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A MEessaGE FrRoMm THE EDITOR

Raymond J. Hruby, D.O., F.A.A.O.

Welcome to the second issue of the Journal of
the AAO! The first issue of the Journal was a great
success. We have had a lot of enthusiastic feed-
back regarding its content and format. It also
seemed to inspirealot of people, because we have
had a number of articles submitted for future
issues, and we hope to be able to use most of this
material.

In this issue, we present information on a
number of topics. Our focus is on nutrition, a
subject that should be of importance to all osteo-
pathic physicians. Maurice Ramirez, Diana
Spillman, and Susan Cross Lipnickey

information for the practicing osteopathic physi-
cian. If you were not able to go to Convocation,
you will find a report of some of the Convocation
activities within these pages. You should also
know that the Convocation presentations were
professionally videotaped by Lifeline Medical
Communications, and will soonbe released in the
form of a video journal.

As with any periodical, we will always be
looking for input, so I encourage any of you to
submit articles for our consideration. We are par-
ticularly interested in clinically related articles,

and articles that illustrate the art and

have writtenan interesting article relat-
ing today’s nutritional theories with
Dr. Still's philosophy, showing once
again that A.T. Still was well ahead of
his time. This article is nicely comple-
mented by Dr. Wright's case study,
showing how important knowledge of
nutrition is to the physician.

We also present in this issue Dr.

science of osteopathic practice. This
would include essays, philosophical
points of view, poetry, or anything else
that reflects the day to day life of the
osteopathic physician. So, if you have
items of interest, or if you ever thought
about writing but were afraid to do so,
now is the time. Inaddition, you will be
contributing your valuable knowledge

Teitelbaum’s article regarding low back
pain. This is a timely article, coming on the heels
of an excellent Academy Convocation on low
back pain.

And speaking of Convocation, those of you
who were able to attend know that the program
was again well attended and packed with useful

and wisdom to the profession.

While the Journal has enjoyed initial success,
we hope, of course, to show continued growth
and improvement. As always, we would like your
feedback, so that we can make every attempt to
meet the needs of the readership. Enjoy the season!

Py
@! CALL FOR ARTICLES

We are looking for physician and student articles on:

Clinical applications of OMT
Case studies showing OMT and results
Poems or personal stories on “Memorable Moments in Medicine”
Documentation of the success of OMT in relieving:

— Bell’s palsy

— Post operative trauma

— Autism

— Hyperactivity and others
Examples of thriving practices which specialize in OMT. Articles should
include photos, facts, and figures.

Please send articles typed and double spaced to The American Academy of Osteopathy,
PO Box 750, Newark, OH 43058-0750.
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LETTERS TO THE EDITOR

Dear Editor:

It was with great excitement that
I read the article by Laurie B. Jones
entitled “Why the Osteopathic Pro-
fession Needs a Triple By-Pass...” in
your winter 1991issue. Thereason for
my enthusiasm was that this article
indicated that the AAO had actually
called in a Marketing Consultant to
take a broad and objective overview
of our current status and future
direction.

The osteopathic professionis pre-
cariously perched between the old
and the new. Granted we have come
along way in recent decades. But the
way to our future prosperity is not to
linger in shadow but rather to step
outinto the brightlightof themodern
world. It is the students and recent
graduates who are few in number
and who lack financial and political
clout who will suffer if the current
state of affairs continue.

“Ironically, it is established
physicians with successful
practices and no student
debt and the least motivation
for change who control
the profession.”

My personal belief is that Osteo-
pathic Medicine can take a leading
role in the changing face of medicine
because of its unique benefits. It is
therefore our obligation to increase
thereach of our professionby making
it easier for our physicians to practice
and by making our presence known
to more of the general public. For
example, the designation D.O. and
our insistence on independent exams
are anachronisms which may in fact
keep our profession independent but
slowly strangle it. My opinion is that
the designation M.D.O. would be
much more reflective of what we ac-
tually do and would make us more
acceptable to consumers of medical
services. Universal exams just makes
more sense. Training in osteopathy

can easily be made a requirement for
the degree. Again it is the new physi-
cian, as well as the public, who will
benefit most from these changes.

If we are to be healthy we must
grow. To do this we must abandon
our defensive posture and make our
profession more attractive both to
those of the general public who may
choose to enter the profession itself as
future physicians. If we truly believe
that Osteopathic medicine is a better
brand of medicine, we owe it to the
people of the world to make sure that
more of them benefit from it.

Sincerely,

Fred E. Fenton, MS I UNECOM

OsTEOPATHIC TRAINING
PART OF

ArvLorATHIC RESIDENCY

Good Samaritan Hospital, the
largest family practice training pro-
gram in Arizona, recently approached
E.Carlisle Holland, D.O. about incor-
porating osteopathic manipulative
medicineinto their physical medicine
and rehabilitation medicine rotation.
All 2nd and 3rd year family practice
residents will be required to spend
time at the Osteopathic Children’s
Center and Structural Medicine
Center observing and participating
in diagnosis and treatment of chil-
dren and adults to improve their un-
derstanding of the role of manipula-
tive medicine in health care. The ro-
tation includes exposure to structural
examinationindifferential diagnosis,
use of postural x-rays in patient as-
sessment, soft tissue injury documen-
tation and treatment, closed head
trauma approaches, the use of ma-
nipulation in the elderly, adults, in-
fants and children and conservative
management of pain syndromes. This
is believed to be the first MD resi-
dency program to incorporate oste-
opathy asarequirement forallopathic
family practice training.
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THe Heaters

Who are the joy makers
the life shakers
the breeze senders
the sun lenders
the cleansers

oh-
their flights, their heights
their soaring,
their leaps, their strides
fruits pouring -
lavish, rich, restoring.

They are the joy tenders
the soul menders,
the rain enders.

They touch (not much)
the heart,
but to it they impart
aspray, an array
of day
that makes all night
pass away.

They are the healers
the sun’s mirrors

the truth feelers

They send their beam (unseen)
and those who need to lean
are given just the briefest brush
of tenderness - enough to crush
the dragons and to hush
that cry from deep within
that cry that has no sin.

That cry now says... begin.

by Margaret Walsh Royson, D.O.
Albuquerque, New Mexico




A CenTUrY OLD PrROPHESY OF MODERN HEALTH,
NutriTioN AND EXERCISE PRINCIPLES

By Maurice A. Ramirez, Diana M. Spillman, R.D., Ph.D., F.A.C.N., and Susan Cross Lipnickey, Ph.D.

ABSTRACT:

The modern health maintenance
and nutrition movement are based
upon physiologic precepts which,
while contemporary in origin, are
foreshadowed in the osteopathic phi-
losophy illuminated by Andrew Tay-
lor Still 100 years ago. The tenets of
osteopathy are being rediscovered by
the lay public through the wellness
movement.

OsTEOPATHIC MEDICINE:
A Century Old Prophesy of Modern
Health, Nutritionand Exercise Principles.

In the past decade there has been
a physical fitness and health boom.
People have been alerted to the im-
portance of good nutrition and exer-
cise by advertisements, professional
and lay literature'. Americans are in-
terested inwhattheyeatand the types
of daily activities in which they par-
ticipate. Not only have nutritional
concerns changed, but people are
more interested in how the food they
consume affects their bodies” mecha-
nisms.! This concern for the body’s
mechanical operation also extends to
a new found concern for the func-
tioning of the neuromusculoskeletal
system. The lay public is inundated
with information on the inter-rela-
tionships of health, immunity and
disease with this, the body’s largest

organ system.

Too often the literature has ad-
dressed one facet of health and
wellness rather than the inter-rela-
tionships which are essential to the
maintenance of health. The media
often states this “healthawareness” is
a new phenomenon, but attention to
wellness, immunity and the impor-
tance of nutrition are the central
dogma of osteopathic philosophy.

Andrew Taylor Still listed five
principles upon which osteopathic
practiceis based. Writing in Victorian
style, allegory was a mainstay of Dr.
Still's works. This use of allegory is a
frequent cause of misinterpretation
by contemporary commentators. We
will explain how osteopathic prin-
ciples foreshadowed today’s nutri-
tion and exercise recommendations
as key factors in the maintenance of
overall well being.

TaE NutrimioN CONCEPT:

This osteopathic principle por-
trayed Dr. Still’s belief that the human
body is a self repairing system: “You
will learn that the body is self-creative,
self-developing, self-sustaining, self-re-
cuperating, self-propelling, self-adjust-
ing and in doing all these things on ils
own power, it will use only those things
which belong to the realm of foods.” *

The first main point to consider is
what types of foods to consume for
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optimal health. While thereisnosingle
diet that will work for everyone, the
Recommended Dietary Allowances
can help individuals construct a
healthy daily regimen. These Rec-
ommended Dietary Allowancesstress
a high carbohydrate, low fat diet that
draws on fresh, unprocessed foods,
and limits salt, sugar, alcohol and
caffeine. Dr. Still realized diet should
be based on body need, and not on
social status as was the standard of
his time. While Dr. Still's advice is
obvious now, it was a radical state-
ment at the turn of the century: “Eat
three conservative meals a day. Do not be
a glutton! You can poison your system
with too much food too often and of the
wrong kind. Food is for keeping the fur-
nace warm. As the body uses same, it
should be replaced.” ?

The body’s nutritional needs are
the same whether one participates in
exerciseor watching television all day.
The difference lies in the calories re-
quired for aerobic exercise increase
because of the amount of energy
burned during physical activity.”*
Dr. Still also recognized the danger of
non-food diet supplements and
warned: “Nothing is needed but plain,
ordinary nourishment.” 2

During aerobic activity, the body
uses carbohydrates as a primary fuel
for energy.* ! Carbohydrates are
stored in the muscle tissue as glyco-



gen,and converted into theglucoseto
provide energy to the muscle cells,
although, fat and protein can also
serve as fuel for muscle activity. This
does not occur unless a person has
exercised vigorously for a long pe-
riod®. The key point is that carbohy-
drates supply the body with efficient,
quick energy to improve endurance.®
7,11, 12

A daily diet for someone who is
participating in aerobic exercise
should consist of an appropriate
number of calories to support an el-
evated activity level. An inadequate
number of calories may lead one to
become weak during exercise which
itself would be counterproductive.
Further, the decreased function as-
sociated with the calorie deficit could
lead to injury. Injury is the structural
result of impaired function and the
antecedent of further functional de-
fects.

It is recommended that a diet
consist of fifty to seventy percent of
calories from carbohydrates, ten to
fifteen percent from protein and no
more than twenty to thirty percent
from fat.%'? Unfortunately, the aver-
age American diet does not follow
these recommendations, being too
high in fat and too low in carbohy-
drates. To get the proper amount of
carbohydrates, foods such as breads,
cereals, fruits and vegetables should
be consumed.® With an increased
knowledge of the importance of cor-
rect calorie consumption and of what
a diet should consist, the American
public should be able to optimize the
quality of their dietary intake.

