent re-reading to get
a reasonable picture of what the
authors were trying to convey. The ef-
fect may leave the novice unable to fit
the information into a relevant
context.

Osteokinematics and arthrokinemat-
ics are ably explained for the novice
level. Other areas seem oversimplified
to the point of confusion. The expla-
nation of oxygen uptake theory is an
example as is the explanation of
balance theory.

Interesting, too, is the choice by the
authors of where to go into more
depth on a subject. Indeed, such
definitive programs as group exercise
sessions for patients with Colles frac-
ture, point out significant cultural
differences in health care systems be-
tween the UK and the USA.

Overall, the text could be a good
refresher for the clinician returning to
the field. It could be valuable as a
quick reference for clinicians whose
education predates the current state of
knowledge in neurophysiology and
other principles which underlie re-
habilitation practice today.

Jill Floberg, PT

The Thoracic Spine and Rib Cage:
Musculoskeletal Evaluation and
Treatment. Flynn TW. 1995,
Butterworth-Heinemann. Boston, MA,
336 pp, hardcover.

The purpose of this text was to pro-
vide the health care practitioner with
a reference to use when evaluating the
thoracic spine and the rib cage for in-
jury or dysfunction. The book was
divided into four sections that allow
the reader to progress systematically
through a sequential thought process
similar to that required when examin-
ing a patient with thoracic pain.

The first section thoroughly
reviewed the anatomy, biomechanics
and neurophysiology of the thoracic
region. In the second section, exami-
nation and differential diagnostic
procedures were covered. Brian Dem-
by, MD covered radiology and imaging
of the thoracic spine. Clinical elec-
trophysiologic testing was presented
by Frank Underwood, MPT, ECS, PhD.
Mary Reid, MD then focused on the
bone trauma and disease and Wade
Lillegard, MD covered the medical
causes of pain throughout the thorac-
ic area. To conclude the evaluation
process, John Halle, PhD, MPT dis-
cussed the neuromusculoskeletal scan
examination and Mark Bookhout, MS,
PT detailed the biomechanical evalua-
tion process used to detect the
presence of somatic dysfunction and
determine its significance to the pa-
tient’s complaint.

Treatment was the focus of the third
section. Flynn summarized muscle
energy techniques, mobilization and
high velocity thrust procedures for all
levels of the thoracic spine and ribs.
Then, Jeffrey Ellis, PT, MTC and
Gregory Johnson, PT covered myofas-
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cial assessment and treatment con-
siderations. Injection techniques were
presented by Thomas Szulc, MD, Beate
Carriere, PT demonstrated many ther-
apeutic exercise and self-correction
programs. The fourth section dis-
cussed how to clinically integrate a
comprehensive evaluation and treat-
ment program of the thoracic area
from an osteopathic perspective. Mark
Tomski, MD summarized the manage-
ment of pain and dysfunction into one
word, ‘‘goals.” Those goals must be set
and shared by both the patient and the
health care practitioner.

The 15 contributing authors
represented a multidisciplinary group
of physical therapists, doctors of o0s-
teopathy and medical doctors with a
variety of backgrounds related to the
evaluation and treatment of the thorac-
ic region. Timothy Flynn, PT, MS, OCS
editor and contributing author is an In-
structor of Continuing Medical Educa-
tion, College of Osteopathic Medicine
in Michigan and is a Doctoral Candi-
date at Pennsylvania State University.

This text will definitely fill a void in
the present musculoskeletal literature
and be helpful to both the novice and
experienced practitioner. Having
taught the thoracic and rib area to
physical therapy students in the past,
I was well aware of the lack of a com-
prehensive book related to the thoracic
spine and consequently see this as a
useful reference for our profession.

Edie Knowlton Benner, MA, PT, OCS

Sports Medicine and Rehabilita-
tion: A Sport-Specific Approach.
Buschbacher R, Braddom R (eds),
Philadelphia, PA: Hanley & Belfus,
Inc., 1994, 319 pp, hardcover, illus,
$45.00.

This textbook offers the reader an
intriguing approach to sports medicine
and rehabilitation, with easy-reference
sport-specific chapters. The twenty-
eight (mostly physician) authors are
well-respected medical authorities in
the sports medicine field. Being a
book with a title including rehabilita-
tion, surprisingly, only one physical
therapist contributed. However, there
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are several references to publications
done by PTs.

The text includes twenty-two chapters
that vary significantly in rehabilitation
content. The three chapters that pro-
vide the reader with the most in-depth
rehabilitative information are ‘“The Re-
habilitation of Throwing and Racquet
Sport Injuries’” (contributed to by a PT),
“Swimming Injuries,” and “Alpine Ski-
ing.” There are a few chapters with help-
ful illustrations showing proper
positioning for exercises, schematic
drawings, phases of movement, and in-
formative tables for quick reference.
These include “‘Tissue Injury and Heal-
ing,” “‘Swimming Injuries,” ‘‘Issues in
Gymnasts and Dancers,” and ‘‘Ankle
Sprain Evaluation and Bracing.”’ In ad-
dition, the following chapters are not
sport-specific but very informative:
““Knee Bracing,” ‘‘Pediatric Sport Is-
sues,’ ““The Active Woman,’ and ‘“The
Wheel-Chair Athlete’” to name a few.
The reader could have benefited from
a chapter on orthoses, which were vir-
tually excluded.

Two of the more complete chapters
are ‘‘Prevention and Treatment of Bi-
cycle Injuries’” and ‘‘Body-Building and
Weight-Lifting.” The chapter on cycling
contains types of bikes, safety, preven-
tion of injury, common injuries, and
informative appendices of litera-
ture/videos that the reader could ob-
tain. The body-building/weight-lifting
chapter includes physiology, prevention
of injury, illustrations, common inju-
ries covering both the spine and ex-
tremities, and the discussion of steroids.

In summary, although the lack of PT
contributors is disappointing, I would
recommend this book for the ex-
perienced clinician who sees a sports
medicine patient population. It is a con-
venient reference for treating an ath-
lete with a typical sport-specific injury.
Entry level practitioners may need time
getting comfortable with protocols and
the more functional approach taken
with athletes, prior to reading this text.

Cory Tovin, PT

ABSTRACTS

Muscular Adaptation to Concentric
and Eccentric Exercise at Equal
Power Levels. Mayhew TP, Rothstein
JM, Finucane SD, et al. Virginia Com-
monwealth University, Medical College
of Virginia, Department of Physical
Therapy, Richmond, Virginia, Med Sci
Sports Exerc 1995;27:868-873.
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The purpose of this study was to de-
termine if differences in the fiber area
of the vastus lateralis muscle would oc-
cur as a result of concentric and eccen-
tric isokinetic exercise at equal power
levels (torque x angular velocity). A se-
cond purpose was to determine if differ-
ences in maximal isometric torque of
the quadriceps femoris muscle would
occur as a result of concentric and ec-
centric isokinetic exercise at equal pow-
er levels.

Twenty healthy volunteers were ran-
domly divided into two groups. One
group performed five sets of ten con-
centric quadriceps femoris muscle con-
tractions three times a week for four
weeks and the other group performed
an identical number of eccentric con-
tractions. Both groups exercised at the
same relative power level: 90% of the
maximal power produced during a pre-
exercise concentric test. Needle biop-
sies of each subject’s right vastus lateralis
muscle and measurements of each sub-
ject’s maximal isometric right quad-
riceps femoris torque were taken before
and after the exercise training sessions.
Analysis of covariance (ANCOVA) tests
were used to determine differences be-
tween the two groups in postexercise
fiber area and postexercise maximal iso-
metric torque while controlling for in-
itial discrepancies due to gender
differences between the two groups.

Results demonstrated significantly
greater area of Type Il fibers and greater
maximal isometric torque production
in the concentrically trained group com-
pared to the eccentrically trained group.
There were no differences between the
two groups in the areas of Type I fibers.

The authors conclude that when
training at similar power levels, con-
centric contractions may be more ef-
fective in producing both fiber
hypertrophy and improvement of iso-
metric torque than eccentric con-
tractions.

Marie Jobanson, PT

Patellar Taping: A radiographic ex-
amination of the medial glide tech-
nique. Laren B, Andreasen E, Urfer A,
Michelson M, Newhouse K. Am J Sports
Med 23(4):465-471, 1995.

The purpose of this study was to ex-
amine radiographically the effects of
the McConnell medial glide taping tech-
nique. Subjects were 20 healthy males,
ages 18-35. Bilateral knee radiographs,
using a modified Merchant view in par-
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tial weightbearing, established baseline
patellar positions. Differences between
subjects’ knees were not significant, al-
lowing one’s knee to serve as a control.
Experimental knees were then taped by
an investigator trained in the McCon-
nell technique. The intent was to medi-
ally glide the patella a percent of each
subject’s patellar width. Following tap-
ing the radiographs were repeated. Sub-
jects then participated in a standardized
15 minute exercise program designed
to stress the tape and to simulate ath-
letic movement. Radiographs were
repeated a third time following exer-
cise. Comparisons of baseline and post-
taping radiographs indicated significant
differences (P=.003), with the patella
moved medially a mean of 9 degrees.
The authors noted, however, that tap-
ing was ineffective in moving the patella
any degree in 3 subjects (15%). After-
exercise radiographs showed no signifi-
cant differences when compared to
baseline, indicating the tape was ineffec-
tive in maintaining the medial patellar
position. Exercise resulted in significant
lateral shift (P =.016) in the control knees
only, suggesting that medial taping may
prevent excessive lateral shift during ex-
ercise.

Sandi Smith, PT

The Effects of Spinal Flexion and
Extension Exercises and their As-
sociated Postures in Patients with
Acute Low Back Pain. Dettori JR, Bul-
lock SH, and Sutlive TG, et al. Spine
1995;20:2303-2312.

This study compared the effects of
spinal flexion or extension exercises and
their postures with a control group of
no exercise or posture instruction. The
comparison was based on functional
status, spinal mobility, straight leg raise,
pain severity, and treatment satisfaction
of active duty soldiers with acute low
back pain. Also, it was determined if
either form of exercise and posture, or
a combination of the two, reduced
recurrent episodes of low back pain.

One hundred and forty-nine Army,
active-duty personnel, with acute low
back pain, were randomly assigned to
one of five subgroups; flexion
exercises—flexion posture, flexion
exercises—extension posture, extension
exercises—extension posture, extension
exercises—flexion posture and a con-
trol group. A later group was added—
extension exercise, extension posture,
and flexion exercise. Outcomes were



measured at 1, 2, 4, and 8 weeks. A
follow-up questionnaire was used six
to twelve months later to assess reoc-
currence of low back pain. Three ther-
apists measured functional outcomes
using the Roland self-administered
functional disability instrument and
the subject’s ability to return to full
work. Pain level was assessed on a
6-point scale and spinal mobility with
flexible tape measure. Goniometric
measurement was used to measure hip
flexion angle of the straight leg raise.

Results of this study indicate that
flexion and extension exercise groups
did not differ in any outcome over
eight weeks. After one week, patients
that received flexion and extension ex-
ercises and posture instruction
returned to work and had less func-
tional disability compared to the con-
trolled group of no exercise or postural
instruction. After one week, patients
recovered at similar rates, whether or
not they performed exercises. Back
flexion or extension exercises in treat-
ing acute low back pain do not affect
the rate of reoccurrence of low back
pain six to twelve months later;
although patients who receive back ex-
tension exercises may have a better
recovery in terms of less frequent med-
ical visits or work limitations.

Jennifer Ryan, MS, PT, OCS

FYI
The Orthopaedic Section will
not offer refunds on
purchased promotional items
once the items have been
mailed out of the Section
office. If the items arrive
damaged or are defective,
notify the Section office
immediately so arrangements
can be made for an
~ exchange.

Section Members
in the News

Sean P. Gallagher, PT and his associate Gina Giammanco, PT performed
together a dance piece based on what they do on a daily basis. The dance was
choreographed during the David Parsons Dance company’s New York season.

Sean is an Orthopaedic Section member and past President of the Performing
Arts SIG.

Congratulations to Joe Farrell, PT, Orthopaedic Section member and President

of the American Academy of Manual Physical Therapists for being elected to

the Executive Committee of the International Federation of Manual Therapists
(IFOMT). Joe was elected at the April 96 IFOMT Conference held in

Lillehammer, Norway.

9,
0‘0

William Pesanelli, PT was named Director of the Sargent Clinic at Boston
University. The clinic provides comprehensive outpatient rehabilitation services.
Congratulations.

<, .
0’0

Congratulations to Richard Bohannon, EdD, NCS, PT for receiving the Helen J.
Hislop Award for Outstanding Contributions to the Professional Literature.

9,
0.0

Congratulations to Jane Hogencamp, MS, PT for receiving the Lucy Blair
Service Award.

0,
0'0

Congratulations to Kathryn E. Roach, PhD, PT for receiving the Eugene
Michels New Investigator Award.

