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FROM THE EDITOR  

INDUSTRY BREAKTHROUGH 
ON ANOTHER LEVEL

BREAKTHROUGH. One of the biggest 

goals we have at Hands-On Diagnostics 

is making as many people aware of 

the physical therapy revolution we are 

witnessing right before our very eyes. 

   And that’s what we wanted to high-

light in this particular issue– break-

through.

   This breakthrough, of which HODS is 

a major catalyst, occurs on several lev-

els: Clinical, Practitioner and Commu-

nity. And throughout the issue, you’ll 

discover amazing content touching on 

each of these elements in unique ways. 

   If you’re looking for information from 

a clinical perspective about how diag-

nostics enhances your ability to treat 

a patient, we’ve got you covered. Or if 

you want to discover about how diag-

nostic testing can lead to helping solve 

the biggest drug epidemic of the past 

20 years, we’ve got that covered. And 

of course, when it comes to the bene-

fits to the private practitioner and staff, 

we’ve got you covered on information 

that you’ll find highly intriguing.  

   I know it’s kind of cliché, but what 

we’re pioneering through HODS is a 

really big deal. Which is why we’ve 

dedicated the time, resources and our 

expertise in these publications to share 

this breakthrough with you for you to 

see for yourself. 

   In the event you’d be interested in 

speaking with our franchise develop-

ment team to learn specifically how 

this breakthrough would look in your 

practice, visit this link to schedule a 

time to speak with them: https://www.

diagnosticsforpt.com/call/.

   Enjoy this issue of Diagnostics for 

PT! Feel free to give us your feedback 

so we can continually improve our 

offerings.

Bryson G. Baylor
info@diagnosticsforpt.com
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PHYSICAL THERAPY is the hope for 
tomorrow. Yes, you heard me right: 
Physical therapy is the hope for to-
morrow’s society. Every day, over 115 
people in the United States die from 
opioid overdose. There is tremendous 
misuse and addiction to opioids, such 
as prescription pain relievers, heroin 
and synthetic opioids (e.g. fentanyl). 
And this has become a national crisis 
that affects public health as well as 
social and economic welfare. 
So how did this happen?  In the late 

1990s, the pharmaceutical companies 
assured the medical community that 
patients who would be prescribed 
these prescription opioid pain relievers 
were not going to become addicted. 
So healthcare providers began to 
prescribe them at greater rates. At 
this point, more and more Americans 
become addicted to opioids because 
physicians frequently prescribe them 
to their patients as a quick solution to 
chronic pain.
Roughly 21- to 29% of patients pre-

scribed opioids for chronic pain mis-
use them. Between 8-12% of patients 
develop an opioid usage disorder. 
Four- to six percent of those using 
opioids transition to using heroin. And 
80% of people who use heroin, first 
misused prescription opioids. There-
fore, it is very evident that the medical 
profession—to a greater or lesser 
degree—has  betrayed society. 
Bound to a pharmaceutical indus-

try, the medical profession, with the 
over-prescription of opioid medica-

tions as the easy solution to patients’ 
problems, continues creating a men-
ace for our society. 

So what is the solution? Besides 
education (which is a very impor-
tant solution to the problem), the 
physical solution to this problem are 
treatments and therapies that can 
help patients without the use of such 
opioids. This is where physical therapy 
comes to play a very important role by 
providing treatments that are effective 
to patients’ problems—especially to 
those with chronic pain.
Physical therapists rely on a variety 

of physical tests to identify a patient’s 
dysfunction. These tests are usually 
performed during their initial evalua-
tion. And these tests may include both 
orthopedic and neurological tests to 
identify a specific pathology. These 
physical examination tests have a cer-
tain degree of sensitivity and specifici-
ty. And to the degree they are reliable, 
they can identify the specific pathol-
ogy of that patient. However, most of 
these tests have lower degrees of sen-
sitivity, which allows a large degree of 
problems to be overlooked, misdiag-
nosed or undiagnosed while patients 
continue suffering from pain.
When the real source of the problem 

of the patient is not diagnosed and 
remains untreated with physical ther-
apy, the physical therapy outcomes 
will be poor or mediocre. This leads to 
continuation of the patient’s problem, 
disappointment and dissatisfaction 

from the patient’s side, and relegates 
the patient to opt for resources such 
as opioid medications. 
The same way we use our physical 

examinations to evaluate patients 
each and every day, medical doctors 
diagnose patients with various dis-
eases and disorders based on their 
own physical examinations, but also 
laboratory reports and tests that can 
provide a more accurate indication of 
the source of the patient’s problem. 

