? [LLINOIS

PT RITY

PHYSICAL A .‘
THERAPY , S
The Official Newsletter of the Illinois Physical Therapy Associati
ASSOCIATION 4 / 4 Py ation

October/November 2005 ¢ Volume 20 ¢ Number 11

Inside This Issue...

Physical Therapy
Education in lllincis - a
Partner in Achieving
Vision 2020 .............. p.1

President’s Message ....p.3

Student Shared Interest
Group Under
Development .............. p.4

What Makes a Good
Clinical Student? ........ p.6

Medicare “Incident To”
Rules Implemented ......p.9

New Workers'’
Compensation Law....p.11

New Members.......... p.12

.mber Spotlight ....p.13
ster Presentation

AR s p.15

b7, [T, T —— p.23

Choosing Wisely: How to
Evaluate Continuing
Education Programs..p.27

Save the Date .......... p.28
ILLINOIS
PHYSICAL
THERAPY
ASSOCIATION

1010 Jorie Boulevard

Suite 134

Oalk Brook, IL 60523

wwi.ipta.org

Tel: 630-571-1400

Fax: 630-571-1406

E-mail: ipta@ipta.org
A Chapter of the

American Physical
Therapy Assaciation

MAPTA

American Physical Therapy Association

Physical Therapy Education in Illinois —
a Partner in Achieving Vision 2020

ou may recognize the
APTA’s Vision 2020
essence: By 2020,

physical therapy will be
provided by physical therapists
who are doctors of physical
therapy, recognized by
consumers and other health care
professionals as the practitioners
of choice to whom consumers
have direct access for the
diagnosis of, interventions for,
and prevention of impairments,
functional limitations, and
disabilities related to movement,
function, and health.”

The Full Vision Statement is
as follows: “Physical therapy, by
2020, will be provided by
physical therapists who are
doctors of physical therapy and
who may be board-certified
specialists. Consumers will have
direct access to physical
therapists in all environments
for patient/client management,
prevention, and wellness
services. Physical therapists will
be practitioners of choice in
patients’/clients” health networks
and will hold all privileges of

autonomous practice. Physical
therapists may be assisted by
physical therapist assistants who
are educated and licensed to
provide physical therapist-
directed and -supervised
components of interventions.

Guided by integrity, life-long
learning, and a commitment to
comprehensive and accessible
health programs for all people,
physical therapists and physical
therapist assistants will render
evidence-based service
throughout the continuum of
care and improve quality of life
for society. They will provide
culturally sensitive care
distinguished by trust, respect,
and an appreciation for
individual differences.

While fully availing
themselves of new technologies,
as well as basic and clinical
research, physical therapists will
continue to provide direct
patient/client care. They will
maintain active responsibility for
the growth of the physical
therapy profession and the
health of the people it serves.”

Illinois is home to 7 schools
of Physical Therapy and 9
Physical Therapist Assistant
Schools. These academic
institutions, both public and
private provide quality
education for the future
therapists and assistants who
will provide much needed
health care services to patients
in Illinois, as well as in other
parts of the country. In
addition, this education
provides a firm foundation for
the achievement of Vision 2020.

The US Department of
Education and the Council for
Higher Education Accreditation
recognize the Commission on
Accreditation in Physical
Therapy Education (CAPTE) as
the accrediting agency for
education programs in physical
therapy. The 26-member
commission, comprised of
physical therapy educators and
practitioners, basic scientists,
administrators from institutions
of higher education, public
representatives and educators in
other health disciplines, evaluate
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Empowering individuals to do their best possible work is one of the most important principles
guiding Resurrection Health Care. We've structured our organization to assure that we positively
contribute to the health of our community. In the same spirit, we've designed programs that
enable our 17,000 employees throughout more than 100 facilities in Chicago and the suburbs to
set the highest standards of excellence as they advance in their careers. Join the team that's
prepared to stand by you.

PHYSICAL THERAPISTS

Our interdisciplinary approach to patient care, and the staff professionalism and camaraderie
have made our Rehab Departments well respected and worthy of further consideration.
Requirements include a current IL PT license and CPR certification.

Excellence is a way of life at Resurrection Health Care. In addition to a highly supportive work
environment, we offer our Therapy Professionals competitive salaries, an excellent benefits
package, and career advancement opportunities through our unique Clinical Ladder Program.
New Grad tuition payback and generous on-site CEU programs and benefits are also available.
To learn about our exciting PT opportunities and apply online, please visit our web site at:

www.reshealth.org

3 ((é Resurrection
= Health Care’

For All of You, All of Your Life

i

Equal Opportunity Employer M/F/D/V
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Lot J
Pr eSIdeIlt S Message Peter J. McMenamin, PT, MS, OCS
“Failure of Imagination”

!)ear Colleagues, that the levees protecting a million

As I write, Hurricane Katrina is still
dominating the news, including coverage
of its physical and human devastation
and the resulting political fallout and
accountability.

A Newsweek analyst has it right: The
New Orleans devastartion results from a
“failure of imagination”, a term first used
by the “9/11 Commission” to explain
our nation’s failure to prevent the World
Trade Center destruction and other
terrorist acts of 9/11/01.

FAILURE OF IMAGINATION

So much critical information was
available prior to 9/11, including names
of some perpetrators being on national
alert lists. The World Trade Center had
been the target of a previous effort to
destroy it only a few years prior. Osama
bin Laden’s intentions to wreak havoc on

r nation were no secret. But we

‘cizcns and agencies of government)

were collectively in denial, preferring to
live in our daily consciousness of the
ordinary, oblivious to the extraordinary
threats confronting us. We failed to
imagine and take seriously the very real
menace that was being quietly mounted
against us. Failure of imagination.

New Orleans: same story. For years the
local, state, and federal authorities knew

people in a poor, sinking city already
below sea level, could not withstand a
category four or five hurricane. In
disaster drills over recent years, serious
preparedness gaps had been identified.
But amnesia and blindness—a collective
entropy—are the path of least resistance.
Subconsciously hoping for the best, so as
not to disturb the comfort zone of daily
ordinariness, authorities and common
citizens at all levels pushed out of mind
the very real threat that eventually such a
hurricane was absolutely bound to hit
them. The levees could have been rebuilt
or fortified. That would have saved New
Orleans, its people, and an entire region’s
economy. But they were not rebuilt.
Failure of imagination!

TRIUMPHS OF IMAGINATION

Lest we succumb to pessimism, let us
also cite triumphs of imagination. The
United States itself represents such a
triumph. The creative imagination and
genius of our founding fathers at the
Constitutional Convention, conceived of
a totally new form of government, which
included built-in checks and balances
against the worst parts of our human
nature, and which has stood the test of
time for well over two hundred years. It
had to be imagined by real people before

it could happen: Triumph of
imagination!

The founding of the physical therapy
profession is a triumph of imagination.
When the “reconstruction aides”
returned home after their mission of
rehabilitating World War I soldiers was
accomplished, they could have dispersed
and disappeared into the social fabric to
raise families and resume normal life.
No. They imagined something larger, a
new reality, a new profession. And this at
a time when the very concept of a
professional woman was at odds with the
collective consciousness. They formed a
profession, an independent association, a
code of ethics, a journal...and the rest is
history. Their imaginations triumphed!

Continued on Page 5
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Continued from Page 1

physical therapy education
programs to determine if they
meet the evaluative criteria for
approval. Accreditation
recognizes professional
education programs for a level
of performance, integrity and
quality that entitles them to
the confidence of the
education community and the
public they serve. All of the
schools in Illinois are CAPTE
accredited.

According to A Guide to
Health Careers in Illinois,
published by the Illinois
Department of Employment
Security, Physical therapist and
physical therapist assistant are
among the top 50 fastest
growing occupations in the
state. Employment is also
expected to grow faster than

average nationally through
2010.

As the Illinois Physical
Therapy Association continues
to work to achieve Vision
2020, we are grateful for the
role that the 16 academic
institutions in Illinois play in
achieving the goals of the
profession. In this issue, we
highlight topics in research
from Connections, 2005, the
IPTA Fall continuing
education conference, student
essays on what makes a good
clinical student, information
on the student shard interest
group, as well as information
on Medicare, workers
compensation, and the future
of the profession, all integral to

achieving Vision 2020. G

T
A

DuPage Medical Group

I WE CARE FOR YOU

our patients’ lives.
your p

Glen Ellyn location.

Physical Therapist
: Full-Time

At DuPage Medical Group our top priority is meeting and exceeding
the needs of our patients. And we do this by providing high quality,
sophisticated care in our more than 30 multi-specialty health care -
clinics located throughout DuPage County. Here, you will find the
opportunity to work with experienced, talented Physical Therapists -
in a relaxed and stimulating environment. At DuPage Medical Group
you'll find the best of both worlds — you'll be respected and
rewarded, your ideas will be heard and you will haye the
opportunity to use your talents to the fullest to make a difference in

We are a dynamic group of physical therapists and handle primarily
an orthopedic caseload in an outpatient clinic setting. Our vision is
to give back to our patients the highest quality care in DuPage
County. That's why we need you to join us! ;

We currently seek an experienced IL licensed Physical Therapist to
work full time M-F (with 2 evenings/week until 8:00 pm) in our

Please send/fax/email your resume to: Human Resources, DuPage
Medical Group, 799 Roosevelt Rd., Bldg. 4, Ste. 305, Glen Ellyn, IL
60137. Fax: 630-545-3605. Email: jobs@dupagemd.com EOE.

www.dupagemedicalgroup.com

Student Shared

Interest Group Under
Development

During the past year,
students from the Rosalind
Franklin University have been
working to contact students
at the PT and PTA schools
throughout the state to
revitalize the IPTA Student
Shared Interest Group (SIG).
The objective of the IL SIG is
to create a network for
physical therapy students in
Illinois, and its purpose is to
improve communication
among students in Illinois.
Specifically, the SIG seeks to:

* Support network between

students in the academic
and clinical setting

* Help establish funding for

research, equipment,
activities

* Create collaborative

research opportunities to
help with evidence based
practice — this would also
allow access to equipment
that students may not
otherwise have access to

* Create a working network

— Collaborative research
— Initiating an Illinois
Student Conclave
— Forming an active
group of Physical
Therapy students
involved in community
service for the purpose
of increasing
community awareness
of Physical Therapy
» Create a network to
enhance communication
with respect to
fundraisers, activities,
speakers
e Increase awareness of
Physical Therapy in the
community through
collaborative efforts of
Illinois Physical Therapg,
schools l‘)
* Create a network to help
put together an Illinois
student conclave

If you are interested in the
student SIG, please contact
the IPTA Chapter office at
630-571-1400 or by email at

ipta@ipra.org. G
"
A

of communication and
support for Illinois
Physical Therapy students
for:
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Pl.'eSIdth S Message Continued from Page 3
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nother example is close to
‘xvife’s Finnish heart.
Finland is about as remote a
country as Alaska is a state. A
company in my wife’s home
town of Tampere used to
make rubber boots, plastic
products such as buckets, and
wood products for
construction. In the 1980’
the company felt it needed to
“re-imagine itself” to remain
viable in the evolving
sophistication of modern
Finland. It got into computers
briefly, then cell phones.
Within 10 years Nokia was
eating Motorola’s lunch in the
international cell phone
marketplace, and became a
mighty international
corporate heavyweight.
Nokia: now an international

household word and brand: a

We are Medicarel
Medicaid Certified &
JCAHO Accredited
(Rehab & Home Health)

true triumph of imagination
for a once hum-drum
company, from a tiny country
of 5 million people, in a
remote part of the world,
with inhospitable weather for
9 months of the year!
Imagination triumphs!

DOES PHYSICAL
THERAPY HAVE A
FUTURE?