9,
0’0

Congratulations to the following Orthopaedic Section Members who received
certification in other specialty areas:
Daniel Ciolek, MS, PT, GCS
Cynthia Driskell, PT, GCS
Martha Giddes, PT, GCS
Kari Fields, PT, GCS
Nora Gilligan-Havens, PT, NCS
John Jankoski, MPT, NCS
Kevin Krause, PT, SCS
Joyce Lckart, MS, PT, OCS, SCS
Michael McCormack, MHS, PT, SCS
Bobby Perkins, PT, SCS
Brian Tovin, MMSc, PT, SCS
Michele Weinstein, MS,PT, SCS
Renee Rowley, PT, PCS
Mary Stephens, MS, PCS

9,
0'0

If you know of a Section Member in the News, please contact
Sharon Klinski at the Section office. 800/444-3982 or FAX 608/788-3965 or

e-mail orthostaff@centuryinter.net
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Don’t Let Election-Year Tax Talk Distract

from Your Investment Goals
By Fred Fletcher

It looks like we all survived yet another April
15, even if our wallets are a lot lighter. Now that
the trauma of the annual spring ritual is behind
us, we should be able to start thinking about
something else besides the tax load (which forces
most Americans in effect to work until May 8 be-
fore they can stop paying the tax man and begin
paying themselves).

Unfortunately, it’s an election year and you can
bet the tax reform talk we’ve all heard over the
past year will reach a fevered pitch between now
and November. And it’s easy to understand why.
Tax reform is a staple of political campaigns and
many an election has been won or lost on voter
reaction to one proposal or another. This year is
different only in that the discussion is focusing
on a variety of “‘flat tax’’ proposals. Republican
presidential hopeful Steve Forbes and several can-
didates milked the issue for all it was worth dur-
ing the primaries before the glare of media
scrutiny allowed Americans to take a much harder
look.

On its face, a flat tax looks great! Most of the
proposals called for a uniform tax rate of between
16 and 20 percent for all taxpayers for about the
first $35,000 of income, but allowed virtually no
deductions. That compares with tax rates that
currently range up to 39 percent of adjusted gross
income and a CPA-baffling maze of deductions.

The flat tax looked so simple and so power-
ful, it caused a frenzy across the nation. Candi-
dates scrambled to make sure they could offer
their own version. Gradually, some of the down-
side of a flat tax began to emerge, not the least
of which was that some proposals called for
elimination of sacred deductions, including that
for mortgage interest, one of middle America’s
last remaining tax breaks.

While the commotion over the flat tax has died
down a bit, expect it to be cranked up again in
the months to come. And realize, that the good
of a flat tax probably outweighs the bad, espe-
cially if mortgage and charitable deductions are
retained.

Because of those in the higher level tax brack-
ets, the flat tax could considerably reduce the
government’s bite. One of the most significant ad-
vantages of most proposals is that there would
be no tax at all on investment income.

The thing to remember is not to get too caught
up in the hype surrounding any tax reform

L—

proposal, flat, VAT, USA, or any other. That’s be-
cause it’s mostly election year rhetoric and the
chances of significant reform occurring any time
soon are slim at best.

No matter what happens, there are steps you
can take now to minimize your exposure under
today’s laws. The key is to make sure you have
a long-range investment strategy that takes into
account your goals, whether it’s saving for your
children’s college education, planning your own
retirement or getting ready to prepare your es-
tate. Those goals will dictate what strategies you
can use to reduce taxes, whether it’s investing in
tax-deferred, tax-free, or other tax-advantaged in-
vestments.

By working with a trusted financial
professional—who knows your circumstances
and understands your objectives—you have the
best chance of reaching those goals within an in-
vestment plan that puts the maximum number of
dollars in your pocket and the least possible in
Uncle Sam’s. You'll never enjoy April 15, but you
may be able to avoid dreading it.

Fred Fletcher is an In-
vestment Executive who
provides investment ad-
vice to the Orthopaedic
Section, APTA.

If you would like ad-
ditional information,
please contact Fred
through the Orthopaedic
Section office.

Orthopaedic Practice Vol. 8;3:96
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/ Request for Proposals \
Orthopaedic Section, APTA
Clinical Research Grant Program

Purpose: The Orthopaedic Section must support its members by funding studies designed to systematically examine orthopaedic prac-
tice issues. The purpose of this grant program is to address the urgent need for clinical research in orthopaedic physical therapy.

Targeted Recipients of the Grant Program: The grant program is designed to provide funding for any Orthopaedic Section member
who has the clinical resources to examine a well defined practice issue, but who needs some external funding to facilitate the comple-
tion of a clinical research project.

Studies Eligible for Funding: The four types of studies that will qualify for funding are studies that: 1) examine the effectiveness of
a treatment approach on a well-defined sample of patients with orthopaedic problems; 2) examine patient classification procedures for
purposes of determining an appropriate treatment; 3) further establish the meaningfulness of an examination procedure or a series
of examination procedures used by orthopaedic physical therapists; and 4) examine the role of the orthopaedic physical therapist in
the health care environment.

Categories of Funding: Funding will be divided into two categories:
Type | Grant Funding: $1,000.00 maximum
This program is designed for therapists who require only a small amount of funding for a project or are in the process of developing
a project. The funds in this program will be used for pilot data collection, equipment and consultation.
Type Il Grant Funding: $5,000.00 maximum
This program is designed for therapists who are ready to begin a project but need additional resources. The funds may be used
to purchase equipment, pay consultation fees, recruit patients, or clinicians. Clinicians receiving funding from this program will be
expected to present their results at CSM within 3 years of receiving funding.

Criteria for Funding: Type | Grant:
* A specific and well-defined purpose that is judged to be consistent with the four types of studies eligible for funding and described above
* The sample studied must include patients. For studies examining the role of the orthopaedic physical therapist in the health care

environment, the sample studied would be therapists involved in the delivery of care

Priority given to projects designed to include multiple clinical sites

Priority given to studies examining treatment effectiveness

Principal investigator (Pl) must be an Orthopaedic Section member

Priority given to projects that are currently not receiving funding

The funding period will be one year

Criteria for Funding: Type Il Grant:
* A specific and well-defined purpose that is judged to be consistent with the four types of studies eligible for funding and described above
* The sample studied must include patients. For studies examining the role of the orthopaedic physical therapist in the health care
environment, the sample studied would be therapists involved in the delivery of care
° Priority given to projects designed to include multiple clinical sites
e Priority given to studies examining treatment effectiveness
¢ Institutional review board (IRB) approval from participating site(s), and letter of support from facility(ies) participating in the study
¢ Evidence of some pilot work
e Principal investigator (Pl) must be an Orthopaedic Section member
s Priority given to projects that are currently not receiving funding
¢ The funding period will be one year, renewable for up to three years, if judged to be appropriate

Determination of the Awards: **Deadline for submission of grant proposals is December 1, 1996. Each application should include
one original and six copies of all material. The Grant Review Committee will review and evaluate each eligible application. A total of
$30,000 is budgeted for grants each year (five at $1,000 and five at $5,000). All applicants will be notified of the results by March 1, 1997.

To receive an application, call or write to:
Clinical Research Grant Program
Orthopaedic Section, APTA, Inc.

2920 East Avenue South
La Crosse, WI 54601
800-444-3982

N + e
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1997 CSM TENTATIVE PROGRAM — February 13-16 — Dallas, TX
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WEDNESDAY, FEBRUARY 12

8:00 AM-6:00 PM

Foot Orthoses: The Scientific Basis and
Clinical Concepts

8:00 AM-5:00 PM
Orthopaedic Specialty Council: Ttem
Writer's Workshop

THURSDAY, FEBRUARY 13
8:00 AM-12:00 PM
Multi-Section Programming: Diagnosis

1:00 PM-3:00 PM

Cowboy Up! Injuries of Rodeo Athletes
Speaker: Tandy R. Freeman, MD
Moderator: Kim Schoensee, MS, PT, OCS

1:00 PM-2:30 PM

Occupational Health SIG Programming
Evaluation of Permanent Lumbar Impair-
ment: The Physical Therapy Perspective
Raymond Vigil, PT, OCS

Moderator: Gwen Parrott, PT

1:00 PM-4:00 PM
Research Platforms

4:30 PM-6:30 PM
EXHIBIT HALL BREAK

6:30 PM-7:30 PM
Performing Arts Reception

FRIDAY, FEBRUARY 14
(Board and Committee Chair Meeting)

8:00 AM-10:00 AM

Pain SIG Programming

Industrial Testing: Pain Prevention
Speakers: Joseph Kleinkort, PhD, PT
Tom Watson, MEd, PT, FAAPM
Moderator: Gaetano Scotese, MPT

11:00 AM-12:00 PM
Pain SIG Business Meeting

8:00 AM-10:00 AM & 11:00 AM-12:00 PM
Research Platforms

8:00 AM-10:00 AM

Treatment Guidelines: Moving in the
Future

Carol Schunk, PT, PsyD

Joint Programming with Private Practice
Section

8:00 AM-10:00 AM

Entry-Level Curriculum in Industrial
Health

Joint program between Education Sec-
tion and OHSIG

11:00 AM-12:30 PM

Occupational Health Hot Topics
Accessing Ergonomics Through the
Internet

Mark Anderson, PT

Performing Arts SIG Programming
Moderator: Marshall Hagins, MA. PT

8:30 AM-10:00 AM

Introduction to Dance and Physical
Therapy

Marika Molnar, MA, PT

10:00 AM-12:30 PM

Trouble-Shooting the Classical Dancers’
Foot with Manual Solutions

Peter Marshall, MA, PT

1:30 PM-2:30 PM
Performing Arts: Dance Medicine Video

Joint Programming with Oncology
Section

8:00 AM-10:00 AM
Limb Sparing

11:00 AM-12:00 PM
Basic Oncology for the Orthopacdic
Physical Therapist

10:00 AM-11:00 AM & 2:30 PM-3:30 PM
Exhibit Hall Break

11:00 AM-12:00 PM
Foot and Ankle SIG Business Meeting

Foot and Ankle SIG Programming
Managed Care Considerations in the
Foot and Ankle

Moderator: Tom McPoil, PhD, PT

12:30 PM-1:00 PM
Ligament Injuries to the Foot and Ankle
Joe Tomaro, MS, PT, ATC

1:00 PM-1:30 PM
Plantar Fisciitis, Plantar Heel Pain
Stephen Reischl, PT, OCS

1:30 PM-2:00 PM
Pronatory Foot Conditions
Joe Godges, PT, OCS

2:00 PM-2:30 PM
Panel Discussion

3:30 PM-4:30 PM

Foot and Ankle Biomechanical Abnor-
malities in Children with Disabilities
and the Use of Posting in Orthoses
Dale Turner, MA, PT, PCS

4:30 PM-5:30 PM

Terminology Related to the Foot and
Ankle

Joe Tomaro, MS, PT, ATC

11:00 AM-12:00 PM
Forum: Hand Therapy Certification
Joint Program with Hand Section

1:00 PM-2:30 PM and 3:30 PM-5:00 PM
Spine Dysfunction: Stability, Mobility,
and Respiratory Mechanics.

Speakers: Mary Masserly, PT and Bob
Johnson, PT, OCS

Joint Program with Cardiopulmonary
Section

3:30 PM-5:00 PM

Management of the Stiff Hand
Speaker: S. Davila, PT

Joint Program with Hand Section

SATURDAY, FEBRUARY 15
8:00 AM-10:00 AM
Orthopaedic Section Business Meeting

10:00 AM-11:00 AM & 2:30 PM-3:30 PM
EXHIBIT HALL BREAK

11:00 AM-12:00 PM

Manual Therapy Roundtable Business
Meeting

Manual Therapy Programming
Moderator: Laurie Kenny, PT, OCS

Manipulation: To Thrust or Not to
Thrust

1:30 PM-2:30 PM
Chris Dollar, PT, MA, FAAOMPT

3:30 PM-5:30 PM
Richard Erhard, PT, DC

Performing Arts SIG Programming
Moderator: Marshall Hagins, MA, PT

11:00 AM-12:30 PM

Introduction to Music and Physical
Therapy

Nicholas F. Quarrier, MHS, PT, OCS

1:30 PM-2:30 PM
Performing Arts Business Meeting

3:30 PM-5:30 PM
Lumbopelvic Asymmetry in Dancers
Katy Keller, MS, PT

11:00 AM-12:00 AM
Occupational Health SIG Business
Meeting

1:30 PM-2:30 PM & 3:30 PM-5:30 PM
Research Platforms

Clinical Research Demonstrations
Projects

1:00 PM-2:30 PM

Responsiveness of a Shoulder Outcome
Scoring System

Brian Leggin, PT and Susan Brenneman,
MS, PT

3:30 PM-5:00 PM

Intra and Interrater Reliability of Orthopaed-
ic Data

Leslie Russek, PhD, PT

Joint Programming with Research Section

7:00 PM
Black Tie and Roses

SUNDAY, FEBRUARY 16

8:00 AM-12:00 PM

Current Concepts in Total Joint Replacement
Tentative Topic-Speakers TBA

8:00 AM-12:00 PM

Surgical and Rehabilitation Management of
Children with Hip Dysplasias

Joint Program with Pediatrics

8:00 AM-12:00 PM
OHSIG Board Meeting



Meeting Minutes
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Physical Therapy ’96:
APTA Scientific Meeting &
Exhibition
Minneapolis, MN - June 15, 1996

CALL TO ORDER AND WELCOME—
President, Bill Boissonnault, MS, PT

BOARD OF DIRECTOR REPORTS

A. President—Bill Boissonnault, MS,
PT

1. Use of Robert’s Rules of Order/
Parliamentarian—Mr. Medard Kaiser-
shot

2. =MOTION= Approve the agenda
for the Physical Therapy 96: APTA Scien-
tific Meeting and Exhibition Business
Meeting as printed with the following
amendments; add Bill Fromherz under
the President’s Report, add JOSPT
Report under committee reports and add
Open Forum after Unfinished/New Bus-
iness. =PASSED =

3. =MOTION = Approve the minutes
from the business meeting at CSM in At-
lanta, GA on February 17, 1996 as print-
ed in the Spring 1996 issue of
Orthopaedic Physical Therapy Prac-
tice. =PASSED =

4. Meeting Format

5. Post Professional Residency Ac-
creditation

I am very pleased to announce that the
APTA Board of Directors voted to fund
a clinical residency credentialling
process. The funding period will begin
in 1997. A proposed blueprint will be
sent out for review. More information
will be available later this year.

