
After doing this and him saying 

to me, òThat sure was a lot of 

big words. I have no idea what 

youõre talking about,ó I had to 

think about making my explana-

tions a little simpler. 

So what is it that we do? We are 

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 momentõs notice to say 

verbatim to a classmate, friend, 

family member, or patient? I 

know that I donõt. 

The point is that we all need to 

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 Iõm speaking to. I always 

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. 

I encourage each of you to start 

defining for yourself, what is 

osteopathy? What is it that you 

do?  

What Is it That You Do   Coral PetersonñNational Executive Chair (TUCOM) 
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his past weekend I went 

to Washington, DC, to visit 

one of my college friends. I had-

nõt seen him in a long time and 

throughout the weekend I got 

peppered with an assortment of 

medical questions. Itõs always 

fun for me to realize that Iõm 

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, I kept thinking of all 

the treatments that I have 

learned in OMM lab that would 

be perfect for him.  So, when 

the right time came when he 

asked me to fix him, I told him I 

knew some techniques that 

might help. 

While treating him the night 

before I left, he kept asking me 

what it was I was doing. I an-

swered him like I would any 

other osteopathic medical stu-

dent, in medical terminology. 

T 
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One Day During a Clerkship Christopher MinelloñNational Executive Secretary/Treasurer (PCOM) 

Update from the UAAO Vice Chair John LeuenbergerñNational Executive Council Vice Chair (LECOM)  

t has been a very busy sum-

mer and now fall.  I 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.  I 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 III: Apply what youõve 

learned the first two years of 

OMT lab to real patients with 

real problems.  It can be very 

difficult, but also very rewarding. 

Donõt forget to teach patients 

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 canõt go wrong if 

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 

with SOMA to promote OMT 

among other DO students.  I 

also hope that the updates to 

the webpage have been helpful.  

Everyone should receive a user 

ID and password in the next 

month or so to use the 

òmembers onlyó section of the 

site.  A list will be mailed to each 

chapterõs president and they will 

be responsible for distributing 

the information to the rest of the 

chapter.  Keep planning for Con-

vocation from 3/17 ð 21 in 

Colorado Springs. It will be here 

before you know it! 

I  

t was shaping up to be just 

like any other day on my ENT 

rotation. I 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 Henochð

Schönlein purpura about his 

disease, and just taking in as 

much as I could.  

     Then something different 

happened. A patient came in 

with a chief complaint of a loss 

of hearing. This sounded like 

any normal case I had seen. 

Simply get out your cerumen 

spoon and start removing the 

ear wax. Well, while this was 

going on I noted that the patient 

continued to reach for their 

neck. After the cleaning was 

done I 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 I 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 I 

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. I 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 I began to 

work on her neck performing 

some soft-tissue 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.  

     I walked out of the room feel-

ing like I had accomplished 

something for the patient. I had 

only spent a few minutes with 

the patient but I made a definite 

impact. 

     I 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 none-the-less.  

     I took that day as a lesson to 

look for patients I could perform 

OMM on in order to make a 

positive impact. Since my ENT 

rotation I have found many op-

portunities to use various OMM 

techniques and I am sure that I 

will find many more opportuni-

ties in the future. 

     I 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 I have 

ever seen and we have greatly 

increased the number of full 

page articles. Keep up the great 

work and I look forward to the 

next edition of The Still Point.  

Thank you, 

Your Secretary/Treasurer 

Christopher Minello 

I  
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onvocation is the UAAOõs 

Grand Finale. We talk 

about it a lot, because it 

truly is a wonderful opportunity 

for students. I 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 

pictures of your 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 

Gearing Up for Convocation 2010 Heather WerthñExecutive  National Coordinator (TUNCOM) 

outside the box and 

make sure you bring 

something that can be 

transported by plane 

 