Nations rise and fall. Great
companies rise and fall. Even
grear cities rise and fall.
Witness: New Orleans.
Witness: Pan American,
TWA, Ma Bell, International
Harvester, Arthur Andersen:
All giant companies and
leaders in their industries,
once considered unassailable:
all fell into the dustbin of
history.

,_MAXIM 1

ehabilitation Services Lid.
: ‘ Home Health care, Inc.
_' Hosplce & Palltatlve Care, Inc.

Looking for
PT - OT
ST « MSW

Could that happen to
physical therapy? Absolutely.
If we do not re-imagine and
take charge of our future, we
are bound to be overtaken by
the hurricane of change in the
world of healthcare just as
New Orleans was overtaken.
We are at our most critical
crossroads, where we either
succeed as an autonomous
profession, or we recede to
our erstwhile status as
technicians controlled by
other professions which often
do not understand what we
offer and stand between us
and our patients.

VISION 2020: LEAP OF
IMAGINATION

Fortunately Vision 2020
represents a great
achievement: the leap of
imagination that can propel
physical therapy to the
standing it deserves within
healthcare, to better enable us
to serve society’s healthcare
needs. Now it is our challenge
to take the leap, in reality.
The realization of Vision
2020 is not just a bunch of
words. It entails a new way of
thinking, a new set of
behaviors and expectations,

Tssssssssesesnenene

and above all, the assumption
of larger responsibilities with
regards to the healthcare of
individual patients and of
society. The realization of
Vision 2020, when we get
there, will represent a true
Triumph of Imagination for
physical therapy!

Realization of Vision 2020
will mean that the American
public will have a profession
that is truly autonomous and
that has a unique angle of
vision on human health and
disease, based on science, but
clearly offering something not
offered by other health
professions. The realization of
Vision 2020 will provide for
America a profession whose
members can be trusted to
provide independent
evaluation, judgment, and
intervention in matters of
human physical function. All
Americans will benefit by
being able to choose to visit a
physical therapist to address
their physical function and
performance needs, at any
point in the life cycle, and in
any state of health or disease.
It is our duty to assume this
mantle of responsibility, and

to make this happen. @
A

Company. We offer a
competitive salary, paid
vacation, 401K, health
insurance and Sign-On
Bonus. We sponsor
H1lGreen Card.

RN ¢ LPN

Marketing
& Sales
Manager

CaII 708-952 1 900
Fax: 708-952-9010
Visit: www.max-rehab.com
www.maximumhomehealth.com

WE SERVE IN CHICAGOLAND AREA

Long Term Care Family of Skilled Rebab Facilities inviles you to
consider the advantages of In-House settings: Fun team
environments, corporate support, stable work, and limited driving!

Therapy Career Opportunities & Locations in IL:
» Hamilton (near Keokuk) - OTR, RPT
» Litchfield (near Hillsboro) - RPT, OTA or OTR
* La Salle (near Peru) - Rehab Manager, OTA or OTR
» Westchester (west suburban Chicago) - Rehab Manager, OTR,
OTA, SLP-CCC

Excellent Benefits / Great Pay / Relocation Assistance /
Sign On Bonuses / Tuition Reimbursement

Contact Ginger Shaffer for an interview: Toll Free: 1-866-658-2034
EM: glshaffer@savasc.com ¢ Fax: 678-380-5387
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Wh Makes a

Shannon Graham, sr14

here are so many answers

to this question. Certain
responses may stand out in
your mind over others,
probably because we all learn
in different ways. But I think
most of us would probably
agree that the element of
learning is the largest area of
focus for any student during
this phase of our career as a
health professional. It doesnt
matter how one learns, whether
you are a visual learning,
auditory, hands on etc., or like
many of us, a combination of
these. As a student, it goes
without saying; it is our “job”
and a privilege to learn as
much as we can each day.
What we take away from our
clinical experience is what will
contribute in a big way to the
type of professional we will be
one day. We all know there is
an infinite amount of
information out there just
waiting to be acquired. In
order to help try to keep the
stress levels down, and the
positive attitudes up, there are
some key factors a clinical
student should try to focus on
in order to avoid feeling
overwhelmed and experiencing
brain overload.

When we start our clinical
rotations, it is very similar to
going to a new job which for
most of us, can involve some
increased anxiety levels. First,
as a clinical student it is
important to get your bearings.
When you begin at each new
clinical site, and the

Hllinois Physical Therapy Association 6 PT PRIORITY - October/November 2005
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introductions are made, show
confidence and be pleasant to
everyone, because there's a
chance you could be working
with them one day! It is
important to become oriented
with the facility where you will
be for the next several weeks.
Your clinical instructor will
probably be more than happy
to show you around and help
you become more comfortable
with any equipment you will
be using. It is also important
to begin becoming familiar
with patient charts that your
clinical instructor is working
with as well as the
documentation style at that
facility, because this will
probably vary from place to
place. Touch base with your
clinical instructor on your
personal goals that you would
like to achieve during your
time there. This will help your
instructor get a feel for what
you want to get out of the
experience and is a good ice
breaker for the two of you in
order to get things going.

The next phase should
involve the student applying
the skills they have learning
and working with the patients.
This is why we are here, to

build on what we have learning

in order to best care for our
patient. A good clinical
student will know any
pertinent information for each
patient with which they are
working. If you need to find
out something, ASK! Your

I

capability level. Never
compromise care because you
feel foolish to ask a question.
People will respect you more if
you do what is required of you
in order to perform your job
correctly. Another important
thing to remember is to get in
there and try it! Simply
watching is not going to help
you learn as well as applying it
yourself. See it, feel it,
understand it. By hands on
application, you can better
understand not only the
technique itself, but how it is
helping he patient and why. It
is also important to remember
the ever so critical element of
flexibility. In this field, the
ability to make the most of our
time with the patient is of the
utmost importance. If
something isn’t working
according to planned, don't get
frustrated. Remember as we
said before, we all learn
differently. Anyone who has
been a student surely knows
that. Rather than talking the
patient to death and getting
mediocre to no results, change
what you are doing and
accommodate it to the patient
in order to get what you need
from them to best progress
their treatment. This doesn't
have to be a negative thing,
instead look at is as a time to
have fun and get creative.
Dont forget to welcome any
feedback and or constructive
criticism from your clinical
instructor, peers, etc. This

clinical instructor or other staff should not be something you

members are there to help you
operate within your scope and

are afraid of or that let get you
down. This is what will help

‘f@ WA
ood lmlcal Student? @

you improve on your skills and
become a more proficient
therapist.

Lastly, be a curious person.
Look things up, read articles,
try ideas out during down time
in the clinic. Basically try to
observe and take in as much
knowledge as you add more
goodies into your knowledge
basket! Think of your visit as
one long drawn out interview
process, because not only are
you getting the chance to
observe and learn things at
each facility, but the people
that work there are also
observing you and the way you
interact with the patients as
well as the staff. Remember
that even though you are a
student, you are rcprescntinge
the field of physical therapy.
Be professional at all times —
you know the rules and regs by
now. Simply be yourself and
be confidence in the skills you
have learned thus far and be
thankful that you are able to be
out in the field with
professionals. It’s a nice break
from the classroom for awhile!

Shelby Wertz, sr14

he knowledge obtained

from the classroom and
the experiences learned from
clinicals are what help shape
the mind of a good clinical
student. Advantages to being a
clinical student include the
experience and the opportunity
to be exposed to different area,
of physical therapy, as well as'™¥
being able to see how other

Continuved on Page 8
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Myofasczal Releabe
Jor the Reduction of Pain,
Headaches & Fibromyalgia.

John F. Bames, P.T,,
considered to be a teacher

of the highest caliber, capable of helping
" you improve your logical/intuitive abilities
& confidence, will be personally teaching |
these seminars. '

Chicago, Illinois —

Visit the “Windy City” and the many
attractions that Chicago has to offer.

Weddiadte Vit Jai

Myofascial Release | ©
November 4, 5, 6, 2005

Myofascial Unwinding ©®
November 8, 9,10, 2005

Myofascial Release II ©
November 11,12, 13, 2005

Register for 3
Semirmrs & Receive ;

Develo l ”Hnds—On” ertise. . .
' To Reglster C'all 1 —8 O—MS ”

T ""'""—"'!:.‘;f‘!' “':""*f-"’.cu 2P .

To register fora Myofascial Release Seminar, to order the Myofascial Release books
or to receive our free Seminar brochure, complete the form below.

- =

Name Seminar Location

Professional Initials for Seminar Certificate

Address

City State Zip Telephone

Chargeto: O VISA 0 MasterCard Exp. date Card #

Signature

] Please send me your free seminar brochure ] Please send me information on the MFR Treatment Centers

Myofascial Release The Search for Excellence Book: $69.95 plus $8.00 s/h

Healing Ancient Wounds The Renegade’s Wisdom Book: $49.95 plus $8.00 s/h
Q Myofascial Release I; Myofascial Unwinding: Myofascial Release Il: $750 or 5695 for each seminar if registered 2 weeks prior to seminar date.
O enclosed is my check payable to MFR Seminars. Send to MFR Seminars, 222 West Lancaster Avenue, Suite 100, Paoli, PA 19301, www.MyofascialRelease.com
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WE SET LIVES
AND CAREERS
IN MOTION.

Accelerated Rehabilitation Centers, a leading provider of
Physical Therapy services, treats patients with the care, respect
and compassion they need to set their lives in motion. We also
provide advantages to set your career in motion, with over
40 convenient outpatient facilities throughout Chicagoland. So
you can choose where and when you want to work, and keep your
career close to home. Due to our excellent clinical reputation, we
are continuing to grow throughout Illinois, Northwest Indiana,
Michigan and lowa. We are currently seeking:

PHYSICAL THERAPY MANAGERS
Chicago Locations:
» Lakeview
» Streeterville
¢ River North

PHYSICAL THERAPISTS

Full and Part-Time positions available,
with locations throughout
Chicago and suburbs.

Some of the many benefits include:
« Competitive Pay with Paid Holidays/Vacations
¢ Monthly Incentive Program
¢ 401(k) with Company Match
* Health/Dental/Drug/Life Insurance
» Short-Term and Long-Term Disability Insurance
« Continuing Education Allowance
o Internal Courses with CEU Credits
¢ Licensure Reimbursement
» Real Advancement Potential

Call, Fax or E-mail today!
Scott Zeller, PT. Phone: 312-640-0329, Fax: 312-640-0407
E-mail: szeller&acceleraledrehab.com

ACCEIEr af Ed___/_{«: R www.acceleratedrehab.com
7 CAREERS IN MOTION.

Physizal Tharapy » Sporcs Medicines 7
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What Makes a Good

Clinical Student?

Continved from Page 6

practitioners organize and
prioritize their treatment plans.
It is important that the student
understand that the impression
made at their clinical site may
influence an employer's
decision regarding future
employment.

Many attributes define a
good clinical student. The
student needs to present
themselves in a professional
manner by arriving on time,
dressing appropriately, and
having a positive attitude. It is
important that the clinical
student have the desire and the
ability to work well with others
as well as have some basic
knowledge about their clinical
site. A good clinical student
needs to possess compassion,
caring, and understanding,
while being respectful to
patients, their families and
other staff members.

The student needs to
approach each learning
experience with an open mind,
understanding that no two
practitioners do everything
exactly alike. A good clinical
student needs to be confident
in his or her work, bur art the
same time recognize their own
limitations. The clinical
student should take the
initiative with their treatment
plans and step up to new
challenges and opportunities to
problem solve. The student
also needs to be accountable
for his or her actions and
display competence in their
treatment and documentation.

