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The Art and Science of Medical Screening for Physician Referral

The patient you are seeing for shoulder, calf, or low back pain; any reason to be suspicious of occult cancer or infection, or a fracture?  An important element of clinical decision making for therapists is recognizing clinical manifestations that suggest physician contact is warranted regarding a patient’s health status.  This seminar will help prepare the therapist to assume the role of an interdependent practitioner working within a collaborative medical model.  A proposed examination scheme designed to promote efficient and effective collection of patient data will provide the structure for our discussions.  Professional communication with patients and physicians will also be a central theme throughout the seminar.  
Patient cases will be presented to apply the important medical screening, imaging and medication principles.  For example:
1)   Susan states she is having some unusual neck pain. She has spent hours and hours working at a Potter’s wheel the past 2-3 weeks. She is wondering if her neck posture during pottery-making could be causing her neck pain?  
2)      Jeremiah describes L chest wall pain-started 6 months ago while doing some “heavy lawn mowing”-“think I pulled a muscle”. He has been improving slowly-noting he can swim and mow the grass pain free if he tapes his chest. He wants to know how much longer will it take for this too heal, and also asks is there any chance this could be related to my heart? 
3)      Jim describes joint pain in his arms and wonders if strengthening exercises would be good for him?
4)      Amber states she woke up three days ago with intense burning in her L shoulder blade. She describes having a severe back injury 1 year ago-which PT helped. She is wondering if her back injury could have set her up to have this shoulder pain.
For the above, 1 vignette required an urgent patient referral, 1 a non-urgent referral, 1 a recommendation to see a PT within the next couple of days and the 4th no action at all! Can you match the 4 vignettes with the 4 outcomes? Can you think of key questions to help you identify the Patients needing to see an MD?  During the course we will use a number of cases such as these to explore critical red flag questions, including what is the best first question for us to ask facing real-life vignettes like the above.
Objectives:Upon completion of the seminar the participant will be able to:
· compare and contrast the therapist’s role and responsibilities to that of physicians associated with the differential diagnosis/medical screening process.

· integrate the medical screening principles into an efficient and effective patient examination scheme.

· evaluate history and physical examination findings (red flags), and decide whether communication with a physician is warranted regarding a patient’s health status, and indications for imaging.

· employ strategies to facilitate professional communication between therapist and physician and therapist and patient; including when, how and what to communicate as part of a patient referral.

· describe the risk factors, pathogenesis and clinical manifestations of selected medical conditions and medications representing the various body systems.

·       compare and contrast, vascular/neurogenic claudication, stress fractures, AVN,, thyroid disease, DVT and compartment syndrome related to risk factors, clinical manifestations

·      compare and contrast OA, RA, Ankylosing Spondylosis, Systemic Lupus, Gout, Infectious Arthritis related to risk factors, clinical manifestations

·      compare and contrast MSK cancer,, infection, abdominal aortic aneurysm, kidney stones, related to risk factors, clinical manifestations

· effectively pursue additional information associated with differential diagnosis by the therapist.
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He is editor of the textbook- Primary Care for the Physical Therapist; Examination and Triage, (Elsevier Saunders 1st and 2nd edition) and past co-editor of Pathology: Implications for the Physical Therapist I (Saunders-1st and 2nd edition). Bill holds multiple adjunct physical therapy faculty positions- presenting nationally and internationally-teaching differential diagnosis, diagnostic imaging, and communication skills. He has multiple journal publications related to differential diagnosis and physiotherapist practice. 

Dr. Boissonnault is the current president of the Foundation for Physical Therapy-the national research fund-raising organization. He was president (1995–2001) of the Orthopaedic Section of the APTA, chaired the APTA Manipulation Legislative Task Force and the American Academy of Orthopaedic Manual Physical Therapists Practice Committee. 

Awards/Honors- Has received the Orthopaedic Section, APTA’s Stanley V. Paris Distinguished Service Award, the APTA Baethke-Carlin Award for Excellence in Academic Teaching; and the University of Wisconsin-Madison Medical School Dean’s Teaching Award for Excellence and Innovation in Medical Education. He has been named a Catherine Worthingham Fellow of the APTA.


A Pledge

To the best of my abilities I will foster an environment that enhances open discussion and free exchange of ideas.  This environment will hopefully allow for optimal reflection related to your current approach to patient care, especially the area of differential diagnosis.
Boissonnault
CLASS SCHEDULE

Day 1 – 05/06/13
	8:00-8:30       
	Gathering

	8:30-9:00       
	Course Introduction and Medical Screening Overview

PT role and responsibilities

	9:00-10:00      
	Patient Case Vignette Discussion

	10:00-10:30    
	Differential Diagnosis of Back Pain

	10:30-10:45    
	Break

	10:45-11:30    
	Differential Diagnosis of Back Pain continued

	11:30-12:15
	Visceral Pain Patterns and Review of Systems

	12:15-13:00
	Lunch

	13:00-13:30
	Visceral Pain Patterns and Review of Systems Continued

	13:30-15:00
	Differential Diagnosis of Joint Pain

	15:00-15:15
	Break

	15:15-16:30
	Screening for Fractures 

	16:30-17:00
	Patient Case Discussions


Day 2 – 06/06/13
	8:30-9:15
	Patient Case Discussion

	9:15-10:00
	Differential Diagnosis of Limb Pain

	10:00-10:15
	Break

	10:15-10:45
	Differential Diagnosis of Limb Pain Continued

	10:45-11:30
	Screening for Skin Lesions

	11:30-12:30
	Lunch


	12:30-15:30
	Laboratory Experience

	15:30-16:00
	Course Wrap-up


