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What Is it That You Dera/ Petersa@mvational Executive Chair (TUCOM)

his past weekend | went

to Washington, DC, to visit
one of my college friends. | had-
ndt seen him in
throughout the weekend | got
peppered with an assortment of
medi cal questio
fun for me to r
going to be a physician in a few
short years and will need to be
prepared to answer these types
of questions on a daily basis. As
he was talking to me about his
problems, | kept thinking of all
the treatments that | have
learned in OMM lab that would
be perfect for him. So, when
the right time came when he
asked me to fix him, | told him |
knew some techniques that
might help.

While treating him the night
before | left, he kept asking me
what it was | was doing. | an-
swered him like | would any
other osteopathic medical stu-
dent, in medical terminology.

After doing this and him saying
t o me, 0That su
big words. | have no idea what
yauboagtal mengn
think about making my explana-

tions a little simpler.

s. 1t0 al S
go V\‘hat is |Ittic1’ e dq?%ﬁ gre
eali ze afl. 0.Mm
training to be osteopathic physi-
cians, right? What does that all
mean, exactly? Does it mean
that you look in the Glossary of
Osteopathic Terminology for a

definition?

Osteopathic Manipulative Ther-
apy (OMTh): the therapeutic
application of manually guided
forces by an osteopath (non
physician) to improve physio-
logical function and homeosta-
sis that has been altered by
somatic dysfunction.

Is this the type of definition you
want to have memorized ready
at a momentads
verbatim to a classmate, friend,
family member, or patient? |

n

know that |

The point is that we all need to f
be prepared not only with the
skills to treat people but with

the knowledge and words to
explain what we do. We need to
have prepared with what oste-
opathy means to us? So start
thinking about what it means to
you. Start preparing what your
own little spiel will be. For me, it
is dependent on which audi-
ence | dm
try to include my own definition
of osteopathy; it can be more
technical like the definition
above or more personal. My
personal definition includes
how osteopathy has changed
my way of thinking about medi-
cine and how it has affected me
physically.

| encourage each of you to start
defining for yourself, what is
osteopathy? What is it that you
do?

dondot .

speaking
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Update from the UAAQ Vice Chair

t has been a very busy sum-

mer and now fall. | hope that
everyone is adjusting well to the
next level of your Osteopathic
education, whether this is your
first year or last year of school.
As DO students, we are part of a
great profession and it is also
our duty to promote this great
profession. | encourage every-
one, no matter how many roman
numerals are after your name at
this point, to learn what sepa-
rates osteopathic medicine from
traditional medicine and prac-
tice it and teach it whenever
possible.

For the many of you that are
doing your best to achieve this
goal; Great! Keep up the good
work. For those of you that
would like a few suggestions or
have no clue, here are a few
ideas:

1. MS I: learn as much as you
can and try not to get frustrated
with some of the ambiguity or
intricacies (i.e. sacral mechan-
ics). Focus on learning the ba-
sics of the philosophy and most
importantly teach your family,
friends or anyone you meet
what a DO is.

2. MS II: Learn how to per-
form OMT effectively and help
the MS Is. Continue to teach the
public about Osteopathic medi-
cine through various means
such as volunteering, working in
OMT clinics, at conferences or
doing Osteopathic Outreach
projects. The TOUCH point pro-
gram is a great way to be re-
warded for this effort.

3. MS 111
learned the first two years of
OMT lab to real patients with
real problems. It can be very

John Leuenbergéfational Executive Council Vice Chair (LECOM,)

difficult, but also very rewarding.
Donét forget to
about what a DO is and try not
to blend into the sea of white
coats.

4. MS IV: Continue to develop
OMT skills and learn from as
many great physicians as possi-
ble. One of the great things
about Osteopathy is that every-
one does it slightly different and
everyone can be just as effec-
tive. If you are struggling with
OMT, learn a new technique that
fits you and then adapt it to your
patients. You
you are trying to help.

I hope to see many of you at
the AOA convention in New Or-
leans; there we will be working

A p p With SOMAdotpromatelOMV e

among other DO students. |
also hope that the updates to
the webpage have been helpful.

Everyone should receive a user
IDx aacbpasbworndl &0 theé rext t s
month or so to use the
Omembers onlyo
site. A list will be mailed to each
chapterods
be responsible for distributing
the information to the rest of the
chapter. Keep planning for Con-
vocation from 3/17 8 21 in
Colorado Springs. It will be here

before you know it!

candt go wrong

One Day During a Clerkship

t was shaping up to be just
I like any other day on my ENT
rotation. | was seeing a lot of
patients, getting pimped on
information based on the pa-
tients presentation from the
physician, getting pimped by a
patient who has Henoch
Schénlein purpura about his
disease, and just taking in as
much as | could.

Then something different
happened. A patient came in
with a chief complaint of a loss
of hearing. This sounded like
any normal case | had seen.
Simply get out your cerumen
spoon and start removing the
ear wax. Well, while this was
going on | noted that the patient
continued to reach for their
neck. After the cleaning was
done | asked the patient why
they were reaching for their
neck and was told that she
could not keep her neck to the
side like that without having
some pain and stiffness associ-
ated with it.

Since we had a lot of patients
to see | ran off with the doctor to
see the next patient while she

got a hearing test just to make
sure that there was not a sen-
sorineural type of hearing loss
and that it was just conductive
due to the cerumen.

When we got back to see the
patient after the hearing test |
again noticed that she was still
holding her neck occasionally.

After the physician was done
talking to the patient, he left the
room and went on the see the
next patient. | proceeded to
follow and then stopped dead in
my tracks, did a 180 and found
myself asking the patient if she
wanted me to help her with her
neck pain.

After agreeing | began to
work on her neck performing
some softtissue techniques and
incorporating some muscle en-
ergy into the mix. After about
five to ten minutes she noted
that the pain and stiffness she
was having had subsided and
that she felt a lot better.

| walked out of the room feel-
ing like | had accomplished
something for the patient. | had

only spent a few minutes with
the patient but | made a definite
impact.

| found out later that day that
the patient had made some
complements about me to the
staff and said that she had
never had anything like that
before...and from a medical
student nonethe-less.

| took that day as a lesson to
look for patients | could perform
OMM on in order to make a
positive impact. Since my ENT
rotation | have found many op-
portunities to use various OMM
techniques and | am sure that |
will find many more opportuni-
ties in the future.

| encourage all of you to look
for the opportunities so you can
make the most of your osteo-
pathic education. You spent two
years learning these techniques,
and even if you are not the best
at them you can still make an
impact on a patient and be able
to show more caring and com-
passion.

Still Point Notes:

Thank you to everyone who sub-
mitted articles. We have re-
ceived the most articles | have
ever seen and we have greatly
increased the number of full

page articles. Keep up the great
work and | look forward to the

next edition of The Still Point.

Thank you,
Your Secretary/Treasurer

Christopher Minello

S

e C |

presi den:

f

Christopher Minefidlational Executive Secretary/Treasurer (PCOM)
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Gearing Up for Convocation 2010

onvocation is

Grand Finale. We talk

about it a lot, because it
truly is a wonderful opportunity
for students. | have had the
privilege to attend several medi-
cal conferences over the past
two years. Convocation is unsur-
passed in when it comes to
friendliness toward students.
This extends well beyond the
student specific workshops,
student reception, A. Hollis Wolf
case competition, and UAAO
auction. The physicians and
faculty that attend Convocation
are approachable, friendly, and
unguarded. They welcome stu-
dent interaction and will take
any opportunity to discuss or
teach. It does not matter what
specialty you are interested in
for your future career. Convoca-
tion provides the opportunity to
gain a solid foundation in Oste-
opathy. This foundation will help
you on the COMLEX and as a
physician. Over the next few
months, we will be reminding
you to get the word out about
Convocation and will be pushing
you to be prepared for Convoca-
tion. Please, look at the sug-
gested schedule as you prepare
for Convocation.

September:
1. Gauge the number of

members that will
attend this year and
develop a budget
based on that number.
This will help you de-
velop fundraising goals
and will help your
members set personal
budgets.

a. Check the cost
of travel and
hotel

2. Post flyers to advertise
Convocation

October
1. Continue to talk about
Convocation at UAAO
events
2. Design a poster showing

t h epiclurasrobydus faculty
and student members
at previous Convoca-
tions

3. Advertise the A. Hollis
Wolf Case Presenta-
tion Competition

November

1. Plan to hold a General
Body Meeting about
Convocation in Decem-
ber

2. Revise budget as neces-
sary based on fund-
raising and interest

a. Recheck cost of
travel

b. Investigate
hotel options:
how many
people/room.
Are you stay-
ing at Broad-
moor or
somewhere
less expen-
sive? If stay-
ing some-
where else,
do you have
transporta-
tion plans to
get to Broad-
moor?