In a recent article in Muscle & Nerve 
entitled “The Usefulness of Electro-
diagnostic Studies in the Diagnosis 
and Management of Neuromuscular 
Disorders” by Heather Lindstrom, MD, 
and Nigel L. Ashworth, MB.ChB., MSc, 
they delve into this discussion. The 
purpose of their study was to “evalu-
ate the usefulness of electrodiagnostic 
(EDX) studies in terms of the patient’s 
diagnosis and subsequent manage-
ment, and to identify patient groups 
where EDX is particularly useful.” “In 
this extensive review, electrodiagnostic 
studies led to a change in diagnosis 
in more than half the patients in this 
study, and led to a change in manage-
ment plan in more than 60%. In nearly 
half (46.5%), the studies confirmed 
the suspected diagnosis,” said Zachary 
Simmons, MD, Editor-in-Chief, Muscle 
& Nerve.

A New Menace 
The nation’s newest 
epidemic and how 
physical therapy holds 
the key to solving it.

BY
DR. DIMITRIOS KOSTOPOULOS, DPT, MD, PHD, DSC, ECS

To Society

FEATURE | COVER STORY

“When the real problem remains 
untreated, the PT outcomes will be 

mediocre at best.”
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But how about physical therapy? 
Would the same apply? 
In a pilot study performed in mul-

tiple centers by members of Hands-
On Diagnostics, our team identified 
that physical therapy management 
changed in 62% of patients post-
EMG- and post-MSKUS testing in each 
group. Twenty-six percent of patients 
in the MSKUS group were referred to 
the physician and received either a 
non-surgical or surgical intervention. 
Sixteen percent of patients in the 
MSKUS group had a significant change 
in the physical therapy management 
post-MSKUS test. 
In the EMG group, 28% of the pa-

tients were referred to a physician and 
received either a surgical- or non-sur-
gical intervention, while 16% of pa-
tients in the EMG group had a signif-
icant change in their physical therapy 
management post-EMG test. 
But the most striking finding was that 

between 88% to 90% of patients who 
received EMG or ultrasound test-
ing agreed, or strongly agreed, that 
they were better able to understand 
their problem, they agreed they were 
reassured about the problem and they 
agreed that they were better able to 
manage the problem with highly per-

ceived value of the testing. 
Obviously, this pilot study demon-

strated a significant impact in clinical 
decision making and high levels of 
patient satisfaction and value with the 
use of physical therapy practice-based 
EMG and MSKUS testing. 
A follow-up with hundreds of pa-

tients in a multitude of physical-ther-
apy-owned diagnostic centers around 
the country is currently taking place 
and we anticipate publishing those 
results shortly.
It becomes apparent that if we want 

to be more effective with our patient 
treatments and if we want to make an 
even bigger difference in our patients’ 
problems, we have to be more effec-
tive and more accurate in the way we 
diagnose patient problems. The more 
accurate our physical therapy evalua-
tion and diagnosis is, the more precise 
and more effective our treatments 
are and we will obtain better patient 
outcomes. 



6  || Diagnostics for PT

I RECENTLY read about an experi-
ment on the results of high-perfor-
mance vs. standard-performance 
environments and overall productivity 
of groups conducted by biologist 
William Muir.
The subjects were not humans, but 

“super chickens.” This was an experi- 
ment to see how production will be 
affected if all players (chickens)  are all 
the best in what they do, which is to 
lay eggs. 
Muir created a congregation of super 

chickens and compared them to a reg-
ular congregation of average perfor-
mance chickens. Muir’s metric for pro-
ductivity was to count the number of 
laid eggs from each individual group.  
And to his amazement, the best per-
forming group was the one with the 
average performance chickens. The 
super-duper group, however, managed 
to put together superb cockfights, 
pecking each other to death with only 
three surviving to tell the story.

IS YOUR COMPANY COMPOSED OF 
“SUPER CHICKENS”?
So, what is the message here? 