6. East River Professional Park

a. Sale/Leasing of property

i. The Section is negotiating with a
group to buy one of the three lots avail-
able for sale on the Section property.
This group is an assisted living residen-
tial facility. The Board will be reviewing
their offer to purchase at this meeting.

ii. The Section office is located on the
second floor of the new building. The
first floor is lease space. We have been
in contact with a number of businesses
who want 1,000 square feet or less but
we do not want to subdivide the first
floor into more than two lease spaces.
We are currently talking with a compa-
ny out of Milwaukee, Wisconsin who is
interested in about half the space.

b. Grand Opening—Fall 1996

7. Congratulations to new OCS’s

8. Bill Fromherz passed away earlier

this month. Bill was the secretary for the
Section from 1983-87 and the member-
at-large from 1987-89 and had a big
part in the evolution of the Section. He
will be dearly missed.

B. Vice President—Nancy White,
MS, PT

1. The 1997 Paris Award winner is
Rick Ritter. Rick will receive his award
as well as present his acceptance ad-
dress at the 1997 Combined Sections
Meeting on Saturday evening prior to
the Black Tie and Roses reception.

2. The Awards Committee will be
working over the next few months to
solicit nominations for the other Sec-
tion awards; Excellence in Teaching
Orthopaedic Physical Therapy, Out-
standing Physical Therapy Student
Award and the Outstanding Physical
Therapist Assistance Student Award.
Please send your submissions to the
Section office or contact the Awards
Committee.

C. Treasurer—Dorothy Santi, PT

The Section is approximately 17%
over the expected budget in income
through April, 1996 and 1.8% over the
expected budget for expenses. The fi-
nal payment on the Section office
building will be made in the next cou-
ple of weeks. The reserve fund is over
60% of one year’s operating expenses.
The Section’s reserve fund goal is to
have 80% of one year’s operating ex-
penses in reserves. Total assets in 1987
were $255,000, now they are
$1,859,000. Liabilities were $141,000
in 1987 and are now $281,000. The
Section’s equity went from $114,000 in
1987 to $1,578,000 in 1996.

D. Director—Michael Cibulka, MS,
PT, OCS

1. The Section now has its own home
page on the World Wide Web. Our ad-
dress is http:/www.orthopt.org. We have
a link with our SIG home pages, Foot
and Ankle and Occupational Health, as
well as APTA’s home page. The Section
is also utilizing E-mail as much as pos-
sible. The Section office’s E-mail address
is orthostaff@centuryinter.net. We
encourage everyone to communicate
with the Section office through E-mail
since it is by far the cheapest form of
communication currently available. We
don’t want to discourage people from
calling the office, however, if you need
to talk to someone, please feel free to
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call.

2. Mike was appointed the Section’s
new bylaws reviewer at this meeting.

E. Director—Elaine Rosen, MS, PT,
OCS

At the Combined Sections Meeting
in Atlanta last February, Elaine was asked
to chair a task force on chiropractic is-
sues. Other members of the task force
include Lola Rosenbaum, Steve
McDavitt, Mari Bosworth and Scott
Stephens. Information was gathered
from the Media Spokesperson Network
across the country in addition to what
the task force was able to collect. We
have also been working with AAOMPT
in order to combine our efforts in ac-
cumulating this information. The
material gathered to date includes all
the physical therapy practice acts from
all 50 states, all the chiropractic prac-
tice acts and their educational programs
in all 50 states, attorney general opin-
ions relating to chiropractors who are
either advertising or billing for physi-
cal therapy services, attorney general
opinions relating to physical therapists
practicing manipulation and mobiliza-
tion, chiropractic standards of practice,
articles relating to efficacy of practice
of mobilization and manipulation, etc.
The Section office will be cataloguing
and indexing this information and mak-
ing the index available to anyone who
needs it with all materials being housed
at the Section office. We will be put-
ting an advertisement in Orthopaedic
Physical Therapy Practice and PT Bulle-
tin letting people know the Section has
this information available. An updated
index will also be sent to all Chapter
Presidents annually. All task force mem-
bers were thanked for their work as well
as all of the individuals who have sent
information to the Section office.

F. Education—Lola Rosenbaum, PT,
OCS

1. The application for the APTA Ap-
proved Provider is complete and will
be sent to the APTA.

2. The Reference Guide is being updat-
ed and will be re-printed as a study guide
for use in preparing for the OCS exam.

3. Programming for the 1997 Com-
bined Sections Meeting in Dallas next
February is being finalized. The pre-
conference next year is entitled, Foot
Orthoses: The Scientific Basis and Clin-
ical Concepts sponsored by the Foot
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and Ankle SIG.

4. A booklet of all speaker handouts
will be put together for the 1997 CSM
and sold, at cost, at the Section booth.

G. Research—Kelly Fitzgerald, PT

Application forms for the Clinical
Research Grant Program have been
finalized and the RFP’s will go out July
1, 1996. Deadline for applications is
December 1, 1996. Grant winners will
be announced on or before March 1,
1997. Members of the Clinical
Research Grant Program task force
were thanked for their help in de-
veloping the program (Mary Milidonis,
Paul Beattie, Kelly Fitzgerald and Dan
Riddle).

COMMITTEE REPORTS

A. Membership—Terri Pericak, Ex-
ecutive Director

1. As of the end of April the total
number of members in the Orthopaed-
ic Section was 12,690.

2. The Section is receiving a second
place award for the APTA Partners in
Excellence in Conference Manage-
ment.

B. Orthopaedic Physical Therapy
Practice—Sharon Klinski, Managing
Editor

Consideration is being given to pub-
lishing OP six times per year instead
of quarterly as is currently being done
in order to be more timely in conjunc-
tion with meetings. A survey can be
found in this issue of OP to get feed-
back on this from the membership.

C. Orthopaedic Specialty Council—
Joe Godges, MS, PT, OCS

1. The ABPTS and the Orthopaedic
Section specialty council are co-
sponsoring an exhibit at the American
Academy of Family Physicians at their
annual convention this year. The goal
is to create a demand for specialist cer-
tification in physical therapy outside
the physical therapy profession.

D. Practice—]J. Scott Stephens, MS,
PT, FFSBPT (See report under Section
News.)

E. Public Relations—Mari Bosworth,
PT (See report under Section News.)

F. Nominations—Carol Jo Tichenor,
MA, PT (See report under Section
News.)

G. Occupational Health SIG—
Dennis Isernhagen, PT

1. The Occupational Health SIG now
has a home page.

2. The Practice and Reimbursement
Committee drafted a definition of Oc-
cupational Physical Therapy. A final
copy is being reviewed by the Or-
thopaedic Section Board of Directors
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and if approved will be sent for final
review by the APTA.

3. The document created by the
IRAC committee (Guidelines for Work
Hardening/Work Conditioning) is now
in place. Other documents which are
currently being worked on is The
Document of Acute Physical Therapy
Guidelines for Work Related Injuries.
Two other areas which need definition
and guidelines are functional capaci-
ty evaluation and prevention of work
related injuries.

4. The Worker’s Compensation Fo-
cus Group which is a tri-aliance be-
tween the Orthopaedic Section, APTA
and the Private Practice Section, is
looking at meeting October 26-27 in
Washington D.C. This will be the third
meeting of this group.

H. Foot and Ankle SIG—Tom
McPoil, PhD, PT (See report under Sec-
tion News.)

I. Performing Arts SIG—Brent An-
derson, PT

1. The SIG has a meeting set up in
Aspen, Colorado this summer which
is also where the IADAMS Internation-
al Association of Advanced Medicine
conference will be held.

2. Current projects being under-
taken are developing a vocabulary
manual for performing arts as well as
developing a reference list for per-
forming arts companies throughout
the country of specialists in perform-
ing arts physical therapy.

J. JOSPT—Pete Blanpied, Associate
Editor/Debbie Durham, Managing
Editor

1. Board of Associate Editors in-
creased from two to eight in the past
year.

2. Special Issues of JOSPT

a. The October 1996 issue will be on
the topic of pain and headed up by
Gary Smidt.

b. In 1997 the special issue will fo-
cus on the elite athlete and headed up
by Kent Timm and Joe Threlkeld.

c. In 1998 there will be two special
issues, one on articular cartilage and
the patellofemoral joint by Kevin Wilk
and nontraditional treatment ap-
proaches headed up by Pete Blanpied
and Rick Clemente.

UNFINISHED/NEW BUSINESS
No new or unfinished business
brought forth.

PRACTICE ISSUES FORUM

Meeting Adjourned by the President at
11:40 AM.
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HOME STUDY
COURSES
AVAILABLE
¥*

94-1 Lumbar Spine
94-2 Lumbar Spine
95-1 Foot & Ankle
95-2 The Wrist & Hand
96-1 The Cervical Spine

Upcoming Courses
Include:
97-1 Hip & Sl Joint
97-2 The Elbow, Forearm
& Wrist

We are also co-sponsoring
~ with the
Affiliate Assembly:
97 Arthritis

The Orthopaedic Section
offers discounts on
registration fees for the
Home Study Courses for
institutions with
multiple registrants.

Please call
1-800-444-3982
for complete details.




CALL FOR NOMINATIONS

FOR
THE 9TH ANNUAL ROSE EXCELLENCE IN RESEARCH AWARD
The Best Research Article of 1996
in

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.

I. 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, 1995 and August 31,
1996 to be considered for the award. Should the journal containing an otherwise eligible article experience a delay
in releasing its August, 1996 issue, the article must be available to the general public no later than September 1, 1996
to be considered.

II. 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.

III. THE AWARD
The award will consist of a plaque and $500.00 to be presented at the Combined Sections Meeting in Dallas, TX,
February 12-16, 1997.

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, 1996 and should be
mailed to:
Daniel L. Riddle, MS, PT
Research Committee Chair
Orthopaedic Section, APTA
c/o Department of Physical Therapy
Virginia Commonwealth University
McGuire Hall, 1112 East Clay Street, Room 209
Box 980224, MCV Station
Richmond, VA 23298-0224

20 Orthopaedic Practice Vol. 8;3:96



Sponsor-A-Student Program

PURPOSE

To initiate students to the Orthopaedic Sec-
tion, APTA, Inc.,, and serve as a liaison
and/or assist in the transition for the stu-
dent preparing to enter the profession of
physical therapy.

THE SPONSOR SHALL:

® Assist with introducing the student to the
Orthopaedic Section.

® Serve as a role model and a resource for
questions.

® Sponsor the student financially by fund-
ing one year membership in the Or-
thopaedic Section.

® The cost for student membership is $15.00.

QUALIFICATIONS:

The sponsor must be a member of the Or-
thopaedic Section and interested in promot-
ing the physical therapy profession.

PROCESS:

1. Sponsor will send in Sponsor Applica-
tion to the Orthopaedic Section office.

2. Office will enter sponsor in computer
and send sponsor’s application to the PT
or PTA programs within that sponsor’s
area (when possible), or to sponsor’s
school preference if indicated.

3. School liaison will coordinate with the
student’s interested in participating; as-
sisting with matching the student with

a sponsor.

4. School will forward students name to
the Orthopaedic Section’s office.

5. Orthopaedic Section will notify spon-
sor of his or her student.

6. Sponsor will contact assigned student.

7. An evaluation form will be sent to stu-
dent participants and sponsors at the end
of one year.

WHY GET INVOLVED?

To assist students in the transition from PT
or PTA school to professional involvement
in the APTA and the Orthopaedic Section.

FOR MORE INFORMATION ON THIS PROJECT, CONTACT THE ORTHOPAEDIC SECTION OFFICE AT 1-800-444-3982.

SPONSOR APPLICATION

NAME: PT PTA
Other degree(s) earned:
WORK ADDRESS:
SCHOOL PREFERENCE (if any):
1. Would you be willing to sponsor a student(s) from a different school than the school that you listed? Y N
2. Would you be willing to sponsor a PTA student? Y N

AREAS OF EXPERTISE: (please state in 25 words or less)

AREAS OF PROFESSIONAL INVOLVEMENT:

AREAS OF PRACTICE:

Ortho Pediatric

— Sports Medicine Hand Rehab
____ SNF/ECF/ICF

Rehab Cir (Inpt.)

Industry Other

Academic Institution

Rehab Ctr (Outpt.)

Geriatrics ______ Private Practice

Neuro Home Health

Research ______ Hospital

School system

PLEASE RETURN TO:
ORTHOPAEDIC SECTION, APTA, INC.
2920 Kast Avenue South

La Crosse, WI 54601

Orthopaedic Practice Vol. 8;3:96
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Section News

L—

VICE PRESIDENT’S REPORT

Awards Committee—The committee
met via conference call to select the
recipient of the Paris Award. The board
approved the committee’s recommen-
dation, and the recipient has been
notified. The recipient accepted the
award which will be presented at CSM
1997. The committee members have
submitted recommendations to the
Board for nominations for APTA
awards. The committee requests sug-
gestions from the Board for other
nominations. The committee will be
happy to coordinate the nominations.

Other activities relate to responding
to phone calls and correspondence
regarding Orthopaedic Section
business.