In addition to knowing which
foods to eat, itis necessary to consider
when to eat and when to exercise.
Many athletes plan their activities
around their meals. There are many
valid reasons for this,and the aerobic
exerciser should consider these rea-
sons and the admonishment of A.T.
Still: “A lesson for man not to eat and
drink tll the body is so full that no blood
vessel can pass from any part of the chest
to the abdomen.” 2

When food enters the stomach,

the heart pumps a large quantity of
blood to the gut to aid in digestion.’
This pumping of blood presents no
problem while the body is at rest, but
this changes if the body starts to exer-
cise. If a person performs vigorous
exercise on a full stomach, there is
competition for blood flow between
the gut and the working muscles. As
a result, blood flow shunts to the
muscles, digestion halts and a feeling
of abdominal bloating and cramping
ensues. To make aerobics more
pleasant and beneficial itis necessary
to eat meals several hours before ex-
ercising. This will enable the body to
replenish liver glycogen stores and
ensure adequate energy reserves are
available for exercise.® !

There are many factors that in-
fluence the best timing of eating and
exercise.” Meal size is important as
exercise should begin after ameal has
passed through the stomach and up-
per intestine. If a large meal is con-
sumed it takes three to four hours for
the stomach and upper intestine to
empty, a small meal only one to two
hours to pass.

The composition of the meal af-
fectsmeal timing."” Carbohydrates are
the best choice for a before exercise
meal.! Avoid highly concentrated
“energy foods.” Eating glucose or su-
crose mixtures less than one hour be-
fore exercise can trigger an insulin
response that quickly lowers the
glucose concentration in the blood.™
16 A lower blood glucose level rapidly
depletes muscle glycogen. Oneshould
not eat foods high in fat or protein
before aerobic exercise. These foods
are digested slowly and remainin the
digestive tract for longer periods. In
addition, avoid salty foods, high fiber
foods and gas producing foods. The
fluids consumed before exercise
should notcontain caffeine which pro-
motes excessive urination or alcohol
whichimpairs physical coordination.

As discussed earlier, carbohy-
drates play a major role in the body’s
ability to provide energy for aerobic
exercise. Although carbohydrates
providethelargestamountofenergy,

fats as well as proteins also supply
energy to the body. There recently
have been several reports concerning
changes that occur in various aspects
of protein metabolism during exer-
cise.'™ * These studies have shown
thatduring exercise,aminoacidsfrom
protein are converted to glucose via
gluconeogenic pathways in the liver
and muscles. Carbohydrate from food
outweighs protein metabolism in the
provision of glucose for muscle activ-
ity in exercise.”® This dependence on
carbohydrates and the de-emphasis
of protein and fat loading in athletics
makes it possible for aerobic exercise
participants to adhere to vegetarian,
or religious diet habits.>'®

SUMMARY:
“Diet, fresh air and exercise have largely
aided me in the work of my life”.?
While Andrew Taylor Still never
imagined the impact exercise and
nutrition awareness would have on
modern American society, this state-
ment makes it obvious that he was
aware of the importance of the inte-
gration of nutrition and exercise in
total health and fitness. Aerobic exer-
cise and sound nutrition each play a
significant role in the promotion of
health and wellness. However, only
when employed concurrently is the
maximum benefit achieved. The con-
cept at the heart of all osteopathic
thinking further points up the intri-
cateinterdependency of body systems
and their functions. This fifth osteo-
pathic principle was stated simply
and withoutembellishment whenever
Dr. Still spoke of: “The Unity and
Oneness of the Body” ?
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InsanNTY OR HYPOGLYCEMIA?
A CASE HISTORY BY HARLAN O L. WRIGHT, D.O.

Two years ago a i }
man called the office \l\
to talk to me about his |'
wife, age 50. Therewas | M ‘
obvious anxiety and
evena hintof despera- ‘ 'hmm“ ““I
tion in his voice. He mL |H
wanted an opinion as
to whether or not I
could helphis wife.He
started by saying that
I was his last hope. If I
could not help her she
was going to have to
be put in the State
Mental Institution.

Betty (not her real
name) had always KiS
been a very vivacious, outgoing
and upbeat personality until ap-
proximately three yearsagowhen
she began toshow signs of fatigue
and irritability and having spells
of mild depression. This went on
for about two years, becoming a
little worse all the time. Shefinally
went to see her gynecologist who
found she was having “female
problems” because of a fibroid
uterus and advised that she have
a hysterectomy and oophorec-
tomy. Thesurgerydidn’timprove
her feelings of fatigue and de-
pression as it was thought that it
would. She was put on a hor-
mone supplementation which
helped for a while. However,
Betty’s condition gradually dete-
riorated. Her symptoms began to
become more severe and more
numerous including complete
fatigue, mental confusion, a feel-
ing of tightness and tenseness in
her chest, constantly cramping

l

leg muscles, spells of panic and
tachycardia, fainting spells and
deepening depression. Her gy-
necologist referred her to an in-
ternist who did exhaustive stud-
ies on her blood, finding nothing
he considered significant. X-rays
and complete cardiology studies
revealed “mitral valve prolapse”.
Her symptoms were then as-
sumed to be coming from M.V.P.
and theresulting anxiety. She was
put on Xanax, Procan SR,
Pamelor and Synthroid. These
medications made her even more
lethargic and mentally inad-
equate and she became halluci-
natory at times and out of touch
withreality. She was thenreferred
to the psychiatric ward of a hos-
pital where several psychiatrists
examined her and experimented
with other antidepressants etc.
Betty’s husband was finally told
(within hearing of the patient)
that she would be putin the State
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R
mental institution and that she
would finally end up committing
suicide!

Allofthese happenings, inand
out of doctors offices and hospitals,
occurred over a period of one
year post surgery. It was at this
point that a family friend, whom
I had helped with a similar prob-
lem, suggested that he call me.

Betty’s husband was told to
get copies of all the laboratory
work that had been performed
and we arranged to see her im-
mediately. Whenshewalked into
theoffice lobserved anextremely
morose and expressionless
woman with very attractive fa-
cial features weighing about 130
Ibs. She sat at my desk very de-
pressed and withdrawn, dis-
playing very bizarrebehavior and
obviously not wanting to answer
questions. She expressed the
feeling that all of her troubles
were her own fault and that God



| "Your Body Is Counting On You!" |

Dr. Wright gives this photo on a
refrigerator magnet to his patients.

was punishing her.

Her past dietary history had
been one of an average diet with
frequent binges on sweets and
eating lots of chocolates.

Notable findings on exami-
nationrevealed a deeply grooved
tongue in the center line, white
spots on her fingernails, a very
irregular heartbeat, several up-
per thoracic rib lesions and very
tender trigger points on both
occipityal ridges.

The laboratory findings
which her husband brought in
were essentially normal WITH
ONE VERY NOTABLE EXCEP-
TION. Her five hour glucose tol-
erance test was highly abnormal
and so typical of a very ad vanced
case of REACTIVE HYPO-
GLYCEMIA that I could not see
how any thinking doctor could
dismissitas unimportant. Fasting
blood sugar was a normal 105
mg.%,1/2 hour 184, 1hour 168, 2
hour 122, 3 hour 106, 4 hour 82, 5
hour 65. The test should have
been continued as theblood sugar
was still dropping rapidly, but
any further figures would have
been of only academic interest as
the diagnosis of Reactive
Hypoglycemia should have al-
ready been made. Such wide
variations in blood sugar (or any

other of the bodies essential nu-
trients) cannot be tolerated by
nature and severe symptoms can
result.

I started treating this patient
on June 2, 1989 by putting her on
a good nutritious diet of
unrefined foods with absolutely
no refined sugar or refined flour
foods of any kind. She was given
specific vitamin and mineral
supplementation as needed to
correct her obvious deficiencies:
Vitamin B complex for her badly
fissured tongue, Magnesium for
her irregular heart beat, Calcium
and Magnesium for her leg
cramps, large doses of Niaci-
namide for her depression and
mental confusion, Vitamin C for
her bleeding gums, and zinc be-
cause of the white spots on her
nails. She was also given Osteo-
pathic Manipulative Treatments
to stimulate the pancreas and ad-
renal glands and to correct the
numerous thoracic and cervical
lesions which were causing much
of the discomfort in her chestand
head.

On June 5th, Betty was al-
ready beginning to show im-
provement. Her attitude was
much improved and she even
smiled a time or two. Her leg
cramping was also improved. By
June 11thshe washavingnomore
fainting spells and was begin-
ning to think and communicate
clearly. She was smiling a great
deal on this visit. On June 22nd
Betty was taken off some of her
Xanax. On each visit she was
given O.M.T. and LV. vitamin
therapy and assurance that she
was going to get completely well.
By this time I was seeing the pa-
tient only every week or so and
she continued to make progress.
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By August 1st she was riding her
bicycle and expressing some of
her old enthusiasm for life again.
OnSept. 7thshe had justreturned
from a vacation in California and
was doing extremely well and
expressed gratitude for her im-
provement. By October 31st Betty
was off all mind altering drugs
including Xanax. I have treated
her very little since October of
1989. She still comes in for gen-
eral health care, but no longer
needs treatment as far as her
hypoglycemia is concerned. She
is again a vibrant and wonderful
lady who is thoroughly enjoying
life as never before. The only lin-
gering effects of Betty’s severe
“insanity” are the understand-
able resentments that her real
problem wasn’t diagnosed ear-
lierand thatshehad togothrough
a year of “hell” before she got help.

COMMENTS:

This is a perfect example of
some of the serious problems in
the allopathic and osteopathic
professions today. We are being
taught to depend on high tech
methods of diagnosis and then to
prescribedrugs which are foreign
to the human body, rather than to
practice the original precepts of
osteopathy. When are we going
to start listening to the patient
and using our reasoning power
and common sense to help people
overcome their self induced and
doctorinduced illness by helping
the body to help itself?

Harlan O.L. Wright D.O.
4903 82nd St. Suite #50
Lubbock, Texas 79424




CrinicAL FINDINGS IN THE SUSPECT PATIENT
wiTH Low BAck PAIN

Osteopathic physicians are very
well trained to assist the patient in
recovery from low back disease and
pain. Unfortunately, our training of-
ten is lacking when it comes to deal-
ing with the patient who is reluctant
to get better. Many of our patients
have secondary gain components as-
sociated with their low back pain.
This can be in many forms, including
increased attention, acceptable
avoidance of undesirable activities,
or, as in cases of workman’s compen-
sation and pending litigation, finan-
cial gain.