3. Consider holding Christ-
mas fundraiser (ex.
sale presents like
chocolates, wreaths,
food items, etc)

December

1. Hold a meeting to dis-
cuss Convocation and
encourage students to
commit to attending
Convocation

2. Inform member that
registration payments
will be due upon return
from Christmas break

3. Develop a plan for mer-
chandise sales at Con-
vocation

4. Advertise A. Hollis Wolf
and gauge member
interest in participa-
tion

5. Start Planning on what
Auction Items to bring
to UAAO auction. Think

January

Heather WenltExecutive National Coordinator (TUNCOM)

outside the box and etc)
make sure you bring
something that can be  February

1. Table Reservation Re-
quest for Exhibit and

transported by plane

Sales is due February
1. Collect Convocation Reg- 15
istration and payment 2. Deadline for Cancellation
early of Convocation Regis-

tration with Reim-
bursement is Feb 22

2. Convocation Registra-
tions are due Jan 31
a. Make sure you

are prepared  March

to send one 1. A. Hollis Wolf Registra-
check with all tion is due March 1
registration 2. A. Hollis Wolf Case Pres-
forms to AAO entation PowerPoint
by deadline emailed to Vice Chair
(Jan 31). If March 5

your school is 3. Send list of volunteers
slow at proc- for UAAO Booth, Auc-
essing check tion, and Student Re-
requests, ception to National
plan accord- Coordinator

ingly. Con- 4. Things to Remember:
sider sending Items for Exhibit and

a personal Sales, Auction Items, 2
cashierds Officers at Board of
check to Governors Meeting on
cover regis- Wednesday, Officers

tration fees
b. To guarantee
your mem- Friday
bers get their 5. Convocation March 17
choice of 21
workshops,
both Regis-
tration forms
and checks
must be
mailed by Jan
31
3. Make hotel reservations
and flight plans
a. Advertise less
expensive
flights that
will allow for
group travel
b. Help members
plan for
transporta-
tion from
airport to
hotel
4. Decide on one individual
to compete in A. Hollis
Wolf Case Competition
5. Consider holding Valen-
tinebés Day
(Flowers, chocolates,

present at Lunch
Meeting Thursday and

Fundrai ser
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Merit Scholarship Recipient: A Model for Osteopathic Studertsu/imsmwwazcom: UAAO National Representative

t the 2009 Convocation,

one of my colleagues was

honored with a Merit Schol-
arship for her commitment to
osteopathic principles and deliv-
ering much needed service to
our community.
quested to share a little bit
about Deepti Paturi, a remark-
able woman who will humbly
claim she isnét

Deepti is one of those peo-

ple you notice right away when
you walk into a room.l am not
sure if thatds
dazzling smile, the warmness it
imbues, or her ability to form
quick connections with those in
her path. The sense of caring
she has though, is present
whether she is talking with
friends, working with students
as one of our predoctoral fel-
lows, or meeting with pa-
tients. Of all the many notable
things she has done, one of the
things that | am sure caught the
eye of the committee was her
dedication to our student run
free clinics. While she was at
the helm of that program, it

expanded to three sites in the
Phoenix metro area, increased
patient load, garnered attention
from local newspapers, and

i mpressed our
fice so much that they want to
implément partieigation at these
clinics as part of a mandatory
learning process. Learning is
what those clinics are about:
learning how to apply the skills
we acquire in the classroom to a
clinical setting, learning for the
patients as we try to educate

dreds of osteopaths since him
have held true to those beliefs,
those which allow us to better
the world around us, grow as

o wamminal dauybo$ knawfedge,

and make our community richer
with our treasures of informa-
tion, spirit, dedication and out-
reach. This is the demanding
path we are all asked to follow,
and this is the one Deepti has
found. She is early in her ca-
reer, yet she has made so many
contributions to our community

¢hem an evay®ta elp thenfim- h ealready, and she shows no signs

prove their health, and learning
for students about what it
means to do things to help build
a community, and make it
stronger.

Learning and teaching, to
me, are two tenets that are
deeply integrated into our osteo-
pathic profession. AT Still con-
tinued his investigations of the
human form, motion and func-
tion until the end of his career
and life, and throughout made
sure to disseminate that knowl-
edge so that it could grow and
benefit humanity. He and hun-

of stopping.

Ms. Paturi has exemplified
commitment to osteopathic
principles not only in her stud-
ies, but also in how she tries to
live her (hectic & demanding
medical student) life. As we are
asked to addres
mind, body and spirit, she also
tries to attend to each of these
in her own life. Her academics
are excellent, yet she also takes
time to participate in activities
such as hiking, which both nur-
tures her body and her spirit.
The summer following her first

TRAL Seuvei atyncs
S r iy

PG Ry, 21y

geareof gpualingi seeidies, 8he
took weeks to traipse through
trails, and was struck how many
of the structures and phenom-
ena she saw in nature being
echoed as parallels in osteo-
pathic principles. | believe she is
one of those people who makes
osteopathy relevant not only in
the treatment room, but also as
a guideline for how to put all the
pieces together and make your
life and health better for it.

As a student, | feel lucky to
have kept her around as one of
our predoctoral fellows on our
campus for another three
years. Here she is given an
organized forum in which she
can plant seeds into first and
second year
thru her example of patience,
tenacity, and selfless sharing of
knowledge. And she could
probably teach them how to
make the world a bit friendlier
through that smile of hers.

studen
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Importance of Clinical Experience in Osteopathic Meglieimilain ECOM: UAAO National Representative

W ith your knowledge of
anatomy | am sure you
can practice and be successful,
and should be in all cases over
which Osteopathy is supposed
to preside. o6 A.
Over the summer | spent a
couple weeks shadowing two
doctors who practiced Osteo-
pathic Manipulative Medicine;
Dr. Lori Dillard and Dr. Georgia
Griffin. During my time there |
learned a great deal about Os-
teopathic medicine. Not onlyid
| discover new techniques to
treat somatic dysfunction, but |
also grasped new ideas to
deepen my understanding of
Osteopathy as a whole. The
more time | spent in their office,
the more | saw the complexity
and importance of anatomy and

its relation to Osteopathic medi-
cine. Even though the signifi-
cance of the interrelatedness of
structure and function is
stressed over and over in class,
Tt was 8ifficult fdr me to really
appreciate how true it is until |
experienced it in a clinical set-
ting.

A.T. Still did not teach spe-
cific treatments, but stressed
the underlying anatomy. When |
first learned this, | had a hard
time understanding why he did
not teach treatments. At first, it
was difficult to understand the
complexity of Osteopathic ma-
nipulation because | was mainly
treating fellow classmates who
did not suffer from somatic dys-
function. With my classmates it
was hard to see the effects of

manipulative medicine on their
overall state. After my stay at Dr.
Dillard and Dr .
where | observed patients with
more complicated problems,
manipulative therapy became
more about assessing all of the
somatic dysfunction happening
and finding the underlying
cause. Sure, the techniques |
had learned during first year
could definitely aid in treating
the patient, but it was difficult
transitioning
into a treatment plan for pa-
tients in a clinical setting. | think
this was the idea Dr. Still was
getting at when he stressed not
just learning the techniques, but
really knowing the interactions
going on within the body. That
level of understanding gives

Osteopathic physicians a better
grasp of the symptoms a patient

is@isplaying and Befps lead f | c e,

them to the correct solution.
Earlier this year, the LECOM
UAAO opened the OMT clinic.
This clinic gives our members an
opportunity to diagnose and
treat individuals in a clinical
setting with physician supervi-
sion. | believe this increase in
clinical exposure will greatly
enhance our appreciation of the
complexity and usefulness of

w Dateopatisial naaipulaiiend

Knowledge of the interrelated-
ness between our structure and
function and all of the complexi-
ties that result from it is what
makes Osteopathic specialists
so important to the medical
field.

OMM Meets Rugby: A Lesson in Flexibility

estled between the Blue

Ridge and Allegheny

mountains in southwest
Virginia sits the town of Blacks-
burg. Sprawled within its city
limits, surrounded by acres of
forest and agriculture, lays the
stone mammoth, Virginia Tech
University. In the shadow of
Techds i mpressi
(home of Hokie football) and
tucked discretely behind the
local Kroger, sits a humble
patch of green that the Blacks-
burg division three rugby team
calls their opi
noise from teeming crowds of
undergrads, the hustle of the
corner bars, cafes, and home-
grown clothing stores and you
might hear the grunts from the
exacerbated lungs of a few
VCOM students who have joined
the ranks of this veteran Blacks-
burg team.

| got into rugby at the end of

my first year, at the insisting
words of a fellow classmate, as
an outlet from the usual
stresses of school and club offi-
cer responsibilities. | thought
that out there on the rugby field
I was safe from all things school

related 0 free to let my mind
blank on everything except the
ball, my footing, and the much
larger players trying to take both
of those things away from me. It
wasndt | ong, ho
of the native Blacksburg players
began asking me and my fellow
classmates to 0
sane bf theiresomstic dydfiinc m
tions.

| admit that | underestimated
VCOMG6s reputati
lege town. We will never be able
to escape our reputations here
tacfltured©Og, wheneverdve gon
but | dondt min
knew about OMT, and they knew
we were just the ones to ask. A
few of us wised up and began
bringing our tables to games
and practices, but even then the
demand far outweighed the 2 or
3 table supply. Soon enough,
before and after every practice,
there were Spencer techniques
being done on car bumpers,
cervical adjustments on truck
tailgates, and lumbar rolls on a
stack of goal post pads. These
weekend warriors of rugby had
been punishing their bodies for
years, so naturally, they loved us

for it.

