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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: A thirteen year old female presents to your office with the chief complaint of sore throat.  
History:   This started three days ago with sinus congestion.  The patient now complains of fever 102 F, odynophagia, and tender adenopathy in the submandibular region.  There are no exudates noted in the back of the throat only mild redness.  She also presents with hoarseness of voice, non-productive cough, rhinorrhea, and coryza.  Due to her odynophagia, the patient has been only eating soup and lemon ice.  She also complains of a two pound weight loss over the past 2 days and lethargy secondary to her insomnia from sinus congestion and throat pain.  The patient admits to having strep throat once when she was seven years old but denies any reoccurrence.  A rapid Strep test was taken anyway and is negative.  

The patient denies using tobacco and also denies any type of recent sexual activity.

Family History:
Negative
Physical Exam: 

Vital signs are: Temp. 101.6 F, BP 106/70, Resp. 18, Pulse 92, and O2 Sat.  98% on room air.
Osteopathic Structural Exam: 

Upon exam, the patient notes that there are tenderpoints below the occiput bilaterally and along the first cervical vertebrae posteriorly.  The patient also complains of right sided clavicular pain which radiates to the region of the first rib.  She notes that it is hard to catch her breath, on the right side with the clavicle/first rib pain.  

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:
a) Pharyngitis—bacterial or viral

b) Tonsillitis

c) Epiglottiditis

d) Infectious Mononucleosis

e) Thrush

f) Peritonsillar abscess

g) Laryngitis

 

	2. What are the appropriate laboratory tests and their results?
	· A rapid Strep test was taken anyway and is negative.



	3. What is your final diagnosis?


	

	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?

	·  

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

1.  

	4. What will be your highest yield regions?

	 

	5. How does previous trauma influence these regions?
	·  


	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
	

	7. What are the acute or chronic aspects?
	· Acute:  
· Chronic:   
· Acute & Chronic:  



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


	Goals for osteopathic manipulative management—includes:
The treatment plan could include:
·   

	9. What are the dose and frequency considerations?
	·  

	10. What are the outpatient, inpatient, and emergency room considerations?
	·    

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

Contraindications:   
·  


	12. How are you going to talk to your patient about their complaint and your treatment?
	·  

	13. How will you communicate your findings, diagnosis, and treatment to your preceptor?
	


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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