A patient may become suspectby
their behavior upon entering the of-
fice, during the taking of a history, or
during physical examination. The pa-
tient may enter the office walking
with painful, slow steps, or perhaps
leaning heavily on a cane. In the tak-
ing of a history, there may be contin-
ued insistence on having a spouse or
witness corroborate statements. On
physical examination, there may be
unexpected jerks to denote pain as
the spine is examined.

When a patient is suspected of
having secondary
gain, the following
objectivetestscan
be added to the
routine low

by David Teitelbaum D.O.
Ft. Worth, Texas

These tests apply osteopathic prin-
ciples to detect inconsistencies and
confirm clinical suspicions.

OBJECTIVE EXAMINATION
OF THE SUSPECT PATIENT
wiTH Low Back PAain

WiTH THE PATIENT STANDING:

1. Instruct the patienttoraise hishands
towards the ceiling.

Discussion: This should not cause
low back pain, as the lumbar muscles
are notengaged. Be suspicious of dis-
comfort or alleged inability to per-
form this simple test.

2. The physician places his hands on
the patient’s shoulders and rotates
the trunk from side to side.
Discussion: This should not cause
low back pain as the trunk will move
as a unit,and the lumbar rotators will
not be engaged. Again, be suspicious
of discomfort.

3. The physician grabs the patient’s
belt loops or theiliaccrests bilaterally
and rotates the patient from side to side.

Discussion: This may inducelowback
pain as the lumbar rotators are en-
gaged. This test is especially useful
when used with number 2 above.

4. Have the patient passively forward
and backward bend to the limits of
comfort. Note carefully the degrees
of motion in both directions. Repeat
this test later in the examination.
Discussion: Itis difficult for a patient
to repeat a fallacious permitted
amountof forward or backward bend-
ing. Be suspicious of significant vari-
ances in range of motion.

WirH THE PATIENT SEATED:

1. Using a reflex hammer, test the
patellar reflexes as you normally
would. Then, straighten the leg and
dorsiflex the foot as if preparing to
test the Achilles’ reflex from this posi-
tion.

Discussion: You have brought the
patientinto the straight leg raise posi-
tion while providing distraction. As
in supine straight leg raise testing,
this accomplishes forward bending
and should produce acutediscomfort
if frank disc disease is present. This
test is most valuable when combined
with supine straight leg raise (num-
ber 3 on next page).

WitH THE PATIENT SUPINE:
1. The physician places one
hand, palm up, under each
of thepatient’sheels. He
asks the patient to
raise the right leg as
high as he can, then
return the leg to the
table. Repeat on the

left.



Discussion: This is a test of patient
compliance. In a sincere attempt to
raise one leg, downward pressure is
placed on the opposite heel which is
detected by the monitoring hand of
the physician. Besuspicious of groan-
ing efforts not accompanied by
downward pressure of the opposite
heel.

2. The physician places a hand on
each of the patient’silialaterally. The
ilia are pressed together.
Discussion: This should cause dis-
comfort only in sacroiliac dysfunc-
tion. Be suspicious of alleged pain in
the lumber area from this test.

3. The physician performs a supine
straight leg raise test.

Discussion: This is correlated with
the seated straight leg raise test, (see
number 1, seated, above). Results
should be the same in both tests. Be
suspicious of inconsistencies.

Itisunfortunate ~
that physicians en-
counter patients who 3
are poorly motivated to- "y
wardsrecovery. Fortunately,
anosteopathicunderstanding of "
biomechanics applied in the above
low back exam allows early detection
of such behavior. This information
can be utilized to minimize frustra-
tion and waste of resources.

New Mexico HosprTaL
Hires CHIROPRACTORS

Ina surprise move Lovelace Hos-
pital in Alburquerque, NM has hired
two full time chiropractors to be on
staff. This was done after a survey
showed that 70% of the public wanted
chiropractic care in a hospital setting,
and 75% of the Lovelace physicians
were neutral or in favor of the move.

A 1990 nationwide survey of
HMOs found that over 50% offered
chiropractic services in their best sell-
ing plans.

PPRC anp CPT AT ODDS
oN EM CobpING

The implementation of the Medi-
care Fee Schedule (MFS) will require
changes in the codes physicians used
to report their evaluation and man-
agement (EM) services. Because the
current CPT system is notinterpreted
uniformly by physicians, the same
CPT code may be used for visits that
vary substantially in terms of work.
Under the MFS, asinglerelative value
will be assigned to each code nation-
ally and this code will apply to phy-
sicians in all specialties. For this rea-
son, visit codes must be revised to
represent similar resource costs to all
who use them.

The PPRC recommends reform-
ing the EM coding system so that
codes can be interpreted uniformly
by physician and payers, understood
by patients, and assigned accurate
relative values underaresource-based
payment system. The Commission
further recommends that the simplest
coding system which accomplishes
this task should be adopted. It is this
requirement that has put the Ameri-
can Medical Association’s CPT panel
at odds with PPRC.

The PPRC system uses:

1) twelve classes of codes to distin-
guish visits that differ in terms of
effort or practice costs; 2) A uniform
set of levels of service (reflecting the
complexity of medical decision mak-
ing, the extent of which EM services
provided, and typical physician en-
counter time) to differentiate visits in
all classes; and 3) a special modifier
for visits with patients who have
communication barriers, disabling
cognitive or physical impairment, or
an unusual need for counseling or
coordination of care.

Meanwhile, the CPT panel and
the Health Care Financing Adminis-
tration (HCFA) are pilot testing the
proposed CPT recommendation on
EM coding despiteits participationin
the PPRC consensus panel which
made recommendation to the Com-
mission. The CPT system is much
more complex because the number,
content descriptors and times in the
levelsof service differ for each class of
visit. The Commission maintains that
such complexity is not necessary to
develop the levels of service that are
applicable to different classes of visits
and urges the AMA to refine its sys-
tem to meet the needs of the relative
value scale.




J. Scort HEATHERINGTON, D.O.
NeEw AAQO PRESIDENT

J.Scott Heatherington, D.O., Lake
Oswego, Oregon, is the new Presi-
dent of the American Academy of
Osteopathy. He was voted as Presi-
dent-Elect during the Academy’s
Annual Membership Business Meet-
ing at The Westin Hotel in Cincinnati,
Ohio on March 21,1990. Dr.
Heatherington’s term as AAQO Presi-
dent began upon taking the oath of
office administered by former Presi-
dent, Raymond J. Hruby, D.O,,
F.A.A.O.Installation ceremonies were
conducted during the Academy’s
Banquetat the International Center of
The Broadmoor Hotel in Colorado
Springs on March 22, 1991.

Dr. Heatherington is a 1944
graduate of the Des Moines Still Col-
lege of Osteopathy and has been an
active participant in the osteopathic
profession ever since. Some of his
past credits include: Dean and Pro-
fessor of Osteopathic Medicine at the
Oklahoma College of Osteopathic
Medicine and Surgery in Tulsa;

Medical Director and Director of

Medical Education at the Oklahoma
Osteopathic Hospital; Chief of Staff,
member and chair-
man of the Board of
Governors and Di-
rector of Osteo-
pathic Services at
Eastmoreland Os-
teopathic Hospital
inPortland, Oregon.

This will be Dr.
Heatherington’s
second term as |
President of the
American Academy jus
of Osteopathy. His
first term was from
1979-1980. He
served the Academy
well through the
years and had Life |
Membership be- |
stowed upon himin
1980.

New AAO Pres. ]. Scott Heatherington, receiving the

Dr. Heatherington and his wife
reside in Lake Oswego, Oregon.

President’s Gavel from outgoing Pres. Raymond |. Hruby.

JuprimtH A. O’ConNnELL, D.O.
AAQ PresipeENT-ELECT

Judith A. O’Connell, D.O. of Day-
ton, Ohio, is the new President-Elect
of the American Academy of Oste-
opathy. She was elected to this office
during the Academy’s Annual mem-
bership Business Meeting at The
Broadmoor Hotel in Colorado
Springs, Colorado on March 20, 1991.
She will assume the office of President
during the Academy’s Annual Con-
vocationinKansas City in March 1992.

Dr. O’Connell is a 1980 graduate
of the Chicago College of Osteopathic
Medicine and served her internship
atGrandview Hospital in Dayton. She

is currently in a private practice in
Dayton that is limited to osteopathic
manipulative medicine. Some of her
credits include: Director of the De-
partment of Osteopathic Manipula-
tive Medicine at Grandview and
Southview Hospitals; Chairperson of
the Evaluation of Osteopathic Prin-
ciples Committee at Grandview
Hospital, and Assistant Clinical Pro-
fessoratOU-COM. She also served as
Chairperson of the Academy program
during the 1990 AOA Convention in
Las Vegas. Her “mock trial” concept
was well received by those attending
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and demonstrated how to bean effec-
tive witness and survive the physi-
cian/attorney encounter.

In addition to the AAQ, Dr.
O’ Connell is a member of other pro-
fessional societies including the AOA,
Ohio Osteopathic Association, The
Cranial Academy, The American Os-
teopathic Academy of Sports Medi-
cine, and the Dayton District Acad-
emy of Osteopathic Medicine.

Dr. O'Connell, her husband and
twodaughtersresidein Dayton, Ohio.




MEDICARE OMT REIMBURSEMENT

by Don Self, Medical Consultants of Texas

Toomany physicians billing for Osteopathic Manipu-
lative Therapy are using less than desirable codes for
these services. National Level II HCPCS codes M0702
through M0730 are for OMT by physician. CPT codes
97260 and 97261 are for manipulation by physician. If you
use both codes (M0702 & 97260) on a Medicare claim,
Medicare will use the one that pays you the least. As an
example, in Texas, they compare as follows (following are
averages):

Let’s say this is your profile JUST AN EXAMPLE),
and you do OMT to three regions on a Medicare patient,
and you are not accepting assignment: You would make
$84 using code 97261. If you were accepting assignment,
you would make $71 using M0704 or $41 using 97260/
97261. Private insurance carriers do notrecognize Level I1
HCPCS codes, so you have no choice but to use codes
97260 and 97261 for them. With Medicare you have a
choice. In Texas, you usually seeamuchlarger reimburse-
ment by using the Level II codes.

One client in Florida has an approved amount of
$10.10 for code M0704, and $10.50 for M0706, while his
approved amounts for code 97260 is $18.70 and $12.90 for
code 97261. It is obviously better for him to use the CPT

CODE DESCRIPTION LC APPRVD

M0702 OMT up to 2 Regions $42 %33

MO0704 OMT up to 4 Regions $84 $71

MO0706 OMT up to 6 Regions $125 $106

97260 Manipulation - 1st Area $18 $15 codes.
97261 Manip. Ea. Addtl Area $15 $13

Codes vary from region to region. If you have a

question about coding, call me at 1-214-839-7045.