Our sidelines, now a strange
mix of water jugs, balled athletic
tape, and Wellspring tables,
must be an interesting site for
\arey of@ur oppoments. iBlit it s
occurred to me, as | hovered
over a lateral recumbent, 250
tbabloedy, awedtyobnuiser a t 6
(intimately
for his usual lumbar muscle
energy, that this is exactly what
@steopathic metidine is a@llo | -
about. Medicine anywhere, and
in any situation for those that
need i Allowing yourself to con-
dentrafe aral srust yauuhgansls,
even if you are outside of your
comfort zone.

I candt
my experiences on the VCOM
mission trip to El Salvador in
February. | think about standing
next to Dr. Rawlins (the dean at
VCOM), as she explains her ap-
proach to adjusting the cervicals
of a young woman who was
spending about four hours of
her day with a large jug of water
on her head. This was not in a
classroom, this was not a fellow
cl assmate with
this was not even on an osteo-

ni c

hel p b

Elliott Sally i VCOM.: UAAO Chapter Secretary

pathic table & we had pushed
together three student desks
from the elementary school we
were utilizing as our clinic.

The ultimate message here is

0 nttet some of my best learning

experiences have not been in
the OMM lab, but out in the field
of duty. Where | was forced to
ladapt meatd haveSearnek ® the
situation at hand. Where my
understanding of human anat-
omy allowed me to perform OMT
where there are no tables with
clever head rest attachments.

So | urge you, learn to be
flexible with your skills. If a pro-
fessor, preceptor, or classmate
offers a different way to perform
a techrtigoe, be sufeltoegpaytat- o n
tention. Put your hands on as
many tough cases as possible.
Learn from the necks, backs,
ribs, and ankles of those that
are truly
ber your anatomy, and the ab-
sence of a table will never pre-
vent you from treating someone
in need. The little old lady in

room 3, who canot
over, will thank you.
ostudy neck, o

0jacked
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UAAO Members oTri G | Thvie SchBBnBerCarlsuxcdm: Qaao Raiddar@epresbaia®e M I

t was a beautiful 5 RS S s T student hashing

morning at 1000 Hills ? &7 out the tenets of
State Park, with the sun W osteopathy to the
scattering its rays over athletes who are
the lake. Participants of & new to our triath-
the annual NEMO Triath-g&# # lon. On the other
lon in Kirksville, MO, hand, some of the
checked in and made jat hl etes are
last minute adjustments here in Kirksville
to their bikes and lis- and ask if the stu-
tened as the loud- dent can do that
speaker boomed that the oone stretchd
race would be beginning they did on them
shortly. The participants § last year.
knew that they were in At the end of the
for a challenge with a day, the athletes
1200 meter swim, 18 walk away with a
mile bike ride, and 5K sense of pride, a
run ahead of them. The medal, and an OMT
sound of the gun sig-

treatment that they
naled the beginning of

O
~
(@]

rarely have the op-
the race, and within 1 hour The NEMO triathlon tings overlooked a lake sur- ~ POrtunity to experience at a

and 30 minutes participants  serves as a time when the rounded by beautiful scen- triathion. Meanwhile, the

. AN . members of KCOM UAAO
were crossing the finish line; UAAO chapter at KCOM can ery?!?). Even more impor- walk away with more experi-

however, they knew they give back to this community tantly, it is a time to educate ence, an odd smell of perspi-
would receive more than just that supports us in so many the athletes and promote ration and sports drink that

a medal at the completion of ways. Itis also a chance for wellness in our conversa- only comes off with two

this triathlon. Remember the first-years to work with tions as they tell us about showers, and the satisfaction

that we are in Kirksville, MO, secondyears, fellows, and how cold the water was on of a job well done. Already
the founding place of oste-  physicians to begintosee t he swi m or h oW ake |pamyng e mpst & t
opathy, and no community  the practicality of OTMina  think they would make the valuable lessons of all: giving
event would be complete oclinical é setlastmilg O( naveuHardameé gback _the community and
without a little OMM! be great if all our clinical set- occasion, you overhear a promoting osteopathy.

As participants crossed
the finish line, they turned to ¥
their left to receive water and §
noted the smiling faces of
first- and secondyear osteo-
pathic medical students ea-
ger to give them a much de-
served osteopathic treat-
ment after a brief cool down.
Before long, the line to re-
ceive a treatment outgrows
the line for water, and the
osteopathic students of
KCOM are in their element:
serving the community and
promoting osteopathy all at
the same time.




Page8 The Still Poi

o/ Osteopathic o}
I E Equipment (E

We offer a full line of Treatment and Exam
Tables from Portable to Solid Oak to Fully
Electric with complete OB/GYN options.

Golden Ratio Portable Solid Oak Treatment
Treatment Table: and Exam Table:
« The only portable table built just for the e« 6or7 ftlengths, 24 inches wide
osteopathic physician or student. « 1.5inch foam
« The only portable table on the market with « 4 standard stain options
a “For Life” Transferable Lifetime « 12 deluxe vinyl options
structural guarantee, « 3 standard heights
« 100% made in the USA, even « Removable legs for easy transport
components! « Hand crafted to fit your existing décor,
« Revolutionary CenterLock system allows truly a piece of furniture
for 360 degree access. « Custom built just like A.T. Still's
OE 200 Fully Electric Table: OE 300 Fully Electric Table w/
« All Electric height and back control OB/GYN Option:
« “Anywhere” height adjustment bar « All Electric height, back, pelvic tilt, and
« Height Range of 16-36 inches foot section
« Lifetime Structural Guarantee « “Anywhere" height adjustment bar
« 3 year motor warranty. « Height Range of 16-36 inches
« Standard width of 25 inches « Lifetime Structural Guarantee
« Available handset « 3 year motor warranty
» 1 1/4inch high density foam « OBI/GYN option available, making this the
= Auvailable in your choice of 9 vinyl colors only full purpose osteopathic table
« |SO 9002 Certified available!
Osteopathic Equipment _ Nsoavailable:
o ‘ 25305 Benton Way « Percussion Hammers Med_lcal
¥ _ Kirksville, MO 63501 « Books Equipment
{ 1-877-840-8235 « Physician’s Bags « Anatomical
o 660-665-9347 « And much more!! Models and

Charts

Your Source for Everything Osteopathic & More!
Visit www.osteopathicequipment.com
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Osteopathy Spreads its Healing Power Abroad caylyne DeGood L ECOMR: UAAO National Representative
Dylan Arnofil LECOMR: UAAO Chapter Vice President

his past summer of 2009,

a group of LECOM Braden-

ton and Erie students set
out to the Dominican Republic
with our newly acquired osteo-
pathic knowledge and an ex-
cited eagerness to practice it.
We were based in the capitol
city of Santo Domingo, a city rich
in Spanish history on the is-
|l andds southern
day we traveled through the
regionds
ent rural villages which were
tucked away in the mountains.
Upon our arrival, excited locals
would greet us with helping
hands. We would quickly set up
our portable clinic and get to
work.

Though we had all types of
medications at our disposal,
from antibiotics to antihyperten-
sives, we became aware of the
unsettling fact that pills have a
limited duration of action that
would end soon after we left. It
dawned on us that the healing
power of osteopathy, once
again, would have the most
beneficial long term effects on
patients, especially those that
had been dealing with chronic
pain.

One such example was a
woman who had a history of a
previous car accident and had
since been dealing with chronic
right shoulder pain. Upon palpa-
tion we diagnosed a severely
elevated first rib on the right,
exhibiting an inhalation dysfunc-
tion. That patient responded
with reflexive guarding in re-
sponse to palpation of the tuber-
cle of rib one, indicating a poste-
rior tenderpoint at that location.
We then performed direct mus-
cle energy to the right first rib;
resisting movement on inhala-
tion and facilitating movement
on exhalation. Because an ele-
vated right first rib causes the
first thoracic vertebrae to be

rotated and sidebent to the
opposite side, we performed
seated upper thoracic muscle
energy directed at T1. These
methods decreased the pa-
tientds
tive area. Finally, we performed
prone HVLA with
head sidebent away from and
rotated toward the elevated rib,
whiah mavedrthe ribBback ihto

its facet. Upon reassessment

and palpation of the posterior
rib tenderpoint did not produce
reflexive guarding. The patient
immediately responded with joy,
relief, and actually a bit of as-
tonishment that her chronic
pain seemed to be alleviated.
We, as students, of were course
filled with enthusiasm because
our hours of studying and prac-
ticing OMM were materializing
before our eyes as a true heal-
ing treatment that would help
this patient far beyond the half
life of an aspirin.