January 

1. Collect Convocation Reg-

istration and payment 

early 

2. Convocation Registra-

tions are due Jan 31 

a. Make sure you 

are prepared 

to send one 

check with all 

registration 

forms to AAO 

by deadline 

(Jan 31). If 

your school is 

slow at proc-

essing check 

requests, 

plan accord-

ingly. Con-

sider sending 

a personal 

cashierõs 

check to 

cover regis-

tration fees 

b. To guarantee 

your mem-

bers get their 

choice of 

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-

tineõs Day Fundraiser 

(Flowers, chocolates, 

etc) 

 

February 

1. Table Reservation Re-

quest for Exhibit and 

Sales is due February 

15 

2. Deadline for Cancellation 

of Convocation Regis-

tration with Reim-

bursement is Feb 22 

 

March  

1. A. Hollis Wolf Registra-

tion is due March 1 

2. A. Hollis Wolf Case Pres-

entation PowerPoint 

emailed to Vice Chair 

March 5 

3. Send list of volunteers 

for UAAO Booth, Auc-

tion, and Student Re-

ception to National 

Coordinator 

4. Things to Remember: 

Items for Exhibit and 

Sales, Auction Items, 2 

Officers at Board of 

Governors Meeting on 

Wednesday, Officers 

present at Lunch 

Meeting Thursday and 

Friday 

5. Convocation March 17-

21 

C 
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Merit Scholarship Recipient: A Model for Osteopathic Students       Nicole MullinsñMWU-AZCOM: 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.  Iõve been re-

quested to share a little bit 

about Deepti Paturi, a remark-

able woman who will humbly 

claim she isnõt.                

      Deepti is one of those peo-

ple you notice right away when 

you walk into a room.  I am not 

sure if thatõs on account of her 

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 pre-doctoral fel-

lows, or meeting with pa-

tients.  Of all the many notable 

things she has done, one of the 

things that I 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 

impressed our own Deanõs of-

fice so much that they want to 

implement participation at those 

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 

them on ways to help them im-

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-

dreds of osteopaths since him 

have held true to those beliefs, 

those which allow us to better 

the world around us, grow as 

communal body of knowledge, 

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 

already, and she shows no signs 

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 address a patientõs 

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 

year of grueling studies, she 

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. I 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, I feel lucky to 

have kept her around as one of 

our pre-doctoral 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 studentsõ minds 

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.  

A  
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Importance of Clinical Experience in Osteopathic Medicine  Patrick MullanñLECOM: UAAO National Representative 

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 

Techõs impressive Lane stadium 

(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 òpitch.ó Turn down the 

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. 

     I 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. I thought 

that out there on the rugby field 

I was safe from all things school 

related ð 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 

wasnõt long, however, until some 

of the native Blacksburg players 

began asking me and my fellow 

classmates to òtake a look ató 

some of their somatic dysfunc-

tions.  

     I admit that I underestimated 

VCOMõs reputation in this col-

lege town. We will never be able 

to escape our reputations here 

as future DOs, wherever we go - 

but I donõt mind. These guys 

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 

any of our opponents. But it 

occurred to me, as I hovered 

over a lateral recumbent, 250 

lb, bloody, sweaty bruiser 

(intimately nicknamed òSpikeó) 

for his usual lumbar muscle 

energy, that this is exactly what 

osteopathic medicine is all 

about. Medicine anywhere, and 

in any situation for those that 

need it. Allowing yourself to con-

centrate and trust your hands, 

even if you are outside of your 

comfort zone. 

     I canõt help but to reflect on 

my experiences on the VCOM 

mission trip to El Salvador in 

February. I 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 

classmate with òstudy neck,ó 

this was not even on an osteo-

pathic table ð we had pushed 

together three student desks 

from the elementary school we 

were utilizing as our clinic. 

     The ultimate message here is 

that some of my best learning 

experiences have not been in 

the OMM lab, but out in the field 

of duty. Where I was forced to 

adapt what I have learned to 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 I urge you, learn to be 

flexible with your skills. If a pro-

fessor, preceptor, or classmate 

offers a different way to perform 

a technique, be sure to pay at-

tention. Put your hands on as 

many tough cases as possible. 