RURAL AccEess 1s HiIGH oN PHYSICIAN
PAaYMENT REviEW COMMISSION’S AGENDA

The Commission identifies im-
proving rural access to health care as
an important agenda item following
implementation of the Medicare Fee
Schedule. Although each rural com-
munity typically encounters its own
unique set of problems, interrelated
circumstances broadly characterize
rural health care delivery and often
urban underserved areas as well.

It is in this context that the Com-
mission discusses broad options to
address these unique concerns and
establishes a framework for further
research and recommendations in the
coming year. The Commission links
the shortage of health personnel to the
typeoftraining received, financialand
other disincentives to offset practicing
in a remote area, and persistent rural
hospital closures. PPRC makes clear
that geographic adjustment factors
(GAFs) can account for the variation

in input prices between rural and ur-
ban areas without bias against rural
practitioners. PPRC notes however,
that GAFs cannot account for the ex-
tra costs incurred by rural practices
dueto underutilization of equipment.

The Commission recommends,
therefore, that the use of alternative
volume assumptions may be neces-
sary in geographic areas where an
efficient use of equipment is not con-
sistent with access to care. The Com-
mission notes that the GAF itself is
not enough to increase the supply of
physicians in rural areas and recom-
mends the use of a “bonus payment”
as a more appropriate mechanism to
address this problem.

The Commission further notes
that the rural access problem may be
improved through the Commission’s
other work such as recommendation
on payment under Medicaid and
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payment for graduate medical edu-
cation. It sets the need to examine the
health care delivery for the
underserved high on the agenda for
the coming year and notes that both
therural and urbanunderserved have
unique problems which must be ad-
dressed.

"Please don't let them change the
rules before 1 finish this claim!"




INFANT HEAD SHAPING

Submitted by Dr. Gary L. Ostrow, D.O.

Excerpt from JAMA, Vol 265, No. 9, March 6, 1991

QUESTION

It has recently come to my atten-
tion that in some cultures mothers
sometimes practice what is referred
to as “head shaping.” According to
my informant, when a newborn baby
has a head shape that is considered
unattractive, themothermayimprove
it with selective manual pressure on
the head during the first year of life.Is
this practice common? Have there
been associated reported injuries to
the skull or brain?
M.D., Florida

ANSWER

Head shaping or head molding,
otherwise known in the plastic sur-
gical literature as “nonoperative
cranioplasty,” dates back to very an-
cient times and has enjoyed wide ac-
ceptance in many old cultures. * In-
ternational cranial deformation or
reformation, producing craniofacial
bony architectural modification, was
widely practiced in various ancient
cultures of North and South America,
Asia, Europe, and Africa. ' Some of
these practices date back to more than
2000 BCin Crete, Cyprus, and ancient
Egypt.? In some cultures, it was em-
ployed to achieve distinctionbetween
families or to identify oneself with
particular populations.

It was used by the Polynesians in
Tahiti,? by the Incan royalty of Peru*
and the Hawaiian alii, or royalty.®
AmongthelIncans, certainnobles were
permitted to shape the heads of their
children similar to those of the royal
family.5Intheir writings, Hippocrates
and Pliny both mentioned the practice
of female childhood head compres-
sion among the Greek aristocracy.'
The practicein Europe extended from
Western Asia across Eastern Europe
through the Crimea, the Balkans,
Hungary, Austria, West Germany,
Switzerland, Italy and France.® In

addition to Peru, it also had wide-
spread appeal in many South Ameri-
can countries including northern
Chile, northwest Argentina, Ecuador,
and Columbia.® In parts of Mexico
and in North America, Indians also
practiced the art of head shaping.
Among these, the Maya of Central
America, the ancient Apache and
Navajos, and the modern tribes of the
Pueblo, Mohave, and Yuma all prac-
ticed head shaping.

The range of intentional skull
deformation (reformation) is quite
large, varying from one extreme that
produced grotesque cranial distor-
tions to mild or minor deformations.
Some of the extreme forms can be
associated, albeit rarely, with signifi-
cant problems such as proptosis,’
epilepsy,? mental retardation,' and
evendeath.! The vastmajority of head
shaping produces no significant
problems and appears to be safe."
Anthropologists have attempted to
classify these deformations.! The
French anthropologist Gosse! de-
scribed 16 species of deformations,
which he classified into five different
types: (1) vertico-occipital or simple
occipital, (2) fronto-occipital, (3)
frontal, (4) lambdoid, and (5) annular.
These various types produce differ-
ently shaped heads with multiple
variations.

In most cultures, head shaping or
molding began within a few days of
birth,” employing external forces and
contraptions to conform the head to a
desired shape. In some cultures, it
was continued for only the first 3
months® and in others for much
longer.

Head shaping ormolding appears
to be a safe practice since it does not
appear tochange cranial vault weight
or volume or intellectual capacity.®
Indeed some plastic surgeons have,
in fact, considered the use of tech-
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niques similar to head shaping or
molding as a valuable tool in the cor-
rection of certain craniofacial abnor-
malities.?

F.O. Adebonojo, MD
East Tennessee State University
Johnson City
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WEe NeeD MORE
VisiTING CLINICIANS
AND SCHOLARS

If anyone is interested in ap-
plying for the Visiting Clinician
and Visiting Scholar programs,
please contact College Assistance
Committee at the Academy office.




Lerters To A.T. STILL

Dear Dr. Siill,

Not long ago I wrote to you re-
garding the discussions we modern
day osteopathic physicians have re-
garding the various types of manipu-
lative techniques that have been de-
veloped. You, of course, did not talk
much about technique in your writ-
ings, but focused so much more on
concepts. You especially emphasized
the importance in knowing very
thoroughly the anatomy and physiol-
ogy of the human body, and how
technique would flow naturally from
this knowledge. If one knew the nor-
mal, one would recognize the abnor-
mal, and would immediately know
what would have to be done structur-
ally in order to restore optimum func-
tion.

Well, I re-read something very
interesting the other day, and I
thought you should know how much
itimpressed me. I was perusing once
again Dr. Hildreth”s book, The
Lengthening Shadow of Dr. A.T. Still,
and I came upon the passage (pp- 180-
183) wherein you described how you
visualized the body when evaluating
a patient. You said that first you ob-
served the skeleton, since that was
the foundation upon which all other
body structures were built. You then
looked at the ligaments, and then the
muscles. Your next step was to see in
your mind’s eye the nervous system,
first observing the brain and spinal
chord, and then the sympathetic sys-
tem. The sympathetics, you said, con-
trolled “... the functions of the inter-
nal organs, the circulation of body
fluids, and nutrition of the various
body parts.”

Then, you said, you observe the
arterial system, which carries oxygen
and nutrients to all cells of the body,

Andrew Taylor Still

the venous system, which removes
the waste products of cellular me-
tabolism, and the lymphatics, which
have to do with “the mechanism of
nutrition, absorption and protection
of cells from harmful poisons and
bacteria.” Lastly, you observed the
glandular system and how it affects
the individual patient.

Aslread thispassage,I wasstruck
by the fact that you were not focusing
on a disease or on viscera, but on the
supportive systems of the body - the
musculoskeletal, circulatory and ner-
vous systems. You were trying to find
out how these systems had been dis-
turbed such that altered visceral
function resulted. It brought to mind
your viewpoint that diseases are not
really diseases, but are the effectsof a
more ultimate cause. This certainly
illustrated the importance of the
structural systems of the body in
health and disease. Just think of it!
The ability to go beyond the usual
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litany of signs and symptoms, and to
observe, palpate and treat the very
causes of so many human ailments.
That is truly the difference an osteo-
pathic physician can make.

I certainly hope to never forget to
share the principles of osteopathy with
every patient I see. It helps to be able
to read the many ways you described
and illustrated these principles, so
that we could understand and apply
them, too.

Your ongoing student,
Raymond J. Hruby, D.O., FA.A.O.

— AT Siet . —

1828-1917

= Was the first to identify
the human immune system
and develop a system for
stimulating it naturally.

e Was the first to welcome
women and minorities info
medical school.

s Predicted that this
nation would have a major
drug addiction problem
within the cenfury if physi-
cians did not quit over-pre-
scribing addictive drugs.

= Warned that women
were far too often the vic-
tims of needless surgeries.

s Believed that physicians
should study prevention as
well as cure.

= Believed that disease in
one body part affects all
other parts.




Break Ranks. BRANCH OUT.
Be Borp AND BoiL ir DowNn.

by Laurie B. Jones, Marketing Consultant

Breaking ranks is so important.
Without it we would not have art,
creativity, this country Or this pro-
fession. Have the courage to step out
from the crowd.

The story that received perhaps
the greatest response at the A.AO.
Annual Convocation was my inter-
pretaﬁonof David and Goliath. David,
a simple shepherd boy, goes to take
lunch to his brothers who are on the
front lines with King Saul's army.
King Saul’'s army unfortunately, is
doing more trembling than conquer-
ing, as daily they are greeted by the
shadow of the very unfriendly, and
very giant Goliath. “Heeats Israelites
for breakfast”, they say, so no one
wants to go forth to meet him.

David, having been tending the
sheep, is unaware of these sayings (at
first) but is highly incensed by this
attack on his people. “Doesn’theknow
who we are?” he exclaims. “Aren’t
we the people God brought out of
Egypt? Why are we trembling in our
tents? Let’s take this giant on!” “No
way, Jose!” say the troops. Especially
David’s brothers.

The one thing that really jumped
outatmeabout thisstory is thatitwas
David’s brothers who tried to keep
him from battle. Not out of concern
for his well being Imightadd -butout
of their own egos/insecurities. “Who
do you think you are?” they said. “Go
back to the sheep where you belong!”
you're just in it for the glory,” they
said. And as you can imagine this led
to quite a scuffle. But it also came to
King Saul's attention. Hereat last was
someone willing to take on the giant.
SoSaul says, “Bring him here.” Figur-
ing he has nothing to lose, but not
wanting it to be too one-sided, Saul
says “Well if you must go forth - at
least wear my armor.” So David puts

the armor on and finds he can hardly
walk - much less fight. “Nope,” he
says, “thank you. I'll just use the re-
sources I have - throw in some of my
experience (defending sheep) and
trust that God will help me do what1
can do.” So, out he goes with five
stones. (Can you imagine having
“backup” stones against Goliath? 1
mean, you hithim withone stone and
just nick him? He's really going to be
mad!). Anyway David takes the re-
sources he’s “examined”, and “edu-
cated”, and “enlisted” them in a
mighty way.