It is important for the
student to be able to accept

lNiinois Physical Therapy Asseciation 8 PT PRIORITY - October/November 2005
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constructive criticism from his
or her clinical instructors and
incorporate these suggestions
in order to improve their
clinical performance. The
student should not feel
intimidated to ask questions
when they don't understand
something. The clinical
environment is meant to be a
learning process. It is
important that the student seck
out the challenging and
unfamiliar situations, for these
may prove to be invaluable to
the student in the future.
Finally, the student needs to
be flexible with his or her
schedule and understand that
situations may arise where they
need to jump in and offer h(;b
to others. Learning how to :
a team player within a clinical
setting may open up new
opportunities for the student,
as well as possibly forge
valuable alliances within the
physical therapy community.
As a physical therapist
assistant student, 1 have been
fortunate to have had many
positive clinical experiences. 1
feel the clinical instructors have
always provided an enhanced
learning environment. I have
been challenged to problem
solve, plan, organize, and
prioritize within the clinical
setting. Learning and
becoming competent in one's
profession requires give and
take from the student.
Knowledge gained is
proportionate to the effort and

drive for excellence put forth °
by the clinical student. Q
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Medicare “Incident To” Rules Implemented

s of Monday, July 25,
Medicare will only
ay for physical
therapy services provided in
physician offices “incident to”
the physician’s services if the
physical therapy services are
provided by “qualified
personnel” as defined in a
June 24 transmittal
(hup://www.cms.hhs.gov/ma
nuals/pm_trans/R36BP.pdf)
to Medicare contractors. The
immediate implementation of
the standards follows the
dismissal last week of a
lawsuit filed by the National
Athletic Trainers Association
(NATA) challenging the
personnel standards, as
explained in a new MedLearn
article (heep://www.cms.
hhs.gov/medlearn/matters/mm
les/2005/MM3648.pdf)
eased by the Centers for
Medicare and Medicaid
Services.

In addition to the
implementation of the
personnel requirements for
physical therapy services
provided incident to a
physician/NPP, Section 230.5
of the Medicare Benefit
Policy Manual also clarifies
the requirement that services
provided by PTAs cannot be
billed incident to the
physician/NPP’s services.
PTAs must be supervised by a
physical therapist in all
treatment settings, including
in a physician/NPP office.
The services of PTAs are
covered under the benefit for
physical therapy services and

ot under the benefit for

ices provided incident to
a physician/NPP. In order to
bill for the PTA’s services in a

setting where the PT and
PTA are employed by a
physician/NPP, the PT would
need his or her own Medicare
provider number. Payment
for physical therapy services
billed using the PT provider
number would then be
reassigned to the
physician/NPP.

230.5 - Physical Therapy,
Occupational Therapy and
Speech-Language Pathology
Services Provided Incident to
the Services of Physicians and
(Rev. 36, Issued: 06-24-05,
Effective: 06-06-05,
Implementation: 06-06-05)
References: $1861(s)(2)(A) of
the Act, 42 CFR 410.10(b),
42 CFR 410.26, Pub. 100-
02, ch. 15, § 60.

The Benefit. Therapy
services have their own
benefit under $1861 of the
Social Security Act and shall
be covered when provided
according to the standards
and conditions of the benefit
described in Medicare
manuals. The statute
1862(a)(20) requires that
payment be made for a
therapy service billed by a
physician/NPP only if the
service meets the standards
and conditions--other than
licensing--that would apply
to a therapist. (For example,
see coverage requirements in
Pub. 100-08, chapter 13,
§13.5.1(C), Pub. 100-04,
chapter 5, and also the
requirements of this manual,
§220 and $230.

Incident to a Therapist.
There is no coverage for
services provided incident to

the services of a therapist.
Although PTAs and OTAs

work under the supervision
of a therapist and their
services may be billed by the
therapist, their services are
covered under the benefit for
therapy services and not by
the benefit for services
incident to a physician/NPP.
The services furnished by
PTAs and OTAs are not
incident to the therapist’s
service.

Qualifications of Auxiliary
Personnel. Therapy services
appropriately billed incident
to a physician’s/NPP’s service
shall be subject to the same
requirements as therapy
services that would be
furnished by a physical
therapist, occupational
therapist or speech-language
pathologist in any other
outpatient setting with one
exception. When therapy
services are performed
incident to a
physician’s/NPP’s service, the
qualified personnel who
perform the service do not
need to have a license to
practice therapy, unless it is
required by state law. The
qualified personnel must
meet all the other
requirements except licensure.
Qualifications for therapists
are found in 42CFR484.4
and in section 230.1, 230.2,
and 230.3 of this manual. In
effect, these rules require that
the person who furnishes the
service to the patient must, at
least, be a graduate of a
program of training for one
of the therapy services as
described above. Regardless of
any state licensing that allows
other health professionals to

provide therapy services,

Medicare is authorized to pay
only for services provided by
those trained specifically in
physical therapy, occupational
therapy or speech-language
pathology. That means that
the services of athletic
trainers, massage therapists,
recreation therapists,
kinesiotherapists, low vision
specialists or any other
profession may not be billed
as therapy services.

The services of PTAs and
OTAs also may not be billed
incident to a
physician’s/NPP’s service.
However, if a PT and PTA
(or an OT and OTA) are
both employed in a
physician’s office, the services
of the PTA, when directly
supervised by the PT or the
services of the OTA, when
directly supervised by the OT
may be billed by the
physician group as PT or OT
services using the PIN/NPI of
the enrolled PT (or OT). (See
Section 230.4 for private
practice rules on billing
services performed in a
physician’s office.) If the PT
or OT is not enrolled,
Medicare shall not pay for the
services of a PTA or OTA
billed incident to the
physician’s service, because
they do not meet the
qualification standards in
42CFR484.4.

Therapy services provided
and billed incident to the
services of a physician/NPP
also must meet all incident-to
requirements in this manual
in chapter 15, §60. Where
the policies have different
requirements, the more

Continued on Page 10
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Medicare “Incident To” Rules Implémented

Continued from Page 9

stringent requirement shall be
met.

For example, when therapy
services are billed as incident
to a physician/NPP services,
the requirement for direct
supervision by the
physician/NPP and other
incident to requirements
must be met, even though the
service is provided by a
licensed therapist who may
perform the services
unsupervised in other
settings.

The mandatory assignment
provision does not apply to
therapy services furnished by
a physician/NPP or "incident
to" a physician's/NPP’s
service. However, when these
services are not furnished on

an assignment-related basis;
the limiting charge applies.

For emphasis, following are
some of the standards that
apply to therapy services
billed incident-to the services
of a physician/NPP in the
physician’s/NPP’s office or
the beneficiary’s residence.

A. Therapy services
provided to the beneficiary
must be covered and payable
outpatient rehabilitation
services as described, for
example, in this section as
well as Pub. 100-08, chapter
13, §13.5.1.

B. Therapy services must be
provided by, or under the
direct supervision of a
physician (a doctor of
medicine or osteopathy) or
NPP who is legally

authorized to practice therapy
services by the state in which
he or she performs such
function or action. Direct
supervision requirements are
the same as in
42CFR410.32(b)(3).The
supervisor must be present in
the office suite and
immediately available to
furnish assistance and
direction throughout the
performance of the
procedure. It does not mean
that the physician/NPP must
be present in the same room
in the office where the service
is performed.

C. The services must be of
a level of complexity that
require that they be
performed by a therapist or
under the direct supervision

of the therapist,
physician/NPP who is
licensed to perform them.

9

Services that do not require
the performance or
supervision of the therapist,
physician/NPP, are not
considered reasonable or
necessary therapy services
even if they are performed or
supervised by a
physician/NPP or other
qualified professional.

D. Services must be
furnished under a plan of
treatment as in §220.1.2 of
this chapter. The services
provided must relate directly
to the physician/NPP service

to which it is incident. 51
T
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Attention All Physical Therapists and Pﬁhysical Therapist Assistants

Be a part of our unprecendented growth

Now with over' 30 locations to choose from! N % I? }
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AthletiCo
Career Fair

2005

Saturday October 15, 2005

To learn more about AthletiCo's career opportunities,
please visit www.athletico.com or submit your resume
to dmarquardt@athletico.com or fax it to 630.575.7483

Reuasiirarion  FITNESS PERFORMANCE

Athletica is a fun company that offers 2 progressive career path.
We welcome you to be a part of our future success!
Please check our website for current job openings, Wiw. athletigo.com

Orthopedic Rehabilitation  Physical & Occupational Therapy Work Rehabilitation Sports Medicine Performing Arts Rehabilitation : Women's Healih

Athletic Training Outreach Quif Fitness & Performance B!assagé Therapy

Spine Contral s Performance Eriham:emant

Proud provider of fitness, rehabilitation and performance for the following affiliations .\
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T es BRI orre @
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New Workers’ Compensation Law

im Hennessey, IPTA Lobbyist

he Governor has signed

into law a new worker’s

compensation act. This
is an extensive rewrite of the old
act conrains various effective
dates for its provisions. The new
law will impact physical
therapists both as providers and
employers. For a more derailed
summary of the new law, along
with the effective dates of
various sections, go to
www.iwcc.il.gov, click on
“news”, then click on “summary
of act”. Highlights (with specific
provisions of interest to PT

bolded) of the bill include:

BENEFIT DELIVERY

* Ensures prompt payment
for medical providers who
treat injured workers by
allowing 1% interest per
month after 60 days of
unpaid medical bills.

* Prohibits a medical
provider from billing an
injured worker for the
balance of charges not paid
by an insurance company

-while the workers’
compensation claim is
pending. Under this
legislation, Hlinois will
become the last state in the
nation to adopt a balanced
billing prohibition.

e Creates a 3rd Workers
Compensation Commission
panel to expedite resolution
of disputed claims and
expands and expedites
emergency hearings to
resolve cases within 180
days.

* Simplifies procedures for
introduction of workers
medical records into
evidence.

* Requires vocational
rehabilitation counselors

who provide services to
workers to be certified.

* Ensures the rate
Adjustment Fund is made
solvent and phased out over
the next 10 years.

* Enhances penalties, for the
unreasonable delay of
workers' compensation
benefits from $10 per day
to $30 per day and from
$2,500 per claim to
$10,000 per claim.

* Provides for collection of
claims paid data by the
State Division of Insurance
to allow both business and
labor to track worker
compensation injuries and
cost.

BENEFIT STRUCTURE

¢ Increases the minimum
benefit for a worker killed
on the job to the great of
$500,000 or 25 years (was
$400,000 for 20 years)

* Increases the burial benefits
to $8,000 from $4,200

* Ties the minimum
temporary total disability
and permanent partial
disability rates to the
linois Minimum Wage for
a 40-hour week. These rates
have not changed for 20
years.

e Sets the minimum rates for
Amputations at 40% of the
Statewide Average Weekly
Wage (SAWW).

¢ Increases the number of
weeks by 7 1/2% for loss of
use of scheduled body parts
and disfigurement.

* Sets the maximum wage
differential rate at 100% of
SAWW for workers who
qualify and extends the
reopening of the claim to
60 months.

COST CONTAINMENT

* Creates cost containment
in workers' compensation
by joining 44 other states
in creating a medical fee
schedule. The fee schedule
allows for providers
treating injured workers to
charge up to 90% of the
80th percentile utilizing
Illinois medical databases.

¢ Provides for Utilization
Review of proposed or
provided medical
treatment to ensure the
treatment is reasonable and
necessary.

* Reconstitutes the Workers'
Compensation Advisory
Board composed of

business and labor interests.

FRAUD

¢ Creates a workers
compensation fraud stature
and investigation unit
within the Division of
Insurance, IFDPR.

* Enhances penalties and
fines. Creates work stop
order for employers who do
not pay workers'
compensation. Civil
liabilities for person who
knowingly and fraudulently
attempt to obtain workers'

compensation benefits. .
T
A
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Physical Therapy Opportunities

The Institute of Physical Medicine and Rehabilitation
offers a caring environment where new grads and
experienced Therapists can be exposed to a variety

of different treatment areas. We have a strong
tradition of providing quality comprehensive

care and currently have excellent
Physical Therapy opportunities to
staff our growing programs:

* Physical Therapists TERTEEER
IP and OP settings
W Ask about our recruitment incentives. lllinois license,
& or eligibility, required.
: Please contact Human Resources at (309) 692-8110;
R fax (309) 692-8673; email hrd@ipmr.org

Institute of Physical
Medicine and Rehabilitation
ATTN: HR-Dept 610

6501 N. Sheridan Road
Peoria, IL 61614
Visit Our Website:
www.ipmr.org

CARF accredited

RN .\\'\\w\—qﬁw\ 3
LSRR
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Welcome New Members .