Although we don’t deal with chick-
ens and eggs, the moral of the story 
applies to us as Private Practitioners/
CEOs/Managers/Clinical Directors/Pro-
viders: a team that supports collective 
effort and collaboration will produce 
an excellent clinic with ideal produc-
tivity. Looking to staff your clinic with 
only superstars will have the opposite 
effect. To clarify a bit further, I define 
“super chickens” as individuals who 
are arrogant and selfish, looking only 
after themselves and their individual 
success even at the expense of oth-
ers. A “super chicken” is the kind of 
individual who will push behind him/
her any ethics, integrity or honesty in 
the name of his/her personal success 
and only that.
A clinic should have one mission, one 

idea with the team selflessly working 
toward that objective. Your job as the 
leader is to choreograph the activity, 

BY
DR. KONSTANTINE RIZOPOULOS, DPT, RMSK

High-Performance 
vs.
Low-Performance 
Environments: 
An Observation on Culture, 
Collaboration and Competition.

FEATURE | COVER STORY



so everyone who is part of the team 
will flawlessly play his or her role. In 
those circumstances, success is an 
inevitable outcome. 
However, if you have individuals 

solely thinking about themselves, 
being arrogant about the organiza-
tion as a group and their teammates, 
this can undermine the mission. In 
many instances, they will do anything 
to eliminate any effort from other 
members towards the group’s goals to 
safeguard their interest, resulting in a 
very unhealthy environment. 
Therefore we can surmise that en-

vironment is a leading indicator to 
success or failure. It’s interesting how 
the effects of environment will either 
multiply or destroy productivity. Envi-
ronment—your work area, your house, 
your community, even your body—is 
everything.
Environment is vital to optimize 

productivity and it’s crucial for staying 
true to purpose. But consider how it 
is even more critical for your security 
and stability.
If you live in a safe and stable envi-

ronment, you have increasingly more 
freedom to create and explore new 
ideas. Yet if you live in an unsafe and 
unstable environment, your mind and 
body are always in the mode of fight 
or flight; you are focused on survival 
and not growth. You cannot create life 
if you live in an unsupportive environ-
ment.
If you review history and go back 

10,000 years, why is it that the earliest 
civilizations that thrived were near 
Mesopotamia? Could it be because 
they had steady climate (sufficient 
warmth, sufficient precipitation, etc.) 
that made it a livable environment 
in which to produce, grow food and 
successfully procreate? Moreover, 
once that threshold of environmental 
“security” can be achieved, then you 
can create music, theater, sculptures, 
fine jewelry, philosophy, etc. 
However, if you lived in the Amazon 

10,000 years ago, where it rains for a 

whole month at 1 or 2 inches per day, 
your only concern would have been 
how to remain dry. Can you create 
beautiful sculptures in that environ-
ment? Can you generate philosophy 
and talk about democracy in that 
environment? 

No. You have no time for that. 
In 1981 Dr. Bruce Alexander pub-

lished a study on drug addiction called 
Rat Park. In this study, Alexander 
proved that drug addiction is closely 
related to the environment in which 
drug addicts live and less on the 
drug’s powerful addictive chemicals. 
I find this study a breakthrough in 

understanding how environment can 
influence our lives. You see, if you do a 
quick scanning of your surroundings, 
you will see everything that makes 
your environment: your family, your 
house, your friends, work, your neigh-
borhood, the city in which you live and 
everything else that you choose to 
have next to you. 
In an ideal case scenario all of these 

items that complete the puzzle of 
your life-environment will support you 
and create a sense of serenity and full 
satisfaction. 

Is this the case though? How far 
are you from the ideal scene? 
What is the existing scene of your 

clinic? Are your staff willing to be part 
of the team—not as “super chickens”, 
but as down-to-earth, ethical and 
understanding individuals?
 A physical therapy team must aim 

to improve patients’ health toward in-
dependence and hopefully help them 
improve their environment so reinjury 
can be avoided. 
On a deeper level, I often wonder 

what makes a patient become a 
raving fan. Is it the look of the clinic, 
the diplomas of the therapists or the 
charismatic front desk? Although all of 
that definitely play a role, the most im-
portant environmental variable is the 
degree of CARING displayed towards 

