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Author Response
Thank you to Dunning and col-
leagues for their letter to the edi-
tor1 on our study.2 The comments 
primarily focused on the reliability 
of trigger point examination and 
the optimal dose of dry needling 
for plantar heel pain. We thank the 
authors for their comments and 
provide a broad response below.

First, and importantly, we clearly 
outlined that one of the limitations 
of our trial was that there was a 
lack of evidence for the reliability 
of trigger point examination. Al-
though we accept this as a limita-
tion, clinicians still use the method 
outlined in our work, and as such, 
our pragmatically designed trial 
is a worthwhile addition to the 
evidence relating to the dry nee-

dling intervention outlined in our 
study. Just because a reliable and 
clinically usable method of trigger 
point examination is not yet avail-
able does not in any way indicate 
that current methods should not 
be evaluated for their effectiveness 
in robust randomized trials.

Second, the optimal dose of trig-
ger point dry needling for plantar 
heel pain is unknown. This is a 
conundrum of many musculoskel-
etal interventions at present and 
is not isolated to dry needling. 
With this in mind, we developed 
a pragmatic, consensus-driven dry 
needling treatment, using a recog-
nized research method, which was 
supported by experts worldwide.3 
We believe that the protocol we 
developed was an advance on 
what had been used previously.

We again thank Dunning and col-
leagues for their comments. We 
hope that clinicians take note of 
our fi ndings in light of the limita-
tions we outlined and that other 
researchers use our trial to inform 
future trials on this intriguing 
intervention.  
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Physical Therapy 
Information: Could It 
Reduce Hospital 30-Day 
Readmissions?   

The voice of physical therapy is 
absent in the assessment of hos-
pital Medicare readmission risk. 
Physical therapy functional assess-
ments are involved in decisions to 
discharge to home or to inpatient 
rehabilitation, but physical therapy 
fi ndings are missing for gauging re-
admission risk. Thirty-day readmis-
sions are a vital factor in hospital 
reimbursement.1 Does omitting 
physical therapy information make 
a difference?

What does physical therapy infor-
mation offer to readmission risk 
assessment? Physical therapy pro-
vides a unique information-bearing 
relationship in the hospital setting.2 
It involves hands-on, personal 
treatment often delivered by the 
same individual or team, which is 
an increasingly rare component 
in fragmented, technology-driven 
health care delivery. This often 
daily, personal care provides an 
anchoring bond in the setting of 
rapid, frequently remote, medical 
care. Physical therapy can offer a 
healing relationship in the context 
of acute loss as patients seek to 
restore function and self-esteem. 
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