Physical Therapists
Dianne Abels, PT
Keri A. Balster, PT
Kathleen Monica Beehner, PT
Melissa Jean Bert, PT
Jennifer Elizabeth Boettcher, PT
Laura Ann Busby, PT
Maria Lourdes Diaz Bustalino, PT
Kristine Michelle Chase, PT, PCS
Kimberly A. Currie, PT
Scott Howard Decker, PT
Carissa Lynn Dill, PT
Simone Farley, PT
Kimberly Marie Fowler, PT
Mark Robert Gannon, PT
Anne Marie Gauthier, PT
Mary Gibson, PT
Tara Traci Gibson, PT
Kara L. Gummow, PT
Colleen Elizabeth Harper, PT
Mohamed Hassan, PT
Laura Becker Hesch, PT
Kealy Ann Hootman, PT
Kristin Michelle Hosea, PT
Drew Thomas Jenk, PT
Bobby Kalladathyil, PT
Julie Ann Kinane, PT
Lynn Stacey Koflicky, PT
Jane S. Lee, PT
Gina Nicole Magiet, PT
Kaarthick Kumar Mani, PT
Lesa Marie Mehl, PT

Rachel Frances Miller, PT
Ahmad Naeem, PT
Sarah Marie Nicolarsen, PT
Nicole Leight Norton, PT
Amy Lee Nusholtz, PT
Stephanie Ann Parent, PT
Pappu J. Patel, PT
Kelly Anne Peters, PT
Lorraine Scimeca, PT
Holly Christine Schmitz, PT
Kerri Johnson Seiler, PT
Mirab Mickey Shah, PT
Kristina Ranae Skare, PT
Jennifer Ann Smith, PT
Rachel Lee Stacey, PT
Heather Leigh Stroud, PT
Jonathan Richard Sutter, PT
Myla Catindig Teemer, PT
Diane Marie Thier, PT
Shannon Leigh Tully, PT
Susan Elizabeth Walker, PT
Erin Christine Weinhardt, PT
Jocelyn Tauteris Zolna, PT

Physical Therapist
Assistants
Denise M. Browning, PTA
Brenda Lynn Eilts, PTA
Jeffrey S. Flack, PTA
Kevin Dale Griggs, PTA
Robyn Anne Holdren, PTA

Nadeem M. Khan, PTA
Chad Michael Kunkel, PTA
Debra Ann Lambesis, PTA

Student Physical
Therc’zﬁpzsts
Cristine Elizabeth Agresta, SPT
Joel Andrew Anderson, SPT
Leonard D. Arguelles, SPT
Dennis C. Bissig, SPT
David Allen Bragg, SPT
Linda Sue Butts, SPT
Sean Andrew Carter, SPT
Jolise Marie DeGregorio, SPT
Maureen Teresa Egizii, SPT
Christopher Robert Estering, SPT
Rebecca Jean Feehan, SPT
Melissa Marie Fox, SPT
Emily Mae Garbisch, SPT
Adriana Garcia-Correa, SPT
Janet Lynn Gayan, SPT
Jenny Lee Heckert, SPT
Jason Robert Hendricks, SPT
Dana Aileen Jones, SPT
Melissa Leigh Josephson, SPT
Jennifer Lynn Klawitter, SPT
Amanda Kay Kocis SPT
Rachel Kristin Landstrom, SPT
Haley Jo Lucas, SPT
Mary Rose Luciano, SPT
Katherine Adele Mabry, SPT
Kelly Lanae Maund, SPT
April Lynn Mooney, SPT

Joshua Paul Moore, SPT
Monica Ann Mucha, SPT
Nicole Marie Nauyalis, SPT
Emi|y Reed Pation, SPT
Monica Kay Prombo, SPT
Kara Kay Rathmel, SPT
Sarah Ribando, SPT
Scott Gerald Salisbury, SPT
Jason Alexander Scott, SPT
Paul James Seguin, SPT
Collin Kenneth Shepherd, SPT
Rhonda Katharine Stark, SPT
Jamie Anne Stieglitz, SPT
Megan Joy Swearingen, SPT
Kim Marie Szaradowski, SPT
Colleen Therese Trant, SPT
Renee Sue Vandemore, SPT
DawnMarie Wagner, SPT
Mary Elizabeth Walder, SPT
Jamie Sue Way, SPT
Andrew T. Wiggers, SPT
Patrick McClane Withrow, SPT
Candice Yu-Tung Wong, SPT

Student Physical

Therapist Assistants
Cheryl J. Costello, SPTA
Kevin Craig Diers, SPTA

Melanie Renee Hoskins, SPTA
Rena Lynn Smyser, SPTA
Stacy JoAnn Vail, SPTA

PHYSICAL

THERAPISTS

www.paloscommunityhospital.org

Located a short distance from downtown Chicago in the southwest suburbs, Palos Community Hospital is where
patients come for care — and professionals come to stay!

Maybe it's because we are a value-driven organization that nurrures employees. Or our mutual relationship with the
surrounding community. Or the fact that we offer an incredible benefits package and pension plan. Whatever the
reason, we know you will experience challenges and rewards beyond your expectations!

If you're a new grad or you've been out of the workforce with other responsibilities, this is an ideal way to get
acquainted with opportunity. Our orientation program will introduce you to the various rewards and challenges

available to you.

As a PHYSICAL THERAPIST ar Palos you will enjoy:

* Flexible hours tailored to fit your lifestyle

* Rotation between our inpatient, outpatient and Home Health Centers
* A new, state-of-the-art facility

* An opportunity to specialize in sports medicine and orthopedics

1fyou're interested in becoming a part of an organization that cares as much for its employees as it does for its ﬁaricnts.

contact us today. Call Holly Brasher, Employment Supervisor at 708-923-4878 or Pat Cornwell, Director of P

ysical

Therapy at 708-923-5053. You may also send/email your resume to: Palos Community Hospital, 12251 S. 80th Ave.,

Palos Heighs, I1. 60463. Email: Holly_brasher@paloscommunityhospiral.org EOE.

Palos Community Hospital

l‘
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ROBERT D. JOHNSON,
PT, MC, OCS

Bob Johnson has been the
Chair of the Orthopedic
Specialty Council for the
American Board of Physical
Therapy Specialties since 2001
and is responsible for the
examination and board
certification of Orthopedic
Physical Therapists natonally. A
suburban Chicago resident, Bob
is currently Co-Owner/Clinical
Director of Achieve Orthopedic
Rehabilitation Institute with
locations in the Gold
Coast/Loop, Burr Ridge, and
Orland Hills. While Bob’s
clinical practice is focused on

_’Anual therapy and patent

Farment, he is also well known
for his local, national and
international education of
physical therapists. For almost
two decades he has been
committed to providing
continuing education
opportunities for physical
therapists on topics related to
orthopedic manual therapy.
Bob began his physical
therapy education at
Northwestern University
Medical School, where he
received both his BS and MS in
Physical Therapy with a
Specialization focus in
Orthopedic Manual Therapy.
He received his board
certification as an Orthopedic
Clinical Specialist in 1992 and
was chosen 1 of 12 Orthopedic
Subject Matter Experts in the
ited States by the Orthopedic
pecialty Council of the
American Board of Physical

Therapy Specialties. From 1993
to 2002, Bob worked as an
Orthopedic Clinical Specialist at
the Chicago Institute of
Neurosurgery & Neuroresearch,
and then in 2002, opened his
current practice that specializes
in patients with spine-related
movement dysfunctions,
acute/chronic pain and arthritis
rehabilitation. He is considered
an expert in orthopedic manual
therapy and its application to
the evaluation and treatment of
acute and chronic pain
associated with extremity and
spine pathology.

Bob is a firm believer in
continuous professional
education as a supplement to
any physical therapy practice.
His work is motivated by this
desire to not only teach his
patients more about their health
and chronic conditions, but also
to provide clinical education as
an important component in
professional development and
job satisfaction. He is devoted to
stimulating these professional
qualities in his staff, as well as for
his colleagues, by developing a
varied and creative curriculum
useful to clinicians practicing in
a neuro-musculoskeletal clinical
environment.

Immediately after obtaining
his Master’s degree, Bob began
mentoring numerous students
and clinicians at the
Northwestern University
Medical School, Programs in
Physical Therapy, contributing at
the entry and graduate levels. He
served on many graduate thesis
committees and helped design
parts of the course curriculum.

" SE’poMtlz'z/a; R

In 1993, he
developed a long-
term course of
study in
Orthopedic
Manual Physical
Therapy (OMPT)
for Physical
Therapists in
Chicago. Sill
offered today, this

course was the first

and only Long-
Term Continuing
Education Seminar
in the Midwest
and has since
trained over 150
local clinicians in
the clinical analysis of the neuro-
musculoskeletal system as related
to the spine and extremities. Bob
teaches a clinical problem
solving approach with emphasis
throughout the curriculum on a
clinical reasoning thought
process as applied to
examination technique and
treatment selection options. A
highlight of his teaching
occurred between 2003-2004,
when he traveled to Riyadh,
Saudi Arabia to teach the
OMPT seminar to colleagues
who attended throughourt the
Middle East.

Bob is also one of only 5
United States instructors for
David Butler and the Neuro-
Orthopedic Institute (NOI),
providing continuing education
opportunities for physical
therapist interested in Pain
Science and movement related
dysfunction of the nervous
system. NOI’s core philosophy is
to provide progressive, current

material; to challenge existing

management protocols, to
promote professional
reinvestment, and to ensure that
course participants benefit from
the most recent research. Bob
brings this philosophy to his
teachings and clinical practice
daily.

Because of his expertise in
the clinic and the classroom,
Bob has been invited to
participate in ‘Operation Walk,
a Chicago based medical mission
to Cheng-Du, China, during the
summer of 2005. As one of only
2 physical therapists on a
medical team of more than 40
medical professionals, Bob will
be responsible for the
rehabilitation of over 65 patients
undergoing total-hip or total-
knee replacements. In addition,
he will have the opportunity to
teach rehabilitation techniques
to Chinese medical colleagues.

]P
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.~ SeléctRehabiltation s a rapidly groWint cofpdny Providing emph hehsive therapy services in a variety of
T settings thidughout he Norfheast:, Midyest-and-S3utfiem Regions. ~
] Seleet Rehabitation is currenty:seékiig Physiéal Therapists/

o “Physical Therdpy Assistints to join bur team.
K Positions available in the folllowing states:

CT,DC, FL, IL, IN, KS, KY, MA, MD, M, MO, OH, PA. WI

L - Fullime, Part.ime and On-Call positions are available.
* sFillime positions offer ah dtstandirig .benefits, package‘including competitive salary, health and dental insurance,
Pm‘fwm sghort and long term disability; cofitinlied*edication allowance, paid ficensure dues, retention bonus

and sign-on bonus for select locations and more!

—— -

1-877-78-REHAB (877-787-3422) or fax your resume to 1-847-441-4130
sefectrehabidselectrehab.com
Visit us on the web: www.selectrehab.com

OccuSporr %

PHYSICAL THERAPY

Physical Therapists and Physical Therapist Assistants
Full-time, Part-time, Management, and Floater positions available -

Join our team and achieve your career goals! We are a clinician owned company with an uncompromising
commitment to quality patient care and service. We offer an excellent work environment that focuses upon
delivering quality care and service, as well as clinical advancement.