And the Giant falls. One well-
aimed stone did it all.

I love and use this story a lot
because it illustrates so many of the
successful steps to marketing. David
had the courage to break ranks and
the rest is history.

Are you following the crowd? Or
are you willing to take a leadership
role and help defend and set new
standards for the profession?

Brance OuT.

List three ways you can extend
yourself and your services to others.
Does it mean extending office hours -
adding anew partner - getting another
location - opening up new clinics?

People who are successful have
branched out. Several hospitals in
California are experimenting with
shopping mall locations for “check
ups”. Chiropractors offices can often
be found in shopping malls. Go where
the people are. Don’t expect them to
always come to you. Visualize the
people who need your services. How
do you reach them in newer, better
ways?

Bo It Down.
One of the keys to success is also
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knowing and acting on your core
values. .. not over-extending yourself
or taking someone else’s armor. Do
you have a specialty that you truly
love? Do you wish that you were
doing more of one thing and less of
another? Perhaps your need is tosim-
plify - to be “truer” to yourself.

Go for your IDEAL once you've
boiled it down. Trust that you can
have/create what you really want.
Maybe you want to specialize in cra-
nial manipulation. Maybe you want
to limit your practice to children.
Maybe what you want to dois teach.
Be true to what you love. Boil itdown.

For more information call
The Jones Group
at (619) 296-6563.

Have You ORDERED

Your CAMPAIGN Ki1?

This kit, developed by the
Academy and the Jones Group,
has set the trend for the entire pro-
fession. It is one of the best and
fastest ways to educate your pa-
tients about what you do.

This kit will:

«Stimulate more referrals

* Free valuableoffice staff time

eIncrease your visibility

o Helpincrease your cashflow.

Order this powerful practice
building tool today.

Call 1-800-266-JONES (5663).
VISA/MASTERCARD ACCEPTED




CoURSE PRESENTED ON
PrrrALLS TO AvoID IN PRACTICE

Two physicians launched a course
in how to avoid the financial pitfallsin a
medical practice titled, “Ripe For Pluck-
ing,” recently presented at the AAO
Convocation in Colorado Springs.

Dr. Eric Dolgin and Dr. Stephen
Davidson, who admittedly were naive
starting out in practice, presented the
sum total of their 20-years experience in
a book of the same title, “Ripe for Pluck-
ing,” which was reviewed in the course.

Subtitled “A D.O.”sSurvivalGuide”,
the manual contains an “administrative
arsenal” of letters, forms and general
information (77 pages) that enables the
physician to address problems unique
and not-so unique to the osteopathic
profession:
¢ Attorneys who refuse to pay for

services requested by their office;
¢ Insurance companies that deny a
patient’s claim and code the
Osteopathic procedure as
“chiropractic” or “physical

therapy”;

e A three-letter system established
for non-paying patients;

* How to empower yourself in a
deposition or in trial;

¢ Procedures established to run an
efficient office (i.e. office policy
form, office work procedures,
telephone messages, meetings,
billing, travel expense voucher, etc.’

e And Forms: MV A Questionnaire,
MVA (Accident) Report, Release
A Difficult Patient, Medical
Report, (requested by attorney),
Patient Form, etc.

The 77-page book sold out at the
first course meeting, and more than 85
medical students and physicians at-
tended the course.

As indicated by the comments be-
low, a course on this subject matter was
long overdue.

e “This course is an absolute must
for anyone who wants to avoid

common problems that will occur in

starting and running a practice. This

was the best spent time of the convo-
cation.”

e “I won't have to reinvent the wheel.
Thanks.”

e “Very practical & pertinent speakers
were instructive and entertaining.”

* “This is the only practical course
that I have experienced in my
education career. It has succeeded
in reducing my naive views of a
future medical practice to a
realistic perspective of this profession
with its medical and legal problems.”

More than one questionnaire car-
ried the same comment from partici-
pants suggesting Dr. Davidson and Dr.

Dolgin take the course to the Osteo-

pathic Schools to teach in the 4th year.

For more information call Practical
Publications at 1-800-359-7772.

VISCOELASTIC VISCOPLASTIC

VISCO PLASTIC
AXES

"
The Biophysics

of Crandal Osteopathy
with Carlisle Holland, D.O.

AXES OF MOTION IN THE
CRANIUM

This outstanding video presentation with
Carlisle Holland, D.O. explains the
physics and biochemistry underlying the
gentle and effective technique of
Cranio-sacral Osteopathy.
State-of-the-art computer animations
enhance this fascinating and
thought-provoking sixty minute tape,
making a complex subject
understandable for anyone using this
technique in the treatment of children
and adults.

To order, send your check for $125.00
(PAL format $140.00) with your name
and address to:

Video Medicine Labs
14435 N. 7th Street, Suite 300
Moon Valley, AZ 85022

Brochure of other video presentations
available upon request.
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Muskegon, Ml
John D. Capobianco, D.O.
Glen Cove, NY
Jane E. Carreiro, D.O.
Waterville, ME
Michelle 1. Cervin, D.O.
Muskegon, MI
Liz Chapek, D.O.
Dallas, TX
Marc J. Chernof, D.O.
Philadelphia, PA
Mary Justine Clark, D.O.
Erie, PA
Sandra A. Collis, D.O.
Mt. Clemens, M1
Louis J. Conte, D.Q.
Batonne, NJ
Kimberly J. Couri, D.O.
Chicago, IL
Jonathan Crane, D.O.
Floral Park, NY
Tamara E. Crowel,, D.O.
Pittsburg, KS
Erick Charles De Racher, D.O.
Moore, OK
Corin DeChirico, D.O.
Mattituck, NY
Brian F. Degenhardt, D.O.
Dayton, CH
Deanna M. DelPrete, D.O.
Smithtown, NY
Franklin D. Demint, D.O.
Pinellas Park, FL

(Aucgust 1990 - May 1991)

Michael G. Dempsey, D.O.
New York, NY

Larry Allen Derksen, ..
Wichita, KS

Jane M. Derrig, D.O.
Lakewood, NJ

Jerome A. Dixon, D.O.
Columbus, OH

Michae! D. Dorning, D.O.
Western Springs, IL

Dennis J. Dowling, D.C.
Old Westbury, NY

Lisa M, Ducker, D.O.
Levittown, PA

Jeremy Dzen, D.C.
York, PA

Guy Tillen Easterling, D.O.
Niagara Falls, NY

Rolando M. Estupigan, D.O.
Oak Park, MI

Hugh M. Ettlinger, D.O.
Atlantic Beach, NY

Colette J. Feeney, D.O.
Lancaster, PA

Rosemary Feitis, D.O.
New York, NY

Roberta L. Fennig, D.O.
ElPaso, TX

T. Kevin Finley, D.O.
Utica, NY

Michelle Fiorillo, D.C.
Winter Park, FL

Roderick Ja-David Flowers, D.O.

Tucson, AZ

Aline G. Fournier, D.O.
San Diego, CA

Gloria W. Freundlich, D.O.
Chatsworth, GA

Alan Philip Gegenheimer, D.O.
Virginia Beach, VA

David M. George, D.C.
Moscow, PA

Robert N. Gerstman, D.O.
Langhorne, PA

Lisa M. Gilles, D.C.
Rochester, MN

Douglas C. Ginas, D.O.
Bethlehem, PA

Staven F. Gitler, D.O.
Philadelphia, PA

Barbara Gorden, D.C.
Flushing, NY

Mark S. Grajcar, D.O.
Tacoma, WA

Mark Allen Gray, D.O.
Fort Wonh, TX

Cynthia K. Hamitton, D.O.
Tacoma, WA

Rebecca M. Hanigosky, D.O.
Sharon, PA

Mark J. Hanna, D.O.
Merrionette Park, IL

Gerald R. Harris, D.O.
Fort Worth, TX

Marianne Herr-Paul, D.O.
Lewisburg, WY

Harold N. Hollander, D.O.
Grand Rapids, M

David R. Hooks, D.O.
Broken Arrow, OK

Michael A. Hom, D.O.
Kirksville, MO

Peter G. lfowite, D.O.
New York, NY

Gary Dewayne James, D.O.
Cadiz, KY

Christine Janousche, D.O.
Mones, IL

John H. Juhl, D.O.
Highland Park, NY

Edward J. Jurkovic, D.O.
Oak Forest, IL

Charles J. Kaczey, D.O.
Duncansville, PA

Keith W. Kale, D.C.
Jefferson City, MO

Marc A. Kates, D.O.
Phoenix, AZ

Arlene M. Kellman, D.O.
Greeley, CO

Jerry L. Kellogg, D.O.
Orange Park, FL

Allen L. Kennedy, D.O.
Flint, MI

Steven Monte Kemerman, D.O.

Livonia, MI

Margaret R. Keyes, D.O.
Linwood, NJ

Trent A. Kirschstein, D.O.
Tulsa, OK

Michele M. Knapp, D.O.
East Waterboro, ME

James A. Kneebone, D.O.
Biddeford, ME

Lillie M. Kornreich, D.Q.
Washington, DC

H. Jerome Koser, D.O.
Clearwater, FL

Rita A. Koshinski, D.O.
Norristown, PA

John Bennett Kurish, D.O.
Colorado Springs, CO

Gary A. La Polla, D.O.
Franklin Square, NY

Melissa M. Lantz, D.O.
Tenafly, NJ

Emil P. Lesho, D.O.
White Haven, PA

David Liao, DO.
Mount Clemens, MI

Lawrence M. Littell, D.C.
Ontario, CA

Sharon G. Little, D.O.
Glenpaol, OK

Kim Sing Lo, D.O.
Kirksville, MO

Edward G. Loniewsld, D.O.
Redford, M1

Alison E. MacDonald, D.O.
Philadelphia, PA

Charles D. Manter, D.O.
Fort Worth, TX

Donald, C. Manuele, D.O.
Portland, OR

Christine M. Marcotte, D.O.
South Holland, IL

Francis J. Martinez, Jr., D.O.
Philadelphia, PA

Christine M. McClusky, D.O.
Grosse Pointe, M|

Susan R. Mclntire-Hull, D.O.
Kirksville, MO

Gregory C. McKeman, D.C.
Portland, ME

Stephen L. McKeman, D.O.
Modesto, CA

Kay Lynn L. McLaughtin, D.O.
Lansing, M

Heidi, A. McNulty, D.C.
San Jose, CA

Michael M. Meador, D.C.
Princeton, WV

Patricia K. Merlo, D.O.
Whitehall, PA

Mary Ann Mikus, D.O.
Des Moines, IA

Vincent J. Mirarchi, D.C.
Huntington Beach, CA

Judith A. Moore, D.O.
Alta Loma, CA
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Faramarz Movaghamia, D.O.
Marigtta, GA