It should be noted that on
this mission trip, our goal of
bettering the lives of our pa-
tients had an added obstacle
the language barrier. With lim-
ited translators (most of whom
were teenagers) and approxi-
mately two hundred patients to
treat in an afternoon, our histo-
ries become shadows of the full
histories we were taught in our
first year of medical school.
Instead we relied more on our
physical findings for diagnosis. A
particular experience that rein-
forced our faith in osteopathic
medicine, and its ability to diag-
nose, was a woman who had
been suffering for months from
a well defined back pain. Our
structural exam of her thoracic
region revealed T5T9 vertebrae
were rotated to the right. After
recalling that this specific span
of vertebrae often resulted from
viscerosomatic reflexes, we
decided to perform an abdomi-

nal exam focused on the fore-
gut. Palpation of the right upper
guadrant elicited immediate
guarding along with a grimace.
After tracking down our transla-

about her gallbladder. We then
learhed that she hadbedn diag-
nosed with gallstones three
months earlier, and that the
gallbladder pain coincided with
the onset of her back pain. She

t r opi c &édrribtwasrno langen elevaded d i hadfbeen unable to have sur-

gery due to insufficient pulmo-
nary function needed for anes-
thesia due to her cigarette ad-
diction. We informed the patient
that her chronic back pain was
most likely the result of her gall-
stones and that it would con-
tinue until she could tolerate the
surgery. We educated the pa-
tient on the importance of ab-
staining from smoking and exer-
cising to increase her lung ca-
pacity before returning to her

physician for reevaluation. We
hope that the added motivation
of chronic back pain will be
enough for her to quit smoking
and be eligible for the surgery

t e nder n eos we questiorteditiee patient e cshe needs. No matter what the

outcome, it has motivated us to
respect and utilize osteopathic
medicine not only at home, but
throughout lands and languages
around the world.

AThis is a war
popularity, or power. It is an
aggressive campaign for love,
truth, and humanity. We love
every man, woman, and child of
our race; so much so that we
have enlisted and placed our
lives in front of the enemy for
their 7T4D6tld. 0

not
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Where in the World are the Words?

steopathic manipulative

medicine (OMM) is not

just about knowing the
techniques or being comfortable
and confident enough to per-
form them. It is also having the
right words to accurately ask the
patient to move in a manner
that fits with the treatment.
While practicing OMM with
friends, family and peers, | had
become used to using words
and phrases that an average
Joe could not understand. In
the absence of working with
patients who do not have a
working knowledge of medical

terms for anatomy and body
movements, we can create a
pattern of noncommunication
and forget expressions that lay
persons can understand. Lan-
guage is important not only
when treating with OMM but
also while talking to patients
when gaining a history or ex-
plaining treatments. So many
teachers have reminded me to
use language patients can com-
prehend but unfortunately it
took an overseas trip to a coun-
try where | did not speak the
language for me to really appre-
ciate what that meant. In Au-

Yvette GroB#SUCOM: UAAO National Representative

gust | traveled on a medical
mission to Peru where | was
fortunate enough to practice a
bit of manual medicine. | had
gone on the trip with the goal of
making a differ
treatments using OMM and a
confidence in myself and my
abilities. However, without the
words to actively involve the
patient | ran into a few prob-
lems. When working with pa-
tients in Peru | had a limited
vocabulary and much of my
communication came via cha-
rades. It hit me at some point
on the trip that the trouble | was

having in communicating was
not just the language barrier but
what exactly | was trying to say.
| have since returned from Peru
and along with a new semester |

bavec @ecidiedh to pnake iaenewt 0 s

start in OMM. This semester |
will not only focus on the ins and
outs of the body, understanding
how to work with it and help the
patient attain their highest pos-
sible level of pain free living but
also focus on how to improve
my communication to provide
the best possible care for my
patients.

The Osteopathic Oral Tradition

tis a Tuesday night at the

end of July in San Diego, CA.
Four of my fellow classmates,
Dr. Noel Carrasco, MD, Dr. Deb-
orah Heath, DO, Stefan
Hagopian, DO, and myself sat in
a circle in the living room of our
suit in La Jolla. It had been the
second day of an intense week
at Viol a
course. Over a communal
homemade dinner, an important
event was taking place one
that has sustained the practice
and teachings of Osteopathy
since its beginnings The Osteo-
pathic oral tradition.

The topic of the conversation
varied from embryology, to Os-
teopathic research, to the future
of Osteopathic medicine. Ideas
were flying, opinions were dis-
cussed, and history was shared.
As a second year medical stu-
dent | felt that | could not have
learned more in any other envi-
ronment.

It is interesting how little you
learn about Osteopathy in Os-
teopathic medical school. Oste-
opathy is limited to a few hours
a week of lecture/lab and
maybe some studying before
written and practical exams.
Sometimes we students may
feel Osteopathy becomes an
extra obligation in our medical

education rather than the medi-
cal philosophy we were originally
so excited to learn about and
utilize. During my first year of
school, | often found myself
being rather cynical, wondering
how osteopathic medical stu-
dents are supposed to integrate
two seemingly conflicting phi-

F r y ma n hoSophies: &=teopathic andAlld-

pathic approaches.

As we discussed many as-
pects of medicine and Osteopa-
thy, the reason for the allopathic
-osteopathic integration di-
lemma became clearer to me.
Osteopathy is a philosophy of
healing tailored to the individ-
ual. To organize, document,
define, and systemize absolute
treatments would be impossible.
Each person, both doctor and
patient, has infinite variables
that interplay to produce an
infinite amount of outcomes.
There are too many variables in
too many people to document
an individual approach to medi-
cine as you would in an allo-
pathic system; hence the lack of
evidence based medicine in
Osteopathy.

Read about or talk to any of
the great Osteopaths and it be-
comes clear how each has
found their unique healing mo-
dality in which they relate to the

Shana ShoskpATSLSOMA: UAAO National Representative

world and to their patients.
They learn from many mentors,
read from many texts, and treat
many patients before develop-
ing their own system of treating
the individual affectively and
accurately. The road to becom-
ing a great osteopath is similar
to that of becoming a great art-

adt. They must search for their
own distinct modality in which
they can share with patients the
beauty of life while also making
a positive impact on the world
around them.

So how do we learn? How do
we, as students, become true,
holistic, osteopathic healers?
We learn how to treat each indi-
vidual as an individual. We
hover around after office hours,
ask thousands of questions and
listen. We absorb and enjoy the
company of those whom we
respect; those we believe can
teach us and can shed insight
on the illusive and sometimes
mystical world of Osteopathy.

There are hundreds
of different realmsto which
Osteopathy can take you.Eve-
ryone believes something differ-
ent and views the world from
different angles. Some believe
their way is the only wayOthers
dabble in multiple trades. Some
ideas are loud and others are

subtle. Every dysfunction pre-
sents uniquechallenges.

I have concluded that what
makes the biggest difference as
a student in my learning process
is to listen!

Osteopathy is a vast world
that has many great things go-
ing for it. If you are in the right
place (any osteopathic confer-
ence is likely to have wonderful
teachers), make sure you ask
questions to the right people.
You can then experience the
sacred value of the Oral Osteo-
pathic Tradition.
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Fear of the Unknown Brittnea Cartwrighit KCUMB: UAAO National Representative

he fear of the unknown is  and help prepare them for their ~ students. At the sta-

apparent to us all when it~ first practical. The practical is tions you choose a card
comes time to taking that first organized by the viceresident that typically has three
OMT practical. Here at KCUMB, with the assistance of the other  to four questions. You :
UAAO offers a mock OMT practi- officers. The second year UAAO then answer the ques-
cal for all first year members. members volunteer as proctors  tions or demonstrate the
This year we had a total of 95 for each practical station. technique to receive all
students participate in the mock of the points. The didac;
practical. This is a great way to tic portion has clinically
get students interested in UAAO relevant questions over |8
the labs. All of the ma- |
terial that was on the
mock OMT practical wag
reviewed by the fellows
and professors.