Positions available in Mt. Prospect, Joliet, Lockport, Palos Heights, Oak Lawn, and Naperville,

We invest in our clinicians that want to become Full Time employee benefits include:
experts |T| their field! e Health/Dental
d Ment:ors.lup . e Vacation/Sick Time
¢ Continuing Education * Long/Short Term Disability
Reimbursement o 401K
Care You Deserve e $2,000 Sign on Bonus
A —
Results You Expect. ‘,
Send Resume To:
www.occusport.com Diane Newquist at dnewquist@occusport.com or fax: 847-742-0816
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Topics in Research - Poster Presentation Abstracts

he Illinois Physical
":3. Therapy Association
Fall Conference was
held September 16-17, 2005 at
the Crowne Plaza, Springfield,
Ilinois. We are pleased to
present in this month’s PT
Priority, abstracts of poster
presentations that were
exhibited at the conference.
Look for photos and a
summary of the conference
coming in the next issue of PT

Priority.

THE ROLE OF MANUAL
LYMPHATIC DRAINAGE
IN THE POST-OPERATIVE
CARE OF COSMETIC
RECONSTRUCTIVE
PLASTIC SURGERY
PATIENTS
Maria Sobol, PT., CLT-LANA;
Laurie A. Casas, M.D., FACS
. fanston Northwestern
althcare Rehabilitation
Services, Glenbrook Hospital
Division of Plastic Surgery
PURPOSE/HYPOTHESES:
Aesthetic and reconstructive
plastic surgery patients prefer a
short postoperative recovery
phase leading to the return of
normal activity and sensation
in the operative area. The
purpose of the observational
study performed by Laurie A.
Casas, M.D., FACS and
Patricia DePoli, M.D.*, was to
evaluate Manual Lymphatic
Drainage, (MLD), as a possible
adjunct in the postoperative
care of a series of patients
having aesthetic and
reconstructive plastic surgery.
SUBJECTS: The following
patient groups received a series
of postoperative treatments:
east Reduction; Liposuction
the Abdomen;
Abdominoplasty; Facelift;
Forehead Lift; Otoplasty;

Liposuction of buttocks, hips,
and thighs; Breast
Augmentation; Mastopexy.

MATERIALS/METHODS:
Two Vodder trained therapists
performed a series of
postoperative treatments on the
subjects listed above. Manual
Lymphatic Drainage and Deep
Tissue Massage were performed
as needed, one to two times per
week for the first three to six
weeks following the procedure.
Treatment was initiated with
Manual Lymphatic Drainage
and Deep Tissue Massage was
incorporated as subcutaneous
fibrosis developed. The
patients’ subjective feeling that
the operated area felt “almost”
normal determined the end of
the therapy.

RESULTS: In the ten groups
listed above who underwent
MLD and Deep Tissue
massage, postoperative swelling
and fibrosis resolved within 6
weeks to 3 months. Patients
who DO NOT undergo
postoperative decongestive
therapy have a predictable and
consistent postoperative course.
Patients experience
postoperative edema which
peaks 2-4 days following
surgery and is followed by soft
tissue fibrosis of the operated
area by day 14-42. The extent
of the edema and fibrosis
depend on the following
variables: 1) the operated
location, (dependent areas swell

. more), 2) the patient’s activity

level, 3) fluid retention, 4)
previous surgery on the same
area. Complete resolution of
postoperative edema and
fibrosis in this group is seen
between 9 months to 18
months following surgery.
CONCLUSION: All
surgical patients prefer a

shortened postoperative
recovery phase. Decrease in
swelling, pain, and subsequent
soft tissue fibrosis has been
achieved by instituting
Decongestive Therapy and
Deep Tissue Massage to the
operative site in surgery
patients’ postoperative regime.
In conclusion, MLD with
Deep Tissue Massage
significantly shortens the
postoperative recovery phase in
these patient groups.

CLINICAL RELEVANCE:
The protocol for cosmetic
surgery postoperative recovery
was developed to include MLD
and Deep Tissue Release to
shorten the recovery phase.

*Paper presentation at the
Annual Conference of the
American Society of
Lymphology, Chicago, IL,
August 1999: Tide: MANUAL
LYMPHATIC DRAINAGE
THERAPY: AN INTEGRAL
COMPONENT OF
POSTOPERATIVE CARE IN
PLASTIC SURGERY
PATIENTS; Authors: Laurie A.
Casas M.D., FACS and Patricia
DePoli, M.D.

BREAST CANCER
SURVIVORS PERFORM
UPPER EXTREMITY
RESISTIVE EXERCISE
WITHOUT DEVELOPING
LYMPHEDEMA: A SINGLE
SUBJECT DESIGN STUDY
Antoinette P Sander, Christina
Gamzer, Kristyn Kneeland,
Heather Lossau, Jennifer Seitz,
Christine Wiatr, Department of
Physical Therapy and Human
Movement Sciences Feinberg
School of Medicine,
Northwestern University
BACKGROUND AND
PURPOSE: Anecdortal

guidelines discourage women

post-breast cancer from lifting
objects greater than 15 pounds
or engaging in resistive exercise
programs. The purpose of this
A-B-A single subject design
study was to test the necessity
of this guideline. We
hypothesized that a graded free
weight exercise program would
not result in a greater than
10% increase in arm volume
and would improve Quality of
Life (QOL).

SUBJECTS: Four women
post-unilateral breast cancer
treatment without lymphedema
were selected.

METHODS: There were 4-
week baseline, 8-week
intervention and 3-week
follow-up phases. The
intervention consisted of 6
upper extremity exercises
completed twice a week using
free weights. Exercises were
individually progressed using a
1-Repetition Maximum (1RM)
formula. Measurements of
volumerric girth and QOK,
using the RAND-36 and the
FACT B+4, were taken during
each phase. A questionnaire
regarding changes in arm
sensations was completed at
each exercise and each
measurement session. Results:
Subjects increased weights
lifted and achieved a calculated
1RM that ranged from 8.6-
17.3 pounds. Percent difference
in change in arm volume
ranged from -3.2% to +3.3%,
which did not approach the
10% change of clinically
relevant lymphedema. Based on
a two standard deviation band
analysis, one subject had a
statistically significant decrease
in arm volume. Two subjects
demonstrated improvement in
QOL. Spearman Rho analysis

Continved on Page 16
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found no significant
relationship between the
subjective questionnaire and
the percent change in arm
volume.

DISCUSSION AND
CONCLUSIONS: This study
suggests that exercise programs
based on a calculated IRM
may safely challenge breast
cancer survivors and may
improve QOL. Self-report of
arm changes may be useful in
monitoring resistive exercise
programs. [This work is
supported by a grant form the
Coleman Foundation]

BARRIERS TO ACCESSING
SERVICES FOR
INDIVIDUALS WITH CP
Robbie OShea, PT, PhD
Elizabeth Cada, ORT/L

Governors State University
University Park, IL

Chronic disability in their
own right, add stress to a
family. Children with
developmental delays
experience significantly more
doctor visits, hospitalizations
and longer hospital stays than
children without
developmental delay (Boyle,
Decoufle, Yeargin-Allsopp,
1994). Poverty presents a
myriad of issues for families
seeking medical care for their
children with cerebral palsy.
Several factors related 1o

poverty influence the families

ability to receive adequate
therapy services.

Families living in poverty
must continually focus on
several additional facets in

addition to the additional
needs of the child with cerebral
palsy. Several factors influence
the caregiver’s ability to obrain
adequate therapy services for
their child. Caregivers may
have limited resources
remaining to dedicate to
therapy services after providing
for the safety and survival
needs of their family (Porr &
Rainville, 1999).

Children with disabilities can
receive therapy services in a
myriad of settings. For the
young child ages 0-3 therapy
services can be home based or
center based. As the child
reaches school age (ages 3-21)
therapy services can be received
at school, at a hospirtal or in an
outpatient clinic. Affluent
families often can afford to
provide the child with private
therapy to augment school
related therapy. Conversely,
children from underserved

areas must rely on school based
therapy as their sole
intervention. Additionally,
funding of services,
transportation and family ( }
demands on caregivers present
as major barriers in access to
clinic based therapy.

The purpose of this study is
to investigate the causes of
apparent disparities in service
availability to children with
cerebral palsy living in poverty
as compared to their affluent
peers in the south metropolitan
Chicago region. This study is
ongoing and findings to date
will be presented that examine
factors that prevent individuals
with cerebral palsy from
acquiring sufficient health care
and therapy services

PHYSICAL THERAPY
GENERIC ABILITIES: THE
PATIENT’S PERSPECTIVE

Continued on Page 17

0

.....

if Yyou are & SNF therapist, have You ever wondered...
* How is my productivity calculated?

Will | maintain my hours when the census drops?
How are promotions handled? Are people promoted from within?

Community Physical Therapy and Associate, Ltd.
PIYSICAL THERAPISTS AND PHASICAL THERAPIST ASSISTANTS
HC or SNF FTE, PTE § PRN Metro Chicago areas, incl. Rockford)

rfldou are a howe care therapist, have You ever wondered. ..

How is my territory formulated? Is it subject to change?

Will management consult with you prior to hiring someone in your territory?
Are there opportunities to interact with other therapists to receive professional feedback?
Has the practice invested in technology to make your job easier?

At CPT, enjoy working for a therapist owned company and broaden your experience!
Individual & family medical insurance,
401 K, STD, PTO & Paid holidays ‘

CEU Programs & Tuition reimbursement
(Welosws Bow Grodhatect]

Tel: 630-766-0505
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| Hall, PT, MPT

radley University, Peoria, IL

Physical therapists work
hands on with patients daily to
enhance patient health. In
doing so, most professional
physical therapists recognize
that the patient’s perception
toward their health professional
is important in the overall
spectrum of quality health care.

In 1995 May et al
established a model for ability-
based assessment for physical
therapy students which lists 10
important generic abilities in a
ranked order for the physical
therapist to express.' The
generic abilities that May
established in rank order are,
commitment to learning,
interpersonal skills,,
communication skills, effective

of time and resources, use

constructive feedback,
problem solving,
professionalism, responsibility,
critical thinking and stress
management. May’s study was
further validated in 2003 when
Jette and Portney concluded
that their study “provides
evidence for the construct
validity of the generic
abilides”?

Unfortunately no studies
indicating what patients want
tin their health professional
specifically targeted the
Physical Therapy profession.
Therefore, utilizing May's
Generic Abilities, this study
examined what qualities
patients perceive as most
important for a physical
therapist to express. The goal
was to answer the research

' '?stion, which of May’s
eneric Abilities is (are) most

valued by patients?
Subjects were drawn through

a sample of convenience from
three outpatient clinics in
Central Illinois. Fifty subjects
(26 males, 24 females; ages
ranging from 18-90) were
asked to order the generic
abilities from 1 to 10 (1-most
important attribute for his/her
physical therapist to express,
10- least important attribute
for his/her physical therapist to
express) With the significance
level set at 0/05, the chi square
statistical procedure was used
to analyze the data. Chi-square
analysis showed significance in
the areas of communication
skills, critical thinking and
stress management.