James W. Nabers, Jr., D.O.
Red Bay, AL

Lois R. Miska, D.O.
Pontiac, M!
Constance E. Noel, D.O.
Madison Heights, M1
Jan A. Olenginski, Jr., D.O.
Plymouth Meeting, PA

John Mikhail Qlson, D.O.
Mt Vernon, IL

Patrick F. Para, D.O.
Chicago, IL

Joe D. Patton, D.O.
Holt, M1

Frank A. Paul, D.O.
Mt. Clemens, MI

Elizabeth Pepe-Sampey, D.C.
Del.eon Springs, FL

J. Thomas Pericles, D.O.
Cherry Hill, NJ

Eric Scott Perry, D.O.
Woodland Hills, CA

Anthony V. Perry, Jr., D.O.
Canton, OH

Timothy A. Piontkowski, D.O.
Lapeer, M|

Keith Pitchford, D.O.
Lansing, IL

Cynthia Lou Poff, D.O.
Indianapolis, IN

Barbara Ann Polstein, D.O.
Mountville, PA

South Euclid, OH
Marita R. Powell, D.O.
Conklin, NY

James N. Priola, D.O.
Youngstown, OH

Stuart L. Pyatt, D.O.
Troy, MO

Deborah Elaine Pyne, D.O.
Plano, TX

David K. Ramkin, D.O.
Kingsport, TN

M. Tamarin Ring, D.O.
Portland, OR

Hallie J. Robbins, D.O.
Northville, M1

Kenneth C. Roberts, D.O.
Tulsa, OK

Luis Rodrigusz, D.O.
Hamilton, OH

Laura M. Rosch, D.O.
Chicago, IL

Anthony M. Ruffa, D.O.
Erie, PA

Howard J. Sadinsky, D.O.
Pertsmouth, VA

Timothy J. Sanders, D.O.
Beridey, IL

Paula D. Scariati, D.O.
N. Lindenhurst, NY

Elena L. Schifando, D.C.
Des Moines, IA

Kathryn A. Schmaltz, D.O.
Dayton, OH

Michael Schreiber, D.O.
W. Los Angeles, CA

Craig Ivan Schwartz, D.O.
Farmington Hills, MI

John P. Schwegmann, D.O.

- Blue Ash, OH

Eileen A. Schweaickert, D.O.
Portland, OR

Phillip . Scott, D.O.
Centerville, OH

Jefirey S. Sears, D.O.
| OakPark, MI

Christopher M. Pasey, Sr., D.O.

Michasl G. Shell, D.O.
Tulsa, OK

William S. Sightler, D.O.
Grayson, GA

Robin G. Simen, D.O.
Warren, M|

Todd Simon, D.O.
Langhorne, PA

Frank Simoncini, D.O.
Grosse Point Park, Ml

Lillian Somner, D.C.
Brooklyn, NY

Kreig A. Spahn, D.O.
Canton, OH

Steven A. Stein, D.O.
Clementon, NJ

Stephan Stellmacher, D.O.
Mount Laurel, NJ

Scott T. Stoll, D.O.
Fort Worth, TX

Gregory A_ Stone, D.O.
Upland, CA

Teresa L. Such-Nebar, D.O.
Harmony, PA

Benjamin M. Sucher, D.O.
Paradise Valley, AZ

Charlene Tobin, D.O.
Twin Lake, M1

Catherine Valents, 0.0.
Elmhurst, IL

Greggory S. Volk, D.O.
Dayton, OH

Mark H. Waddell, D.O.
Clifton Forge, VA

Mancel W. Wakham, D.O.
Lewisburg, WV

J.S. Walker, D.O.
Dix Hills, NY

Edward J. Walko, D.O.
Chicago, IL

Ramana M. Waliace-Brockmyre D.O.

Grosse lie, Ml
W. R. Christopher Wallis, D.O.
Columbus, OH
Michael J. Warner, D.O.
Atlantic City, NJ
Nita B. Weber, D.O.
Flint, M1
Kevin A. Weeks, D.O.
El Paso, TX
Jerrold Weiner, D.O.
Westland, M1
Steven |, Weisberger, D.C.
Jonesport, ME
Gehred D. Wetzel, D.O.
Orefield, PA
Edward A. White, D.O.
Princeton, IN
Andrew J. Wren, 0.0
N. Charleston, SC
Lorah L. Wright, D.O.
Traverse City, M|
Jane J. Xenos, D.O.
Orange, CA
Raijiv L. Yadava, D.O.
Fairview Heights, IL
Daniel Yakima, D.O.
Lincoln Park, M!
Stephen J. Yanoshak, D.0.
Philadelphia, PA
Marc. S. Zipper, D.O.
Noblesville, IN



ConvocATION HIGHLIGHTS

WINE & CHEESE RECEPTION

Tuesday, March 19th, the Acad-
emy hosted a Wine and Cheese Re-
ception in Spec’s Spot. This event is
extremely popular with our member-
ship as it gives everyone a chance to
socialize before the hectic pace of the
program begins. The Faculty Dinner
was held earlier in the evening in
appreciation of those speakers lend-
ing their expertise to the Convocation
program.

The Colorado Springs Osteopathic
Foundation hosted a reception on
Wednesday, March 20th and the
CCOM Alumni Association on Thurs-
day, March 21st. Both were well at-
tended and we appreciate the cour-
tesy expressed to Academy members
by both groups. The National Osteo-
pathic Women Physicians Association
presented a workshop on communi-
cation skills on Friday, March 22nd.

The 1991 Convocation was held
at The Broadmoor Hotel in Colorado
Springs, Colorado, located at the base
of the majestic Rocky Mountains. The
Broadmoor is considered “home” by
many members of the Academy, as
Convocation was held there sixteen
years before changing locationin 1986.
There was somediscussionheld about
returning to The Broadmoor more
often than once every three years.
More about this at a later date.

Society of Belgian Osteopaths Jean-Jacques
DeBroux, AAO Pres. |. Scott Heatherington,
Past Pres. Ray Hruby, Pres. Society of Belgian
Osteopaths, Willy Vandenschrick, AAO Exec.
Dir. Richard Dyson pose after banquet.

Big thanks to Jack Gageand Karen
Straub and the remainder of the able
staff for going out of their way to
make sure things ran smoothly. A job
well done, as always!

CoNVOCATION BANQUET

Dr. Herbert Yates gave the Invo-
cation, after which Academy Presi-
dent, Raymond ]. Hruby, introduced
the distinguished guests seated at the
head table: Boyd R. Buser, Convoca-
tion Program Chairman, J. Scott
Heatherington, AAO President-Elect,
and his wife, Gerri; Mitchell Kasovac,
AOA President; George Pasquarello,
incoming UAAO Council Chairman
and Joe Ruane, outgoing UAAO
Council Chairman.

Walter C. Ehrenfeuchter receiving his
fellowship plaque from AAQ Pres.
Raymond |. Hruby.

Walter C. Ehrenfeuchter, D.O.,
F.A.A.Q., received his certificate of
Earned Fellowship from Dr. Hruby.
Dr. Ehrenfeuchter is the last physi-
cian that will receive this particular
certificate, as it was issued under the
old Fellowship Board.

Dr. Hruby presented Nicholas S.
Nicholas, D.O., F.A.A.O., with the
1991 Andrew Taylor Still Medallion
of Honor in recognition of his loyalty
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Nicholas S. Nicholas receiving the 1991
Andrew Taylor Still Medallion of Honor
from AAO Pres. Raymond J. Hruby.

and many contributions to the osteo-
pathic profession and the American
Academy of Osteopathy. Dr. Nicho-
las graduated from KCOM in 1939
and has been a member of the Acad-
emy since 1966. In 1972, he received
his Earned Fellowship and in 1978
received Life Membership in the
Academy. He was a Professor and
Chairman of the Department of Os-
teopathic Principles and Practice at
the Philadelphia College of Osteo-
pathic Medicine until his retirement
onJuly 1, 1987.

The Academy wishes to extend
its appreciation to Program Chair-
man, Boyd R. Buser, D.O., for a most
informative program. We received
numerous comments from attendees
on the program content and in Dr.
Buser’s excellent choice of speakers.
This year’s registration showed 195
doctors and 200 students in atten-
dance. Allinall, it was amost success-
ful Convocation.

The Academy also wishes to con-
vey its special appreciation to Con-
clave Chairman, Robert C. Ward,
D.O., F.A.A.Q,, for the excellent pro-
gram presented on Saturday after-
noon. It was entitled “Raised With
Osteopathy: It's All in the Family.”

The American Osteopathic Board of
Special Proficiency in Osteopathic Ma-



nipulative Medicine met throughout
Convocation to accomplish many
items of business and interview ap-
plicants. Orals and practicals were
given on Sunday, March 17th and
Monday, March 18th. The Fellows
Dinner on Thursday evening was at-
tended by 55 physicians and guests.

The Structural Consultation &
Treatment Service was offered once
again under the excellent leadership
of Ross E. Pope, D.O. A total of 248
treatments were given by 72 physi-
cians during Convocation.

The General Membership Meet-
ing was held on Wednesday after-
noon immediately following the di-
dactic sessions. The newly elected
Trustees, Governors and members of
the Nominating Committee are as
follows:

President:
]. Scott Heatherington, D.O.

President-Elect:
Judith A. O'Connell, D.O.

Secretary-Treasurer:
John P. Goodridge, D.O., F.A.A.O.

Trustees:
William A. Kuchera, D.O., FA.A.O.
William E. Wyatt, D.O.

Governors:

Myron C. Beal, D.O., F.A.AQ.
Alan R. Becker, D.O., F.A.A.O.
Boyd R. Buser, D.O.

Anthony G. Chila, D.O., F.A.A.O.
Lorane M. Dick, D.O.

John Glover, D.O.

Deborah M. Heath, D.O.
Robert E. Irvin, D.O.

Jillellen McKee, D.O.

Thomas L. Shaver, D.O.

Nominating Comm.:

Barbara J. Briner, D.O.

Anthony G. Chila, D.O., EA.A.O.
Lorane M. Dick, D.O.

Jerry L. Dickey, D.O., FA.A.Q.
Michael L. Kuchera, D.O., F.A.A.O.

By a unanimous vote of the Acad-
emy members, Honorary Life Mem-

bership was bestowed upon Drs.
Myron C. Beal, Naples , New York, a
member since August 1954; Doran A.
Farnum, San Juan Capistrano, Cali-
fornia,amember since June 1949, and
William L. Johnston, East Lansing,
Michigan, amember since April 1951.

