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Copyrights & Regulations

A Materials (hereafter including PowerPoints, Handouts and Lecture Recordings) are distributed for the exclusive
use of Participants in the OMED 2018 National Osteopathic Scientific Education Programs. Access to and use of
materials are conditioned on agreement with the terms and conditions set out below. Any Participant who does
not agree to them is prohibited from accessing or making any use of such materials.

A Any Participant accessing materials ( 8 acknowledges the faculty members’ intellectual property rights and that
distribution of the materials violates Copyright Policy; (2) recognizes the privacy rights of &llow participants who
sEeak in lectures and practical sessions; Fg) accepts that distributing, Bostin , or up%oading materials to any other
third party not authorized to receive them or to those outside OM% is an Honor Code violation; and (4) agrees
that the materials are to be accessed and used only as directed by the faculty member(s) teaching the course(s% at
OMED 2018. Participants are not permitted to take photograp.{s or screenshots of any screens or projected

materials during lectures or practical sessions. Audio recording is also not permitted outside of what is provided

through the pre’approved and recorded OMED sessions available through the academy and/or the AOA.
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Learning Objectives:

1. Remember (or learn) the Fundamentals of FPR
2. Identitfy common office and hospital reasons to use FPR

3. Analyze the utility of FPR in office and hospital practice



Stanley Schiowitz DO, FAAO,
Author of FPR and Mentor to
I Al U8

QUOTATIONS:
A“FPR is much like high speed CS”

A“Many of my patients were getting older and 1 felt
that HVLA should be avoided...my fingers began to
talk to me and I found that I could get the results I
wanted without HVLA”.

A“As T discovered this reflex process 1t seemed to me
to be more like rapid counter strain”

A“Find it, fix it, and leave it alone”




NYCOM teachers,
peers, undergraduate
fellows and life long
students

Stanley Schiowitz, D.O., EA.A.O.
Eileen L. DiGiovanna, D.O., EA.A.O.
Gary Ostrow, D.O

Robert G. Thorpe, D.O., EA.A.O.
Mary Hitchcock,, D.O., EA.A.O.
Andrew “Jack” Tatom, D.O

Hugh Ettinger D.O., EA.A.O.

Dennis Dowling D.O., EA.A.O.

11F
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Theory and practice generated by Stanley
Schiowitz DO FAAO (192911) with nearly 70
years of service to our profession

Alntroduction

AFacilitated positional release was developed by Dr.Schiowitz. He first
%resented it to the profegsmr.l in an artlglg in the {oumgl. of the American
steopathic Association, “Facilitated Positional Release,” in 1990.

AThis technique uses a modification of indirect myofascial release
techniques, enhanced lf)y placing the region in the postural neutral
position and adding a facilitating force of compression or torsion. The
advantage of this technique is its ease of application and speed of
response. In addition, if the desired results do not occur immediately, it
may be repeated or other methods of treatment can be added.

An Osteopathic Approach to Diagnosis and Treatment, 3e
Eileen L. DiGiovanna, Stanley Schiowitz, Dennis J. Dowling
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Publication History:

FP.R.

J Am Osteopath Assoc. 1990 Feb;90(2):643515.

Still Technlque

J Am Osteopath Assoc. 1996 Oct;96(10)-




/ ‘}\Qg?l‘é',;i,‘y’a“:f Respectful and Mindful Use of Our Hands Across the Osteopathic Disciplines

Osteopathy® | - %% X1 E #1101 A OI

Fundamentals of FPR

Can be considered a High Speed Counter Strain, a Modification of Myofascial release,
the Second iteration of §till technique

1. Diagnose a somatic dysfunction and identify ALL the freedoms of motion

2. Place the joint in a neutral position (postural neutral)

3. Compress to the joint until an initial movement of the joint can be palpated

4. Move sequentially under compression into each of the freedoms, stacking them
5. If the joint or muscle group has not released up to this point, add a small joint

ACCESSORY motion (“Jiggle”) to signal the vestibular system that “there are no
restrictions here” (appx. 5 seconds with palpable changesy and continuously palpate
for tissue texture changes. Restore slowly to neutral and re-assess.