'May, M.W., Morgan, M ].,
Lemke, J.C., Karst, G.M., &
Stone, H.L.: Model for Ability-
Based Assessment in Physical
Therapy Education. Journal of
Physical Therapy Education,
9:3-6, 1995. Jette, D.U., &
Portney, L.G: construct
Validation of a Model for
Professional Behavior in
Physical Therapist Students.
Physical Therapy, 83:432-444,
2003

EXPLORATION OF A
CLINICAL MEASURE OF
VERTICAL PERCEPTION
Andrew J. Strubbar, PT, PhD
Vincent McQuirter, BS, SPT
Katbhleen Meranda, BS, SPT
Bradley University, Peoria, IL
BACKGROUND AND
PURPOSE: The purpose of
this study was to explore the
use of a standard goniometer to
measure the perception of
vertical. Some patients with
brain lesions have a
misperception of vertical and
thus are prone to balance
impairments. The current

Continued on Page 18

C.PR./A.C.LS./PALS.
E.K.G. / FIRST AID
IV Therapy & More

Certification / Recertification
Online Certification

O

oo,

CPR Associates, ne

A Center for Health Education
American Heart Association Approved

2616 W. Peterson Avenue
Chicago, IL 60659
Phone: 773-973-6933
or 773-423-0097

WWW.cprassociatesinc.com

No appointment necessary for the
following CPR courses (Certification or
Recertification) at our facility:

Monday and Tuesday: 9 AM
Monday: 6 PM :
Wednesday: 9 AM and 5PM
Thursday: 9:30 AM
Friday: 9 AM and 5 PM
Saturday: 3 PM

A.CL.S.
(Wed. & Sat.)
P.A.L.S.
(1st & 4th Thurs. & 2nd & 3rd Sat.)
First Aid (First Sat. of the Month)
On site training is available upon request.
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METHODS: Data was
collected from 50 subjects ages
18-24 with no known
orthopedic, neurological or
balance impairments. The
stationary arm of a standard
goniometer was anchored to a

measure of vertical perception
includes the use of a luminous
rod in a darkened room
(subjective visual vertical or
SVV). The subject moves the
rod to his or her perceived
vertical position. A consistent
undershooting of vertical
occurs in normal subjects when
their head is in a horizontal
position (the Aubert effect or
A-effect). In this study we
measured the perception of
vertical using a goniometer
with the subjects eyes closed
(subjective non-visual vertical
(or SNVV) and compared the
perception of vertical in
upright and side lying positions
to determine if the A-effect was
measurable with the
goniometric technique.

SUBJECTS AND

tripod in a vertical position.
With their eyes closed, the
subjects moved the movable
arm of the goniometer in three
trails to the perceived vertical
position using their dominant
arm. This was done in standing
and side lying. Additional
impairment measures were also
performed.

RESULTS: Preliminary
results indicate that most
subjects placed the arm below
vertical in the side lying
position compared to the
standing position.

DISCUSSION AND
CONCLUSION: The
misperception of vertical in
side lying as measured by the
goniometer (SNVV) may
reflect the same A-effect
measured by the luminous rod
test (SVV). This indicates that
a simple measure with a
goniometer may be a valid
screen of vertical misperception
in patients. Further studies
should include a comparison of
the SVV and an SNVV test
that includes subjects with
known vertical perception

difficulties.

EMPLOYER PERCEPTIONS
AND OBSERVED
PROFESSIONAL
BEHAVIORS OF DPT
GRADUATES

Judith L. Stoecker, PT, PhD
Wang Lee, PT, PhD
Department of Physical Therapy
Rosalind Franklin University

North Chicago, IL
PURPOSE/HYPOTHESIS:
Academic programs in the
health professions have the
responsibility to evaluare thE
educational programs to insure
students are provided with an
appropriate educational
foundation for practice. The
employer is a key evaluator of
graduate preparation and
optimal observer of
professional behaviors. The
purpose of this research is to
document employer’s
observations of select
professional behaviors and their
perception of preparation for
practice of a group of Docror
of Physical Therapy (DPT)
graduates at 6 months post-
graduation. Subjects:
Employers of the 2001 and
2002 DPT graduates fro a
Midwestern university were
surveyed. Four-four employers

Continued on Page 19

LYMPHEDEMA THERAPY

MLD/CDT Courses 2005*

Ann Arbor, Michigan
September 12 — 24, 2005

CERTIFICATION COURSES

Manual Lymph Drainage (MLD) and Complete Decongestive Therapy (CDT) Training

Klose Training and Consulting provides the highest quality Manual Lymph
Drainage (MLD) and Complete Decongestive Therapy (CDT) training avail-
able in the U.S. We accomplish this high standard by drawing from many
years of hands-on experience in the field, a constant monitoring of the latest
developments in MLD/CDT treatment, and by providing our students the best

Ellsworth (Bangor), Maine
October 17 - 29, 2005

Red Bank, New Jersey
November 7 - 19, 2005

Royersford (Valley Forge),

educational materials available.

Pennsylvania
December 5 - 17, 2005

Klose Training & Consulting provides:

* The most comprehensive package of study
materials available anywhere incl. the Textbook of

5 Lymphology by Profs. M. Foeldi, E. Foeldi and S.

o Kubik, Limb Volume Calculation Software, complete

set of Lymphedema Bandage Materials, Lymphatic

System Posters, Lymphedema Videotapes and

much more.

Diagnosis and Treatment of Lymphedema

L * Ongoing postgraduate phone and e-mail
support (help with difficult-to-treat patients)

* Free Therapist Directory (Website) listing
» Advanced & Review Courses

Guenter Klose
MLD/CDT Certified Instructor (Since 1987)

* Expert Physician lectures on Diagnosis, Differential § r

*Courses are approved for CEU's by the FPTA, IPTA and the NCBTMB. This course meels the requirements 1o sit for the LANA exam. www'klosetrammg'com

Chicago (area), lllinois
February 6 - 18, 2006

Baltimore, Maryland
April 17 - 29, 2006

KLOSE zuse:.

LYMPHEDEMA THERAPY CERTIFICATION COURSES

110 Highway 35
Red Bank, New Jersey 07701

mpholOQY
our website:

g.com

Toll free: 866-621-7888
Telephone; 732-530-78
Fax: 732-530-280
E-mail: info@klosetraining.com ||

fLy
Textbook ©
i \di is available on

w.klosetrainin

a2

wWW
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, of a total of 48 responded
or a response rate of 91.7%.
Fifty-two percent of the
facilities were hospitals and
forty-three percent were out-
patient clinics. The typical
respondent was the department
or clinical director.
MATERIALS/METHODS:
A survey was constructed and
field tested. The survey
included questions on observed
professional behaviors and on
assessment of educational
preparation, curriculum and
qualifications. All questions
covered the period from hire to
6 months post graduation.
RESULTS: Specific
professional behaviors such as
acting as a patient advocate and
interacting with other health
professionals had the highest

'—Iuency of being observed,

with a mean of over 10 times
in 6 months. Exhibiting the
use of evidence based practice
as observed with a mean of 2.8
occurrences. Research activities
and journal writing was, on
average, observed less than one
time in the first 6 months.
Employers perceived graduates
to have met practice
expectations. For example,
94% of employers perceived
graduates to practice physical
therapy in a professional
manner, to effectively practice
within the healthcare system,
and to interact with each
patient with empathy and
understanding,.
CONCLUSIONS: For DPT
graduates practicing within the
first 6 months post-graduation,
patient care behaviors were
Continued on Page 20

Rehabilitation Services Network

Devote More Time To Patients & Less on Billing

Let RSN Save You Time and Expense:

* Over 30 managed care contracts available
* Electronic billing expedites filing process
* CPT, ICD-9 and HCPCS coding assistance

Rehabilitation Services Network (RSN) is an
alliance of experienced, community based outpatient
clinics providing physical, occupational and speech
therapy services for adults and children in Illinois.
RSN was formed in 1991 as a means for
rehabilitation service providers to jointly contract
with managed care organizations and employers.

For more information, contact:

Joan Lawrence
12Q] N. Clark St. — Suite 202 ¥ ervices
Chicago, IL 60610 M etwork -
T: 312.944.8023 .
E: joan.lawrence @physio.strykercorp.com

14 ehabilitation

_ The respect you've eamed.
 The cnmpensatmn you're worth.

Paﬁgl

We're here 24/7 to provide support for you
and answer all your questions and concerns.

ate
ersonal

We share your passion for health care. That's why we offer the
outstanding compensation packages and personalized service
you deserve. We have travel and per diem assignments for

therapists in all modalities with:

Great pay and completion bonuses.

® Health, dental and life insurance.

® 401K with immediate vesting

® Vacation, holiday pay, and paid CEU reimbursement

i Call us. Let’s talk. Toll free.

1.866.386.0773

www.supplementalhealthcare.com

Supplemental (//4~ Health Care-

STAFFING SPECIALISTS

137 North Oak Park Ave., Suite 402, Oak Park, IL 60301
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Full Time Physical Therapist

Fourteen year old Orthopedic and
Sports Medicine Clinic looking for
Enthusiastic and Motivated Clinician.

* Physical Therapist Owned

* Modern 2000 square foot facility

* Work Conditioning, Functional
Capacity Evaluations, Aquatic
Therapy

Competitive Compensation including:

¢ $5,000 Sign-On Bonus

* Competitive Salary

e Continuing Education

® Paid Vacation

* Paid Holidays

*Paid Insurance

* Employer Funded SEP/Profit Share
Plan after one year

® Assist with Transitional Doctoral
Program

Contact:

Thomas G. Mu|vey, M.S., PT., MB.A.

LeTeX

SPORTS AND ORTHOPEDIC
PHYSICAL THERAPY

4114 Southwest Highway

Hometown (Oak Lawn) lllinois 60456

Fax: (708) 424-4591
Phone: (708) 424-4025

Email: athletexpt@aol.com
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observed more frequently than
research-based activities. The
overall perception of
preparation fro practice was
high. Clinical Relevance: The
data provide documentation of
observed professional behaviors
and practices of DPTs within 6
months of date of graduation.
This is relevant to assist
employers to have realistic
expectations of new graduate
behaviors and better meet
employer needs. Also, this
information may be a resource
to programs developing
curriculum and doing program
evaluation.

AMBULATORY ABILITY IN
PEDIATRIC PATIENTS
AFTER A SPINAL CORD
INJURY

Melissa Mendoza, PT, MSPT
Jennifer Schottler, PT, MPT
Shriners Hospital for Children
Chicago, IL

STUDY DESIGN:
Retrospective single-center
design.

OBJECTIVES: To examine
the level of ambulation
achieved by pediatric patients
with spinal cord injuries (SCI)
who utilized lower extremity
bracing for ambulation or
standing through a
retrospective chart review.

METHOD: 639 pediatric
patients with SCI were treated
at Shriners Hospitals for
Children-Chicago in the last
20 years. Chart reviews were
completed for patients who
were followed for 4 or more
years, achieved ASIA
impairment level a, B, C or D
and had no secondary medical
diagnosis that would limit
ambulation. Patient

demographics, type of brace, .

highest level of ambulation and
the length of use were
recorded.

RESULTS: 169 subjects met
the study criteria. The average
age of injury was 9, 53% were
male and the average length of
follow-up was 8 years. 113
(67%) patients utilized bracing
for ambulation, 11 (7%)
utilized bracing for standing
regularly, and 45 (27% did not
use ambulatory or standing
devices. Of the 113 patients
who ambulated, 17 achieved
community level ambulation
during the course of their
treatment. The mean ASIA
motor score for patient score
for patients who utilized
standing devices was 25,
therapeutic ambulators was 50,
household ambulators was 57,
and community level
ambulators was 72. All 26
(15%) ASIA D patients
achieved ambulation, with 10
(39%), community and 9
(35%) household. Of the 7
remaining community level
ambulatory patients, there were

no patients with cervical or
high thoracic injuries, 6%
(3/54) with low thoracic, 11%
(1/9) with upper lumbar and
50% (3/6) with lower lumbar
lesions.

CONCLUSIONS:
Community level ambulation
was achieved by 27 or 169
patients. A patient’s level of
injury, ASIA impairment score
and motor score are three
variables that should be
examined prior to developing
achievable ambulatory goals for
pediatric patient with SCI.

Continued on Page 21
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‘THOPEDIC
COMPLICATIONS OF
CHILDHOOD OBESITY
Mary Wills, PT; DHS, OCS
Shelby Memorial Hospital

PURPOSE: The purpose of
this presentation is to describe
the orthopedic problems
known to be associated with
being overweight or obese
during childhood to assist the
clinician in the evaluation and
management of thee patients.