UAAO

TUAAQO PrRoGRAM

Program Chairman, George
Pasquarello, put together an excel-
lent program with some pretty out-
standing speakers; Neal Cross, Ph.D.
lectured on “OMT: It Is More Than
Just Laying On Of Hands”; Ken John-
son, UNECOM Anatomy /OP&P Fel-
low, lectured on “The Integrated Ap-
proach to Osteopathic Treatment of
Pregnant Women”; Frank Willard,
Ph.D., lectured on “A Neurobiologi-
cal Approach to Facilitated Seg-
ments,” and Student Doctor Lizabeth
Smith lectured on the research she
hasbeendoingatMSU-COM.(UAAO
Council Chairman, Joe Ruane, also
gave a presentation, but we were not
given the title before this publication
went to press.) Two of the lectures
were given during the scheduled
lunch break on Wednesday, March
20th and the remainder of the pro-
gram on Friday afternoon, just prior
to Laurie Jones” Marketing Workshop.

Business MEETING

The annual UAAQO Business
Meeting was held on Wednesday
evening. We heard comments from
AAOQO President, Raymond J. Hruby,
D.O., F.A.A.O. and AOA President,
Mitchell Kasovac, D.O. National Ad-
visor, Michael L. Kuchera, D.O.,
F.A.A.O., broughteveryoneuptodate
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on the Residency + 1 Program. John
“Andy” Burgess, D.O.,who originally
came up with the idea of a National
UAAO was given an award, and the
outgoing council officers presented
with plaques. Each of these people
are to be commended on the out-
standing job they did while in office.
Elections wereheld and thenewly
elected officers are as follows:

Chairman:
George Pasquarello

Vice-Chairman:
Roberto Corales

Secretary:
MaryEllen Kistler

National Coordinator:
Gail MacIntyre

Students from UNECOM receivesome
“hands-on” training from John “Andy”
Burgess, D.O.

Fun For ALL

All who participated in the pre-
convention ski trip, the night out at
“The Heat” in Colorado Springs and
the ice skating at the World Arena
had an enjoyable time.



r:_D

Medical Alert

A1LerGIC REACTIONS TO LATEX-CONTAINING
MEebpicAL DEVICES

Because of reports of severe aller-
gic reaction to medical devices con-
taining latex (natural rubber), FDA is
advising health-care professionals to
identify their latex-sensitive patients
and be prepared to treat allergic reac-
tions promptly. Patient reactions to
latex have ranged from contact
urticaria to systemic anaphylaxis.
Latex is a component of many medi-
cal devices, including surgical and
examination gloves, catheters,
intubation tubes, anesthesia masks,
and dental dams.

Reports to FDA of allergic reac-
tions to latex-containing medical de-
viceshaveincreased lately. Onebrand
of latex-cuffed enema tips was re-
cently recalled after several patients
died as a result of anaphylactoid re-
actions during barium enema proce-
dures. More reports of latex sensitiv-
ity have also been found in themedical
literature. Repeated exposure to latex
both in medical devices and in other
consumer products may be a part of
thereason that the prevalence of latex
sensitivity appears to be increasing.
Forexample,ithasbeenreported that
6% to 7% of surgical personnel and
18% to 40% of spina bifida patents are
latex-sensitive.

Proteins in the latex itself appear
to be the primary source of the aller-
gic reactions. Although it is not now
known how much protein is likely to
cause severe reactions, FDA is work-

ing with manufacturers of latex-con-
taining medical devices to make pro-
tein levels in their products as low as
possible.

FDA’s RECOMMENDATIONS TO
HEALTH PROFESSIONALS IN REGARD
TO THIS PROBLEM ARE:

e When taking general histories of
all patients, include questions
about latex sensitivity. For surgi-
cal and radiology patients, spina
bifida patients, and health-care
workers, this recommendation is
especially important. Questions
about itching, rash or wheezing
after wearing latex gloves or
inflating a toy balloon may be
useful. Patients with positive
histories should have their charts
flagged.

If latex sensitivity is suspected,
consider using devices made with
alternative materials, such as
plastic. For example, a health
professional could wear a non-
latex glove over the latex glove if
the patient is sensitive. If both the
health professional and patient
are sensitive, a latex middle glove
could be used. (Latex gloves
labeled “hypoallergenic” may not
always prevent adverse reactions.)
* Whenever latex-containing

medical devices are used, espe-
cially when the latex comes in
contact with mucous membranes,
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be alert to the possibility of an
allergic reaction.

e If an allergic reaction does occur
and latex is suspected, advise the
patient of a possible latex sensitiv-
ity and consider an immunologic
evaluation.

¢ Advise patients to tell health
professionals and emergency
personnel about any known latex
sensitivity before undergoing
medical procedures. Consider
advising patients with severe
latex sensitivity to wear a medical
identification bracelet.

FDA is asking health profession-
als to report incidents of adverse re-
actions tolatex or other materials used
in medical devices. (See the October
1990 FDA Drug Bulletin.) To reportan
incident, call the FDA Problem Re-
porting Program, operated through
the U.S. Pharmacopia toll-free num-
ber: 800-638-6725. (In Maryland, call
collect 301-881-0256.) For further in-
formation on the clinical aspects of
latex sensitivity, call Claudia Gaffey,
M.D., FDA Office of Health Affairs,
Center for Devices and Radiological
Health, at (301) 427-1060.

For a single copy of a reference
list on latex sensitivity, write to: LA-
TEX, FDA, HFZ-220, Rockville, MD
20857.
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Albert E. Kelso, Ph.D. talking with
John P. Goodridge, D.0.,E.AAQO.in
the exhibit area.
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Kathryn Calabria, DO, from Merrick,
NY, who won one-half off her 1992
convocation registration fee in a
drawing from those who completed
their exhibitor visitation cards is
congratulated by Frank C. Walton 5t
DO, and Ross Pope, DO

o=

ITEMS OF INTEREST

Army Major John H. Gillespie,
D.O., of Fayetteville, North Carolina
died February 17th in Saudi Arabia.
He was the first physician know to
havedied in the Persian Gulf War. He
died asaresultof anaccident thatwas
non-combatrelated. Dr. Gillespie was
a 1983 graduate of MSU-COM and
served an Anesthesiology residency
at Brooke Army Medical Cebter at
Fort Sam Houston, Texas. He was
stationed with the 121st Evac hospital
groupbased in San Francisco. In1990,
he was sent to Fort Bragg to train

medics. He was shipped to the Gulfin
October and was assigned to the 28th
Medical Hospital - part of the 18th
Airborne Corps.

David L. Kushner is the new
President and Chief executive Officer
of the American Osteopathic Hospi-
tal Association effective January 1,
1991. He is replacing Richard Strano.

From the Hawkette Osteopathic Journal

More than1in3 medical students
in America are women - The actual
percentageis36.1,up from25.4 injust
10years. Average debt forall medical
students is $42,000.

PLeEASE NOTE
Our NEw ADDRESS

The Academy was recently noti-
fied by the US Post Office that our
new zip code would be changing.
Anytime our P.O. Box 750 is used ina
return address, the zip code MUST
read, 43058-0750. Please make a note
of this in your records. Thank you.

1991 CONVENTION

Title of the 96th AOA Annual
Convention and Scientific Seminar is
“Osteopathic Medicine: Defining the
Future.”

Bureau of Research program: The
Future of Osteopathic Medicine Is In
Research. The conference will con-
cude with a half-day forum which
will focus on the development of
working professional relationships
between D.O. and Ph.D. researchers.

Mitchell Kasovac, D.O. discusses
program with James lipton, D.O.

ey
| |
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special price of $49 (+ sales tax).

full refund.

INCREASE YOUR INCOME BY
AT LEAST $100 PER MONTH
OR THIS MEDICARE VIDEOTAPE

IS FREE!

For the first time ever Medical Consultants of Texas is offering their highly
popular videotape “Playing Medicare’s Game to Win” to Academy members for a

The “Billing & Collections” video tapecanbe purchased for an additional $26 for
a total of $75 for the set of two (tax included.)

Don Self, President of MCT, is considered one of the nation’s leading experts on
Medicare billing and billings and collections.

If after receiving these tapes and implementing the tips contained therein, youdo
not increase your income by at least $100 per month, you may return the tapes fora

Call 800-256-7045

MEDICAL CONSULTANTS OF TEXAS
P.O. Box 1510 ¢ Whitehouse, Texas 75791

Visa/MasterCard accepted
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CALENDAR \

May 31-June 2, 1991 - Washington
1991 IFH Professional Case
Conference

Please write or call for more informa-
tion. IFH Professional Case Confer-
ence, 2366 Eastlake Ave East, Suite
301, Seattle, WA 98102-3331; (206)
3245-8230.

June 7-11, 1991 - Texas

The Sutherland Cranial Teaching
Foundation is sponsoring a 40-hour
basic/intermediate course titles “Os-
teopathy in the Cranial Field in the
Practice of Dentistry”, to be held at
the Texas College of Osteopathic
Medicine. Course Director: John H.
Harakal, D.0O.40hours CME. For more
information contact Judy Staser, Ex-
ecutive Secretary, at 4204 Bilglade
Road, Fort Worth TX 76109; (817) 735-
2498.

June 14, 1991 - California

Clinical Review sponsored by Osteo-
pathic Physicians & Surgeons of Cali-
fornia; held at College of Osteopathic
Medicine of the Pacific, Pomona, CA.
11 CME credits anticipated. Contact
Linda Wahlen at the OPSC central
office, (916) 447-2004.

June 18-19, 1991 - California

The Health Sciences Communications
Association (HeSCA) is holding a 2-
day seminar, titled Television in Health
Care, at the Annenberg Center for
Health Sciences in Rancho Mirage,
California. This meeting will take an
in-depthlook at video’s unique place
in health care communications. For
more information contact: HeSCA
6105 Lindell Boulevard, St. Louis, MO
63112, (314) 7254722
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June 27-30, 1991 - Colorado

Annual Meeting by Colorado Society
of Osteopathic Medicine. Educational
topics on pediatric respiratory emer-
gencies, post traumatic stress syn-
drome, cancer update for GPs, dia-
betesand peripheral vascular disease,
common foot emergencies. Featur-
ing hike, family picnic, mountainbike
ride, golf and tennis. 18hours category
1-A CME credits; 18 hours AAFP pre-
scribed course credits. Copper
Mountain Resort, Copper Mountain,
Colorado. For more information
contact Patricia Morales or Rowena
Sedar at (303) 322-1752.

June 27-30, 1991 - Wisconsin

1991 Illinois Association of Osteo-
pathic Physicians and Surgeons An-
nual Convention.

Location: The Abbey Resort on Lake
Geneva, Fontana, WI

July 22-26, 1991 - Oklahoma

The Sutherland Cranial Teaching
Foundation is sponsoring a Basic
Course “Osteopathy in the Cranial
Field”, to be held in Tulsa OK. 40
hours 1-A CME credit expected. Tu-
ition $800. For more information
contact Judy Staser, Executive Secre-
tary, at 4204 Bilglade Road, Fort
Worth TX 76109; (817) 735-2498.