the patient. 
Now for caring to occur, attention to 

discovering the patient’s environment 
is required. How are you going to 
cause a change if you are not curious 
enough about the way he thinks about 
his problem and how that has affected 
his life? 
It took me years to realize that the 

road to success is to step away from 
my “super chicken” attitude. Success 
comes from stepping into what mat-
ters most to patients and how they are 
to be understood and acknowledged. 
When you acknowledge them and 
their needs (whether they are explicitly 
clinical or not), it creates trust. Trust, 
in return, opens the road to recovery. 
Trust establishes the reality of safety, 
security and stability; that creates the 
environment necessary for a positive 
change to occur.

Improving a patient’s life is all about 
the environment that you, as a thera-
pist, are creating for your patient. You 
are paving the path of possibilities 
that your patient has lost due to his 
injury. You are in control of his life and 
that control eventually must be given 
to him. 
This becomes possible only when 

your clinic environment is “super 
chicken” free, so your staff can thrive 
and create environments for success.
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I WANT to take a little time to give 
you insight into our thinking when it 
comes to our objectives with Hands-
On Diagnostics–winning the future. 

With that, I want to give you some 
fantastic news about the last year. 
We’re now in 18 states with more 
than 100 practices involved in what 
we’re doing. We’re making some great 
impact and inroads into the clinical 
delivery of benefits for patients and 
doctors.

“How are we winning the future?” you 
may ask.

Firstly, we’re set on winning it by 
handcrafting it from our collaborative 
efforts–from the efforts of the HODS 
Corporate Team, to our HODS Partners 
and their respective teams. Together, 
we are all collaborating to create this 
optimal future we believe possible–a 
brighter, more prosperous future for 
the profession, for your practice and 
for your community. 

More specifically, what we are build-
ing together is a model of PT that is 
shifting the way PTs engage patients 
and even physicians. We’re creating a 
model that liberates the PTs, providing 
them more professional autonomy 

Winning 
the Future

BY
MR. CRAIG FERREIRA

than ever before. And all for the sake 
of the patient. That, my friend, is a 
huge win.

Secondly, when I think about many 
of our Partners, they are doing fan-
tastically on their expansion and in 
production with their amazing teams 
throughout the United States. Our 
priority as an organization is providing 
the environment that allows each and 
every Partner to continually thrive with 
this once-in-a-lifetime opportunity in 
Physical Therapy. 

We’ve got a handful of initiatives that 
will take Hands-On Diagnostics to the 
next level, especially this year’s Sym-
posium. There’s going to be a ton of 
fantastic clinical benefits from attend-
ing the Symposium this year. We’re all 
working to consistently improve the 
training, delivery and expansion of this 
great technology for the benefit of the 
patients and for the doctors. I really 
hope to see you there. We have a lot 
to offer that promises to help you win.

Our plans are for this to consistently 
grow and get this to be what we 
believe it can be–a very huge fran-
chise opportunity where everyone 
can win and be successful doing it. Of 
course I’m referring to you, the Private 

Practice PT, winning, but not just you. 
This win is for everyone in your clinical 
“ecosystem.” I’m talking about from 
your in-house staff all the way to your 
relationship with physicians in your 
community and beyond. Everything 
about this opportunity with diagnostic 
testing is designed to help you win the 
future.

We know beyond the shadow of a 
doubt that diagnostics helps your 
patient recover in better, faster ways 
than without it. And as PTs, there is no 
greater “win” in our profession than 
getting the patients back to optimal 
health as quickly and effectively as 
possible. Because when they win, 
everything connected to them wins.

We are religiously devoted to winning 
the future at Hands-On Diagnostics, 
capturing every positive opportunity 
possible that will advance the profes-
sion and the private practitioner. 

Are you ready to win big?

Dissecting the three specific ways Hands-On 
Diagnostics is planning to win BIG as an  

organziation.

But the most important 
victor in this equation... 

your patient.
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What the decision to become trained 
in these advanced disciplines has 
meant for our practice and our 
patients.