Nancy T. White, MS, PT
Vice President

BOARD OF DIRECTOR REPORT]

I was charged to chair the
Chiropractic task force. I have been in
contact with all members of the task
force and a memo was sent out to all
media strike force representatives.

To present, we have received a fair
amount of information including the
following:

1. PT practice acts from all 50 states

2. information regarding chiroprac-
tic practice acts

3. attorney general opinions put
together by APTA legal affairs

4. a very large packet of informa-
tion regarding manipulation from
Steve McDavitt & Mike Rogers

As per discussion with Bill, the plan
is to have the Board review the collect-
ed information and then a decision
can be made as to the best way to cata-
logue and store the information for fu-
ture use as needed by members. A
decision was made by Steve McDavitt
and myself for the section to hold all
the material gathered by AAOMPT al-
lowing us to be the central clearing
house rather than trying to gather in-
formation from multiple sources.

Elaine Rosen, PT
Board of Director

EDUCATION PROGRAM REPORT

Review Course

The Review Course is scheduled for:

July 13-17, 1996 in Cambridge, Mas-
sachusetts

November 2-6, 1996 in Orlando,
Florida

Home Study Course

We are in the process of accepting
registrations for the following course,
96-2 Topics in Orthopaedic Physical
Therapy Assessment. The Orthopaedic
Section will also be co-sponsoring a
home study course with the Affiliate
Assembly. The topic area will be arthri-
tis and the course will also be availa-
ble to Orthopaedic Section members.

Congratulations to Carolyn Wadsworth,
MS, PT, OCS, CHT for being selected
as our Home Study Course Editor.
Thank you to all the candidates who
applied for the position.

APTA Approved Providers

The application has been finalized
and will be submitted to the APTA this
month.

Study Guide Update

Our reference guide survey garnered
some interesting comments and sug-
gestions for PTs interested in taking the
OCS exam. These comments will be
added to the reference guide and the
final product will be published as a
study guide.

1997 Dallas CSM

Programming for Combined Sec-
tions is almost complete with our sec-
tion SIGs planning some excellent
presentations. Special thanks to Laurie
Kenny, Marshall Hagins, Steve Reischl,
Tom Watson and Gwen Parrott for
their efforts. Please see the tentative
schedule in this issue.

Lola Rosenbaum, PT, OCS
Education Program Chair

RESEARCH COMMITTEE

The annual Call for Participants for
Research Platform and Poster Presen-
tations and the Call for Nominations
for the Rose Excellence in Research
Award has been submitted to the Jour-
nal of Orthopaedic and Sports Physi-
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cal Therapy and Orthopaedic Prac-
tice. These will appear in the Journal
during the months of April through
August. The Call for Papers will also
appear in the Journal, Physical Ther-
apy from May to August. The format
for submission of abstracts has
changed this year. We are participating
with the rest of the Sections in a stan-
dardized call for abstracts. The only
substantive change will be that the
deadline for submission will be August
1 rather than September 1.

The bulk of the committee’s work
this year has been devoted to the de-
velopment of the Orthopaedic Section
Clinical Research Grant Program. We
have developed an application and an
RFP for submission. The External
Grant Review Committee and the Clin-
ical Research Grant Task Force is now
reviewing the material. I want to thank
the Research Committee and Mary
Milidonis, Kelly Fitzgerald, and Paul
Beattie for their help in developing the
Program. I also want to thank Tara at
the Section office for all her help in
preparing the materials.

Daniel L. Riddle, MS, PT
Research Commiittee Report

ORTHOPAEDIC SPECIALTY

COUNCIL REPORT

Council Composition: The Or-
thopaedic Specialty Council (OSC) is
composed of three members who
serve four year terms. Mary Ann
Sweeney, MS, PT completes her OSC
term in June, 1996. Jean Bryan, PhD,
PT accepted an appointment for the
vacated council position. The next
council rotation will be in 1998.

Examination Information: There
were 294 candidates who sat for the
1996 Orthopaedic Specialty Council
Examination in March, 1996. Con-
gratulations to the 210 candidates who
successfully completed the examina-
tion. The following is a summary of
Orthopaedic Certified Specialists by

year group:
1989-26, 1990-35, 1991-45, 1992-179,
1993-140, 1994-160, 1995-167,

1996-210, TOTAL-862

Examination Construction: The OSC
met the end of June at the ASI test
center in Philadelphia to develop the
1997 orthopaedic examination. All
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council members attended as well as
invited cut score volunteers.

Item Development: There is a need
for five new volunteers to become Or-
thopaedic Examination Item Writers.
The deadline for application was July
15, 1996. Selected individuals will be-
come members of the Specialization
Academy of Content Experts (SACE)
which is composed of both item
writers and content experts. Selected
item writers attend the item writing
workshop which is held annually at
the APTA Combined Sections Meeting.
Each item writer is tasked to develop
12-16 exam items annually according
to a schedule provided by the specialty
council test development member, Joe
Godges. Item writers receive consulta-
tion and assistance from the Content
Experts (Alan Lee, Brenda Green and
Ann Porter-Hoke).

Joe Godges and the Content Experts
held an item development meeting.
The members reviewed newly submit-
ted items and developed additional
items for the test bank.

Recertification Plan: The recertifica-
tion plan received preliminary ap-
proval by the American Board of
Physical Therapy Specialties. A survey
of the recertification instrument will
be sent to certified specialists during
the summer. We are hoping for a good
return on the survey and insightful
comments from certified specialists on
how to improve recertification portfo-
lio and process.

1996 Examination Applications: Ap-
plications can now be downloaded
electronically by accessing the APTA
home page on the world wide web.
The address is http:/www.apta.org.
Simply click on the Specialist Certifi-
cation icon to access certification in-
structions and the application. The
deadline was July 15, 1996.

Mary Ann Sweeney, MS, PT
Chair, Orthopaedic Specialty Council

PRACTICE COMMITTEE -

The Practice Committee has
received frequent inquiries concerning
“‘critical pathways’’ and ‘‘protocols for
care”’ Those inquiring have been cau-
tioned to approach formal establish-
ment of protocols or pathways with
caution. These clinic-established stan-
dards may be used to define “‘standard
of practice” in a legal proceeding.
Deviations from a clinic approved pro-
tocol and the rationale for deviations

Orthopaedic Practice Vol. 8;3:96

should be documented. “‘Guidelines
for Clinical Practice—Volume I'’ has
been completed and is available from
APTA. ‘'Guidelines for Clinical
Practice—Volume II"’ is currently be-
ing written and should be available
during 1997.

There have been over fifty inquiries
for additional information on the
documentation software article writ-
ten for the Summer, 1995 OP.

There were more than one hundred
letters advocating support for clinical
residency accreditation by APTA. Each
of these letters received a response.
APTA continues to explore residency
accreditation.

The Orthopaedic Section has been
represented by the Practice Committee
at the PT-PAC and APTA Government
Affairs functions.

Please contact me with orthopaed-
ic practice related issues.

J. Scott Stephens, MS, PT
Practice Committee Chair

PUBLIC RELATIONS REPORT

The Resource Manual is currently
being printed.

Plans are for both Terri Pericak, Ex-
ecutive Director of the Section and I
to attend the 1996 National Student
Conclave to be held in Birmingham,
Alabama, October 18-20, 1996. The
Section has contributed $3,000 to co-
sponsor the theme party/talent show
at the Conclave.

The goal of the Sponsor-A-Student
Program is to generate increased stu-
dent membership while also educating
the student about the benefits of be-
longing to both the APTA and the Or-
thopaedic Section.

Media Spokesperson Network
(formerly ‘‘Media Strike Force’’): The
Orthopaedic Section now has commit-
ments from 90 people located in 61 of
the top 100 largest media markets in
the United States. Efforts continue to
obtain spokespersons for the remain-
ing markets. Development of addition-
al support materials to distribute to the
entire media spokesperson network is
ongoing.

Mari Bosworth, PT
Chair, Public Relations

NOMINATING COMMITTEE
REPORT

The following slate was announced
at CSM in Atlanta:
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Treasurer:
opposed)

Director: Robert Burles, Alan Lee,
and Elaine Rosen (incumbent)

Nominating Committee: Kim Dun-
leavy, Nathaniel Grubbs, and Deborah
Stetts

Ballots were mailed in mid-April.
The following results were announced
to the membership at the national
meeting in Minneapolis:

Dorothy Santi (un-

Elected as Treasurer: Dorothy Santi

Elected as Director: Elaine Rosen

Elected as Nominating Committee
Member: Kim Dunleavy

Total number of ballots sent: 11,143

Total number of ballots returned:
1,777

Total number of invalid ballots: 7

Total number of valid ballots: 1,770

Percentage of return: 16%

A change in the election calendar
which was voted in 1995 has been in-
itiated. A second election will be held
in November, 1996 with the results an-
nounced at CSM in 1997. Nominees
are currently being solicited for Direc-
tor and Nominating Committee Mem-
ber. Requests for nominees have gone
out to all Executive Board members,
special interest groups, and orthopaed-
ic certified specialists and are due to
the Nominating Committee by August
1st.

Carol Jo Tichenor (California) will
step down as the chair of the Nominat-
ing Committee at the Scientific Meet-
ing & Exposition, June, 1996. Tony
Domenech will assume the Chair.

Carol Jo Tichenor, PT
Chair, Nominating Committee

FINANCIAL REPORT :

See graphs on the following page.



1996 BUDGET TO ACTUAL
INCOME: BREAKDOWN - April 30, 1996
(+17.2% over our expected budget)

REGISTRATIONS 35%
$125,133 REGISTRATIONS 49%
$207,616

OTHER 10%
$35,833

MEMBER DUES 42%

$178,076
MEMBER DUES 55% OTHER 9%

$200,000 $37,355

BUDGETED: $360,966.60 ACTUAL: $423,046.58

YEAR END FISCAL TRENDS
1987-1996 (1996 data is as of April 30, 1996)

2 million

2,000
1,5001-
1,000

500( - e

0 ro3
1987 1988 1989 1990 1991 1992 1993 1994 1995 1996

ASSETS 255 | 185 | 243 | 217 | 410 | 925 |1,257|1,484/1,858/1,859
LIABILITIES | 141 | 183 | 203 | 148 | 240 | 417 | 413 | 283 | 382 | 281
EQUITY 114 | 2 | 40 | 69 | 170 | 508 | 844 |1,201|1,477|1,578

~-ASSETS — LIABILITIES * EQUITY

To nearest thousand

1996 YTD BUDGET TO ACTUAL
EXPENSE: BREAKDOWN - April 30, 1996
(+1.8% over our expected budget)

GENERAL
TRAV/PER D GENERAL
$83,775 260% $31,938 10% $59,806 18%
TRAV/PER D JOSPT
$43,120 13% $32,747 10%
OFFICE
$76,074 24%
JOSPT PRINT/SHIP/POST
$46,042 14% $63,252 19% OFFICE
PRINT/SHIP/POST $137,928 42%

$65,953 21%

BUDGETED: $319,964.28 ACTUAL: $325,671.16

RESERVE FUND
January 1, 1993 to April 30, 1996
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ORTHOPAEDIC SECTION LOGO SHIRTS

Please indicate style, size and color.

Fruit of the Loom Sweatshirts (grey with blue

imprint, white with blue imprint) cotton/poly-

ester ($20 Section Members, $25 non-

Section Members) (M, L, XL)

__ Mock Turtle-Neck/Long Sleeves (white with
blue imprint, grey with blue imprint, black with
gold imprint) 100% cotton, preshrunk ($16
Section Members, $21 non-Section Mem-
bers) (M, L, XL)

___ Golf Shirts with Pockets and Fashion Col-

lar (white with blue imprint, light blue with blue

imprint) cotton/polyester ($20 Section Mem-

bers, $25 non-Section members) (M, L, XL)

Kids T-Shirts (turquoise with ““Future PT”” im-

print) ($10 Section Members, $15 non-

Section members (S or child 10-12)

Please add $3.00 per order for postage and handling.
Wisconsin residents add sales tax, county tax and
stadium tax where applicable.

Please make your check payable to the:
Orthopaedic Section, APTA, Inc.

2920 East Avenue South

La Crosse, WI 54601

608/788-3982, FAX 608/788-3965, 800-444-3982
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ORTHOPAEDIC
PHYSICAL THERAPY

TOPICS IN
ORTHOPAEDIC PHYSICAL

THERAPY ASSESSMENT :

STUDY
COURSE 96-2

Course Length: 6 Sessions

Proposed Authors
and Topics

Jill Binkley, MS, PT
Measurement concepts in
orthopaedic physical therapy
assessment

Terry Randall, MS, PT
Medical screening and differential
diagnosis

Paul Howard, PhD, PT
Manual examination of neural
tissues

Thomas Zastowny, PhD
Psychological screening for patients
with orthopaedic disorders

Diane Jette, PT
Outcome assessment: general
principles

Anthony Delitto, PhD, PT
Outcome assessment: spine

The Editor

Jonathan M. Cooperman, MS, PT, JD
Rehabilitation & Health Center, Inc.

3975 Embassy Parkway

Akron, OH 44333

(216) 668-4080 Fax (216) 665-1830

Objective

The objective of the Orthopaedic
Section Home Study Course is to
provide the physical therapist with a
distance learning experience on
issues relating to assessment, treat-
ment and research as these topics
apply to the patient with
musculoskeletal problems.

Registration Fees

Register by June 7, 1996.
Limited supply available after this date.