A geg)eat if necessary one more times, RE-diagnose first, THEN RE-APPLY THE PRINCIPLES,
A Or use other techniques to reduce or eliminate the somatic dysfunction
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Principles and Models of Thinking

A]oint motion

AMuscle spindle apparatus (CS)

AGolgi tendon apparatus (ME)

AThe reflex circuit (and vestibular proprioceptive sense)

A The homunculus circuit (Posture, muscle tone, ligamentous tension, vestibular
awareness and mapping to conscious and subconscious memory sectors in the
cerebrum and cerebellum)

A The vestibular system and cerebellum as agents of reflex (Real Muscle Memory

= practiced movement patterns)

A Tissue texture change as a response to the reflex (is a homeostatic mechanism
in dynamic c/mnge)q



Spin

Sellar

Images from: Osteopathic approach to diagnosis
and treatment, Schiowitz & DiGiovanna 3 ed.

pgs. 30-31 <0

modify (reduce) motion
reduce

Philip E. Greenman; Principles of Manual medicine; Lippincott Williams and Wilkins; 3 rd ed; pg:53
— 65

BIBoWLING o

11



FPR- Compression and Joint ROM

Neutral position  Elastic barrier of 3 > Neutq@ilbosition Elastic barrier of
resistance (crack) resistance (crack)
2 /,,L_—“—\\_\ Paraphysiologic 1L | Paraphysiologic
3 . | A space A space
4 A \.\_ _~Limit of anatomic 4 \\ _~Limit of anatomic
< ' Vi \\ integrity

T Hypermobility
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)
\ integrity
NG /> e Hypermobility \\

vzl
\ Active ROM \

Joint sprain Joint sprain

| Active ROM | |
TR T e R TR |
Mobilization | _.." Mobilization**e,

l Monipulofion ’ = %o Mor.1i.p.u-|9fion o Sl

Compression decreases the movement necessary to “stack” all Planes in freedoms.

(Fryette’s rule I1II)
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. RIGHT SIDE Primary motor area of LEFT SIDE
uscle spindle & M G

& Golgi tendon

When alpha motor neurons contract the entire

gamma complex responds in reciprocation. The
sensory tracts all report all the time.

Internal capsule

Midbrain || :
UPPER MOTOR NEURONS ﬁ_ ¢ e Cerebral peduncle

2
NG

Pons Q\i"H =

Medulla |-

Pyramid

Anterior corticospindl et Left lateral corticospinal tract

Rubrospinal tract Lateral reticulospinal tract

Vestibulospinal tract N
- .. LOWER MOTOR NEURONS

Spinal nerve

Medial reticulospinal tract To skeletal muscles

Spinal cord

Copyright © 2014 John Wiley & Sons, Inc. All rights reserved.
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motor neurons

[a
_/ fiber

motor neuron
Intra-fusal

nh
Ib — l' !I{IL';______Striated muscle —— —__
(1

fiber i
A 72 ([ Spindle —

72 111/
v, o
Golgi |
Tendon

Source: Waxman 5G: Clinical Neurcanawwimy: wency-=evench Edition:
www.accessmedicine.com
Copyright © The MoGraw-Hill Companies, Inc. All rights reserved.

— Spindle (intrafusal)
muscle fiber
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Primary Descending (Motor)

Pathways

CORVTICOSPINAL PATHWAY 1 ———— e
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cortex neurons of cramal control of skedetal
(cerebral narye nucialin muscles
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gray horns of the
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In résponse to
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and movement
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Somatosensory & Spinocerebellar

RIGHT SIDE OF BODY LEFT SIDE OF BODY

Primary somatosensory
area of cerebral cortex

Posterior spinocerebellar tract

THIRD-ORDER
NEURONS

Thalamus (ventral
posterior nucleus)