AS INSURANCE companies 
continue to lower reimbursement 
and decrease the number of visits 
being allowed for physical therapy, 
the need for physical therapists 
to achieve full autonomy is more 
important now than ever. In August 
of 2016, Premier Comprehensive 
Physical Therapy Center made 
that step by becoming trained in 
dry needling and Musculoskelatal 
Ultrasound to effectively treat 
myofascial pain.  At Premier, our 
goal is to use every avenue possible 
to design a realistic and effective 
treatment plan to restore function 
while simultaneously improving the 
patient’s functional levels.

Myofascial trigger points are 
defined as a highly localized and 
hyperirritable spot in a palpable 
taut band of skeletal muscle fibers. 

BY  
TONY DELAGALL, PT

Myofasical trigger points may excite 
or inhibit normal motor function in 
the muscle of origin or other related 
muscles that may cause muscle 
imbalances. The two classifications of 
trigger point therapy are: Active and 
Latent.  With active trigger points, the 
patient will present with limited, active 
range of motion; muscle weakness; 
local and referred pain. Latent trigger 
points will cause limited, active range 
of motion, muscle weakness and lack 
pain. Physical findings of myofascial 
trigger points consist of taut bands, 
painful nodule with palpation, patient 
pain recognition, local twitch response, 
reduction in active range of motion, 
decreased strength and a positive 
stretch sign. 

Dry needling is defined as the 
insertion and repetitive manipulation 
of a filiform needle that has the 

purpose of inactivation of myofascial 
trigger points. When performing 
the dry needling technique, it is vital 
for the therapist to evoke a local 
twitch response. The local twitch 
response is a depolarization of the 
muscle membrane. This desired 
response is optimal because each 
twitch represents consumption 
of acetylcholine that exists in the 
neuromuscular junction. This response 
may be achieved through several 
dry techniques known as postioning, 
twirling, and pecking.

At Premier Therapy, we have found 
that Musculoskelatal Ultrasound 
dynamic imaging has allowed us to 
perform a more comprehensive exam 

FEATURE | MSKUS

MUSCULOSKELETAL 
ULTRASOUND 
AND ITS BENEFITS 
WITH GUIDED
DRY NEEDLING TO 
RESOLVE LATERAL 
EPICONDYLITIS. 

“We have found that MSKUS has 
allowed us to perform a more 

comprehensive exam.”
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in addition to being able to properly 
educate our patients during the initial 
evaluation. The other benefits of this 
diagnostic exam are that it is non-
invasive, patients are not subjected 
to radiation, we are able to confirm 
medical diagnoses, and the use of a 
dual screen allows for visualization 
of the affected and non-affected 
anatomical areas. 

Lateral epicondylitis most often 
occurs because of an overuse injury. 
Any activity that overstresses the 
extensor carpi radialis brevis can 
cause this disorder.  These activities 
include but are not limited to 
repetitive work that requires gripping 
and lifting.  Lateral epicondylitis can 
also be related to direct trauma to 
the outside portion of the elbow. It 
is believed that overuse or trauma 
causes a microscopic tear in the origin 
of the extensor carpi radialis brevis 
muscle. The patient will usually show 
decreased active range of motion 
and strength at the elbow and wrist. 
Tenderness will be located at the 
lateral humeral epicondyle. Special 
tests such as (Mill’s Test and Cozen’s 
Test) can also be performed to confirm 
the diagnosis of lateral epicondylitis. 

In addition to these special tests 
at Premier Comprehensive Therapy 
Center, we use the technique of 
ultrasound-guided dry needling to 
help resolve Lateral epicondylitis. By 
using ultrasound, we can correctly 
identify the active trigger points that 
are causing pain at the common 
extensor tendons, restricting motion, 
and muscle weakness. We then 
elicit a local twitch response until 
it terminates by using a filiform 
needle. Patients will see an immediate 
reduction of pain followed by 
increased strength and active range of 
motion over the next 48 hours. These 
immediate results allow our patients 
to return to their previous activity level 
at an accelerated rate. 

“At Premier, our goal 
is to use every avenue 
possible to design a 
realistic and effective 
treatment plan...”

+ LATERAL EPICONDYLITIS most often occurs because 
of an overuse injury. Any activity that overstresses the 
extensor carpi radialis brevis can cause this disorder.
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A Pilot Study

Objective:
To investigate impact on 

clinical decision making and 
patient perspectives of use of 
Electromyography (EMG) and nerve 
conduction studies (NCS) and 
musculoskeletal diagnostic ultrasound 
(MSKUS) within PT practice setting.