Learn from the necks, backs, 

ribs, and ankles of those that 

are truly òjacked up.ó Remem-

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 canõt sit up or roll 

over, will thank you. 

N  

ith your knowledge of 

anatomy I am sure you 

can practice and be successful, 

and should be in all cases over 

which Osteopathy is supposed 

to preside.ó A.T. Still 

     Over the summer I spent a 

couple weeks shadowing two 

doctors who practiced Osteo-

pathic Manipulative Medicine; 

Dr. Lori Dillard and Dr. Georgia 

Griffin.  During my time there I 

learned a great deal about Os-

teopathic medicine. Not only did 

I discover new techniques to 

treat somatic dysfunction, but I 

also grasped new ideas to 

deepen my understanding of 

Osteopathy as a whole. The 

more time I spent in their office, 

the more I saw the complexity 

and importance of anatomy and 

W  
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, 

it was difficult for me to really 

appreciate how true it is until I 

experienced it in a clinical set-

ting. 

     A.T. Still did not teach spe-

cific treatments, but stressed 

the underlying anatomy. When I 

first learned this, I 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 I 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. Griffinõs office, 

where I 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 I 

had learned during first year 

could definitely aid in treating 

the patient, but it was difficult 

transitioning what Iõd learned 

into a treatment plan for pa-

tients in a clinical setting. I 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 displaying and helps lead 

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. I believe this increase in 

clinical exposure will greatly 

enhance our appreciation of the 

complexity and usefulness of 

Osteopathic manipulation. 

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.  
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UAAO Members òTrió to Give Back to the Community  Travis Schamberñ ATSU:KCOM: UAAO  National Representative 

t was a beautiful 

morning at 1000 Hills 

State Park, with the sun 

scattering its rays over 

the lake.  Participants of 

the annual NEMO Triath-

lon in Kirksville, MO, 

checked in and made 

last minute adjustments 

to their bikes and lis-

tened as the loud-

speaker boomed that the 

race would be beginning 

shortly.  The participants 

knew that they were in 

for a challenge with a 

1200 meter swim, 18 

mile bike ride, and 5K 

run ahead of them.  The 

sound of the gun sig-

naled the beginning of 

the race, and within 1 hour 

and 30 minutes participants 

were crossing the finish line; 

however, they knew they 

would receive more than just 

a medal at the completion of 

this triathlon.  Remember 

that we are in Kirksville, MO, 

the founding place of oste-

opathy, and no community 

event would be complete 

without a little OMM! 

     As participants crossed 

the finish line, they turned to 

their left to receive water and 

noted the smiling faces of 

first- and second-year 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. 

     The NEMO triathlon 

serves as a time when the 

UAAO chapter at KCOM can 

give back to this community 

that supports us in so many 

ways.  It is also a chance for 

the first-years to work with 

second-years, fellows, and 

physicians to begin to see 

the practicality of OTM in a 

òclinicaló setting (wouldnõt it 

be great if all our clinical set-

tings overlooked a lake sur-

rounded by beautiful scen-

ery?!?).  Even more impor-

tantly, it is a time to educate 

the athletes and promote 

wellness in our conversa-

tions as they tell us about 

how cold the water was on 

the swim or how they didnõt 

think they would make the 

last mile.  On more than one 

occasion, you overhear a 

student hashing 

out the tenets of 

osteopathy to the 

athletes who are 

new to our triath-

lon.  On the other 

hand, some of the 

athletes are òprosó 

here in Kirksville 

and ask if the stu-

dent can do that 

òone stretchó that 

they did on them 

last year. 

     At the end of the 

day, the athletes 

walk away with a 

sense of pride, a 

medal, and an OMT 

treatment that they 

rarely have the op-

portunity to experience at a 

triathlon.  Meanwhile, the 

members of KCOM UAAO 

walk away with more experi-

ence, an odd smell of perspi-

ration and sports drink that 

only comes off with two 

showers, and the satisfaction 

of a job well done.  Already 

we are learning the most 

valuable lessons of all: giving 

back to the community and 

promoting osteopathy.  

I  
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