Medial lemniscus

1

q

A
\

7 3 ’, v\\
Gracile nucleus Midbrain \ T T SECOND-ORDER
D NEURONS

Cuneate nucleus
FIRST-ORDER gl POSTERIOR
NEURONS M Medilla COLUMN:
Posterior root ganglion /- { = Gracile fasciculus ke

4 \ Cuneate fasciculus %

Receptors for touch,
pressure, vibration, and
proprioception in the
upper limbs, upper
trunk, neck,

and posterior head

R Spinal nerve
Cervical
spinal cord

| Spinal cord

) Q\ Receptors for touch, pressure,
V a vibration, and proprioception in

e 5 BRE 5] loer trond Anterior spinocerebellar tract

Lumbar spinal cord

(a) Posterior column-medial lemniscus pathway
Copyright © 2014 John Wiley & Sons, Inc. All rights reserved.

Copyright © 2014 John Wiley & Sons, Inc. All rights reserved.

Copyright © 2014 John Wiley & Sons, Inc. All rights reserved.
Copyright © 2014 John Wiley & Sons, Inc. All rights reserved.
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10 Major Tracts

Dorsal
spinocerebeliar
tract

Rubrospinal tract

Medullary
reticulospinal

Conscious sensation sy
C

Lateml
corticompinal
tract

Fasciculus gracifis

Spinothalamic
tract

Anterolateral system
Dorsal columns Pontine
] reticulospinal
Other ascending tracts tract
SUB-conscious sensation Lateral Ventral
. vestibulospinal spinocerebellar
Dorsal spinocerebellar tract tract Medial tract
. Tectospinal tract Ventral vestibulospinal
Cuneocerebellar tract cocospinal  trac

Ventral spinocerebellar tract
Indirect spinocerebellar tracts

Copyright © Swenson 2006

Site editor: Rand Swenson, DC, MD, PhD
Dartmouth Medical School



http://www.dartmouth.edu/dms/
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Anterolateral_system
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Dorsal_columns
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Other_ascending
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Dorsal_spinocerebellar
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Cuneocerebellar_tract
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Ventral_spinocerebellar
https://www.dartmouth.edu/~rswenson/NeuroSci/chapter_7A.html#Indirect_spinocerebellar

; Rubrospinal
Primary sensory

SMA
Premotor

Gaiting at the interneuron ™™
Conicosgigizx A

Contemporary summary of the afferent (sensory) Suppression

.. Facilitation
pool of the alpha motor neuron. Significant —
contributions include those from the spinal
interneuron pool whose inputs include the same

Pontine reticulospinal
Medullary reticulospinal
Lateral vestibulospinal
Medial vestibulospinal

projections received from the corticospinal tract.

This allows for cortical suppression or facilitation X

at segmental levels. / // 3 X
FPR hits this reflex mechanism at multiple levels. [ //// \X\

a Motor
neuron

e

Florman, Jeffrey & Duffau, Hugues & Indulal Rughani, Anand. (2013). Lower
Motor Neuron Findings after Upper Motor Neuron Injury: Insights from
Postoperative Supplementary Motor Area Syndrome. Frontiers in human

neuroscience. 7. 85. 10.3389/fnhum.2013.00085.
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ldentify common office and hospital
reasons to use FPR

A What are your reasons? Diagnostic?
Speed
Gentle

Few contraindications- patient refusal, necrotizing fasciitis, etc.