Subjects and Methods:
Total of 100 patients–two groups of 

50 patients each, who were candidates 
for diagnostics testing (EMG and 
MSKUS), were randomly selected 
in questionnaire-based prospective 
cohort-design and outcome of the 
study was scored based on how 
the clinical decision was impacted 
post-test and what was the patient 
perceived benefit of the testing.

Results:
Managements was changed in 62% 

of patients post-EMG and MSKUS 
testing in each group. 

26% of patients in MSKUS 
group were referred to physician/
surgeon and received non-surgical 
(injections) or surgical interventions. 
16% of patients in MSKUS group 
had significant change in their 
management post- MSKUS test which 
led to change in their earlier diagnosis. 
In 20% of patients, conservative PT 

FEATURE | PILOT STUDY

Impact of
EMG & MSKUS 
Diagnostic Tests on Clinical Decision Making 
and Patient Perceived Benefit in PT practice.

management was changed or altered 
post-MSKUS test.

In the EMG group, 28% of patients 
were referred to physician/surgeon 
and received non-surgical (injections) 
or surgical interventions. 16% of 
patients in EMG group had significant 
change in their management post-
EMG test which led to change in 
earlier diagnosis. In 18% of patients, 
conservative PT management was 
changed post-EMG test.

90% of patients in MSKUS group 
agreed, or strongly agreed, that they 
were better able to understand the 
problem, were reassured about the 
problem, were better able to manage 
the problem and 98% agreed, or 
strongly agreed, in perceived value of 

the MSKUS test administered.
88% of patients in EMG group 

agreed, or strongly agreed, that 
they were better able to understand 
the problem; 94% agreed that they 
were reassured about the problem; 
92% agreed, or strongly agreed, that 
they were better able to manage the 
problem and high value perceived in 
the EMG test administered.

Discussion:
This pilot study demonstrates 

significant impact in clinical decision 
making and high levels of patient 
satisfaction and value with the 
use of PT practice-based EMG and 
musculoskeletal diagnostic ultrasound 
testing.

BY  
MOHINI RAWAT, CHIRAG UPRETI , DIMITRIOS KOSTOPOULOS

Managements were changed in 62% 
of patients post-EMG and MSKUS 

testing in each group. 
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that, the other options were X-rays and 

anti-inflammatory medications.

How has having direct and immediate 

access to diagnostic procedures such 

as an EMG and NCS helped you?

It let me know that I didn’t have nerve 

damage and that the irritated nerves 

would get better in time, which it has.  I 

avoided surgery!  With physical therapy, 

it is almost back to normal now.

What would you like people to 

understand when seeking diagnostic 

procedures such as Electromyography, 

Nerve Conduction Study, or Diagnostic 

Ultrasounds?

It gives you peace of mind, as well 

as lets you know where the problem is 

right away.  It helps get to the root of 

the problem, rather than waiting on and 

paying for other interventions that might 

not help.  

I want my patients and the community 

to know about diagnostic testing 

and the benefits of imaging in a non-

traditional setting, like 

your physical therapist’s 

office. The testing located 

the true “why” of what was 

occurring, and helped me 

heal faster, save time and 

money, and get back to 

what I love doing, which is 

treating our patients.

MARK DOEBELE Is a Physical Therapy Assistant at 

Teton Therapy in Riverton, Wyoming. When he woke up 

one morning with a stiff neck that spread to his upper 

extremities, his life came to a halt. As someoane who works 

with his hands and must frequently devote his energy and 

attention towards relieving his patients’ pain, he knew he 

couldn’t go on too long with pain and numbness in his arm and 

hand. Here’s how diagnostic procedures, Electromyography (EMG) 

and Nerve Conduction Study (NCS), performed by a physical 

therapist at Teton Therapy helped save Mark from weeks of waiting 

and an expensive, unnecessary surgery.

MORE THAN A

FEELING
BY
MARK DOEBELE

What was the issue you were 

having that made you seek medical 

attention?