We try to set up the mock
practical as close to the real
thing as possible. At
KCUMB the OMT practical
consists of a written didac-
~ tic portion and three sta-
tions. There are a total of
nine stations in the entire
practical so three groups During the mock
¥ of three can take the prac- practical, a second year
tical at the same time. UAAO member sat in as
Af ter you ar e thd photor 8t éaeitstatioh. oThe UAAO meeting. We truly hope
all three stations, you stay  mock practical was not graded.  this helps ease the students

to be a patient for the next |t was simply to help give the into their first OMT practical. All
three students. Many of  stdents an idea of what type of of the first year students felt a
the students were unsure  guestions to expect. If the stu- little less apprehensive going

of how the stations worked  gents had questions, the sec-  into their first OMT practical

or even how many there 44 years helped walk them after going through the test run
were. The actual set up of through the questions. The put on by UAAO.

the mock practical helped

. answers to the mock practical
ease quite a few stressed

were reviewed at the following

i Welcome, O_steopa_lthic students and physi<_:ians, Why | Chose Oakworks® |
. tothe IQremlere site for all your osteopathic table When | decided to refine my OMM skills, | :
! needs! realized | would need a new portable, AT ; |
i Folding, stationary, & electric tables for stu- lightweight folding table to replace the Badics Talk. - |
- dents, schools, office, or home. ancient heavy table | had kept from my :
| How to Order: student days. | wanted adequate room for my knees so when | |
. Our prices are lower than Oakworks® will allow sat at the table | could work without unnecessary strain. That :
! us to put online. Ordering is  simple : meant that at least one end of the table, as well as the sides, had I
| . to be open. | also required a table that was easy to set up and |
| 1.Contact us directly and ask for the order form. take doF\)/vn 4 Y P I
! 2. Print and fill it out completely. Don't forget your I looked at many tables made by different manufacturers. |

. \ :
[ signature! After much research, | finally found the table that came closest |

: 3.Enclose payment and mail or give to your to my ideal, but was amazed to discover there was no one selling :
| it in my home town! | wanted to buy one and to |
make them available to the Osteopathic com- I
Stuart Friedman, DO, FACOP, FAAP munity.
| Aviah Friedman, Manager

+ 115 E. Voltaire Ave., Phoenix, AZ 85022
| Phone: (602) 9937936

Fax: (602) 8637775

Oakworks® is an American manufacturer with |
a fine long standing national and international |
reputation in the surgical and massage com-



http://www.osteopathictables.com/contact
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Hard Work
L ast year in January, my first
year colleagues and | at-
tended a meeting about
summer plans. This meeting
was supposed to help us investi-
gate our research options, help
us get organized in looking for
medical summer internship
opportunities either domesti-
cally, or abroad, and make sure
we knew about all the paper-
work involved in whatever it was
we were setting off to do. The
woman who ran the meeting
made sure to tell us, however,
that we should think long and
hard about how we wanted to
spend this summer, as it would
be o0the |l ast s
you will have for a very long
ti me. o

Thi s

ary, and caring piece of advice,
ending up exciting two primary
emotions deep in my soul. The
first one was, perhaps obviously
(I AM a med student, after all):
panic. Would | use these 10
weeks to the fullest? Could I find
an interesting, beneficial, life
affirming research project that
would guarantee me first author
on a paper, while furthering the
aims of osteopathy at the same
time? Was there an interna-
tional volunteer opportunity that
would allow me to hold crying
babies, inspire young children,
bring comfort to their parents
and grandparents, AND eat deli-
cious foreign delicacies? Or
should | take this time
to take a break from
school, remind m
parents what | look
like, give my grand
mother a chance to
rest assured that | A
eating in med school
and maybe, just
maybe, get a little R
and R?

Some of my class
mates contributed to

this panic:

department of biomedical sci-
search subjects, will be able to

present my paper and poster at
THREE

Leah WelstOUCOM: UAAO National Representative

0 | 6 vame feomn-rYesaMed schoolbsmi it e s : ol saw my

ted my research proposal to the HARD and it took a toll this past wo u n d n the ER.
year. But what an AMAZING D.O. students from other

ence, and if we get enough re- year. Not only did | learn so school s at basic
many intricate, fascinating Really good at taking histories in

things about the molecular inner g panish now. o1

conf er encwoskingsa the bodf,ddldolgad 3 papy! 6 Al of

owel |, 1011 be

for the first two weeks to distrib-
ute life saving medications,
learn all about tropical diseases
and, probably make some head-
way on the development of new
pharmacological advances that
will make cholera obsolete in

t he next decad
going to Europe to work on my
ltalian. No stu

ummer vacation
E]veryone seemed So conﬁdent

about their choices, and every-

one seemed to know exactly

st at e me n twhat theyhwere lgoingltadget out
SURE was meant as a caution-

of this last summer.

The other emotion that | be-
gan to register, after the panic
dulled a bit, was irritation. |
know a lot of my friends and
colleagues have a reputation for
pushing themselves to ex-
tremes, and sometimes need
strong reminders to take a
break every once in a while. But
this emphasis onLast Summer
EVERsomehow rubbed me the
wrong way; many people have
their Last Summer Ever 12
months before their high school
graduation. For me to have my
LSE at age 27 seemed like an
extraordinary blessing. And |
guess thatods

CROZERWR
KEYSTONE

Crozer-Keystone Health System (CKHS) is committed to the improved
health status of those we serve. Through a seamless, user-friendly
continuum of quality health services including primary and health pro-
motion, acute and long-term care, through rehabilitation and restorative
care, Crozer-Keystone will deploy its resources in a cost-effective and
community-responsive manner.

Www.crozer.org

tpdeiarn gbout themEith an3nged ¥iReh® fbliow passions that we

grated, holistic, and handson
way . |
charge
exactly

or a
wher e

di

dnodt

have

shoul dn §dyoo NeBrEdAd h3d comé out
bre 8fl§he exBe?iéncey"zﬂl ?h,@ mdre0 m
! eﬁ%%i?e‘d fo‘ Qeanb fwo. The

ti

me

Well, by the time exams fin- excitement at seeing each other
again, the curiosity expressed in

ished, | did need a breakbut |

also, need to_ keep my mo- ot her s o
e. 0 oege Iﬁp

cl

ni

cal

mentum going. go I’'made it my families, trips, love lives, even
oal to do bOFh. | worked as a TA research papers, was inspiring
refreshing. We had all
medicatschool programs that worked hard during our Last

OUCOM offers for the incoming Summer Ever;we had worked
first year class. | got to review pharq at enjoying it.

i n rLor me .
o¥ twog different introinto-

the histology, immunology, bio-
chemistry and anatomy that |
had learned over the last year,
and | got to read trashy fiction
books at the beach. | practiced
OMM with friends that stayed in
town, and | taught my noaned-

school friends about the Osteo-
pathic Principl
learned so far at a D.O. school
when | went out of town. | read
for fun in the library, | used my
OMM table when | visited my
parents, | played in the sun-
shine. | kept my life in balance.

The great thing was though,
my fell Mg 6-3eedrutw
Years! o di d
started to trickle back to cam-

and

too.

wh pus, ewe tirdded adverituret stot i 0 n

and

As

what

fri

| dve

ends
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Upcoming UAAO Events at New York College of Osteopathic Meaicir@nkai NYCOM: UAAO National Representative

ast time our still point

L article focused the accom-
plishments that were made by
our students at the end of the
year. For this still point, which is
the first of this year, we will fo-
cus on the commencement of
our future goals and vision of
what the UAAO will become.

To kick off the beginning of
the year, our faculty advisor Dr.
Sheldon Yao will be sponsoring
a workshop on September 2%
entitled o0Back
will be extremely helpful to the
anxious first years as well as
serve as a great review for the
second year students volunteer-
ing to help with the Mock Practi-
cal Exam. During the month of
October, our UAAO will welcome
Drs. Paul and John Capobianco
for Cranial Workshops. UAAO
will also be sponsoring an Acu-

puncture workshop on October
13t in an effort to expand our
student popul at
of global medicine. Dr. Got-
friedds wor ksho
tremely popular last year and
the limited spots filled up
quickly. We look forward to
welcoming him back this year.
NYCOMS®G s
again begun working on Mock
Practical Exams to take the
edge off the incoming class, in
tregardB ® theirOMM éxamina-h
tions. The first two have been
scheduled for September 3@
and October 224, We look for-
ward to a tremendous collabora-
tive effort among, students,
faculty, and academic fellows.
This year NYCOM hopes to
build on our community out-
reach efforts. In order to do so
we have begun collaborations

with the Project for Latino
Health in organizing a preventa-
itive médinelanddhealthesaegre
ing at a local church during the
pnsnthwfeOrctebere x -

In an effort toward fundrais-
ing we have planned T Shirt
design contests and an OMM
Table Raffle in the upcoming

UAAO h weeks.oWechave also already

begun an OMM Table Sale as
well as a t shirt sale. We hope
to encourage our new first year
i members to be actively involved
in the club.

We have also begun brain-
storming and working towards
big things for the spring semes-
ter. We anticipate another pre-
ventative medicine and health
screening in February and vari-
ous outreach efforts at local
undergraduate institutions. We
have also begun efforts to wel-

come guest faculty from fellow
Osteopathic schools as well as a
Pediatric OMM specialist. Fi-
nally, we have begun work on a
Cranial Workshop weekend
event in conjunction with Drs.
Anthony Capobianco and Dr.
Blood.

We look forward to all of the
great things this upcoming year
has in store for the NYCOM
chapter of the UAAO. We look to
surpass our initial goals and
expectations and contribute to a
productive year at NYCOM. As
we have only begun to touch on
the events being sponsored this
year please keep in touch with
our chapter, and continue to
look for NYCOM UAAO events.

Making Lasting Impressions in East Tennesse®asi crumiitMUDCOM: UAAO Chapter President

he moment so many of us are

waiting for was finally here

for the inaugural class at

LMUDCOM. This morning
was different when they put
their freshly pressed white coats
on and headed out the door.
Now the students were ready to
take on East Tennessee. Not
knowing what to expect from a
brand new school, preceptors
were timid and unfamiliar with
the osteopathic techniques we
have been trained with. Within
days of starting their very first
rotations, LMUDCOM was al-
ready leaving their mark. Many
students are paired with allo-
pathic counterp
use OMT every day in practice,
and were seeing patients who
have never even heard of it.
Many were made believers
through personal experience or
when nothing else had worked
and D. O. &8s were
in to do an osteopathic evalua-
tion and OMT to elicit relief.