$150 Orthopaedic Section Members
$225 APTA Members
$300 Non-APTA Members

Special discounted rates are available
for institutions with multiple registrants.
Please call the Section office for
complete information.

*If notification of cancellation is received in
writing prior to the course, the registration
fee will be refunded, less a 20% administra-

tive fee. Absolutely no refunds will be given
after the start of the course.

July-December 1996

Educational

Credit

30 contact hours.

A certificate of completion will be
awarded to participants after
successfully completing the final
test. Only the registrant named will
obtain the CEUs. No exceptions will
be made. ATC approved.

Questions

Orthopaedic Section, APTA,
1-800-444-3982

Registration Form

Name

Mailing Address

City/State/Zip

Daytime Phone

APTA #

For clarity, please enclose business card.
Please make check payable to: Orthopaedic Section, APTA.

Please check:

[J Orthopaedic Section Member
[0 APTA Member

[J Non-APTA Member

[J | wish to become an
Orthopaedic Section Member
($50) and take advantage of
the member rate.

Please add Wisconsin, Stadium, and County tax where applicable. County

Mail check and registration to: Orthopaedic Section, APTA, 2920 East Avenue
South, La Crosse, WI 54601 or Fax registration & Visa or MasterCard number

to 608-788-3965
Visa/MC (circle one) #

Expiration Date

Signature




PURPOSE
To recognize and support excellence in instructing OPT principles and techniques through the acknowledgment of an individual
with exemplary teaching skills.

ELIGIBILITY

1.

2.

3

CRITERIA FOR SELECTION
The Awards Committee will consider the following as guidelines in the selection process:

1
2.

3.

O 00 AW

PROCEDURE FOR NOMINATION

1.
2.

3.

4.

PROCEDURES FOR REVIEW AND SELECTION

1.

Sy R

NOTIFICATION OF AWARD

1

2
3
4

THE AWARD AND ITS PRESENTATION

1

. Teaching materials are innovative and well-designed.

. Instructional techniques are intellectually challenging and promote retention or necessary knowledge and skills.
. The instructor demonstrates an ability to relate academic knowledge to clinical practice.

. The instructor displays objectivity in the evaluation and presentation of ideas, hypotheses, and concepts.

. The instructor is receptive to student and peer feedback.

AWARD FOR EXCELLENCE IN TEACHING
OF ORTHOPAEDIC PHYSICAL THERAPY

The nominee must be a member in good standing of the Orthopaedic Section of the APTA. The nominee must have taught or
presently be teaching either physical therapy or physical therapy assistant students the principles and clinical applications of
Orthopaedic Physical Therapy for five years or more.

The nominee may be either a faculty member (full-time or adjunct) or a clinical instructor of an accredited physical therapy or
physical therapy assistant program.

Members of the Section Awards Committee are excluded from eligibility during their term of office.

The instructor devotes the majority of his professional career to student education.

The instructor teaches from a sound, comprehensive, and current knowledge base, integrating basic science with the principles
of orthopaedic physical therapy.

The instructor demonstrates excellence in instructional methods, presentation techniques, planning and organizational skills,
and the ability to motivate students.

The instructor serves as a mentor and role model with evidence of strong student rapport.

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

One original typewritten set and four duplicates of all materials submitted for each nomination must be received by the Adminis-

trative Director at Section office by December 1 for consideration for the award in the following year.

The materials to be completed and submitted for each nomination shall include the following:

a. A support statement from the nominator, highlighting reasons for the nomination and clarifying the relationship between
the nominator and nominee.

b. A support statement from at least one faculty member from all physical therapy or physical therapy assistant educational pro-
grams with which the nominee is affiliated.

c. Support statements from at least two professional colleagues.

d. Support statements from at least two current and/or former students. If the nominee is a clinical instructor, the clinical educa-
tion experience must be full-time for a minimum of six weeks.

e. The nominee’s curriculum vitae.

The nomination materials should document examples of how the nominee fulfills the criteria for this award.

Nomination materials shall be submitted to the Section office. The Section office will retain the original set of materials and
will provide the Awards Committee with copies for review.

The Awards Committee will review the nominations and recommend a recipient to the Executive Committee.

Any members of the Awards Committee who are 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 nominated in a subsequent year. New nomination materials must be submitted in subsequent years.

The recipient of the award will be notified by the Section president.

Those nominees not selected will be so informed in writing.

The nominators of individuals not selected will receive a letter thanking them for their participation and informing them of the
award recipient.

The confidentiality of the Excellence in OPT Teaching Award will be maintained until the recipient has been notified.

The Orthopaedic Section will reimburse the round trip coach airfare from any site in the United States or Canada to the APTA
Annual Conference Meeting site, two day per diem, consistent with the Section’s current reimbursement rates and one day’s
conference registration.

The award will consist of an appropriate plaque and a $250.00 honorarium.

The award will be presented at the APTA Annual Meeting (CSM) by the Chair of the Awards Committee.
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Request for
Recommendations for
Orthopaedic Section
Offices

L—

The Orthopaedic Section of the APTA needs your input
for qualified candidates to run for the offices listed below.
If you would like the opportunity to serve the Section or
know of qualified members who would serve, please fill in
the requested information. Return this completed form to
the Section office by September 1, 1996. The Nominating
Committee will solicit the consent to run and biographical
information from the person you recommend.

(print full name of recommended nominee)

Address

City, State, Zip

(Area code) Home Phone Number

(Area Code) Office Phone Number

is recommended as 2 nominee for election to the position of:

CHECK THE APPROPRIATE POSITION:

[0 DIRECTOR (3 years)
Takes on responsibilites and duties and acts as liaison to
various committees as designated by the President.

[0 NOMINATING COMMITTEE MEMBER (3 years):
Should have broad exposure to membership to assist in
formation of the slate of officers.

Nominator:

Address:

Phone:

PLEASE RETURN BY SEPTEMBER 1, 1996 TO:
Tara Fredrickson,
Orthopaedic Section, APTA
2920 East Avenue South
La Crosse, WI 54601
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Shoulder Manipulation

Under Anesthesia
"Advances in Adhesive
Capsulitis Treatment”

Anesthetic Manipulation and Advanced Mobiliza-
tion Techniques for the Physical Therapist

* SEE AUGUST, 1996 ISSUE OF
JOSPT FOR PRIMARY RESEARCH

Understand the:

» Anatomy and biomechanics of the shoulder
complex

« History and pathogenesis of adhesive capsulitis

 Techniques of regional anesthesia

« Methods of manipulation under anesthesia

- Legal issues regarding manipulation under
anesthesia

» Methods of generating referrals for manipulation
under anesthesia

Course Dates
Boston, MA:
September 27-29, 1996
San Francisco, CA:
November 15-17, 1996
Las Vegas, NV:
January 24-26, 1997
Orlando, FL:
March 28-30, 1997

Instructors
Paul J. Roubal, PhD, PT, DipAAPM
Jeff D. Placzek, PT, OCS, FAAOMPT
David A. Boyce, MS, PT, ECS, OCS

For more information contact:
Sharyl Sullivan
Physical Therapy Specialists, PC
(810) 362-2150 or FAX (810) 362-1702




OUTSTANDING PT/PTA STUDENT AWARD

PURPOSE

1. To identify a student physical therapist (first professional degree) with exceptional scholastic ability and poten-
tial for contribution to orthopaedic physical therapy.

2. To provide the means for an exceptional student to attend and participate in a national meeting, with the
intention that this exposure will encourage future involvement in Orthopaedic Section activities.

ELIGIBILITY
1. The nominee must be currently enrolled in a PT or PTA program.
2. The nominee must be a member of the Orthopaedic Section, APTA, Inc.

CRITERIA FOR SELECTION

1. The student shall excel in academic performance in both the professional and prerequisite phases of their
educational program.

2. The student shall demonstrate exceptional nonacademic achievements, representing initiative, leadership, and
creativity.

3. The student shall be involved in professional organizations and activities that provide the potential growth
and contributions to the profession and orthopaedic physical therapy.

PROCEDURE FOR NOMINATION
1. Any member of the Orthopaedic Section may nominate candidates for this award.
2. One original set and four duplicates of all materials submitted for each nomination must be received by the
Executive Director at the Section office by November 1, for consideration for the award in the following year.
3. The materials submitted for each nomination shall include the following;:
a. A support statement from the nominator, highlighting reasons for the nomination and clarifying the rela-
tionship between the nominator and nominee.
A support statement from two faculty members in the educational program in which the nominee is enrolled.
Support statements from one faculty member outside of the PT or PTA department.
. Support statements from at least two student colleagues.
A resume and cover letter from the nominee detailing previous health care experiences, honors and awards,
evidence of service activities, and participation in professional activities.
4. The nomination materials should document examples of how the nominee fulfills the criteria for this award.

cooT

PROCEDURE FOR REVIEW AND SELECTION

1. Nomination materials shall be submitted to the Section office. The Section office will retain the original set
of materials and will provide the Awards Committee with copies for their review.

2. The Awards Committee will review the nominations and recommend the most qualified candidate to the Ex-

ecutive Committee.

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 con-

fidentiality.

5. Nomination materials will be not be returned. If any individual is not selected for the award in a given year,
that individual may be nominated in a subsequent year. New nomination materials must be submitted in sub-
sequent years.

Lt

NOTIFICATION OF AWARD

1. The Section President will notify the recipient by December 1st and obtain written confirmation of accep-
tance by December 15.

2. The nominators of individuals not selected will receive a letter thanking them for their participation and in-
forming them of the award recipient.

3. The confidentiality of the Outstanding Student Award will be maintained until the recipient has been notified.

THE AWARD AND ITS PRESENTATION

1. The Orthopaedic Section will reimburse the recipient for round trip coach airfare from any site in the United
States or Canada to the APTA Combined Sections Meeting, four days per diem, and conference registration.

2. The student will receive a certificate suitable for mounting.
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THE IMPACT OF TRANSITIONAL WORK OPPORTUNITIES IN THE
MANAGEMENT OF INJURED WORKERS

Early return-to-work (RT'W) programs
are becoming accepted in industry as a
necessary component of corporate disa-
bility cost containment programs. Recent
studies have identified structured tran-
sitional work as one important reason
for reduction in worker’s compensation
(WC) and disability costs when comparing
similar sized industries doing business wi-
thin the same state WC system. Early
RTW programs are gaining popularity as
a management tool to combat the finan-
cial burdens of worker’s compensation
insurance. Recent insurance industry
statistics suggest that injured employees
involved in structured, goal-oriented tran-
sitional work programs return to the job
in approximately 50% of the time as com-
pared to those who, under similar cir-
cumstances, were not provided with this
opportunity. The net result is that both
medical and indemnity costs may be
reduced by as much as two thirds with
a reduction of 50-60% in total case costs.

Transitional work is any job duties or
combination of tasks that may be per-
formed safely by the returning employee
whose physical abilities to perform all es-
sential physical job functions, at a full-
time work schedule, has been com-
promised by illness or injury. Two assump-
tions must be made regarding safe return
of the injured worker to the workplace:

1. Individuals recover and increase safe
function incrementally and at vary-
ing rates.

2. Most work tasks and/or schedules
can be modified for short time peri-
ods without creating “no work tasks”
or reducing overall productivity.

Transitional work needs to be time limit-
ed wherein the functional demands and
work tolerance levels can be progressed
while performing productive work for

Orthopaedic Practice Vol. 8;3:96

wages. In a union environment, a joint
labor-management effort is essential to
draft policies and procedures for transi-
tional work programming.

Placing a returning employee in a tran-
sitional work program is driven by medical
recommendation and reasonable expec-
tation that the employee has the physi-
cal and emotional capacity to regain all
or most of the physical ability required
to safely return to full duty employment.
Transitional work programs should im-
plement work return strategies that are
effective in placing workers in their pre-
injury work departments doing as much
and as many of their original work tasks
as possible. The returning worker should
be closely monitored and progression of
transitional work duties facilitated on a
timeline schedule clearly outlined to all
parties prior to return to the work-site.
This rather innovative approach is
designed to keep workers at work and
close to their regular job and work en-
vironment. This will maximize steady
progression through the work return pro-
gram and greatly enhance the chance for
return to full, unrestricted competitive
employment.

Employers should involve consultative
and clinical work-site rehabilitation serv-
ices to provide monitored programming
that involves real work tasks at the work
station, allowing workers with limitations
to incrementally resume his or her duties
under the supervision of a licensed ther-
apist with adequate knowledge and train-
ing in occupational health. Parameters
to be addressed are:

1. Rehabilitation to return to optimal,
safe physical function through an
individualized transitional work
plan,

2. Identification and elimination of er-
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gonomic risk factors,

3. Maodification of the administrative
environment to promote transitional
work,

4. Labor relations to promote a sense
of collaboration and accommoda-
tion, and

5. Data collection and interpretation
to identify potential permanent
changes.

The successful development and im-
plementation of an individualized tran-
sitional work plan requires:

1. Accurate job analysis with emphasis
on essential physical work functions,

2. Quantified functional capacity data,

3. Goals for rehabilitation during the
transitional work timeframe, and

4. Clear identification of plan details
such as program length, realistic
return to work goals, specific work
task progression, and amount/
intensity of therapeutic supervision
estimated to achieve goals and/or
make program modifications if
necessary.

(Continued on page 30)
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Work-site rehabilitation intervention
provides the rehabilitation team and em-
ployer with direct input on variable fac-
tors such as labor relations, supervisory
attitudes, co-worker relationships, and
physical tolerance levels. Although there
are many benefits, the transitional
return to work effort maintains regular
work attendance, increases employer
participation in the work return process,
allows the injured worker to resume
regular contact with co-workers and su-
pervisors, ensures productive work while
promoting positive work behaviors, and

minimizes lost time with associated

direct and indirect costs.

