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Facilitator’s Guide
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: 28 year old male presents to the ED with left sided back pain.
History: Patient states that the pain was acute in onset approximately 1 hour ago.  The sharp pain awoke him at 3 am from sleep.  The pain radiates to his left upper abdomen and is rated 10/10 on the pain scale.  The patient is nauseous and had one episode of non bloody emesis prior to arrival in the ED.  He denies any trauma to the area or any previous history of similar back pain.
Family History:  Paternal Grandfather with HTN, mother with seasonal allergies, sister with Down’s syndrome
PMH:  fractured left wrist as a child
PSH: adenoid/tonsillectomy
SOCH: Non-smoker and a social drinker. Not sexually active.  Denies any illicit drug use and lives with friend.

Allergies: Penicillin

Home Medications: Daily multivitamin
Physical Exam:

Vital signs: temp.  99.3;  BP 130/82;  Resp. 22;   Pulse 88    
General: patient appears in moderate distress with legs pulled up to chest.

HEENT: mucous membranes dry, lips cracked

CV: RRR, no murmur

Lungs: Decreased BS in bases, but CTA

Abdomen: pain with palpation of LUQ, +BS, ND, no masses, no HSM

Extremities: 2/4 pulses bilateral upper and lower extremities, full ROM

Skin: slightly moist, no rashes or lesions
Osteopathic Structural Exam: 

cranium: decreased motion during extension at the occipitoatlantal junction

cervical: no segmental dysfunction noted

thoracic: hypertonicity on left side from C7 through lumbar region to sacrum

lumbar: L4 Flexed Sidebent left Rotated left

ribs: slight decrease in motion bilaterally on expiration

sacrum: decreased motion with counter nutation (extension)

pelvis: symmetric movement, no restrictions
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. Kidney stone(s)
2. Somatic dysfunction of cranium, thoracic, lumbar, ribs and sacrum
3. Iliopsoas spasm
4. Mild dehydration

	2. What are the appropriate laboratory tests and their results?
	· UA: + blood, possibly WBCs, otherwise normal
Abd Xray: increased gas pattern, otherwise normal

Abd CT: left renal calculi

	3. What is your final diagnosis?
	· Left renal calculi with associated musculoskeletal changes, mild dehydration

	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 renal calculi causes changes in the musculoskeletal system of the body secondary to the visceral-somatic interplay
· May or may not have the structural findings noted on physical exam, especially the iliopsoas spasm

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

1. signs and symptoms of renal colic
B.    Functional Anatomy- 
1. iliopsoas muscle and ureter relationship
2. lymphatic drainage of pelvic area
3. sympathetic and parasympathetic origins and innervations related to the GU system

	4. What will be your highest yield regions?
	 Thoracic and lumbar areas as well as the diaphragms


	5. How does previous trauma influence these regions?
	· While patient denies trauma to the area, pain can result in decreased activity of the patient which will further impair lymphatic drainage.



	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
·  Sympathetic/parasympathetic influence


	7. What are the acute or chronic aspects?
	· Acute:  hypertonicity of muscles
· Chronic:   

· Acute & Chronic:  the remaining aspects could be acute or chronic


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


	Goals for osteopathic manipulative management—includes:
· Balance parasympathetic tone to the kidneys and ureters 
· Reduction of hypersympathetic tone to the kidneys and ureters
· Maintain adequate venous and lymphatic drainage from the pelvic area.
· Improve thoracic diaphragm and thoracic cage movement and compliance.
· Assist in physiologic ureteral peristalsis by normalizing GFR and increasing urine
The treatment plan could include:

· Occipitoatlantal and cranial base decompression and release  

· Still technique for somatic dysfunction of thoracolumbar junction/thoracic diaphragm
· Thoracolumbar (T10-L2) paraspinal inhibition
· Rib raising technique
· Counterstrain treatment of anterior myofascial tender points (including commonly seen GU Chapman's points and Jones’ iliopsoas points) 

· Psoas muscle spasm treatment
· Lumbar/sacral/pelvic soft tissue and articulation and/or lumbar/sacral/pelvic decompression and release

	9. What are the dose and frequency considerations?
	Initially the patient may only tolerate daily treatments using indirect, passive techniques.  After the acute onset of pain is controlled, treatments should be performed daily to twice a day while hospitalized.  As an outpatient, the patient should be seen weekly to every other week.

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


	· As an inpatient or while in the emergency room, the patient may not tolerate or it may be logistically difficult to perform direct or active techniques.  When seen in the outpatient setting, the patient should have no restrictions on the type of therapy, as long as the pain aspect is well controlled.   



	11. What are the indications and contraindications for the proposed osteopathic manipulative treatment?
	Indications:  treatment of somatic dysfunction in a stabilized patient.  

Contraindications:   

·  Patient in acute pain or distress

	12. How are you going to talk to your patient about their complaint and your treatment?
	· The stone in your urinary system is causing pain and increased tension in your back and belly areas.  The treatments in addition to pain medications and fluids may help the movement of your muscles become more normal and help the stone pass through more quickly. 

	13. How will you communicate your findings, diagnosis, and treatment to your preceptor?
	·  Will be individualized by student, correct as long as they have a sense of the pathophysiology, anatomy, and treatment course.


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.

· Soft tissue kneading and stretching to paraspinal musculature

· Indirect treatments to the thoracic and lumbar spine

· Rib raising 

· Muscle energy to the OA

· Condylar/ OA decompression

· HVLA to cervical spine

· Inhibition to Chapman's points

· Counterstrain to tenderpoints/ Psoas release/Piriformis

· Pelvic diaphragm release

· Sacral inhibition to normalize parasympathetics 

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
Session #15
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