Now, preceptors are taking full
advantage of OMT and its uses
in every area of medicine.

Stories

M. Elstro rotating in Morris-
town, TN has been able to ease
the pain of patients when ster-
oid injections failed to work.
Whenever she hears her precep-
tor calling for
nickname given to her, she is
ready to work her magic with an
osteopathic exam. One day
0Bone Popperod f
fixing a sacral torsion with mus-
cle energy techniques. When
she finished the patient was so
gratefid hewdited tadttoank Giér
personally before leaving.

A. Wenner, while rotating in
southwest Virginia, has been
requested all over the hospital
to help with musculoskeletal
pain. Recently she . was observ-
inag FL r!at?er?tl \(;L'wt?;S ga Ib?add%r? ©
pain, after doing an osteopathic
exam she found a rib dysfunc-

from a?f

tion. To the

she was able to completely re-

lieve the symptoms in a matter
minuges!

AL t6r using OMT on a sur-
geon (or any doctor for that mat-
ter), why not? Our patients
arendt al ways |
tal bed, but in fact many times
they are the healthcare provid-
ers. BloMp&is Wa eynereEncing
another typical day presenting
rounds, in Kingsport, TN, when
his attending asked to speak
avithrhign. As @ mediggl student
he of course imagined the
worst, but in reality the attend-
ing just needed an osteopathic
touch. After hovering over pa-
tients for hours on end saving
lives through surgery, who
woul dndt have
here and there? After a quick
osteopathic exam and being
treated for a Type Il here and a

plype | there, the attending was
ready to save lives free of pain.
J. Morris had such an impact on

a

yi

p it attending dhat the precgptori s e,

is already asking which LMU
DCOM student will be rotating
with her next!

ng in the

few | esions

hospi -
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What a Year

L ooking back on the past
year, it is amazing how far
we have come as the brand

new osteopathic medical school

in the state of Colorado. When

we first started, it was interest-

ing to ask our fellow students

OWhy did you ch
a D.0O.?26 The p
swers ranged fr

really know much about oste-
opathy, but | do know that | want
to practice with a more holistic
approach, 6 to 0o
saw a D.O. for a severe back
injury and the experience
changed my |ife

With medicine evolving to-
wards patients asking for more
holistic treatment and truly
wanting to be a partner with
their physician in their health-
care, as D. O. 6s
large responsibility in front of us.
Patients will come to us with the
expectation that they will be
treated with the osteopathic
tools we have learned and the
holistic philosophy under which
we have been trained.

Aside from all of the standard
challenges of being first year
medical students, it was daunt-
ing to be the inaugural class,
with no idea what lies ahead,
and no upper classmen to share
the secrets of how to survive
this crucible and become suc-
cessful, moreover to share the
comforting words that we now
tell the cl ass
know that professor seems
really hard, but just study the
notes and | promise you will be
just fine. Thatis what | did and
I 6m stildl
the concept of an indirect treat-
ment is hard to conceptualize,
but just wait till you see it work.
Itds incredible

Fortunately, our professors
took their time to explain the
concepts of OMT and the under-
lying mechanisms and philoso-
phy to which many of us were

exposed for the first time. The
D. O0.d6s in our
excited to have the first osteo-
pathic school in Colorado that
they would clear their afternoon
schedules in their clinics to help
teach manipulative techniques
inmer OMT lab. They wookede
evithp®diligently eachfweedt, n -
shawing @id the gpanoply of tech-
nigues from soft tissue to mus-
cle energy, to HVLA, different
ways to accomplish the same
Tréatment ang restore bealtnygy o
somatic function. However,
oncefveodcl ock arr
.stadents were on our own. This
provided a window for UAAO
(one of the smallest pioneering
clubs) to become a welknown
entity within the school.

At first, the club attracted
studentstwhovhad pieviouseex- t
perience with manipulation and
students who just seemed to
ohave a knacko
This ultimately resulted in a
group of students with a strong
belief and genuine passion for
manipulation. The club began
meeting with a professor once a
week in the afternoon to discuss
treatments and concepts. Later
that evening we held an open
review session, free to any stu-
dent who had questions or just
wanted to come and practice
techniques.

Initially, attendance was
scarce, but the arrival of the
Bexdnd midternufiled the OMMI
lab with students. The club con-
structed a mock practical with
multiple stations, each lead by a

© © M8 hal wehave Een?

Alexis MichopouldRVUCOM. UAAO National Representative

one. 6

class of first year students, one
of the goals of UAAQO is to get
them as involved as possible.
Announcements were made
offering the free weeklyeview
sessions to ANY students,
whether affiliated with the club
or not. With the continuing sup-
port and encouragement of the
professors, the new class has
n]ade an outstanding turnout for
review sessions, and they are
ibe igncipg the\% gsteopathic edu-
cation with a towering level of
contagious excitement. UAAO
currently has more members
signed up than any other club.
This increase in membership is
opening up new opportunities
for our club.

" 1his year UAAO is creating
university academic outreach
Programs geared foyayds edy-
cating premeglcal students
about osteopathic medicine. We
are also working on a
owor kshopo wi
terparts at the University of
Colorado Health Sciences Cen-
ter to look at different methods
in approaching and treating
patients and their ailments.
Colorado is a very health
conscious and sportsoriented
state, so we are developing

t h

students even more after meet-

s ang people from other schools

and that it will give the osteo-
pathic community a warn intro-
duction to RVUCOM.

The past year has been an
enormous venue for growth and
learning. The future of our
school and of our profession lies
in learning to be flexible and
adaptable in accommodating
the needs of our students so
that we in turn will be able to
provide an invaluable and
skilled service to our future pa-
tients.

our M. D. coun -

pamphl et stremmtecldy s el f

niqueso6 to be
sporting events at a booth which
educates people about osteo-
pathic medicine. Next semester
we are looking forward to having
our firstyear students help fa-

member of UAAO. The students cilitate the weekly reviews and

went up significantly. Students
were finally grasping the con-
cepts with which they were
Isttuggling, and who better to
teach it than someone who
struggled with it at first, then
learned how to bridge the miss-
ing links. We followed the para-
digm of 0See

her e! doved it and the class awsrage h ad continue to spread the enthu-

siasm. One of the events that
we are most looking forward to
is Convocation. This year, and
next, it is being held in Colorado
Springs! We were only able to
sent two officers last year, but
this year our goal is to send as
many students as possible. We

0 n are hoging thes wik exditeecairc h

handed

out duri

ng



Pagels The Still Poi

The Power of Touch

I am currently in my second
year as an osteopathic medi-
cal student. | am fortunate that
during this past summer | had
the experience of observing one
of the advantages associated
with being an osteopathic physi-
cian. My classmate invited me
to attend the Asian American
Physician Association tennis
tournament that was held in
Torrence in July of this year.
This tennis tournament is some-
what unique since all the partici-
pants are either currently physi-
cians or children of a physician.
Consequently, there was a mix-
ture of MDs and DOs from many
different specialties. During the
tournament, one of the physi-
ciands sons twi
degrees out of his knee socket

A Great Start

midblock dinner with an

eclectic cuisine and great

conversation among fac-
ulty and UAAO officers is an
excellent way to kick off the
year. Dr. Robert Kessler, one of
our OMM professors, and his
wife, were kind enough to host a
dinner for the Touro Nevada
OMM faculty and UAAO officers
and committee heads at his
lovely home in Boulder City.

It was a great opportunity for
our officers to interact with the
professors outside of the school
setting. Dr. an
home is nestled in a quaint part
of town overlooking beautiful
mountains and a world famous
mountain biking spot- bootleg
canyon. In fact, Dr. Kessler him-
self is quite a mountain biker
and is one of instrumental peo-
ple that were involved in creat-
ing trails at the canyon. As the
pl easant gl ow
nificent setting sun (and the
tasty homemade Sangrias)
warmed our spirits, we nestled
into the cozy tastefully selected

o fstud nts. Thea/

when he landed on the tennis
court. He coul
was in constant excruciating
pain. He refused to call an am-
bulance to take him to the ER
but instead tried to twist his
knee back into place by himself.
His efforts were unsuccessful.
There were about 20 physicians
attending that match that day.
They came from many special-
ties, such as OB GYN, Ophthal-
mology, Internal medicine, gen-
eral surgeon, etc. However,
none of them were orthopedists
and nobody came to his aid. It
is amazing that even though
some of the doctors are famous
and in successful careers right
but they were not willing to treat

s sirapte kiteé dislodatioe @s @ 0

matter of fact,

couches and chairs and chatted
with our professors about any-
thing and everything; from con-
templating the history of Boul-

der City and the Las Vegas area,

to discussing the newly modified
OMM curriculum for this year.
Dr. Rennie and Dr. Kessler remi-
nisced about a practice they
used to run together and Dr.
Kessler shared his experiences
with his current family medicine
practice in which he utilizes
OMT on a large portion of his
patients. We discussed the pro-

ress of the Toyro Nevada pa-
(?ent chinié Wherlg many oﬂ err
OMM professors now see pa-
tients. Dr. Turner and Dr. Jones
shared many helpful tips on
assimilating second year mate-
rial. This evening is just one of
the examples of the effort, time,
and support
OMM faculty dedicates to its
demonstrate the
hlghes? chibér & ﬂeadersrﬁlp
and professionalism, and as
UAAOGs new of fi
reflect these qualities at our
chapter.