An effective transitional work return
program requires data collection and in-
terpretation to evaluate success, deter-
mine change, and identify potential
problems to be addressed. The follow-
ing criterion may be used as outcome in-
dicators:

1. Cost effectiveness through reduc-
tion in medical, indemnity, and in-
direct costs,

Reduction of lost time days,
Worker satisfaction,

Supervisor and union satisfaction,
Number of employees successfully
returning to full duty work,
Length of successful return,
Recidivism rate relative to same vs
different diagnosis, and

8. Number of workers requiring per-

manent job accommodations.

Transitional return to work programs
provide employers with an organized sys-
tem for expediting safe and timely return
to work for employees with physical dis-
abilities. The impact of rising medical

U B o
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and indemnity costs which reduce

profits and ADA, employers are now

demonstrating openness and a willing-

ness to explore creative solutions in dis-
ability management. Through
development of transitional work
programming, employers are finding that
they can significantly reduce the intan-
gibles and variability that often sur-
round injured employees’ recovery and
ultimate success and longevity in safe
return to productive employment. Tran-
sitional work programs result in marked-
ly lower overall costs for the employer
and protect the employability of the
worker. These programs are effective in
preventing many instances of chronic

occupational injury that can rapidly de-

velop during a period of separation from
the work environment.

Excerpted from R.E. Breslin and J.A. Ol-

sheski, The Impact of a Transitional Work
Return Program on List Time, NARPPS
Journal, Volume 11, Number 2, Spring,
1996.

POSITIVE ATTITUDE AND

KNOWLEDGE ARE KEY
ELEMENTS TO QUICK
RECOVERY FROM WORK
INJURY AND ILLNESS

Thinking about impairment or refusal
to feel victimized may have a greater im-
pact on postinjury or illness return to
work than factors such as getting along
with the boss, according to a new Gal-
lup study in collaboration with Fortis
Benefits Insurance Co. In this innova-
tive study, researchers conducted focus
groups, interviewing 275 Fortis disabili-
ty claimants to explore personal ethics
and values of workers coping with an ill-
ness or injury that resulted in time off
work.

The following is a synopsis of study

results:

e 70% of persons who return to work
quickly postinjury or illness never
think about impairment; 34% of per-
sons who return relatively slowly
almost never think about their im-
pairment.

e 76% of those returning quickly refuse
to feel victimized by the condition
that took them off of the job; 43% of
those returning slowly refuse to feel
this way.

® 90% of those returning to work in a
timely manner reported a positive
relationship with their employer
(boss) as compared with 83% of those
whose return rate was slower.

e Individuals who return to work soon
post-injury or illness onset are more
likely to report a strong overall work
ethic.

e Those who return to work quickly are
more likely to participate fully in the
rehabilitation effort and become ac-
tively involved with treatment de-
cisions.

® Those who rapidly reintegrated most
effectively into the work environment
tend to be more innately resilient,
proactive, conscientious, and demon-
strate more than average willpower.

Stevens OSHA Reporter OSHA

WEEK, January 8, 1996, Volume 7,
Number 2
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LEGAL BEAGLE
By Kathy Lewis, JD, MAPT

How does the ADA affect physical
therapy employers?

Physical therapy managers are not im-
mune from ADA claims. When assess-
ing performance of students, physical
therapists or support personnel, you may
encounter a learning disability claim.
When the department manager decides
to dismiss an employee because of poor
performance history, the manager
should assess whether poor performance
is related to a qualified disability and be
willing to provide reasonable accommo-
dations. In contrast, managers are not
expected to tolerate poor performance
if they can show compliance with the
ADA or that the employee does not
have a qualified disability. Employees do
not have an absolute right to refuse
reasonable accommodations.

The following recent cases from health
care settings represent the above points.
Primary questions found in these cases
are;

1. Is there a disability?

2. Does the individual meet essential job
functions to meet the test for a ‘‘quali-
fied individual with a disability?”’

3. If essential job functions can not be
met, can the employer provide reasona-
ble accommodations to allow meeting
this test?

4. If reasonable accommodations are
available, did the individual refuse to
accept those accommodation(s), thus,
waiving employee protective rights un-
der the ADA?

After poor performance during the
first year of medical school, a student
claimed that he was dyslexic. He was al-
lowed to participate in a decelerated pro-
gram during the subsequent 2 years, but
was dismissed during his fourth year.
Although the parties agreed that the stu-
dent was dyslexic, the court concluded

that the student’s poor performance was

based on his inability to process infor-
mation promptly and accurately. (A clin-
ical psychologist concluded that the
student’s IQ was 78). The school could
not be expected to fundamentally alter
the nature of its program nor give him
extra time for clinical decisions while
practicing in the clinic. According to this
case, you do not need to make accom-
mondations that fundamentally alter
the practice of physical therapy.

In another recent case, a radiology
aide who was suffering from sickle cell
anemia had missed eighty-two days of
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work and was often late. After progres-
sive disciplinary actions and counseling,
the hospital terminated the aide’s em-
ployment. Subsequently, the aide filed
a claim alleging violation of his rights un-
der the ADA (termination because of his
disability and failure to make reasona-
ble accommodations.) The court ruled
that even though the aide had a disa-
bility (sickle cell anemia), he was not other-
wise qualified because he could NOT meet
essential job function (regular and sta-
ble attendance). Since he was unable to
perform his job while absent and was not
willing to transfer to another department,
his rights under the ADA had not been
violated. Johnson v. Children’s Hosp. of
Philadelphia, No. 95-1554 (3d Cir. Feb.
23, 1996)

A nurse with eleven years experience
was working in a cardiac catheterization
lab. During the latter part of her employ-
ment, she sustained cervical injuries from
a car accident. After her return to work,
she was wearing a lead apron for an ex-
tended period of time, then experienced
motor function impairment in her right
hand. After this five-and-a-half hour
procedure, she was unable to perform a
task as requested by her supervisor. She
was offered other nursing positions in the
hospital but refused them because none
were day positions. After her termina-
tion, she filed suit against the hospital
alleging that her ADA rights had been
violated. The court concluded that she
was not disabled because she could per-
form other nursing duties and she was
not perceived as disabled because the
hospital offered her other positions. The
court stated that not being able to work
in a position of one’s choice does not con-
stitute a disability. Mowat-Chesney v.
Children’s Hosp., No. 94-D- 1552 (D. Colo.
Mar. 5, 1996)

An Administrative Review Board per-
manently restricted a psychiatrist from
direct patient contact and direct patient
care. The Board’s decision was based on
findings that he had epilepsy and an emo-
tional disorder which affected his abili-
ty to safely and competently practice

medicine. The record included complaints
from twelve patients with instances of
inappropriate behavior. The appellate
court confirmed ARB’s decision and de-
nied the psychiatrist’'s ADA claim. He
was unable to perform the job functions
without accommodations. The accom-
modations suggested by medical specialists
were found to be unreasonable, placing
undue burden on co-workers and super-
visors. In re Moran v. Chassin, No. 72598
(NY. App Div., 3d Jud. Dept Mar. 7, 1996)

In the above cases, the courts concluded
that the medical student with dyslexia,
the radiology aide with sickle cell ane-
mia, and the psychiatrist with epilepsy
and an emotional disorder had disabili-
ties. However, the nurse who experienced
motor impairment after wearing a lead
apron for long periods of time did not
have an actual nor a perceived disability.

According to the decisions of these
cases, managers do not need to make ac-
commodations that fundamentally change
the practice of physical therapy nor place
an undue burden on others to assure a
safe work environment. When alternate
positions are available to meet reasona-
ble accommodations, the employee can
not refuse to accept the accommodation
and simultaneously claim that ADA rights
have been violated.

ADA case law will continue to evolve
for an unpredictable time frame. Juris-
dictions other than those represented in
the above cases may reach similar con-
clusions through different rationale or
conclusions may differ. One consistent
trend of the courts seems to be decisions
that protect safety of others. Arguably,
the United States Supreme Court’s re-
cent refusal to review a decision by the
Fifth Circuit court supports the impor-
tance of safety. In this case, an insulin
dependent diabetic bus driver was found
not to be a “qualified individual with a
disability” because the significant risk to
the health and safety of others could not
be eliminated by reasonable accommo-
dation. Daugherty v. El Paso, Tex., No.
95-1083, cert. Denied, 64 U.S.LW. 3623
(U.S. Mar. 18, 1996)

SECRETARY’S CORNER

The occupational health physical ther-
apist special interest group has worked
very diligently to draft a definition of oc-
cupational health physical therapy. This
is a great step toward being able to quan-
tify our practice specialty and develop
clinical competencies on which to base
our clinical effectiveness. The OHPTSIG
Practice and Research Committees should
be commended for it’s efforts in writing
the draft definition, distributing it to the
membership and Executive Board for field
review, and preparing the final draft for
presentation to the Orthopaedic Section
Executive Board.

The completion of the occupational
health physical therapy definition project
is only one of many accomplishments of
the OHPTSIG vyear to date. Occupational
rehabilitation and industrial consultation
by physical therapists has become a rapidly
growing subspecialty. Our special interest
group continues to be proactive in its mis-
sion to develop a strong presence for phys-
ical therapists in the industrial arena. If
we are to continue to progress toward the
ultimate goal of becoming accepted as
occupational health physical therapy
professionals in the industrial marketplace,
we need membership assistance through
participation. There are many ways to
participate more actively in our OHPT
SIG. You may volunteer for committee
membership, write and submit newslet-
ter articles, attend annual meetings at
CSM, and /or contact the President with
other ideas and suggestions to input into
existing projects or to recommend areas
or concerns you wish the SIG to address.

To volunteer for OHPTSIG participa-
tion, contact:

Dennis Isernhagen, President

(212) 7221399 or

DDIWIN@AOLCOM

Submitted for the Summer edition of the
OHPTSIG newsletter by Bobbie Kayser, PT
Secretary Occupational Health Physical Ther-
apist Special Interest Group

Section office, 1-800-444-3982.

CALL FOR NOMINATIONS

The Nominating Committee of the Orthopaedic Section’s Occupational Health Physical Therapists SIG
is soliciting candidates for the offices of President, Treasurer and Member of the Nominating Committee. The
election will be held via mail ballot. Watch for your ballot in December!

If you wish to be more involved and contribute to the growth and development of the Occupational Health
Physical Therapy, please contact the Chair of the Nominating Committee or Tara Fredrickson at the Orthopaedic

Orthopaedic Practice Vol. 8;3:96
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Foot and Ankle Special Interest Group
Oy‘rthopaediyc Section, APTA, Inc.

CHAIR’S REPORT

The FASIG held its 2nd annual business and educational
meeting at the Combined Sections Meeting in Atlanta. First
of all | want to thank Steve Baitch, Catherine Patla, and
Beth Fisher, for providing the membership with a series of
excellent lectures and discussion sessions during the
education portion of the FASIG program in Atlanta. The
interest generated by these three speakers was obvious,
since there was stand-ing room only for each of the three
topics covered by the speakers. Again, thanks to these
three individuals for taking the time to share their
expertise to the FASIG membership.

The minutes of the business meeting submitted by
Secretary/Treasurer Mark Cornwall, follow my report. |
would like to just highlight several aspects of the business
meeting for you. One of the items on the business meeting
agenda was the election of a Vice-Chair as well as
two Nominating Committee members. Prior to announcing
the results of the election, | would first like to acknowledge
the outstanding contributions made by outgoing FASIG
Vice Chair, Steve Reischl as well as Nominating
Committee members Jim Birke and Michael Mueller. All
of these individuals have worked extremely hard to help
get the FASIG up and running for the past three years.
The Nominating Committee, with Irene McClay as chair,
did an excellent job in putting together an excellent slate
of candidates. Thanks to all those Orthopaedic Section
members who volunteered to run for office. The results of
the election were, Steve Reischl, Vice-Chair and Michael
Mueller and Debbie Nawoczenski, Nominating
Committee. At our next business meeting at CSM in
Dallas, the FASIG will be electing a Chair,
Secretary/Treasurer, as well as two Nominating
Committee members. If you are interested in running for
these positions, please contact Irene McClay
(802-831-8910) or Michael Mueller (314-286-1400) by
December 15, 1996.

During the business meeting, Joe Tomaro, Chair of the
Practice Committee, reported on the proposed foot and
ankle terminology which had been developed by the
American Orthopaedic Foot and Ankle Society. Joe and
his committee definitely felt that the FASIG should work
to develop a physical therapy based foot and ankle
terminology. | charged the Practice Committee, with
approval of those members in attendance, to develop a
physical therapy foot and ankle terminology which we
could then submit to the Section for possible adoption.
Joe will be reporting on the progress with the develop-
ment of the foot and ankle terminology in Dallas.

Irene McClay, Chair of the Research Committee,

reported on the results of the survey which was included
in last year’s issue of Orthopaedic Practice. Irene
reported that her committee is attempting to find possible
funding sources for FASIG members wanting to
participate in foot and ankle research internships.

Mark Cornwall, FASIG Secretary/Treasurer, has been
busy developing a FASIG World Wide Web home page.

In addition, Mark has also created a FOOT-L moderated
List server which would allow clinicians to discuss clinical
and research questions via e-mail or Internet. Instructions
on how to enroll in the FOOT-L as well as how to find the
FASIG home page are provided by Mark below.

