[image: image1.png]


[image: image2.png]CORE

CENTERS FOR
(STEOPATHIC
RESEARCH &
Epucation





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: Chest Pain

History: 
57 y/o Caucasian female complaining of intermittent chest pain,  lasting minutes to hours with onset during sleep.  Pain is described as a sharp, burning pain in the left anterior chest wall radiating to the left shoulder and into the left arm.  Patient rates the pain as a 7-8/10 at maximum severity, currently she rates the pain as 4-5/10.  Changes in position, deep breaths, exertion all worsen the pain; rest is the only relieving factor. 

History of angina and is already scheduled for a stress test by her cardiologist.  Slipped on ice and fell onto hand rail approximately 1 wk ago.
ROS: significant only for Headache (chronic), diarrhea for the last 2-3 days, epistaxis and fall at home, not syncopal no loss of consciousness.

PMHx: HTN, DM II, CAD, Depression
PSHx: Cardiac Catheterization, appendectomy, hysterectomy.

Medications: Metformin 500 mg ii BID, ASA 325 i Qday, Lisinopril 40 mg i Qday, Lexapro 20 mg i Qday, Abilify 10 mg i  QHS, Zoloft 100 mg i Qday, Actos 15 mg i  Qday, Lipitor 20 mg i Qday, Naproxen 500 mg i BID, Gabapentin 300 mg i TID
Allergies: Iodine, Codeine, Stadol
Family History:  
Brother with an MI at age of 49.  Maternal FmHx of DM, HTN, Paternal FmHx of HTN and CAD.
Physical Exam: 

Vital signs are temp.  97.1      ;  BP 162/92        ; Resp.  20    ;   Pulse  71
Gen: Healthy appearing 57 y/o female in NAD, A&O x 3

HEENT: Normocephalic, atraumatic,  PERRLA,  EOMI, MMM

Neck: Supple, No Bruit, No JVD, No adenopathy

Cardio: S1, S2 present and regular; without murmurs, rubs, gallops, No S4. Pain reproducible with palpation  

Pulm: No respiratory distress, Lungs CTA bilaterally with diminished O2 exchange in LUL

Abdomen: Soft, Non Tender, Non Distended, Bowel sounds present and regular

Extr: Present x4, NO clubbing, cyanosis, edema. Negative Homans sign.  A/P ROM intact

Neuro/psych: CN II- XII intact, no lateralizing deficits, no motor or sensory loss
Osteopathic Structural Exam: 

Ribs 3-5 L: Tenderness with palpation
Left rib 3:  Exhalation restriction

T3-5: NSrRl
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.  Myocardial Infarction
2. Pulmonary Embolism

3.  Somatic Dysfunction
4.  Pleurisy
5.  Somatoform Disorder
6.  Early Shingles

	2. What are the appropriate laboratory tests and their results?
	· H/H: 12.0/36.9 MCV 74, MCH 24 WBC: 11.6  (no shift) Plat 425
· PT/PTT/INR: 11.1/32/1.0

· Na: 140 K: 4.0 Cl: 106 CO2: 24 BUN: 11 Cr: 0.8 Ca: 9.3

· CPK i: 123 Repeat 8hrs CPK: 101

· Troponin: 0.01 Repeat 8hrs Troponin: 0.01

· CKMB: 1.2

· TCholesterol: 184, TG: 119, HDL: 41, LDL Calc: 119

	3. What is your final diagnosis?
	· Somatic Dysfunction secondary to recent trauma

	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?

	·  Pt landed on left side causing trauma to ribs and indirectly to thoracic spine.  
·  Relevant structural findings missing: complete exam findings for all regions of spine
·  Different: Rib x-rays to rule out possible fracture
·             WHY:  presence of fractures would effect my treatment of the patient

·  

	3. What  pathophysiology & functional anatomy knowledge is pertinent for diagnosing/treating this patient
	A.    Pathophysiology— 
1.  Neural reflexes / inhibition
2.  Referred pain patterns of visceral organs
3. Fryettes principles

4. Dermatomal/Myotomal patterns

B.    Functional Anatomy- 

1.  Physiologic motion of spine and ribs
2. Muscular attachments to  ribs and UE
3.  

	4. What will be your highest yield regions?

	 Highest yield regions will be thoracic spine and most superior rib in group 

	5. How does previous trauma influence these regions?
	·  Pain decreases respiration decreases motion of rib
·  Pain fibers cause inhibition at the thoracic vertebral level
·  Previous trauma causes the body to have a lower threshold for pain causing easier facilitation of the region involved.


	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
	·  Pain
·  Hyper-sympathetic influence


	7. What are the acute or chronic aspects?
	· Acute:  New rib dysfunction
· Chronic:   thoracic changes from the trauma
· Acute & Chronic:  



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


	Goals for osteopathic manipulative management—includes:
·  Indirect techniques due to the acuity and pain
·  Higher frequency lower dosing of treatments
·  Mobilization of fluid
·  Increase respiratory motion
The treatment plan could include:

·  Functional for thoracic spine
·  Inhibition for ribs
·  Diaphragmatic release
·  Rib Raising
·   

	9. What are the dose and frequency considerations?
	·  Dosing should be low secondary to pain and acuity of lesions
·  Frequency should start out higher and taper off as lesion is corrected
·  AS TOLERATED BY THE PATIENT
·  

	10. What are the outpatient, inpatient, and emergency room considerations?
	·  Out Patient: anti-inflammatories, continued use of respiratory muscles
·  In Patient: pain control, continue deep breathing
·   ER: early manipulative treatment, anti-inflammatories,  muscle relaxants to facilitate the treatment process

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

Pain, discomfort, decreased respiration/ respiratory effort

Contraindications:   

·  Fracture
·  Underlying Cancer/ metastatic lesions


	11. How are you going to talk to your patient about their complaint and your treatment?
	·  Discuss the cause of the pain

·  Explain the rationale for the treatment
·  Explain what manipulative medicine is and how it will help
·  

	12. How will you communicate your findings, diagnosis, and treatment to your preceptor?
	·  Discuss the trauma and presenting symptoms
·  Brief overview of physical findings and osteopathic findings along with lab results
·  Discuss treatment plan and patient awareness of treatment



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.


3. 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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