SUMMARY OF KEY
POINTS: Children who are
overweight or obese are
becoming an increasing
concern in our society; the
number of children and teens
described as overweight or
obese tripled from 1980 to
2000. Many problems have
been associated with obesity

l‘l are well described in the
‘Mrature, including
cardiovascular problems,
diabetes mellitus, liver
complications, choleithiasis,
sleep apnea, and specific types
of cancer. Orthopedic
complications are also related
to being overweight or obese
during childhood. Specifically,
the incidence of spinal
complications, slipped capital
femoral epiphysis, Blount
disease and acute fractures has
been related to being
overweight or obese.

CONCLUSIONS:
Clinicians should be aware of
the orthopedic problems
related to obesity to better
educate individuals as well as to
better treat children with this
contrition.

'QURVEY TO ASSESS THE
NEEDS FOR UNIVERSITY
RESOURCES TO IMPROVE

THE QUALITY OF LIFE
FOR RESIDENTS IN A
RURAL RETIREMENT
COMMUNITY
Wanda Baran, Mona Bose, Gary
Bellert, Amanda Manzoeillo,
Graduate Students in the
Physical Therapy Program at
Northern Hlinois University,
DeKalb, IL. Nancy A. Nuzzo,
PT, PhD, faculty advisor.
Universities located in rural
communities have resources
available that may benefit the
residents of local retirement
communities. However, in
many cases, these resources are
underutilized because the
resources have not been
matched to the needs of the
residents. A literature review
has revealed that there have not
been any surveys completed to
assess the needs of rural
retirement communities the
University resources can fulfill.
The purpose of this study will
be to establish the needs of the
residents in a rural retirement
facility and to propose
university programs to meet
those needs. In this study, the
needs of approximately 100
residents will be assessed using
a survey which will consist of a
questionnaire including the
topics of health education,
recreation and social activities.
The analysis of the data
collected will identify the
unmet needs of the residents in
the previously mentioned areas.
It is anticipated that future
research will develop plans to
match resident needs with
university resources to improve

quality of life. @

Full Time
Physical Therapy Assistant

Fourteen year old Orthopedic and
Sports Medicine Clinic looking for
Enthusiastic and Motivated Clinician.

e Physical Therapist Owned

* Modern 2000 square foot facility

* Work Conditioning, Functional
Capacity Evaluations, Aquatic
Therapy

Competitive Compensation
including:
Competitive Salary
e Continuing Education
* Paid Vacation
ePaid Holidays

ePaid Insurance

° Emp|oyer Funded SEP/Profit Share
Plan after one year

Contact:
Thomas G. Mulvey, M.S., PT., MB.A.

ﬂ'HLET;e(

SPORTS AND ORTHOPEDIC
PHYSICAL THERAPY

11140 West 17%th Street
Orland Park, lllinois 60462

Fax: (708) 478-7229
Phone: (708) 478-7226

Email: clfHefexpt@czol.com
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ROSALIND FRANKLIN UNIVERSITY

OF MEDICINE AND SCIENCE
DEPARTMENT OF PHYSICAL THERAPY FACULTY POSITIONS

Progressive and dynamic department seeks two full-time academic faculty members to join our existing facuity.
These individual positions are available starting January 1, 2006, and July 1, 2006, respectively.

Rosalind Franklin University of Medicine and Science (formerly Finch University of Health Sciences) is a private university dedicated to the
education of healthcare professionals. lts College of Health Professions has offered the Doctor of Physical Therapy degree since 1998 and
the Post-professional Doctor of Physical Therapy degree since 1999. The Department of Physical Therapy has been providing physical therapy
education since 1970. Our campus is located in the Metropolitan Chicago suburb of North Chicago, lllinois, and is within easy access to
downtown Chicago and Milwaukee.

We are seeking creative, energetic faculty members who wish to participate as team members in a critical-thinking and problem-solving educa-
tional environment. Primary responsibilities include: team teaching in the DPT program and in the Post-professional DPT degree program; com-
mitment to and participation in research and scholarly activity; and service contribution to the Depariment, College, and University. Participation in
physical therapy clinical services at The Clinics at Rosalind Franklin University is highly recommended. An interest in assisting with the Clinical
Education component of the curriculum is also desired. Areas of expertise for the positions are: Position
1: neuromuscular physical therapy; and Position 2: musculoskeletal physical therapy.

Qualifications include: an eamed PhD/EdD; Board Certification in a Clinical Specialty desired; demonstrated excellence in teaching; and lllinois
licensure or eligibility for licensure. Persons in the dissertation stage of the PhD will be considered, as will persons with the post-professional DPT.
Rank and salary are commensurate with credentials and experience. Review will begin immediately and the search will remain open
until the positions are filled.

Send letter of application and CV to: James Dayhuff, PT, MA, MS, Chair, Search Committee, Department of Physical Therapy,
Rosalind Franklin University of Medicine and Science, 3333 Green Bay Road, North Chicago, IL 60064

(James.Dayhuff @ rosalindfranklin.edu; 847-578-3307). EOE/AA: minorities and women are encouraged to apply.

MIDWESTERN UNIVERSITY
PHYSICAL THERAPY CO-DIRECTOR OF
CLINICAL EDUCATION/FACULTY OPPORTUNITY

The Midwestern University entry-level Doctor of Physical Therapy Program is announcing Full and Part-Time co-director of
clinical education/faculty opportunities. Primary responsibilities are in the area of clinical education, with some teaching
responsibilities in the applicant’s area of expertise. Faculty responsibilities include teaching, scholarly activity, and
university/community service. Qualifications include: 1) post-professional degree (preferred earned doctorate or evidence of
enroliment in post-professional doctoral program), 2) eligibility for licensure in Illinois. Clinical experience, instructional
experience in clinical or academic education, and a record of scholarly productivity (or potential to develop an active research
program) will enhance the candidate’s application.

Midwestern University focuses on the education/preparation of medical professionals including physical therapists, occupational
therapists, physician assistants, pharmacists, and physicians. The spacious 105 acre campus is located 25 miles west of Chicago in
Downers Grove, IL. Learn more about our dynamic health care professional community and campus by visiting our website at:
http://www.Midwestern.edu. Midwestern University’s suburban location provides easy access to cultural opportunities in Chicago
and outdoor recreational opportunities in Wisconsin, Indiana and Michigan.

Salary and benefits are competitive. Rank, salary, and tenure status is commensurate with qualifications and experience. Interested
applicants should send a letter of application, curriculum vitae, and the names and addresses of three professional references.

Donna Cech, MS, PT, PCS
Physical Therapy Program
College of Health Sciences
Midwestern University
555 31st Street, Downers Grove, IL 60515
Phone: (630) 515-6462 Fax: (630) 5151-7224
Email: dcechx @midwestern.edu
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1 Date Course Title Location Contact c r%Eiif SP&EL‘::IW
OBER 2005
Oct 1-2 | Part E: MDT of Human Extremities St. Louis, MO Stacey Lyon 13.5 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612
Oct 1-2 | Getting Results Faster: Using NDT to Increase | Atlanta, GA Recovering Function 15 Neurology
Challenge of the LE's and to Improve Gait (Part Il) (408) 268-3691 .
Sponsor: Recovering Function www.recoveringfunction.com
Oct 1-2 | Aquatic Therapl in Physical Medicine Oak Lawn, IL James Stricker 15.5 Education
and Athletic Rehabilitation 630-778-6407
Sponsor: Stricker and Associates
Oct 1-2 | Spinal Segmental Stabilization for Low Back | Chicago, IL www.midwestspine.com | 14.5 Orthopedics
Pain - An Evidence-Based Approach 816 331-1877
Sponsor: Midwest Spine Therapists/ NOI-USA
Oct 4-8 | Functional Capacity Evaluation Certification London, England Roy Matheson 32 Education
Program 800 443-7690
Sponsor:Roy Matheson and Associate Inc
Oct 6-9 | CTI - Cervical Thoracic Integration Palm Beach, FL Vicky Meigel 29.5 Orthopedics
Sponsor:Integrative Manual Therapy Solutions 631 723-0023
Oct 6-9 | Ergonomic Evaluation Certification Program | London, England Roy Matheson 30 Other
Sponsor:Roy Matheson and Associate Inc 800 443-7690
Oct 7-8 | Practice & Management of Occupational Ergonomics | Chicago, IL www.backschoolofatlanta.com| 16 Education
Sponsor: Back School of Atlanta 404-355-7756
Oct 8-9 | Work Hardening and Work Conditioning London, England Roy Matheson 9.5 Other
. Sponsor:Roy Matheson and Associate Inc 800 443-7690
Oct 13-15| Chain Reaction Transformation Chicago, IL Cindy Coburn 22.5 Education
Sponsor:Wynn Marketing 517 264-1166
Oct 14-16| Spanish for Physical and Occupational Therapists| Chicago, IL Monika Mann 13 Orthopedics
Sponsor:Del Norte Seminars 510 898-1778
www.delnorteseminars.com
Oct 14-17| Part D: Advanced Technique Workshop San Diego, CA Stacey Lyon 27 Orthopedics
Sponsor: McKenzie Insfitute USA 315-471-7612
Oct 15 -16| Practice & Management of Occupational Ergonomics Seattle, WA www.backschoolofaflanta.com | 16 Education
Sponsor: Back School of Aflanta 404-355-7756
Oct 15-16| Pilates Mat Level | Chicago, IL piaworkshops.com 155 Education
Sponsor:Pilates Institute of America 561-784-9613
Oct 18 | Professional Continuing Education Series Norridge, IL Nancy Richman 26.5 Geriatrics
Sponsor: Glantz Richman Rehabilitation Associates 847-945-1917
Oct 19-23| Functional Capacity Evaluation Certification Toronto, Ontario Roy Matheson 32 Education
Program 800-443-7690
Sponsor:Roy Matheson and Associate Inc
Oct 20-23| LPI - Lumbo Pelvic Integration Denver, CO Vicky Meigel 29 Orthopedics
Sponsor:Integrative Manual Therapy Solutions 631-723-0023
Oct 21-22| Motor Control and Gait in Stroke, TBI and Alexandria, VA www.educationresourcesinc.com | 12.5 Geriatrics
the Elderly 800-487-6530
Sponsor: Education Resources, Inc.
'Qt 21 | Anterior Cruciate Ligament Injuries in the Female | Oak Brook, IL www.wesrehab.com 6 Sport
i Athlete: An Update on Prevention, Reconstruction 773 575-8545
and Rehabilitation
Sponsor:WCS
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Oct 21-22( Dementia therapy: Achieving Positive Outcomes | Richmond, VA Kris Palazzi 13 Geriatrics
for the Dementia Patient 636 527-8448
Sponsor: Dementia Care Specialists, Inc.

Oct 21-22| Life Care Planning Toronto, Ontario Roy Matheson 14.5 Education
Sponsor: Roy Matheson and Associate Inc 800 443-7690

Oct 21-23 Part C: MDT Problem Solving Workshop Springfield, IL Stacey Lyon 20.5 | Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612

. |Oct 22-23| Part E: MDT of Human Extremities Nashville, TN Stacey Lyon 13.5 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612

Oct 27-30| Part A: MDT of the Lumbar Spine Hartford, CT Stacey Lyon 27 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612

Oct 27-30{ CTI - Cervical Thoracic Integration Holbrook, NY Vicky Meigel 29.5 Orthopedics
Sponsor:Integrative Manual Therapy Solutions 631 723-0023

- |Oct 29-30| A Clinical Approach to Myofascial Release OH Ann Crandall 15.5 Orthopedics
Sponsor: Great Lakes Seminars 419-865-4690

Oct 30-31| Pediatric Developmental Pilates Novi, Michigan Antoinette Kent 13 Pediatrics
Sponsor: Hampton CARES 631-725-8263

Nov 3-6 | Part D: Advanced Technique Workshop Chicago, IL Stacey Lyon 27 Othopedics
Sponsor: McKenzie Institute USA 315-471-7612

Nov 4-6 | When The Feet Hit The Ground... Green Bay, WI www.aprnl.com 22 Orthopedi

Nov 11-13| Everything Changes Jacksonville FL Raydene Segrist c'
Sponsor: American Physical Rehabilitation Network '

Nov 4-6 | Functional Relationships of the Lower Half Chicago, IL www.rj-seminars.com 20 Orthopedics
Sponsor: Richard Jackson Seminars Anna Jackson

Nov 5 | Sports Medicine Update - CME Maywood, IL Neeru Jayanthi M.D. 7 Sport
Sponsor: Loyola University Medical Center 708-216-1071

Nov 5 | Administration of the Alberta Infant Motor Awurora, IL Marilyn Weisner 7 Pediatrics
Scale (AIMS) 630-898-2200
Sponsor: Rainbow Center Inc.