As you can see, the FASIG is alive and well thanks to
the hard work of all its members. | want to invite you to
join and participate in the activities planned by the
FASIG at CSM in Dallas. Vice Chair Steve Reischl and
the Program Committee have planned an excellent
educational program as well as an exciting Pre-
Conference Course of Foot Orthoses. These two
programs will no doubt prove to be stimulating and
informative for all of those able to attend.

Finally this year, members of the FASIG will be
submitting a series of clinical articles related to the foot
and ankle for publication in Orthopaedic Practice. Steve
Baitch starts off this years series with a article on foot
orthoses entitled ‘“The Blake Inverted Orthotic: An
Overview.” Steve has extensive experience in the
prescription and fabrication of foot orthoses, and | thank
him for taking the time to share his expertise using the
inverted orthotic technique with us in this issue.

If you have any questions or suggestions regarding the
FASIG, please do not hesitate to contact me by either
phone (520-523-1499), FAX (520-523-9289), or e-malil
(Tom. McPoil@nau.edu). | look forward to seeing you in
DALLAS!

Tom McPoil
Chair, FASIG

VICE CHAIR and PROGRAMMING COMMITTEE
REPORT

Vice Chair Steve Reischl and the Programming
Committee have developed two excellent educational
programs to take place at the upcoming CSM to be held
in Dallas. In addition, to the regular educational meeting,
which follows the FASIG business meeting, this year the
FASIG will be sponsoring a pre-conference course
entitled ‘‘Foot Orthoses: The Rationale for Clinical Use.”
The tentative outline for both of these programs is listed below
and we hope to see you at both sessions in Dallas!
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FASIG PROGRAM at CSM, DALLAS

The business meeting and educational session is
scheduled for Friday at the 1997 CSM in Dallas. The
tentative FASIG program is as follows:

10:30 to 11:30
FASIG Business Meeting

12:30 to 2:30
Managed Care Considerations in the Treatment of
Foot Problems

12:30 to 1:00
Ligament Injuries to the Foot and Ankle
Joe Tomaro, MS, PT, ATC

1:00 to 1:30
Plantar Fasciitis and Heel Pain
Steve Reischl, PT, OCS

1:30 to 2:00
Pronatory Foot Conditions
Joe Godges, PT, OCS

2:00 to 2:30
Panel Discussion

2:30 to 3:30
EXHIBIT BREAK

3:30 to 4:30

Foot and Ankle Biomechanical Abnormalities in
Children with Disabilities and the use of Posting in
Orthoses

Dale Turner, MA, PT, PCS

4:30 to 5:30
Terminology Related to the Foot and Ankle
Joe Tomaro, Chair, FASIG Practice Committee

PRE-CONFERENCE COURSE—CSM DALLAS

FOOT ORTHOSES:
THE SCIENTIFIC BASIS & CLINICAL CONEPTS

(Tentative Program)

MORNING SESSION—The Scientific Basis for the
Use of Foot Orthoses

8:00 to 8:15
Introduction

8:15 to 9:15

The Basis for the Use of Foot Orthoses:
Functional Foot Mechanics

Thomas McPoil, PhD, PT, ATC

9:15 to 10:15

The Premise for Abnormal Foot Function: The
Typical Pattern of Foot Movement During Walking
Mark W. Cornwall, PhD, PT, CPed

10:15 to 10:30
BREAK

10:30 to 11:30

The Essential Elements of Foot Orthoses Design:
Pathomechanics Affecting Foot Movement

Robert Donatelli, PhD, PT, OCS

11:30 to 12:30

Determining the Optimal Foot Orthoses Prescription:
The Foot and Ankle Examination

Michael Wooden, MS, PT, OCS

12:30 to 1:30
LUNCH (on your own)

AFTERNOON SESSION—The Design and Pre-
scription of Foot Orthoses: Three Clinicians’
Viewpoints

1:30 to 2:30
First Clinician: Robert Donatelli, PhD, PT, OCS

2:30 to 3:30
Second Clinician: Michael Wooden, MS, PT, OCS

3:30 to 3:45
BREAK

3:45 to 4:45
Third Clinician: Thomas McPoil, PhD, PT, ATC

4:45 to 5:45
Panel Discussion with Questions from the
Audience

5:45 to 6:00
Summary and Adjourn

34
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Minutes of the Foot and Ankle Special Interest Group
(FASIG) Meeting
February 17, 1996
Combined Sections Meeting of the APTA,
Atlanta, Georgia

The meeting was called to order by Tom McPoil at
12:31 pm. There were 22 individuals in attendance.

Motion:

It was moved by Michael Mueller and seconded by
Steve Baitch to approve the minutes of the February 11,
1995 meeting in Reno, NV. Passed by unanimous vote.

Officer/Committee Reports:
Chair:

Tom McPoil reported on Public Relations efforts con-
ducted by him over the past year with other organizations
who have an interest in the foot and ankle. In addition, a
brochure on the Foot and Ankle has just been published by
the national office of APTA. He thanked the contributors to
it and if anyone is interested, they are available for purchase
from the APTA in the ““Resource Center.” Tom also thanked
those who served in the SIG over the past year and honored
them with a certificate of appreciation. Those honored includ-
ed Steve Reischl as Vice Chair, and Michael Mueller and Jim
Birke as members of the nominating committee. The “Or-
thopaedic Practice”’ newsletter of the Orthopaedic Sec-
tion would like to have a contribution from the SIG for
each of its quarterly publications. If anyone is interested
in writing one, they should contact Tom McPoil.

Vice-Chair:

Steve Reischl reported on the status of programming
at the current meeting as well future meetings. There will
be a one-day workshop held before the 1996 national
meeting of the APTA in Minneapolis, MN. The workshop
is entitled: ‘‘Pressure Assessment in Physical Therapy.”
Suggestions for future programming and their format was
solicited by Steve from the members who were present.

Secretary/Treasurer:

Mark Cornwall reported that $1254.55 from the
$4670.00 budget of 1995 was spent. These expenditures
were to support the speakers and officer’s attendance at
the CSM in Reno, NV. The same level of funding support
for next year has been requested from the Orthopaedic
Section. In addition, a page has been created on the
world wide web for members to get information related to
SIG activities. A list server (FOOT-L) has also been creat-
ed to increase communication between individuals with
information or questions on the foot and ankle.

Research:

Irene McClay reported on the results of the survey con-
ducted by her committee regarding membership interest
in research activities. There have been 21 responses to
the survey so far. The results of this survey will be in-
cluded on the SIG’s web page for members to get ac-
cess to. In addition, Irene is exploring possible funding
sources for individuals to participate in research in-
ternships.

Practice:

Joe Tamaro reported on the status of the survey on foot
and ankle terminology by various health professionals which
his committee has been working on. Tom McPoil has charged
his committee to develop a ‘““‘common’” terminology which
can be voted on at our next meeting in Dallas, TX in
1997. This would then be submitted to other sections
within the APTA for their approval.

Elections:

Elections were conducted for the office of Vice-Chair
and two spots on the Nominating Committee. Steve
Baitch, Joe Tamaro and Steve Reischl were running for
the office of Vice-Chair. Michael Mueller and Debbie
Nawoczenski were the candidates for the Nominating
Committee. The results of the elections were announced
by Irene McClay. They were as follows:

Vice-Chair: Steve Reischl

Nominating Committee: Michael Mueller and

Debbie Nawoczenski

Adjourned: 1:25 pm

Respectfully Submitted by Mark Cornwall
Secretary/Treasurer, FASIG

FOOT-L DISCUSSION LIST

FOOT-L is a moderated List server open to anyone in-
terested in the assessment and conservative treatment of
the human foot and ankle. The purpose of this list is to
encourage and foster greater communication among clini-
cians and researchers with an interest in foot and ankle
problems. Individuals are encouraged to share informa-
tion related to such things as problems they have, ques-
tions, job announcements or new equipment. Subscribers
are expected to follow good e-mail and Internet etiquette
and to refrain from using the list as a vehicle for personal
gain. In other words, be polite and don’t post overt com-
mercial advertisements. This is a moderated list, which
means that mail sent to the list name, FOOT-
L@LISTS.NAU.EDU, will be forwarded to the list modera-
tor for approval. If approved, the list owner will then dis-
tribute the message to the entire list.

Subscribing to this free list requires sending mail to
the FOOT-L-REQUEST address (FOOT-L-
REQUEST@LISTS.NAU.EDU). Include the command,
SUBSCRIBE FOOQOT-L in the body of your message and
nothing else.

To post items to all members of the list, send your
message to FOOT-L@LISTS.NAU.EDU. Please include a
brief statement concerning the messages content on the
Subj:line. This will help recipients quickly identify items
they are possibly interested in. Please try to remember
that whatever you send to FOOT-L@LISTS.NAU.EDU is
seen by everyone on the list.

| look forward to hearing from you and hope that you
take advantage of this list service in your work. Thanks
for joining.

Mark W. Cornwall, PhD, PT, CPed
List Moderator
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OFFICERS
FOOT & ANKLE SPECIAL INTEREST GROUP

PRESIDENT:
Tom McPoil, PhD, PT
Northern Arizona University
Dept. of Physical Therapy
NAU Box 15105
Flagstaff, AZ 86011
(520) 523-1499
(520) 523-9289 FAX

VICE PRESIDENT:
Steve Reischl, PT
2650 Elm Ave., Suite 214
Long Beach, CA 90806
(310) 427-2225
(310) 427-5656 FAX

SECRETARY/TREASURER:
Mark Cornwall, PT
Northern Arizona University
Dept. of Physical Therapy
NAU Box 15105
Flagstaff, AZ 86011
(520) 523-1606
(520) 523-9289 FAX

RESEARCH/NOMINATING CHAIR:
Irene McClay, PT
212 Reynard Drive
Landenberg, PA 19350
(320) 292-3613

PRACTICE CHAIR:
Joe Tomaro, PT
490 East North Ave., Suite 501
Pittsburgh, PA 15212
(412) 321-2151
(412) 434-4909 FAX

FASIG WWW HOME PAGE

If you didn’t know already, the FASIG has its own
page on the World Wide Web (WWW).

Information related to FASIG business and opera-
tions can be found there as well as information and
links to other sites that might be of interest to you.
Please surf on over and take a look.

Suggestions, contributions and any other kind of
feedback is more than welcome. You can find the
page at:
HTTP:/IJAN.UCC.NAU.EDU/~CORNWALL/FASIG/FASIG.HTML

Mark W. Cornwall, PT, PhD, CPed
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Performing Arts Special Interest Group

Letter from the Executive Board of
the Performing Arts Special In-
terest Group

Dear fellow PT's:

On behalf of the Performing Arts
Special Interest Group, we would like
to thank all who participated in the
Combined Section Meeting in Atlanta,
Georgia. We received positive feed-
back regarding the programming as
well as many great suggestions to bet-
ter meet the needs of the Performing
Arts Special Interest Group. We are
very excited to be a formal body with
what we consider a strong working ex-
ecutive committee. We think you will
agree when you see the proposed
scheduling for Dallas in 1997. We
would like to extend a warm invitation
to all who feel they might have an in-

Orthopaedic Section, APTA

terest in treatment of the performing
artist. One of the objectives of the SIG
is to disseminate information regard-
ing treatment of the performing artist
to a broad spectrum of therapists.
All cities and towns have a need for
therapists who understand the de-
mands and needs of performers, from
the broadway musicals on the road, to
the small dance and music studios.
This coming year we have put together
special programming that will address
the basic science of dance and music
medicine. Experience a dance class,
hold a violin and learn the vocabulary.
Learn how to become more involved

~ with the arts community and gain the

confidence of the artist. We also look
forward to the presentation of new
research that stemmed from the per-
forming arts but is applicable to most

fields of physical therapy. Lastly we
hope to have an evening set aside to
enjoy local entertainment from Dallas
and a reception afterwards to social-
ize with fellow SIG members and
potential SIG members. It is often at
these events that valuable networking
and unforgettable memories are made.
We look forward to seeing you all in
Dallas.

In 1998 we are looking forward to
sharing programming time with other
SIG's and other Sections within the
APTA. If you have contacts or ideas,
please communicate with our program
chair, Marshall Hagins.