I woke up one morning in December 

with a stiff neck, and over the next few 

days it got progressively worse with 

symptoms going down into the arm, 

pain, numbness and tingling, and loss 

of strength.  It eventually made it down 

into my hand and middle finger. It 

became so painful, and nothing would 

help relieve the pain.  Over a few weeks, 

I couldn’t work. I had X-rays taken 

which showed that my disc space had 

gotten smaller, which affects the nerves.  

I thought for 

sure that I was 

heading down 

the road for 

surgery and 

fusion of the 

vertebarae.

As a Physical Therapist Assistant, that 

must have been difficult to function 

without the use of your arm.  How did 

your injury impact you at work?

I lost strength in the arm and hand, 

which made it difficult to do my job like I 

am used to doing.  We do a lot of hands-

on care.  I couldn’t concentrate very well 

on patient care because I was in so much 

pain.

How did it affect your daily life?

It really affected my sleep, with not being 

able to get comfortable at night, which 

in turn made me fatigued throughout my 

work day.  I was grouchy and not able to do 

things around the house.

Did you try any other medical 

interventions before asking Sarah Flatt, 

a physical therapist at Teton Therapy, to 

perform an Electromyography (EMG) and 

Nerve Conduction Study (NCS)?

Chiropractic care calmed it down some, 

but it returned within a few hours and 

almost made it worse at times.  Other than 
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BREAKING | REPORT

NEW EDX
SIG GOAL

Physical Therapists are the Providers of Choice in 
Electrodiagnostic Services.

THE ACADEMY of Clinical 

Electrophysiology and Wound 

Management (ACEWM), a Section of the 

American Physical Therapy Association 

(APTA) formally approved a new special 

interest group: the EDX SIG at the 

Combined Sections Meeting (CSM) in New 

Orleans this past February.

The purpose of the EDX SIG is to 

provide a means for, and meet the needs 

of, ACEWM members having a common 

interest in clinical electrophysiologic 

physical therapy, also known as 

electroneuromyographic testing or 

electrodiagnosis/EDX, that includes 

nerve conduction studies and needle 

electromyography (NCS/EMG).

BY  
ELAINE ARMANTROUT

PT, DSC, ECS

A. 

Establish and promote the priorities and 

goals of the EDX SIG and ACEWM.

B.  

Promote the development and 

advancement of clinical electrophysiologic 

physical therapy as a specialty area of 

practice.

C.  

Identify, respond and advocate for areas 

of concern in state and federal legislation, 

regulatory and/or reimbursement relating 

to the practice of clinical electrophysiologic 

physical therapy.

D. 

 Provide mechanisms for the exchange 

of information among persons with 

interest in various topics relating to clinical 

electrophysiologic physical therapy.

E.  

Promote the highest quality of practice in 

clinical electrophysiologic physical therapy 

through education, mentorship and 

research.

F.  

Advocate for consumer access to clinical 

electrophysiologic physical therapy 

services through public education, public 

relations and fair reimbursement policies.

Having formalized a Special Interest 

Group within the Academy offers physical 

therapist electromyographers the chance 

to share their commonalities in the pursuit 

of quality patient care, excellence in 

practice and ensure patient choice in the 

marketplace.

The APTA House of Delegates first 

passed a position statement entitled 

“Electrophysiologic Examination and 

Evaluation” in 1985 which identified that 

providing NCS/EMG services was part of 

physical therapist practice. That was the 

same year the American Board of Physical 

Therapy Specialties (ABPTS) brought forth 

the first professional board certification 

examination in the area of nerve conduction 

studies and needle electromyography. 

Medical specialties didn’t have board 

certification examinations in this field until 

1987 (American Board of Electrodiagnostic 

Medicine) and 1990 (American Board 

of Psychiatry and Neurology Clinical 

Neurophysiology Subspecialty). 

Qualifications to sit for these medical 

boards list knowledge, skills, abilities and 

techniques that describe the specialty 

practice. The Electrophysiologic Examination 

and Evaluation Position Statement as well 

as the ABPTS book: Description of Specialty 

Practice in Clinical Electrophysiologic 

Physical Therapy similarly describe this 

specialty area of practice.

The inaugural EDX SIG meeting was 

held on Thursday February 22, 2018 at 

CSM in New Orleans. Interim officers were 

+ THE LONG-TERM 
goal of the EDX 
SIG is to ensure 
that physical 
therapists are the 
providers of choice 
in electrodiagnostic 
services. The 
objectives of the 
newly established 
EDX SIG are to:
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appointed until elections are held this 

coming May. 