Nov 5-6 | Pilates Mat Level | Chicago, IL piaworkshops.com 15.5 Education
Sponsor:Pilates Institute of America 561-784-9613

Nov 5-6 | Who Takes Care of the Physical Therapist? Woodstock, IL Molly Oakford 14 Orthopedics
«..You Do? 815 334-8850
Sponsor:Associates in Physical Therapy

Nov 10-13 | Part A: MDT of the Lumbar Spine Chicago, IL Stacey Lyon 27 Orthopedics
Sponsor: McKenzie Insfitute USA 315-471-7612

Nov 10-13 | CTI - Cervical Thoracic Integration Lake Forest, IL Vicky Meigel 29.5 | Orthopedics
Sponsor:Integrative Manual Therapy Solutions 631-723-0023

Nov 11-12| Motor Control and Gait in Stroke, TBI and White Plains, NY www.educationresourcesinc.com | 12.5 Geriatrics
the Eldeﬂg 800-487-6530
Sponsor: Education Resources, Inc.

Nov 11-13| Spanish for Physical and Occupational Chicago, IL Monika Mann 13 Orthopedics
Tﬂgrcpists 510 898-1778 .
Sponsor:Del Norte Seminars www.delnorteseminars.com

Nov 12-13| Bells & Whistles Rockford, IL Gregory Adams 13 Acute Care
Sponsor:Adams Brothers Communication Inc 877-428-2527
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Nov 12-13 | Pilates Mat Certification for Chicago, IL Elizabeth McGlynn/ - 18 Other
Healthcare Professionals Megan Stewart
Sponsor:The Professional Health and Fitness Institute 301-263-92115
Nov 12-13| An Introduction to NDT Treatment Decatur, IL Heidi Tippner 14 Neurology
Sponsor: IPTA Central District 217-384-6306
Nov 15 | Professional Continuing Education Series Norridge, IL Nancy Richman 26.5 Geriatrics
Sponsor: Glantz Richman Rehabilitation Associates 847-945-1917
Nov 18-20/ Part B: MDT of the Cervical/Thoracic Spine Indianapolis, IN Stacey Lyon 22.5 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612
Nov 18-20| Part C: MDT Problem Solving Workshop Somerville, NJ Stacey Lyon 20.5 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612
Nov 19-20) Movement System Impairment Glenview, IL Washington University 14 Orthopedics
Syndrome: Level | School of Medicine
Sponsor: Washington University School of Medicine 847 570-2083
Nov 30- | Ergonomic Evaluation Certification Program | San Antonio, TX Roy Matheson 30 Education
Dec 3 | Sponsor:Roy Matheson and Associate Inc 800-443-7690
Nov 30- | Functional Capacity Evaluation Certification Program | San Antonio, TX Roy Matheson 32 Other
Dec 4 | Sponsor: Roy Matheson and Associate Inc 800-443-7690
Dec 1 Professional Ergonomics San Antonio, TX Roy Matheson 7.5 Education
Sponsor:Roy Matheson and Associate Inc 800-443-7690
.c 1-4 | LPI - Lumbo Pelvic Integration Atlanta, GA Vicky Meigel 29 Orthopedics
Sponsor:Integrative Manual Therapy Solutions 63- 723-0023
Dec 2 | Innovations in Contracture Management Naperville, IL John Kenney 8 Orthopedics
Sponsor: J & D Restorative Products 949-716-8767
& Restorative Solutions
Dec 2 | Practicum Ergonomics San Antonio, TX Roy Matheson 7.5 Education
Sponsor: Roy Matheson and Associate Inc 800-443-7690
Dec 2-4 | Part B: MDT of the Cervical/Thoracic Spine Cleveland, OH Stacey Lyon 225 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612
Dec 2-4 | Part C: MDT Problem Solving Workshop St. Louis, MO Stacey Lyon 20.5 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612
Dec 2-4 | Functional Relationships of the Lower Half San Francisco, CA | www.rj-seminars.com 20 Orthopedics
Sponsor: Richard Jackson Seminars Anna Jackson
888 889-6363
Dec 3-4 | Work Hardening and Work Conditioning San Antonio, TX Roy Matheson 9.5 Education
Sponsor:Roy Matheson and Associate Inc 800-443-7690
Dec 8-11| Part D: Advanced Technique Workshop Austin, TX Stacey Lyon 27 Orthopedics
Sponsor: McKenzie Institute USA 315-471-7612
Dec 8-11| CTI - Cervical Thoracic Integration La Jolla, CA Vicky Meigel 29.5 Orthopedics
Sponsor:Integrative Manual Therapy Solutions 631 723-0023
Dec 9 | Low Carb Frenzy Clayton, MO Richard Colman, PhD 6 Other
. Sponsor: Institute for Natural Resources 925-609-2820
!ec 9 | Prevention and Early Intervention of Chicago, IL Judith Madura ] Other
Pressure Ulcers 520-568-2648
Sponsor: Smith & Nephew Wound Management
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Sponsor: Institute for Natural Resources

Dec 9 | TIME Principles of Wound Bed Preparation Chicago, IL Judith Madura 1 Other
Sponsor: Smith & Nephew Wound Management 520-568-2648
Dec 10 | Low Carb Frenzy Overland Park, KS | Richard Colman é Other

925-609-2820

in your IPTA!

With an emphasis in clinical reasoning and
evidence-based practice across practice pattern
areas, the St. Ambrose Transition DPT program is
ideal for physical therapists desiring to augment
their professional body of knowledge.

TRANSITION

Doclor
Physical Therapy

® Courses in pharmacology, applied anatomy and
physiology, examination and intervention, diagnostics,
evidence-based practice, and the medically complex patient.
® Enroll for professional enrichment or degree program
= Open to licensed physical therapists, who are graduates
of CAPTE accredited programs

For more information about the Transition Doctor of
Physical Therapy program at St. Ambrose, visit
www.sau.edu/pt.

Ambrose. Advantage.
o€ S‘Ambrose
7] University

518 W. Locust Street * Davenport, IA 52803 * 563/333-6403

PHYSICAL THERAPISTS

Hoffman Estates, Elk Grove Village
& Bartlett, Illinois

Barrington Orthopedic Specialists & Sports
Medicine is seeking full-time & part-time PT’s for
our Hoffman Estates, Elk Grove & Bartlett
locations. We want therapists who desire to be on
the cutting edge of orthopedic outpatient
rehabilitation and work closely with a team of
skilled orthopedic surgeons with many specialties.
Seeking highly motivated, driven individuals with
passion for the profession. Full benefits available
for full-time positions. PTO, Cont Ed & clothing
allowance available for part-time positions.
Signing bonus offered for ALL positions!

Contact:
Gregg Macek
Director of Rehabilitation
PH: 847-885-0078 FAX: 847-285-4238
or e-mail: gmacek @barringtonortho.com
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Choosing Wisely: How
to Evaluate Continuing
1®ucation Programs

s a professional in the
hysical therapy field,
gerting your continuing
education credits is a part of
the job. But you won't get
anything out of the programs
if you don’t choose wisely.
With so many choices, how
do you decide what to take?
Before enrolling in a
continuing education
program, ask yourself if it will
help you reach your
professional goals. If so,
evaluate if it’s a quality
program by reviewing the
program’s promotional
materials and brochures.
Courses sponsored by the
Illinois Physical Therapy
Asgaciation and its Districts
a h quality often available
in your area. In addition,
look closely for the following
key elements, which should be
clearly identified:
* Rationale for the program
* Specific target audience
* Instructional level*
* Stated learning outcomes
* Reasonable objectives,
based on the length of the
program
* Program description or
outline
* Content that is described
based on best available
evidence in practice
* Specified limit to the
maximum number of
participants for a
demonstration course
* Faculty qualifications
* Instructional methods that

ar.‘propriate to thC content

ource and number of
CEUs

* Reasonable fee compared

with other programs

* Continuing education
provider's address and
telephone number

* Statement abourt the
provider's fees and
cancellation policy

* Attendee endorsements of
the program

Instructional Level*:

* Basic (1) - This level assumes
that participants have little
information within the areas
to be covered so that the focus
of the activity is a general
orientation and increased
awareness.

* Intermediate (2) - This level
assumes that the participants
have a general familiarity with
the topic, so it focuses on
increased understanding and
application.

* Advanced (3) - This level
assumes thorough familiarity
with the topic and focuses on
advanced techniques, recent
advances, and furure
directions.

* Various (0) - This category
indicates that a single level
cannot be determined. It is
intended for programs in
which the instructional level
may vary.

Using a critical eye when it
comes to evaluating CE
courses can help you make the
most of these opportunities.
For information on upcoming
quality continuing education
programs sponsored by the
IPTA, visit the IPTA website
at www.ipta.org.

(Adapted with permission from
the American Physical Therapy
Association)
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JOB OPPORTUNITY

PHYSICAL THERAPISTS WHQO DESIRE TO LEAD
If you’re a therapist who’s ready to run the show,
then we’re ready to show you how!

Clinic Director
Our Illinois Region is searching for qualified physical therapists to
lead a clinic in the Chicago and suburbs markets. This is a Clinic
Director position with vast growth potential. Qualified candidates
must be eligible for immediate IL licensure with at least 5 years of
experience. Candidates should possess the skills and ability to open
new clinics, grow existing clinics, and lead them into being the #1
provider of outpatient rehabilitation services in Illinois. This position
will oversee professional and supportive staff. The clinics offer
services in orthopedics, sports medicine, work conditioning and a
strong high school outreach program. Must have the ability to work
independently on a variety of outpatient cases and be able to
communicate well with an established patient and physician base.

Interested candidates should send a current resume to:

Staci Burkard, Senior Group Director
Attn: Clinic Director Position
7814 W. North Avenue, Elmwood Park, IL 60707
Phone: 708-456-2322 « Fax: 708-456-2395
Email: staci.burkard @physio.strykercorp.com

Physiotherapy
Associates

|
Got Questions?

Need expert

assistance at a
reasonable rate?

Let the APTA
*% Consulting Service help!

For further details, phone us at 800/999-2782, ext. 31406,
or visit our Web site at www.apta.org and select “Consulting
Service” on the Quickfind menu.

APTA
i CONSULTING SERVICE

Your Link to the Expertise You Need to Succeed

PT PRIORITY - October/November 2005




Save 7 he Date

NOVEMBER 2
Eastern District Meeting @ Location: TBA
East Central District Meeting
Location: Elmhurst Memorial Center for Health © Time: 3:30-5:00pm

NOVEMBER 8
Northern District Meeting
Location: RIC Northshore, Northbrook, IL ® Time: 7:00pm

NOVEMBER 8
Central District CE Course and Meeting

Location: Decatur Memorial Hospital, Decatur, IL
NDT Course, presented by Rob Cook, PT

lllinois Physical Therapy Association PRSRT STD

1010 Jorie Boulevard, Suite 134 U.S. Postage PAID
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