1
2
3. Indirect
4
5

Many indications-viscerosomatic, lymphatic, biomechanical, 5 models
Neurological

Biomechanical

Metabolic

Respiratory-circulatory

Psycho-social-behavioral

DA

Outcomes- improved motion, drainage, normalized PS-S balance, L.O.S.
Safety- everyday motions create more force that FPR, side effects minimal to none

Easy to Supervise student’s and resident’s in hands on Tx

Billable (next slide for details)

2R NHA
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Coding
AOffice visit New pt. (99201-99205 ) Established pt. (99211-99215)
Alnitial Hospital Care code ( 99221-99223 )
ASubsequent Hospital Care code ( 99231-99233 )

ICD-10 codes Region of Somatic
ARegions treated ICD-10 regions M99.xx codes
ATime spent in counseling on exercise, LfSt, M99.00 Head (includes occi
A Ergonomics and nutrition M?99.01 Cervical
AModifiers: 25 for combined E&M M99.02 Thoracic
M99.03 Lumbar
M99.04 Sacral/sacroiliac
Body Regions Treated M99.05 Hip/pelvic
Proce dlll'€ co dCS (": CPT 2009 Codes With OMT, No. M99.06 Lower extremity
Zzziz ; Z:i M99.07 Upper extremity
98927 50r 6 M99.08 Rib
98928 7or8 M99.09 Abdomen

98929 9or10
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Analyze the utility of FPR In office and
hospital practice

AOutcomes
1. Improves healing by:

A Reducing energy drains on a weakened system

A Promotes increased mobility therefore reduces the work of movement
A Promotes clearing of toxins in tissue in the region

A Reduces pain

A Reduces medication usage

A Improves responses to medication at lower doses

2. Biomechanical advantages
3. Viscerosomatic assessment (diagnostic) targeting of specific organs

4. Lymphatic changes restoring circulatory balance



Demonstration and
Practice of FPR Technigue



Lab FormatC spine, T spindijrst rib & L spine

or each body region we will be treating:
1. Scan, Screen, and Diagnose the body regions related to systemic
diagnosis

. Check for Chapman’s points
. Confirm Diagnosis and discuss with Preceptor consider lymphatic,
viscerosomatic, neurological and biomechanical effects of treatments

Treat the Somatic Dysfunction Usin%?FPR

e dysfunctions, re-check the

: %ﬁer completing FPR and rechecking ¢
/Z

apmans points

A Be prepared to answer questions regarding how treatment to the relevant
regions would produce a desired therapeutic effect on the Organ system(s)
using information from the biomechanical effects, the viscerosomatic

effects and/or the lymphatic effects.




FPR Treatment of the QA — C2-

Supine Segmental

Isolate atlas lateral masses with upper C-spine in neutral “idling position”), Compress, “Stack” into
freedoms, bending, then rotation, then [ext — monitor for TART changes, 3-15 seconds,
return to neutral, recheck




FPR Treatment of the Cervical Vertebral
(Supine Segmental) C3-7 E SRRR

Isolate vertebral segment with upper C-spine in neutral “idling position”), Compress, “Stack” into freedoms, side
bending, then rotation, then flex/ext — monitor for TART changes, 3-15 seconds, return to neutral, recheck




FPR Treatment of the Elevated First Rib-

Supine Segmental

Shortest

Su rfaces horizontal.

g\
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Flirst serration

of Serratus magnus.

Contact the 1* rib posteriorly at the costo- transverse junction 26

and anteriorly near the scalene tubercle.



FPR Treatment of the Elevated First Rib-

Supine Segmental

Contact the 1* rib posteriorly at the costo- transverse junction 27
and anteriorly near the scalene tubercle.



FPR Treatment of the thoracic vertebral 1-4 —
T3 F SRRR (Seated Segmental)
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T6 F SRRR (Seated Segmental)




FPR Treatment of the lumbar vertebral 1-5-
L3 E SRRR (Seated Segmental)

N

Location: Rib 12, count L1-3




REGIONS OF APLICATION
C, T, RIBS, L, S, P, UE, LE, GROSS MUCLE, OR JOINT SPECIFIC

VISCEROSOMATIC? LYMPHATIC? DISCOGENIC:?

QUESTIONS?
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Coding Slides below from John Wolf DO,
FACOFP
OMT documentation and coding

OMT In the Hospitalized Patient

Rebbeccal. Bowers D.O.