How to achieve the Triple Aim–improve 

patient experience, improve population 

health and reduce cost–was the focus of 

the meeting. Ways to ensure all physical 

therapists recognize the indication for and 

value of EDX and can assimilate data from 

a report to assist in patient evaluation 

and management were discussed. The 

conversation included ways to make 

certain that physical therapists practicing 

EDX demonstrate the best adherence to 

quality measures of any discipline.

Certain national medical 

associations continue to actively pursue 

abolishment of physical therapist 

practice of electrodiagnostic and 

electrophysiologic tests. Physical therapist 

electromyographers need to stand 

together to protect patient choice for 

electrodiagnostic services.

+ SINCE THE EARLY 1960s, 
physical therapists have 
a long, successful history 
of providing quality NCS/
EMG services. By becoming 
an APTA and ACEWM 
member, you are eligible 
to sign up for the EDX SIG 
by sending an email to         
ClinElectroWM@apta.org 
along with the following 
information:

- Name

- APTA number

- Contact information 

EDX SIG documents 
and discussions can be 
found on the HUB APTA 
Communities page.

Elaine Armantrout,

PT, DSC, ECS

INTERIM EDX SIG CHAIR
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Patient was referred to us for headaches.  

She has chronic headaches, low back 

pain, history of TIA and a long history of 

migraine complicating her case.  PMHX 

is pertinent for breast cancer and HTN.  

She was a fall risk and had multiple falls 

over the past year.  Shortly after starting 

physical therapy she sustained a fall which 

caused her to develop right hip pain and 

an increase in her lumbar pain.  At this 

time, she reported that she was having 

difficulty lifting up her right foot and this 

caused her to trip. 

Examination revealed:

MMT: 2/5 right ankle DF and 

eversion. WNL PF.  All other muscles in 

the right LE were WFL for MMT.

Sensation: decreased light touch 

along the dorsum of the foot, pin prick 

was not assessed

Reflexes: absent for PTKJ and 

Achilles bilaterally

Gait assessment: decreased DF 

during swing phase on the right, (+) 

right Trendelenburg

Pain: 8/10 LBP, 9/10 right posterior 

hip pain with movement; generalized 

5/10 pain at rest in hip and back

McKenzie Mechanical Assessment: 

standing repeated flexion = worse; 

standing repeated extension = no 

better/no worse; supine flexion = 

no effect; unable to prone lie for 

extension

Dural testing: (+) right slump.

At this time, I was not a part of HODS.  

Treatment was initiated for LBP with 

focus on potential radiculopathy causing 

her foot drop.  She was referred to 

neurology and a EMG/NCV was performed 

(see attached).  She was also seen by 

neurosurgery before the EMG/NCV and 

told she needed an L4-L5 L5-S1 fusion.  

Upon receiving the EMG findings, 

care was continued on her headaches, 

LBP and hip pain, but more-focused 

conservative care was started to try and 

mobilize her right peroneal nerve and 

reduce the entrapment.  After 4 weeks, I 

was able to perform a MSKUS on bilateral 

LE. The findings of an enlarged right 

peroneal nerve that was not responding to 

conservative care led me to refer her back 

to neurology. She is currently undergoing 

evaluation for surgical intervention with 

the hopes that she will be able to have 

some return of DF control.

The patient is confident in the care 

provided and the decisions that are being 

made due to the fact that I went the extra 

step to prove that conservative PT was 

no longer going to be of any benefit with 

the MSKUS findings. Without the MSKUS 

images to complement the EMG/NCV, the 

neurologist was willing to let her continue 

PT with the hopes that her symptoms 

would improve.

A DIAGNOSTICS
CASE STUDY
How to create more efficient care from 
MSKUS and EMG testing. BY

KATHY BLAIR

HODS has challenged me to dig 

deeper into the patient’s history. I 

now have the ability to give a patient 

answers quickly, related to prognosis, 

and to provide more efficient care.  
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fig. 1 of 3

Kathy Blair’s Patient Findings

Want to see the full report?
 Download the case study at - http://www.DiagnosticsForPT.com/issue-3/
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AD For 
HODS
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