Tangel ChamgWesternU COMP: UAAO National Representative

even try; they just all shrugged
dheidshouldets anal daid the
knee was not their specialty.
The only physician that was
willing to try
father: a family medicine doctor
and a graduate of COMP. He
was the only physician that was
even willing to touch the patient.
Amazingly, he was able to slide
the knee back into its socket
with just a slight touch. At that

a

patientds sufferin
nfdiendds father ha
the patient would have ended

up in the ER, been subjected to
\W|Pkfhds @Fprocedudssapdixa t e 6 s
rays and would have ended up

with a huge emergency room

bill. | am fortunate to study

osteopathic medicine, in particu-

lar because it gives me an extra

tool to help my patients. Being

! . a DO aIIoch, me to have a hO|IS- -
pol nt t he_ v_al ! dtlcv}éwcﬂthepatlen-liandaﬁ I8
mission statement involving the
Ohealing toucho waysimlr}d%metht ome-
philosophy of using their hands times the patient just needs
to treat patients really became your healing touch.
apparent to me.

None of the MDs even of-
ered to help the patient. Only
the RQ djd angl ghgt englgd ghe
llya YepishiifUNCOM: UAAO National Representative
This event also served to awareness and interest in UAAO
allow our current officers and and to provide additional oppor-
our newly elected first year lead- tunities for members to partici-
ers to get to know each other. pate in community service, per-
We decided to implement three  haps collaborating on projects
new positions this yea® com- with other campus organiza-
munity service, fundraising and  tions. We are also planning on
membership committee heads, conti nuing with | a

in order to encourage active
involvement in the UAAO from
first year students and to further
improve and expand our local
chapter. As a young COM going
into its sixths year, we still have
a lot of potential for growth.
sThanks to the foundation laid
out by the leaders and members
of the previous years, we are in
a great position to flourish. This
year, we are continuing the tra-
dition of faculty supervised
OMM practice sessions. To bet-

t h a ter nratginteeapdsof stu-

dents, however, we have turned
it into a biHmonthly, instead of a
weekly event. With the added
leadership and dedication of our
aevcemmittee headlsiwe aree
hoping to increase student

achievement of hosting a nota-
ble variety of guest speakers
and workshops. Although still a
few months away; we are al-
ready starting to plan and raise
interest for thi
tion in Colorado Springs. Along
with the sales of Osteopathic
Tables, we are going to continue
to actively raise funds for guest
speakers and convocation reim-
bursement for members. This
year will be an exciting one for
TUNCOM UAAO chapter. As our
university grows, we grow and
evolve with it, building upon the
framework of students before
us. We are looking forward to
meeting this challenge and to

tcontinue to embody the spirit of
UAAO.

S
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The Simple Beauty of Osteopathy Glenn KluckePCOM: UAAO National Representative
dondt f i x peoanlaeuteprbcesk.ulThat means mentor: that osteopathy is more as it may be one of the most
guide people and their bod- reciprocal inhibition muscle than just doing OMM. lhada  important of my career. | hope
ies fix themsel ergywbrksbbbybeasse posi -conversation with him recently  throughout my training | learn a
pathic mentor loves using this  -isometric relaxation is for about a concern of mine. |feel  great deal about osteopathic

phrase or some variationofit. =~ chr oni c pr obl e mspulldd towdNeaXidid wheteil N g nledicine and how to best care
He oftenrefusesto takecredit knew the patienty@hohamualofwi N & ow for mypatients,cbut nevee forget

after working on someone, say- started cramping aswellandhe oMM, but | don & the sinaple tessons thalt makesit
ing it is only hvassvorfethan béforel startedt nf Hsieopﬁtlflic and OMM train-  all work.

the way. ¢ I wa r\phydician theeelsdid thatkalb u ting. He showed me how | can

this philosophy, as | have al- the patient needed was a simple ;|| pe an osteopath by how |

ready learned a great deal from  stretch in that situation because
it. anything more causes more
problems. | was so busy trying
to figure out the perfect OMM

touch my patients, use my pal-
patory and observation skills to

As students it is easy to get diagnose and work with pa-

caught in the trap of this is how | . tients. Just because | dondt
. technique to use that | forgot . .
treat this problem and now | . ~ necessarily trea}t with my h{"”ﬁs
one of Stillds princi ples, at the
move on to the next one. As we oesndt mean | canot use the

learn. it helos to break down body has the inherent ability to hil h .
! P heal itself. Sometimes our best PN"0SOP y and experiences to

e sl s L i e Te sy Ao
9 ' simple as possi frfamentsyguseigdaycame,, ¢

was volunteering at a bike race . from this mindset and philoso-

: . f the way. o
this past month and a man with phy; this is where the true power
a quadriceps muscle cramp This brings me to the other of osteopathic medicine lies. |

needed tr eat men tlesson!|ba@Kearnes fromimy & Shope | never forget this lesson,

Clay's Osteopathic Table Co.

23239 Pasture Lane
Kirksville, MO 63501
660-665-2174
www . claysosteopathictables. com
"A Family-Owned Business Since 1974"

— * Portable tables are 22", 24" or 26" wide by 68" or 72" long.

* We use a 3/8" plywood top for strength, support and durability

* All working parts are made of steel using solid steel rivets

* QOur legs are solid, varnished red oak cut to the exact height that fits you, without the
worry of stability with two pieces of wood rubbing together

* Qur set-up is as easy as 1) unlock 2) take handles and swing sides open 3) set upright.

O That's it. No cables to mess with.
~rsk SERd % L~ ° * These tables will hold well over 500+ Ibs. Our tables have been used by the San

Francisco 49 'ers and with the Dallas Cowboys. Price ranges from $ 260-$ 280.

* These stationary tables are great for Dr.'s offices, clinics, or any educational
institutions
* That "Made in America" toughness using a 3/4" plywood top that can be made to any

width or length you desire

* Our legs are made of 3 1/2" solid varnished red oak and can be made to fit any
height.

* We use only quality 11/2" foam padding for comfort and easy patient access

and have 6 colors of vinyl upholstery that is easy to care for and keep clean.
* Price is only $280.
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Finding the Health

uring my first year at UNE-

COM, | was encouraged by

teachers to 0
healthé when tr
and family osteopathically. This
summer, a patient encounter
taught me something unex-
pected about
healtho.

of

My fist encounter with this
Strategy i f you
the healthod was
treated. | was fortunate during
the beginning of my first year to
have an OMM fellow and faculty
member treat me simultane-
ously. At several points during
the treatment the faculty mem-
ber guided the
the healtho.
intriguing for it almost seemed
to suggest that the health is
somehow hidden from us as
times or that it is something so
common so as to be easily
mi ssed when foc
mind on the problem at hand.

| was again introduced to this
concept by A T
quote identifying this very task
of ofinding the
primary responsibility of the
physician. This time it was the
distinction made between find-
ing health and finding disease
that struck me. It seemed to
me that Still was simply describ-
ing two sides of the same coin.
Needless to say, | did not think
much about ofi
during the summer months until
| had the privilege of an interest-
ing OMM patient encounter.

n

| had the opportunity to
shadow an OMM patient en-
counter one afternoon in July.
The patient was a pleasant
woman in her 30
had some endocrine imbalances
along with chronic pain, Gl up-
set, and anxiety. The attending
physician treated the patient
with OMM. Throughout her visit
she had a bounty of questions
and comments. While she and

the attending were catching up
on her health since her last visit
Ishtee sdemefd eager to hear of

Margo SullivéiUNECOM. UAAO National Representative

tude of friendliness might en-
courage you to say hello, the
physiciands

now see a new perspective on
this issue. If the physician is

aatyi p@ smy bfl ri an diggingohsalthsniay in faceen-p h yhaps at times it would be best

sician might make, and she
spoke willingly if not eagerly of
her continuing health problems
iamd ¢chawrthgy werk ehanging.
When the treatment was fin-
ished, | noticed how much more
re\lﬁofeg Tr]d hoe?Ith ésqe 835 K
peared. The patient stated that
heY pain |had signiﬁc%lnr{l)gdimin-
ished. She seemed very
pleased with the treatment and
she was again eager for one or
many diagnosi sd
was then struck to observe that
128 athe? g et APl
pu At denty 4 Kndg sy

er
u
her onhér way.