Both Common usage copyrights



2014 CMRReimbursement

A99213- $70.61 Estab Office visit
A99214 - $104.36

A98925 - $25.82 OMT 1-2 Regions
A 98926 - $38.85 OMT 3-4 Regions
A98927 - $51.24 OMT 5-6 Regions
A98928 - $65.51 OMT 7-8 Regions
A98929 - $78.77 OMT 9-10Regions




OMTRegionso CPTdefined
AHead Lower Extremities
ACervical Upper Extremities
AThoracic Ribs

ALumbar

ASacral

APelvic

AAbdomen and Viscera



Office E&M Coding

A99214: 4 HPI, 2ROS, 1PMHX
A Exam i 5 organ systems

A MDM 1 Dx, Data, Risk

Als NOT DIFFICULT to

document 99214 11

AReadthis article: A Codi n glV Visitsy e |
without F e a www.aafp.org/fpm



http://www.aafp.org/fpm

Efficiency: 3 Regions, 3 Minutes

AProcedure: OMT
\V Trained and certified

VV No additional equipment required

V Already in the CPTbook and on CMS fee
schedule.



Documentation

x TT Tissue Texture Changes
x Temp differences, swelling, hyperesthesia, firmness

x AT Asymmetry of bony landmarks
x Sl joint, ASIS, leglengths

x R1T Restriction of Motion
X Spine segments, jointrange

x TT Tenderness



EMRTemplates o Physical Exam

AKISS

Afi P ar a smusclasavith TTCsonRL at i
[ Example:OnR atC57and TX6wi t h e

é¢ ROM r e s tinrCeruidali Thharacic and
Lumbar spine
[ Or can bemore specific (C4 Right Rotation, etc)



TIMEOUT

AAt this point, if fairly certain only dealing with a
musculoskeletal problem (Somatic Dysfunction),
most likely will just treat (perform a procedure)

ANot the most efficient way to bill but still
billable!



EMRTemplates o Procedure (PLAN)

AKISSi 3+ Regionsis realistic goal

AR OMT di s c up, pteohsented to fix,
OMT to spine with goodr esul t s O
[ Example: C/T/L spine
[ Example: Rt ribs, Thoracic Outlet, Pelvis

Can bemore specific: Muscle Energy, HVLA, etc
Or: Cranial techniquesand OMTto s pi ne é.



EMRTemplate: Procedure

Almportant to document OMT as aprocedure

(plan)
Alf insurance company declines paymentfor

OMT, want it documented properly

Alf payment declined, recommend also sending
CPTbook page whichdescribesOMT asina f or m
of manual Tx applied BY APHYSICIAN to
alleviate somatic dysfunction and related
di sorder so.



Link Dx to Procedure

AYou link Wart Dx to Cryo procedure
AYoulink HTN Dx to ECG procedure
AYou link Asthma Dx to PFT

AYou link Osteoporosis Dx to DEXA

AYou link Somatic Dysfunction Dx to OMT

AExample 1: Dx 7 Cervical Spraini S13.4
Somatic Dysfunction Cervical -M99.01
AExample 2: Dx i cholecystitis - K81.0 -with viscero-somatic
reflex at T/
Somatic Dysfunction Thoracic - M99.02



OMT In the Hospitalized Patient

by Bowers

by Rebeca J Bowers, DO



OMT In the Hospitalizec
Patient

NMM/OMM resident
Mercy Health Partners: M




Lecture Topics

A The A B C &Aautonomics, Breathing, & Circulation
A Adjunct treatment

A Common G.I. complaint

A Cautions

A Documentation

I Osteopathic Musculoskeletal Examination of the
Hospitalized Patient

I Consent
I Procedure Note

A Coding
A Consulting an OMM  service



Review Of Terms

A Myofascial Release (MFR)

I System of diagnosis and treatment that engages
continual palpatory feedback to achieve release
of myofascial tissues

A Balanced Ligamentous Tension (BLT)

I A variant of myofascial release in which the
ligaments are poised between physiologic
neutral and the tension created by the strain.
This pathologic neutral pointis held while the
body resolves the strain and a release is felt.






