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Facilitator’s Guide – Series C
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, pain when eating, and tender adenopathy in the submandibular region.  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 recurrence.    
History:

Past Medical History: strep throat, no other childhood illnesses

Past Surgical History: none

Meds: none

All: NKDA
Family History: Mother with breast cancer

Social History: No tobacco or alcohol use, denies sexual activity

Physical Exam: 

Vital signs are: Temp. 101.6 F, BP 106/70, Resp. 18, Pulse 92, and O2 Sat.  98% on room air.
HEENT-Posterior pharynx erythema with exudate, small papules on roof of mouth, tender adenopathy bilaterally in neck, PERRL, EOMI, mild conjunctivitis on right, mild amount of fluid behind left tympanic
       membrane 

Lung-CTA, normal excursion, 
CV-RRR, no murmur

Abdomen-soft, non-tender, +BS

Ext no C/C/E
Osteopathic Structural Exam: 

The spinal exam reveals no rotational abnormalities. The posterior cervical region is warm and boggy. There are tenderpoints all along the spinous processes of the cervical and thoracic spine.  There are also tenderpoints below the occiput bilaterally and along the angle of the mandible bilaterally.  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:

1) Pharyngitis—bacterial or viral

2) Tonsillitis

3) Epiglottitis

4) Infectious Mononucleosis

5) Thrush

6) Peritonsillar abscess

7) Laryngitis

 

	2. What are the appropriate laboratory tests and their results?
	· A rapid Strep test is negative. Rules out bacterial pharyngitis
· WBC count 10.8, 78% neutrophils, 18% lymphocytes (8% atypical), 4% monocytes, no bands



	3. What is your final diagnosis?


	Viral Pharyngitis

	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 inflammatory process in the posterior pharynx is leading to somatosomatic reflexes to the cervical spine. 
·  The inflammatory process in the posterior pharynx is leading to increased levels of TNF-α which increases diffuse tenderpoints
·  The swollen inflamed lymph nodes are tender 

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

1. Several viruses can be responsible for viral pharyngitis including Rhinovirus, Adenovirus, Epstein-Barr virus(EBV), Herpes, Influenza, Parainfluenza, Coronavirus, RSV, CMV, HIV
2. Viral infection and replication induces edema and inflammation of the pharyngeal mucosa leading to swelling and pain
3. Different virus families induce different findings:                                                                              

               Rhino- 20% of cases of pharyngitis and 30-50% of common colds. swelling of the mucous membranes of the nasal cavity, eustachian tubes, and pharynx; and narrowing of nasal passages, causing obstructive symptoms. Transmission occurs by large particle aerosols or fomites

            Adeno- Adenovirus causes uncomplicated pharyngitis (most commonly caused by adenovirus types 1-3 and 5) or pharyngoconjunctival fever. The latter is characterized by fever, sore throat, and conjunctivitis. Unlike rhinovirus infections, adenovirus directly invades the pharyngeal mucosa
               EBV- Causal agent of infectious mononucleosis (IM). In addition to edema and hyperemia of the tonsils and pharyngeal mucosa, an inflammatory exudate and nasopharyngeal lymphoid hyperplasia also develop. Pharyngitis or tonsillitis is present in about 82% of patients with IM.
               HSV- Herpes simplex virus (HSV) types 1 and 2 cause gingivitis, stomatitis, and pharyngitis. Acute herpetic pharyngitis is the most frequent manifestation of the first episode of HSV-1 infection
                Influenza- Pharyngitis and sore throat are present in about 50% of the patients with influenza A and in a lesser proportion of patients with influenza B. Severe pharyngitis is particularly common in patients with type A. The influenza virus invades the respiratory epithelium, causing necrosis, which predisposes the patient to secondary bacterial infection.

www.emedicine.com/MED/topic1812.htm
B.    Functional Anatomy- 

1.  Tonsils are frequently involved and become inflamed and enlarged
2.  Cervical and mandibular lymph channels are frequently enlarged and tender
3.  Hepatosplenomegaly can occur in the case of infectious mononucleosis 

	4. What will be your highest yield regions?


	Thoracic lymphatics

Cervical lymphatics

Sinus

Ribs

	5. How does previous trauma influence these regions?
	·  Previous injury to the lymphatic channels  can produce worsening edema and enlargement of nodes


	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 leads to decreased intake of food and fluids and can lead to dehydration, especially in the young child
·  Congestion and edema can lead to airway obstruction in severe cases


	7. What are the acute or chronic aspects?
	· Acute:  Warmth, erythema and exudates of the pharynx, pain and adenopathy


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

1 - Discuss location of anterior Chapman’s points – parasternal between clavicle and second rib
2 – Clear thoracic lymphatics prior to tx w/ frontal and maxillary sinus drainage procedures
	Goals for osteopathic manipulative management—includes:
· Decrease Pain 
· Clearing of the lymphatics
·  Allowing homeostasis to decrease the length and severity of illness by allowing host function to normalize and defend 
The treatment plan could include:

· Thoracic pump, hepatic pump, pedal pump
· Myofascial and muscle energy techniques to cervical spine
· Rib raising

· Galbreath’s technique (mandibular drainage), frontal and maxillary sinus drainage techniques, pectoral traction

· NSAIDS. Acetaminophen 650 mg po q 4hr or Ibuprofen 200 mg po q 4-6hr; avoid aspirin in children and adults (Reye’s syndrome)
· Fluids

	9. What are the dose and frequency considerations?
	· Once or twice daily for acute symptoms for OMT, Rx per manufacturers directions
·  Biweekly after initial treatment until resolution for OMT

	10. What are the outpatient, inpatient, and emergency room considerations?
	·  ER considerations include dx, assessment for bacterial causes requiring antibiotics as well as airway compromise and need for admission
·  Inpatient considerations include hydration and symptomatic relief
·  Outpatient considerations include OMT, surveillance for improvement, frequent handwashing to prevent spread of disease

	11. What are the indications and contraindications for the proposed 
osteopathic manipulative treatment?
	Indications:  Somatic dysfunction, pain, symptomatic relief
Contraindications:   

·  Unwillingness of patient to cooperate (especially children)


	12. How are you going to talk to your patient about their complaint and your treatment?
	·  Explain the etiology as viral and differentiate between viral and bacterial in order for the patient to understand why antibiotics are not used

·  Explain the lymph system and how clearing these channels may lead to improvement

·  Explain medication usage and action

	13. How will you communicate your findings, diagnosis, and treatment to your preceptor?
	·  Discuss history, physical, lab findings with attending

·  Discuss differentiation between viral and other etiologies of pharyngitis

·  Describe pharmacologic and OMT interventions


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

4.     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.


5.     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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 HYPERLINK "http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1939852" 
www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1939852
Osteopath Med Prim Care. 2007; 1: 10. 
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Anterior Chapman points suitable for use in treating patients with influenza: 1. Sinusitis. 2. Nasal. 3. Otitis media. 4. Pharyngitis. 5. Bronchitis. 6. Upper lung. 7. Lower lung.
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