September 6-10, 1991 - Michigan

Introduction to Esoteric Healing. The
program is sponsored by The Inter-
national Health Research Network. It
is the first in a four-part series that
teach principles and techniques of
Esoteric healing. Course location is
Park Inns International Hotel in East
Lansing. A block of roomsisreserved
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at a discount rate. Call (517) 351-5500
forreservations. Formoreinformation
call Dr. Barbara Briner (517) 349-7377
after 7:00 pm.

September 13-15, 1991 - California
Osteopathic Physicians & Surgeons
of California 2nd Annual Mid-Year
Seminar, “Dr. UR Your Bottom Line,”
Sheraton Santa Barbara Hotel & Spa.
Stuart B. Chesky, D.O., and Norman
E.Vinn, D.O.,co-chairs. 18.5 hrs CME.
Take time to focus on the business
side of practice. Contact Matt
Weyuker, Executive Director, at (916)
447-2004.

September 27-29, 1991 - Toronto
The Worker in the Workplace: Reha-
bilitating Musculoskeletal Injuries.
Hands-on satellite workshops pre-
and post-symposium. Contact Marc
White, Executive Director, Physical
Medicine Research Foundation, 510-
207 West Hastings St., Vancouver,
B.C. V6B 1H?7. Phone (604) 684-4148,
Fax (604) 684-6247.

October 3-6, 1991

OMT Update and Review

Walt Disney World,

Orlando, Florida.

This Academy program is designed for

the physician desiring the following:

¢ OMT Review — “hands on
experiences and troubleshooting”

* integration of OMT in treatment

s preparation for AOBSPOMM
certifying boards

¢ good review with relaxation and
family time

October 5, 1991 - California

Clinical Review sponsored by Osteo-
pathic Physicians & Surgeons of Cali-
fornia; held at College of Osteopathic
Medicine of the Pacific, Pomona, CA.
11 CME credits anticipated. Contact
Linda Wahlen at the OPSC central
office, (916) 447-2004.

October 12-14, 1991 - Texas

The Sutherland Cranial Teaching
Foundationis sponsoring a Continued
Studies Course at UNECOM. Course



Director:]ames]ealous,D.O.,F.A.A.O
Tuition is $350. Contact Judy Staser at
4204 Bilglade Road, Fort Worth TX
76109; (817) 735-2498. A new publica-
tion, The Teachings in the Science of
Osteopathy, basedon thelecturesand
teaching of William Sutherland, D.O.,
edited by Anne Wales, D.O., with
forward by Rollin Becker, D.O. and
offered by the SCTF is availableat $40
or $100 for the special limited edition
plus postage. Contact Judy Staser for
details.

February 12-16,1992 - California
Osteopathic Physicians & Surgeons
of California 31st Annual Conven-
tion, “Celebrating 100 Years of Osteo-
pathic Education,” Biltmore Hotel,
Los Angeles,CA.Joseph A. Zammuto,
D.O., Convention Chair. 35 hrs Cat 1-
A CME anticipated. Contact Matt
Weyuker, Executive Director, at(916)
447-2004.

June 5-7, 1992 - Washington

1992 IFH Professional Case
Conference

Please write or call for more informa-
tion. IFH Professional Case Confer-
ence, 2366 Eastlake Ave East, Suite
301, Seattle, WA 98102-3331; (206)
3245-8230.

C1LASSIFIED

OMT SpeciaLisT OPPORTUNITY =
Portland Oregon

Opportunity for OMT specialist
available now at Eastmoreland Hos-
pital in scenic Portland, Oregon.
Eastmoreland Hospital is a 100-bed
acute care teaching hospital with a
20-bed exempt rehabilitation unit.
Excellent compensation and benefits.
Board certified, or eligible preferred.
Send CV toKen Giles, Administrator,
Eastmoreland Hospital, 2900 S.E.
Steele St., Portland, Oregon 97202;
(503) 234-0411

ExcamnG PracTtick OPPORTUNITY-
Well established, thriving OMT
practice seeking DO skilled incranial,
functional, muscle energy, fascial re-
lease and high velocity techniques.
Diverse patient population in excel-
lent midwest community of Dayton,
Ohio. Regular hoursin beautiful new
office facility. For more information
call: (513) 461-4151, Judith A.
O’ Connell, D.O.

Ph.D.s.

this trend to continue.

750, Newark, OH 43058-0750.

information by telephone.

with the clinician’s or scholar’s picture and

Applications and report forms were mai
Scholars and the response has been tremend
bring lecturers directly on campus for inte
students and faculty members. They have been very successful in the past and we want

Ngw PROCEDURES FOR THE VisITING CLINICIAN

AND VISITING SCHOLAR PROGRAMS
Through the diligent efforts of the AAO College Assistance Comumittee, new
guidelines and procedures have been established for the Visiting Clinician and Visiting
Scholar Programs. Participants in the Visiting Clinician are D.O.s and Scholars are

To participate in the programs, all interested parties must complete an application
form and submit it with a photograph and a current curriculum vitae. These will go to
the College Assistance Committee for their review and recommendations will be
forwarded to the Board of Trustees for their action. It is our intention to take the
photographs and the information from the application form and put together a booklet
a brief description of their area of expertise.
led to all the current Visiting Clinicians and

ous. These programs allow the schools to

raction and hands-on sessions with both

If any of our members are interested in applying for either of the programs or if
you know someone you feel would be a definite asset to either program, please
contact: College Assistance Committee, American Academy of Osteopathy, P.O. Box

At this time, we asking that all inquiries be in writing rather than requesting the

22

AT. till & Nutrition
Continued from page 5.
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“Application of Osteopathic Concepts in Clinical Medicine”

and

“Preparation for OMM Boards”

October 3-6, 1991
Walt Disney World
Orlando, Florida

Melicien Tettambel, D.O.
— certified — AOBSPOMM
— certified — AOBOGS
Frank C. Walton, Sr., D.O.
— certified — AOBSPOMM
— certified — GENERAL PRACTICE

This Academy program was designed for

the physician desiring the following;

= OMT review — “hands on experiences and
troubleshooting”

= integration of OMT in treatment of various cases

= preparation for OM practical portions of certifying
boards

= preparation for AOBSPOMM (American Osteo-
pathic Board on Special Proficiency in Osteopathic
Manipulative Medicine) certifying boards

» g0od review with relaxation and family time

Table Trainers
Boyd Buser, D.O.
— certified — AOBSPOMM
Daniel T, Davison, D.O.
— certified — GENERAL PRACTICE

DATES:
- ; | Christine Janouschek, D.O.
Thursday PM — Sunday AM, October 3-6, 1991 " certified —- GENERAL PRACTICE
PLACE: Kenneth E. Nelson, D.O.

— certified — AOBSPOMM
— certified — GENERAL PRACTICE
— certified — FAMILY PRACTICE — AAFP

Walt Disney World, Orlando, FL
WDW Resort Club Villas and Conference Center

CME HOURS
AAO Non-AAO
3.5days— 19 hrs-1A $395 $435 Schedule
COST (D.O.)
or THU. PM
5 day — 5 hrs-1A $ 95 $105 4:30 Opening Reception
4:30- 445 Overview of the Course
COST FOR RESIDENTS/INTERNS Applications of Osteopathic Concepts
$100 — LIMIT of 20 in Clinical Medicine — What to Use:
(based upon 80 full pay D.O.s) When and Why
4:45- 5:25 High Velocity, Low Amplitude; (HVLA)
FACULTY: — includes question and answer
Ann L. Habenicht, D.O. period

— certified — GENERAL PRACTICE 5:25- 6:05 Muscle Energy — (as above)

— certified — AOBSPOMM 6:05- 6:45 Counterstrain — (as above)
program chairperson and table trainer 6:45- 7:25 Myofacial Release — (as above)
Speakers/Table Trainers 7:25- 7:45 Cranial-Sacral — (as above)

Richard Dobrusin, D.O. 7:45- 830 Summary — “Putting it All Together”
John G. Hohner, D.O. 7:00- 745 Breakfast Buffet
— certified — GENERAL PRACTICE 7:45- 8:30 Lecture — Cervical/Suboccipital

— board eligible — AOBSPOMM
Judith O’Connell, D.O.
— certified — AOBSPOMM
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Troubleshooting (to include various
modalities approach — HVLA, ME,
counterstrain, indirect-MFR & cranial)



Continued from page 23

8:30-10:00 Skills Session — Cervical/Suboccipital SAT PM Free Time
(based on AOBGP practical cases) or
10:00-10:15 Break Underground Disney Tour — 4 HR
10:15-11:00 Lecture — Thoracic Troubleshooting tour for Disney resort guests only
11:00-12:30 Skill Session — Thoracic (anyone registered with program).
12:30- 1:00 Wrap Session (Summary) Cost is $55 additional. Minimum of 15
FRIPM Free time for Exploration people. Must be paid with registra-
SAT AM tion. *Highly recommended by those
7:00- 7:45 Breakfast Buffet who have taken this tour in the past.
7:45- 8:30 Lecture-Lumbar/Pelvis Additional Prep for Boards — may be
Troubleshooting taken as .5 day only
8:30-10:00 ngkll;f}S(SCSSIOH — Lumbar/Pelvis SUN AM
1000-10:15  Lioe il 7:00- 8:00 Breakfast Buffet
10:15-1100 Lectul;(f I Appendicular 8:00- 9:00 Case Study Prep — how to write them
Tll;('Dllll es‘ ‘potmg dicul 9:00-10:00 Written Exam Prep — what to expect
11:00-12:30 Skills Session —’ﬁtppen icular 10:00-10:15 Break
12:30- 100 "Wrap = Summary 10:15- 1:00 Oral Prep — “What to expect & how
to do it!” (individual troubleshooting
available)
ADJOURN
A ; Conference Registration Form
-AAn&erlcan
¢
e "p“;{h‘;f OMT UPDATE
Oct. 3-6, 1991 Walt Disney World, Orlando, FL
Fee: AAO member  Non-AAO
3.5days — 19 hrs 1A $395 $435
or
Name 5 day—5 hrs 1A $ 95 $105
Cost for residents/interns $100 — limit of 20
b, g
peTEs (based upon 80 full pay D.O.s)
Make check
g 7 ; payable to:
Ci State Z
¥ P American Academy of Osteopathy
¢ ) P.O. Box 750
Telephone Newark, OH 430580750

(614) 366-7911
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