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1. What is rehabilitation?
a. To ID and reduce tension and teach pt how to prevent recurrence
2. What is biopsychosocial model?
a. “Most pain syndromes, especially subacute or chronic cases, involve biologic (structural and functional), psychological and social factors.”
i. Patient centered care( expertise to address each patient best and most expedient.  
3. What is evidence based practice?
a. The combination of what has been proven in the literature and what we have seen clinically.”

4. What are your goals of examination?
a. ID the pain generator, overloading mechanism, and kinetic linkage

5. How do you know when your patient is better?
a. Decreased pain
b. Decreased activity limitations
c. Decreased mechanical sensitivities
d. Improved performance
e. Mutual goals
6. natural history of LBP

a. majority – improvement begins rapidly

b. complete resolution is rare and likely to have a recurrence

c. economic cost related to minority that become chronic is enormous

7. acute

a. first 4 wks

b. risk of chronicity is low
i. GUIDELINES – Standard of Care for Acute LBP
ii. Advice
iii. Adjust
iv. Exercise for chronic LBP
v. Variables that indicate increased success with manipulation
1. Symptoms less than 16 days
2. FABQ work score less than 19
3. One hip with 35 degrees of IR (asymmetrical hip motion)
4. Hypomobility of the lumbar spine
5. No symptoms past the knee
8. subacute

a. wk 4-12

b. risk is high 

c. aggressive treatment is cost effective here

i. aggressive treatment  here is them getting active, get them away from the fear of their pain, maybe more imaging, not more passive care

9. chronic

a. after 12 wks

b. recovery halts

10. mechanical sensitivities
a. pt who improved within-session were more likely to demonstrate between-session improvements that patients who worsened or remained unchanged within-session

i. 95% confidence intervals
11. patient centered care

a. right treatment 

b. right time

c. right person

12. evidence for manual therapy and cervical spine disorders

a. large randomized controlled study – pt with chronic neck pain

b. compared manual therapy, PT, and general practitioners

c. Patients should receive manual therapy first – showed best outcomes
13. Role of deep neck flexors – they are the key or you get recurrence
a. Strength has to be regained or will have ongoing pain in neck

b. Use neck flexion endurance test (Janda)
c. Coactivation with extension
14. Read cervical and lumbar in Liebensons text

15. postural findings – know associated muscle problems
a. FHP( suboccipitals, SCM, deep neck flexors
b. Gothic shoulder( upper trap, levator trap; wk mid and lower trap
i. Arm abduction test – fails if they hike the shoulder, the scapula has significant movement before 60 degrees abduction in the arm.
ii. Tells you that levator scapular, upper trapezius, all upper muscles are dominating.
iii. Relates to mid-back pain, neck pain patient due to imbalance and will be a perpetuating factor until you resolve the poor loading process.  

iv. If you see this on both sides rather than just one side, it probably isn’t the key problem.  It is either a central problem/pathology or not the key problem
c. Internally rotated arms( lats, biceps, subscap.
d. Winged; protracted scap( serratus anterior; tight upper trap, tight levator scap
e. Rounded/ slumped shoulders( tight pecs; wk rhomboids
16. upper crossed pattern – Janda

i. tight pecs and trap and levator, pec major and minor
ii. weak deep neck flexors and rhomboids and serratus anterior; mid and lower traps
b. clinical presentations

i. neck shoulder

ii. pain between shoulder blades

iii. ischemic post pain

iv. worse as day goes on

v. dull achy

vi. pain with reaching

vii. pain after repetitive actions

17. levator scap PIR
a. pt supine with head in retraction

b. cup occiput to maintain retraction

c. Pt head laterally flexed away rotated away from treatment side

d. Contact on superior portion of the scapula and applies downward pressure until barrier is met.

e. Pt gently brings shoulder to ear 3-5 seconds

f. After relaxation find next barrier and repeat.  

18. functional relationships C/T
	Painful Joint
	Faulty Posture
	Faulty Movement

	C/C junction
	Forward head posture
	Neck flexion

	Glenohumeral
	Gothic shoulder
	Scapulo humeral rhythm

	Upper ribs
	Rounded shoulder
	Respiration ex; push up

	TMJ/headaches
	Chin poke
	Mouth opening


19. low back screens

20. lower extremity disorders

a. what are consequences of excessive pronation?

i. Plantar fascitis

ii. Achilles tendonitis

iii. Tibial torsion – internal
1. ITBFS

2. patello femoral disorders

3. internal hip rotation( facet overload syndrome

4. poor shock absorption

b. Windlass mechanism promotes a high gear push off

i. Pronated foot is mobile for surface adaptation

ii. Supinated foot is rigid for propulsion
21. biopsychosocial model – patient centered care

a. more than a tight joint or muscle

b. clinical challenge is to have the expertise in a variety of approaches and be able to select which pt is responsive to which approach for the most expedient and effective treatment

c. need to have a system to determine the pts need to resolve the sensitivities

d. 3 times a week sometimes slows thing down

i. rarely needed

e. remember 3-5 day rule

i. if they are out to 3-4 wk follow up

ii. and pain comes back – keep doing exercises through it

iii. if not better in 3-5 days – get in here to be check out

22. neck disability index

a. section 2 – personal care

i. missed it

23. pain behavior

a. your treatment + pain behavior = outcome

i. rubbing pain slows down outcome

ii. sub acute – chronic -  don’t let them sabotage it

24. ROF

a. Pain relief – we can help

b. Recovery does not equal absence of pain

c. Warn of hi recurrence rate

i. Pain may come back – tell them so they know it is ok 

d. Focus on function to prevent recurrences

i. To keep pain from returning

ii. Teach them that 

iii. Must know the mechanism of pain

25. how are you going to do that

a. restore joint motion

b. relax and stretch tight mm

c. strengthen and stabilize weak link

d. help them – help themselves

26. advice for pt

a. act as normal  - move freely

i. tell them to not be afraid of the pain

b. don’t look for your pain

i. stop pain behavior

c. eliminate prolonged static loading

i. too much of one thing can be bad 

27. exercise compliance

a. begin exercise 1st treatment

i. teach them this will be a big part of resolving their problem

ii. over emphasize their part

b. keep it simple

i. everyone can do them

c. every visit educate importance to reinforce

d. correlate to goals

e. self monitory tips

f. do not provoke symptoms
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