Sincerely,
Executive Board, Performing Arts SIG

President

Brent Anderson

Anderson Physical Therapy
2212 K Street, Suite 100
Sacramento, CA 95816

Tel: (916) 558-4949

Fax: (916) 558-4959
E-mail: brent@midtown.net

Vice President/Program Chair
Marshall Hagins

108 Prospect Street, #1
Brooklyn, NY 11217

Tel: (718) 488-1489

Fax: (718) 780-4524

E-mail: mhagins@titan.liunetedu

Performing Arts SIG Officers

Secretary

Shaw Bronner

90 8th Ave., #11B

Brooklyn, NY 11215

Tel: (212) 752-4021

Fax: (212) 752-4029

E-mail: CVB8@Columbia.edu

Treasurer

Jennifer Gamboa

301 Davis Ave. SW
Leesburg, VA 22075
Tel: (703) 522-1161

Fax: (703) 522-1617
E-mail: Jenn526@aol.com

Tel: (212) 769-1423

Nominating Chair:

Marika Molnar

Westside Dance Physical Therapy
2109 Broadway, Suite 204

New York, NY 10023

Tel: (212) 787-0390

Fax: (212) 799-0209

E-mail: none available

Advisory Member
Sean Gallagher

159 W. 73rd Street
New York, NY 10023

Fax: (212) 769-2368
E-mail: pending
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PAIN MANAGEMENT < SPECIAL INTEREST GROUP

O R T H O"P A E DI 'C

In 1989 as many as 80 million Americans suffered
chronic pain syndromes. Shoulder pain is one of the most
predominant pain syndromes in this area and has a
plethora of treatment modalities which vary from the con-
servative treatments of ice, heat, exercise and NSAIDs to
numerous surgical interventions. These treatment selections
are usually the result of the diagnosis of the cause of the
problem and the specialty of the clinician making the diag-
nosis. Numerous experts agree that the best treatment ap-
proach to healthcare is a multidisciplinary team approach.
The following case study describes such an approach in
which an injured worker successfully completed a compre-
hensive pain management program:

GJ was a 50 year old, white male who presented to the
multidisciplinary clinic with complaints of left shoulder
pain for five years after involvement in an on-the-job mo-
tor vehicle accident. He had initially received treatment at
a local hospital ER and was followed up by a local or-
thopaedic physician who diagnosed his condition as trau-
matic tendinitis. He was injected and referred to a local
physical therapy clinic for 6 weeks of therapy. His therapy
consisted of heat, ice, ultrasound, and exercises. This con-
servative program showed no improvement or increase in
symptoms for the six week period. He was then referred
by his orthopaedic physician to a local work hardening
program for another 6 weeks. He failed to complete the
program due to complaints of increased pain and decreased
ROM/strength. He was discharged by his physician back
to work with the recommendation he be placed at a job
rated at the sedentary level. He was given an office job at
this level which he was still performing but with increas-
ing difficulty.

He stated the symptoms gradually had worsened over
the past year, making it more difficult to raise his left arm
over his head. He described his shoulder pain as a persis-
tent, dull ache deep in the shoulder with an occasional
sharp stabbing pain in the left deltoid and axillary areas.
Shoulder pain increased with movement and subsided with
rest. He expressed frustration that despite prompt interven-
tions his condition not only did not improve but he had to
accept a lower paying job to stay with his company. He
reported he could not lift his grandchildren without suffer-
ing the next day nor could he play golf or cycle as he did
prior to his injury. The patient stated he slept 6-7 hours a
night but would be awakened 1-2 times a night by the
pain.

The patient underwent consecutive evaluations by a phy-
sician, psychologist, physical therapist and nurse. At the
team meeting the following observations were reported:
the psychologist’s evaluation revealed no mental disorder,
his pain was graded as an 8 out of 10 on a 10 point pain
visual analog scale (VAS); Beck Depression Questionnaire

SEC T ']l O N,

AR T A

was 6, and his McGill Pain Questionnaire was 15. Subjec-
tive pain tolerances indicated severe to moderate impair-
ment of activities of daily living secondary to pain.

The physical therapist performed a musculoskeletal exam
which revealed muscle strength at wrist and elbows to be
515 yet strength at the left shoulder was 3/5 in the availa-
ble ROM. No signs of inflammation were noted and no
signs of tenderness were noted on palpation. Active and
passive abduction was limited. (40 deg. AROM, 50 deg.
PROM). External rotation was WNL but internal rotation
was restricted to 20 deg. Cervical evaluation revealed nor-
mal ROM. Thoracic evaluation revealed restrictions at lev-
els T1-T3.

Team recommendations were initially for biofeedback,
participation in a behavior modification group, cervical
steroid nerve blocks, and physical and occupational thera-
py. The therapy was to begin with a Functional Capacity
Exam (FCE) then followed up with concentration on
manual therapy techniques, closed kinetic chain, and func-
tional activities utilizing Unloading Principles as described
by Kelsey.

The patient initially underwent a FCE and was rated at
the sedentary-light category. He received a cervical epidural
steroid block 10 days after his initial evaluation. Physical
and occupational therapy was started 2 days prior to his
first injection. His first injection was 7 ml of 0.25%
preservative-free bupivacaine and 80 mg preservative free
methylprednisolone (Depo-Medrol). Five days later, GJ had
0% pain relief and a second injection was given and eight
days later even with intensive PT and OT he reported a
20% reduction in pain. A third injection was given and
upon his report six days later, the patient had 95% relief
and no further injections were given. Re-evaluation rev-
ealed marked increase ROM of the left upper extremity
with full abduction and internal rotation. The team, utiliz-
ing critical pathways for chronic pain, recommended con-
tinuation in the program. No further psychological or
anesthesiological intervention was recommended but voca-
tional counseling and PT/OT was. He began a four week
work conditioning program followed up with a four week
work hardening program after which the team would re-
evaluate his progress.

A final FCE was completed at the three month mark,
which revealed the patient was capable of performing at
the medium level. He was found to have good overall
work endurance, was cycling 20 miles 3-4 days per week
and had resumed playing golf. Subjective pain tolerance
scores indicated no impairment of activities of daily living
secondary to pain. He also reported he could now pick up
and play with his grandchildren without pain.
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SUGGESTED READINGS:

Blossom, BN (1983): Role of Physical Therapist. SF Brena,
SL Champman (eds), Management of Patients with
Chronic Pain. S.P. Medical and Scientific Books, York,
pp. 211-216.

Cronen MC, Waldman SD: Cervical Steroid Epidural Nerve
Blocks in the Palliation of Pain Secondary to Intractable
Tension-type Headaches. Journal of Pain and Symptom
Management 1990;5:379-381.

Matsen FA, Bonica JJ. Pain in the Shoulder, Arm and El-
bow. In: Bonica J]. Management of Pain, Philadelphia
Lee and Febiger, 1990.

PMSIG UPDATE
The PMSIG meeting was held at the CSM on February

17, 1996 and the following goals were adopted:

e Establish certification criteria and exam section for all
specialties in pain management that could be added on to
present exams.

* Adopt a mail ballot for upcoming elections.

¢ Facilitate a central liaison for APTA and Orthopaedic Sec-
tion with International/National Pain Management Or-
ganizations.

e Establish a PMSIG newsletter by end of 1996.

® Develop a study course for the Orthopaedic Section on
Pain Management.

e Function as a ready resource on Pain Management for

the APTA and its members.

Further developments within the PMSIG include:

Liaisons with the American Academy of Pain Manage-
ment (AAPM), International Association for the Study of
Pain (IASP), and the American Pain Society have been in-
stituted with the APTA and Gaetano Scotece, PT is serving
as the liaison for the APTA.

Tom Watson, PT will assume the office as PMSIG Chair-
person on June 10, 1996.

Any APTA member who wants to join the Pain
Management SIG, to run for office or volunteer for a com-
mittee please contact the Orthopaedic Section at
1-800-444-3982 and submit your name.
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Paris Distinguished Service Award

L—

PURPOSE

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

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

ELIGIBILITY

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

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

CRITERIA FOR SELECTION

1. The Nominee shall have made substan-
tial contributions to the Section in one
or more of the following areas:

a. Demonstrated prominent leadership
in advancing the interests and objec-
tives of the Section.

b. Obtained professional recognition
and respect for the Section’s
achievements.

¢. Advanced public awareness of or-
thopaedic physical therapy.

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

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

2. The nominee shall possess the ability
to present a keynote lecture, as evi-
denced by:

a. Acknowledged skills in the organi-
zation and presentation of written
and oral communications of sub-
stantial length.

b. Background and knowledge
sufficient.

PROCEDURE FOR NOMINATION

1. Any member of the Orthopaedic Sec-
tion may nominate candidates for the
Award.

2. One original set and four duplicates of
all materials submitted for each nomi-
nation must be received by the Ad-

ministrative Director at the Section

office by December 1, for considera-

tion for the award in the following
year.

3. The materials submitted for each nomi-
nation shall include the following:

a. One support statement from the
nominator, indicating reasons for
the nomination, and clarifying the
relationship between the nominator
and nominee.

b. Support statements from two
professional colleagues.

c. Support statement from two form-
er or current Orthopaedic Section
officers or committee chairs.

d. The nominee’s curriculum vitae.

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

PROCEDURE FOR REVIEW AND

SELECTION

1. Nomination materials shall be submit-
ted to the Section office. The Section
office will retain the original set of
materials and will provide the Awards
Committee with copies for review.

2. The Awards Committee will review the
nominations and recommend the most
qualified candidate to the Executive
Committee.

3. The Executive committee will select the
recipient.

4. Any member of the Awards or Execu-
tive Committees, who is closely as-
sociated with the nominee, will abstain
from participating in the review and
selection process.

5. The award will be presented only if
there are qualified candidates, and one
is selected.

6. Nomination materials are considered
the property of the Awards Committee,
who will maintain their confidentiality.

7. Nomination materials will not be
returned. If any individual is not select-
ed for the award in a given year, that
individual may be nominated in subse-
quent years. The Section office will re-
tain nomination materials for two
years.

LECTURE

1. The recipient will present their lecture
at a Section ‘‘Awards Session’’ at the
APTA Combined Sections Meeting. The
lecture should not last longer than
thirty minutes.

40

2.

The title of the lecture will be left to
the discretion of the recipient.

. The lecture should focus on the

recipient’s ideas and contributions to
the Section and orthopaedic physical
therapy.

. The recipient is invited to submit a a

paper based on the lecture for consider-
ation for publication (pending review)
in the Journal of Orthopaedic and
Sports Physical Therapy OR submit the
paper for publication in Orthopaedic
Physical Therapy Practice.

NOTIFICATION OF THE AWARD

1.

The President of the Section will noti-
fy the recipient by April 1st and obtain
written confirmation of acceptance by
May 1st.

. The name of the recipient will be kept

confidential until announced at the
APTA Annual Conference.

The award will be presented at the
APTA Combined Section s Meeting fol-
lowing presentation of the lecture.

. Those nominees not selected will be so

informed in writing.

The nominators or individuals not
selected will receive a letter thanking
them for their participation and inform-
ing them of the award recipient.

THE AWARD AND ITS
PRESENTATION

i

The Orthopaedic Section will reim-
burse the recipient for round trip coach
airfare from any site in the US. or Cana-
da to the Combined Sections Meeting
at which the lecture is presented, two
days per diem consistent with the Sec-
tion’s current reimbursement rates and
one day’s conference registration.

. On the occasion of the presentation of

the lecture, the awardee will receive an
appropriate plaque and an honorarium
of $250.

. The recipient’s name and date of award

will also be inscribed on a Distin-
guished Service Lecture Award plaque
that is retained and displayed in the
Section’s headquarters.

Please submit any nominations to the

Section office by December 1, 1996.
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THE ORTHOPAEDIC SECTION, APTA, INC.
and the

Orthopaedic Section Foot & Ankle Special Interest Group

present:

1997 Combined Section Pre-Conference Course

FOOT ORTHOSES: THE SCIENTIFIC
BASIS AND CLINICAL CONCEPTS

Wednesday, February 12, 1997 - Dallas, Texas

COURSE OBIECTIVE: The participant will learn the scientific basis for the use of foot orthoses and
current clinical concepts in the design and prescription of foot orthoses.

INSTRUCTIONAL LEVEL: Various SUBJECT CODE: (12)
MORNING SESSION: The Scientific Basis for the Use of Foot Orthoses
8:00-8:15 Introduction
8:15-9:15 The Basis for the Use of Foot Orthoses: Functional Foot Mechanics
Thomas McPoil, PhD, PT, ATC
9:15-10:15 The Premise for Abnormal Foot Function: The Typical Pattern of Foot Movement

During Walking
Mark Cornwall, PhD, PT, CPed
10:15-10:30 BREAK
10:30-11:30 The Essential Elements of Foot Orthoses Design: Pathomechanics Affecting Foot
Movement
Robert Donatelli, PhD. PT, OCS
11:30-12:30 Determining the Optimal Foot Orthoses Prescription: The Foot and Ankle Examination
Michael Wooden, MS, PT, OCS
12:30-1:30 LUNCH (on your own)

AFTERNOON SESSION: The Design and Prescription of Foot Orthoses: Three Clinicians Viewpoints

1:30-2:30 First Clinician - Robert Donatelli, PhD, PT, OCS

2:30-3:30 Second Clinician - Michael Wooden, MS, PT, OCS

3:30-3:45 BREAK

3:45-4:45 Third Clinician - Thomas McPoil, PhD, PT, ATC

4:45-5:45 Panel Discussion with Questions from the Audience

5:45-6:00 Summary and Adjourn

TUITION: Cancellation received in writing prior to the
Orthopaedic Section Members: $125.00 course date will be refunded in full minus a 20%
APTA Members: $175.00 administration fee. Absolutely no refunds will be
Non-APTA Members: $200.00 given after the start of the course.

To register, complete the form below, detach and mail to: Orthopaedic Section, APTA, Inc., 2920
East Avenue South, La Crosse, WI 54601, 800-444-3982, or FAX registration and VISA or Master-
Card number to: 608-788-3965.

FOOT ORTHOSES: THE SCIENTIFIC BASIS AND CLINlCAL CONCEPTS
Name: '
Address:
City, State, Zip:
Daytime Phone: ' APTA LD. No.:

Enclosed is my registration fee in the amount of $

Make checks payable to the Orthopaedic Section, APTA, Inc.
[ Orthopaedic Section Member ~ VisalMC (circle one) #
- [J APTA Member [ Non-APTA Member

[] Check here if you have special needs that are
regulated by the Americans with Disabilities Act. - Signature

Expiration Date




Non-Profit Org.
Orthopaedic Physical Therapy Practice S

U.S. Postage
American Physical Therapy Association PAID
2920 East Avenue South Batmit No. 101
La Crosse, WI 54601

La Crosse, WI




