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Facilitator’s Guide – Series B
Section I:  OMM Case Presentation.  Prior to the next OMM session, students, interns, and residents  should read the case below and be prepared to discuss the questions in Section II on page 2.

Case Presentation
Chief Complaint:  Low back pain and abdominal pain and contractions
History:  27 y.o.  Hispanic G2P1001 at 40 weeks gestation complaining of headache, low back pain and increasing abdominal pain.  She also mentions of dyspnea and difficult y ambulating secondary to the pain.  Denies any chest pain, urinary or fecal incontinence.  Admits to increasing fetal movements and discomfort. 
Family History: DM, HTN, CAD, Arthritis
PMH:  GERD, asthma, headache
PSH: tonsillectomy, bunionectomy
SOCH: Nonsmoker and a social drinker. Denies any illicit drug use and lives with husband and son
Travel History:  Denies any recent travel overseas
Allergies: Denies any drug allergies
Home Medications: Prevacid 20 mg p.o. daily, Albuterol inhaler 2 puffs 4 times daily prn, neonatal vitamins 
Review of systems reveals significant for above
Physical Exam:   Vital signs are:   temp.  99.9 F, BP  135/86 ,  RR 24,  P  90
General: Patient is in mild acute respiratory distress

HEENT: 

Head:
Atraumatic, normocephalic,

Eyes: 
Conjunctiva clear; pupils 3 mm in size, EOMI, PERLLA

Ears: 
Tympanic membranes are pearly gray; no TM inflammation or perforation. 

Nose:
Normal appearing nasal turbinates; septum midline 

Throat:
Mild pharyngeal erythema; there are no pustules, ulcers or exudate.  

Face:   Symmetrical; no maxillary or frontal sinus tenderness

Neck: 
Supple, no anterior or posterior cervical lymphadenopathy; thyroid is not palpable; trachea is midline; no JVD

Heart:  Regular rhythm; normal S1 and S2; no S3 or S4; no murmurs, gallops or rubs.

Lungs:  Good air entry bilaterally, no wheezes/crackles appreciated 

Abdomen: No Gravid, fundus size is about 40.5 cm.  Diminished bowel sounds present in four quadrants; no inguinal adenopathy.  Fetal heart tones noted by auscultation and doppler

Extremities: Warm, 2+ edema noted

Neuro: Moving all extremities well, 2+/4 reflexes throughout.
Osteopathic Structural Exam:                                        
She has bilateral paravertebral spasm and increased lumbar lordosis.

 Generalized restriction of the lumbar to spring towards rotation and sidebending both directions.  

Twelfth ribs held in exhalation at an extremely acute angle static with respiration.  The thorax has general restriction to exhalation.   The diaphragm was extremely tense with virtually mild movement during respiration. Restricted pelvis and pubis symphysis

Assessment:  

Be prepared to discuss this at the OMM session.
Section II:  Mini-Lecture/Discussion (approximate time 20–30 minutes)
Discussion Questions




Teaching Point
	1. Propose an appropriate differential diagnosis / assessment
	Differential diagnoses:

 1. Determine if patient is in labor  - Intrauterine pregnancy at 40 weeks
 2. Systemic congestion
 3. Asthma
  4. GERD


	2. What are the appropriate laboratory tests and their results?
	· Non-stress test
· Urinalysis

· Blood work – for low grade temp

· Pulmonary test – asthma

· Pelvic exam – assess dilation

· Ultrasound to determine fetal position



	3. What is your final diagnosis?
	·  Normal labor


	4. How do you explain the current structural findings in the context of this case?  
· Are any relevant structural findings missing?
· What would you do differently?  Why?

	· The effect of the pregnancy on the mother’s body causes changes in the skeletal structures and organ system.
· Sometimes, pt may complain of buttocks and proximal leg pain that may suggest signs of sciatica.

	3. What  pathophysiology & functional anatomy knowledge is pertinent for diagnosing/treating this patient
	 A.    Pathophysiology— 

1. Increased Lordosis due to increasing fetus size causes increased pressure on the paravertebral muscle resulting in back pain

2. Mechanical and physical pressure on the diaphragm causes it to tense up.

B.    Functional Anatomy- 

3. Mechanical principles apply to more than the musculoskeletal system

4. The reversed venous flow into vertebral and spinal membranes causes central nervous system congestion resulting in headaches and light-headedness and nausea.



	4. What will be your highest yield regions?
	· Sacrum

· Lumbar

· Thoracic



	5. How does previous trauma influence these regions?
	· Previous trauma or surgery can be a restrictive barrier

 


	6. Which 1 or 2 of the aspects below has the greatest influence on the patient complaint?

· Pain

· Fluid congestion

· Hyper-sympathetic influence

· Parasympathetic influence
	· Fluid congestion

· Pain


	7. What are the acute or chronic aspects?
	· Acute:  Pain
· Chronic:   Dyspnea, congestion
· Acute & Chronic:  Back pain 



	8. Devise an appropriate treatment plan based on musculoskeletal components involved in the patient complaint


	Goals for osteopathic manipulative management—includes:
· Improve compliance and mobility of the pelvic region
· Reduce segmental facilitation

· Improve lymphatic drainage.

 Treatment plan could include:
· Sacral release

· Thoracic inlet opening

· Pedal pump technique

· Rib raising
 

	9. What are the dose and frequency considerations?
	· Techniques can tried daily and see how the patient does for a week.  Adjustments can be made then. 

	10. What are the outpatient, inpatient, and emergency room considerations?
	· Increasing, persistent vaginal bleeding 

 

	11. What are the indications and contraindications for the proposed osteopathic manipulative treatment?
	Indications: 

Congestions, Lymphatic  obstructions

Somatic dysfunctions during pregnancy

Scoliosis or other structural  condition associated with pregnancy

Contraindications:   

Relative: history of metastatic cancer, recent trauma 

Undiagnosed vagina bleeding

Threatened or incomplete abortion

Ectopic pregnancy

Placenta previa or placental abruption

Premature rupture of membranes

Preterm labor

Prolapse umbilical cord

Eclampsia and severe pre-eclampsia



	12. How are you going to talk to your patient about their complaint and your treatment?
	·  In a confident, even tone, laymen term

	13. How will you communicate your findings, diagnosis, and treatment to your preceptor?
	· I will present the patient’s findings in a systematic manner.




Section III:  Workshop/Lab (approximate time 60–70 minutes)
1.     Students/interns divide into groups at the tables.


2.    At each table, discuss and practice the appropriate palpatory diagnosis for this patient.


2. Facilitator demonstrates the key treatment techniques.

4.     Students and interns should practice the techniques on each other.
  

5.     At each table, while the techniques are being practiced:


· Identify and practice good body mechanics for the physician and patient in treatment.


· Discuss the treatment plan.

· Discuss what palpatory findings should change on the patient after OMM treatment.


6.     Documentation

Students/interns demonstrate an appropriate documentation of this case including findings and treatment here...
Section IV: Final Wrap-up and Questions/Answers
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