We discussed the patient
briefly and the attending asked
me to recognize the attention
the patient was giving her dis-
ease. nl thoughh abdusit for the
rest of the summer and have
had some insight perhaps into
%thii ISI né)t i on of

elal th%.
portant things about the patient.
Ikngwatﬂartl[sj?e%ad%esen the
treated many times and loved to
be treated but that the treat-
ments didndt
one was like 2 steps forward
and then the time inbetween
was one step back. Looking
back, it seems as though the
yoamentswere o an |
Oopposmg current. This opposing
current | realized was the pa-

t i e mihdSeto f
di seasebod.

s e

| had thought of finding the
health as a technique if you will
that the physician uses to un-
derstand an ac
Yedtorative Pachanidnts.% it now
occurred to me that finding the
health was in fact amindset, a
mindset that encourages or
perhaps invites the body to
health. Just as an acquaint-
ance smiling at you with an atti-

of i nditnrge ath ea

courage the healing process.
This gets complicated, for in a
patient counter there are at
least two mindsets it the room.
These mindsets may or may not
be synchronized and they may
nor maY %Otrbe synchronized
2% ouh'd ofi ndi ng
regardless of whether the physi-
cian has a mind
the healtho6 the
Theoretically the physician may
ercourageithe patieat $orward .
and the patient may encourage
themselves back into the state
or ;
of disease. This may happen
%3t Because they are seeking
disease, but because they may
not be aware of the influence of
their mindset just as | would not
have been had | not been in-
structed to ofi
encouraged to contemplate
what that means.

o fin afl, d have dearneth that

amotse viindiag tte dealth s onore corn-m -

plicated than | perhaps ex-
pected. Yes the body has self
healing mechanisms. The physi-
cian can influence these mecha-
aisms byofocissing on health @ a
disease. If they are skilled at
ofinding the he
first aspect of a patient that may
need treatment is the mindset
étowards health or disease. So,
with the admission that | have-
nét the slighte
persond
wards disease or health osteo-
pathically, let me return to the
end of my patient encounter.

My attending physician did
a@ sbkge theéhpatiertt whenysbes
pressed for additional diagno-
Ssi sd. Nor mally
important to share such infor-
mation with a patient. After all, |
myself would not likely want to
be treated with no idea of what
needed treating. However | can

not to go searching for possible
additional
cient
are present simply to oblige a
pressing patient. For perhaps
such searching would only fos-
ter a mindset towards disease in
the patenth To éind thé Kealth is
no simple task even in theory
s tyet it sbemns to befan aszbrs
tigh skitl to @ewetop gwenythe n o
power of the mindset to influ-
enck the prognosis.

So | will finish with some
hopefully provocative state-
ments to
desire to be well may, if accom-
panied by worrisome attention
to ones disease, slow down or
diminish their innate healing
ingchanigne  Itipessible ghat
a physician can, with his or her
mindset, encourage the innate
healing mechanism or discour-
age it. And lastly, if a patient is
focusing on disease, it is possi-
bl e that the ph
ment may not be as effective as
it would be if
Sre t was ori

healtho.

t he
althoé then the

how
t o-

idea of
mi ndset

st
S

| would think i

ent ed

mi n doskag for the health them der-o f

di agnos
di agnosi sds

So,

t .

ponder .

and

ysi

t he

t o

t

t
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We can help you shorten your study
time and raise your grade in
anatomy & physiology!

It was great to see you at Dallas for the AAO Conference! Thanks for
voting Edu Technology the “Best” and “most useful for a DO student”
booth.

Edu Technology offers the best in
software and technology for student
education patient education, and
continued education.

Anatomy Software from Primal Pictures
Exercise and Stretching Handout Software from Bio Ex

Software and Training Videos from Anatomy Trains, Acland Dissection and
other top healthcare software vendors.

Working with professors, Primal has put together specially priced student
bundles of the best software to help with your anatomy and physiology
study - Save up to 85% off of the professional price! Individual students
can order from: http://www.edu-technology.com/hescedforst.html or

contact us.

@ BV -TECHNOLOGY

1351 Idylberry Rd San Rafael, CA 94903
877-853-8471/415-492-3322 Phone
sales@edu-technology.com

email -
www.edu-technology.com
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OFL: A Unigue Opportun Ity Katrina BowaiMU: UAAO National Representative, DMU OFL Student Coordinatc

FL, Osteopathic Finish

Line, is a program at Des

Moines University that
takes a group of students to
races in the Des Moines metro
area. These include some big
races, such as Des Moines
Marathon, Drake Relays and
Dam+to-Dam races; some small
5ks, such as Flower Power 5k,
Sweet Corn Festival 5k, and
FireFest 5k; and even some
walks to support great causes,
such as Breast Cancer Walk and
MS Walk. In all, the Osteopathic
Finish Line appears at about 15
races a year. Atthese races, the
medical students provide free
Osteopathic Manual Medicine
treatments to the runners.

I was first introduced to Os-
teopathic Finish Line, or OFL,
during orientation week of my
first year at Des Moines Univer-
sity. It sounded fun and since |
had nothing to study yet, |
signed up. That was one deci-
sion | will never regret!

I had no idea of what to ex-
pect, but as soon as | got there,
| found a second year student
who proceeded to explain the
basics. As we waited for the
runners to finish the race, the
second years explained and
showed us various OMM tech-
nigues. When we got a runner,
the second year | was following
taught me landmarks and then
having me find them. She then
had me help make diagnoses
and then explained how and
why they were treating certain
findings.

The most rewarding part of
the day was when a woman
came to our table complaining
of low back pain and got off the
table pain free. |1 was able to
watch firsthand how beneficial
OMM can be and | was so ex-
cited to start learning what
made my profession unique.

As the year progressed, |

attended every OFL | could and
within a few months | had
learned enough in OMM class to
take my own runners. | had a
second year next to me always
willing to help. We also had
OMM fellows and doctors if and
when | got stuck or had ques-
tions that were there to guide
me. | benefited tremendously
by going to these OFLs because
of this extra oneon-one help |
received, whether it was just not
knowing how to fix a dysfunction
or even just being too small to
lift a body part. | was able to get
that extra little help to explain a
different way to stretch a mus-
cle or fix a sacrum that even a

tiny female could do. | got to
learn different dysfunctions and
new treatments than what we
had covered yet in class. | was
able to increase my skills as a
future physician in talking to
patients. From asking about red
flags to explaining what | was
doing and why | was doing the
treatments, | got great experi-
ence in communication.

| enjoyed the OFL experience
so much, considering it my best
memories of medical school, |
decided to become an OFL Stu-
dent Coordinator. Since becom-
ing a coordinator, | get to go to
all the OFLs and run the table
where the runners sign up for
their free treatment. | getto
hear stories of how runners
come every year to the race and

make sure they always sign up
or how a runner had a bad knee
at the last race a few weeks ago
and that their OFL treatment
made the pain go away. | also
get to hear from fellow students
about how much they appreci-
ate this unique opportunity.

Rochelle Remus, a second
year DMU DO student, has at-
tended almost all of the OFLs
because she ofe
great way to practice my skills
that 1 6m | earni
myself, Rochelle is proud to be
an Osteopathic student and
OMM is what sets us apart from
MDs. She takes advantage of
every op-
portunity
she can to
use and
practice
her OMM
skills now
to benefit
her future
patients
since she
wants to
make
OMM a big
part of her
practice.
Rochelle also participates in
OFLs to get the opportunity to
work with patients and to feel
|l i ke sheds
practice medicine. It also gives
us an opportunity to see pa-
thol ogies we
the opportunity to see inabs.
The one comment | hear the
most from fellow students about
why OFLs are so great is that it
is always a great feeling when a
runner comes to you with a cer-
tain complaint and when they
leave after the treatment their
pain or discomfort is decreased
or gone.

As a second year student, | get
to practice and improve my
teaching skills while teaching
first years

dondt

OMM. I

great way to review and keep
our skills fresh. The biggest
challenge | face with OMM is
putting everything together.
OFLs allow me the opportunity
to take a
figure out the diagnosis and
then a treatment strategy. Itis
also a great reminder of how
stretching hamstrings seems so
simple yet still complex or how
scime aiIEn%ntés can be fixed by a

esimpﬁe treatment yef’31 mros peo-
r;;)Ie.arencit awar e
g in class. o

Jason Dauffenbach, an OMM
fellow and previous OFL coordi-
nator, has a unique perspective
of the OFLs. As a first year medi-
cal student, he participated in
the OFLs
moment of why OMM was so
great when an old injury was a
simple fix. As a fellow now, he
enjoys watching the students
have
He also enjoys watching the
students find their own unique
way of doing OMM.

OFL is certainly a unique
opportunity for DMU medical
students. OFLs provide the
opportunity to practice our OMM
skills and communication skills
all the while having the knowl-
edgeable and helpful hands of
OMM physicians and fellows to

a ct u &ISipt and gneaurage HSEs Weo

become the next group of Osteo-
pathic physicians.

al ways get

tds al so a

patient 6

anddadad

t heidr mbane nt s .



