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Want to give your patients up to
16 hours of drug-free back pain relief?
Only ThermaCare®
has patented heat
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ThermaCare® provides 8 hours of relief while
your patients are wearing the HeatWrap, plus an
additional 8 hours of relief after they take it off.1-3

89% of patients reported strong overall satisfaction with the product.*4

Visit Pfizerpro.com/thermacare today!
*Results from a national online data collection including people who had treated their pain and/or used an external pain treatment within the past 6 months from January 2010 to June 2010
(N=2940). Strong satisfaction is deﬁned as “completely satisﬁed” or “mostly satisﬁed” on a 5-point scale.4
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Our clients
are our best
advertisement…
Dear Beverly,
I would like to express my gratitude to CNA, and to
you in particular, for assisting me through an event
that I have been able to avoid for years – the dreaded
malpractice lawsuit. Your support has been
outstanding.
We live in an era where lackluster performance is the
norm, batting .225 will get you into the major leagues,
and personal responsibility is lost in the shuffle. You
are truly a professional. CNA is what we always hoped
they would be when this kind of thing happens – a
trustworthy organization doing what they said they
would do.
Your attorney was outstanding. Except for the fact that
I was the defendant, I almost enjoyed watching him
yesterday. He was respectful of me, my opinions, and
my needs, while protecting me when I needed
protection.
Would I recommend going through the courtroom
process for the pure experience of it? Not likely. Did I
learn a lot? Yes. Am I grateful to all concerned?
Absolutely!
Best regards,
Don, DSCPT, CSCS, CMT
California

Exceptional, personalized assistance
when you need it most.
800.982.9491 | www.hpso.com/thanks

HPSO, working with CNA, has been providing Professional
Liability Insurance to Physical Therapists for 20 years.

This program is underwritten by American Casualty Company of Reading, Pennsylvania, a CNA company, and is offered through the Healthcare Providers Service Organization Purchasing Group. Coverages, rates and limits may differ or may
not be available in all states. All products and services are subject to change without notice. This material is for illustrative purposes only and is not a contract. It is intended to provide a general overview of the products and services offered.
Only the policy can provide the actual terms, coverages, amounts, conditions and exclusions. CNA is a registered trademark of CNA Financial Corporation. Copyright © 2012 CNA. All rights reserved.
Healthcare Providers Service Organization is a registered trade name of Affinity Insurance Services, Inc. (AR 244489); in CA, MN & OK, AIS Affinity Insurance Agency, Inc. (CA 0795465); in CA, Aon Affinity Insurance Services, Inc. (0G94493),
Aon Direct Insurance Administrator and Berkely Insurance Agency; and in NY and NH, AIS Affinity Insurance Agency.
©2012 Affinity Insurance Services, Inc.
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The Bottom Line
The Bottom Line summarizes the key points of articles that report research with a direct impact
on patient care.
Transcutaneous Electrical Nerve
Stimulation and Osteoarthritis
A substantial body of literature shows that
TENS produces analgesia in both animal
and human subjects with a variety of pain
conditions by using endogenous opioid
pathways. Systematic reviews on the use
of TENS for knee OA offer conflicting positions. Although prior studies routinely
examine resting pain as their main outcome, TENS may work more effectively
for pain at rest, movement-evoked pain,
and pain sensitivity. This study evaluated
the effect of TENS, applied with parameters used in prior animal studies, with a
new placebo TENS on a variety of outcomes including resting and movement
pain, pain sensitivity, and function in subjects with OA. There was a significant reduction in evoked pain measures but not
in resting pain with TENS.
See page 898.

Hypoalgesic Effects of Different
IFT Parameter Combinations
Upon Pressure Pain Threshold
Interferential therapy (IFT) is a popular
electrostimulation modality used by therapists for the treatment of pain. Interferential therapy is delivered by either 2
or 4 electrode pads placed on the skin.
The mechanism of action of IFT and its
clinical effectiveness in reducing pain are
not known. This study investigated different doses of IFT and the effects on experimentally induced (mechanical) pain
in otherwise healthy participants. The
purpose was to determine whether different doses produce pain relieving effects.
Message for patients: This study showed
that IFT delivered at different high-intensity doses does not produce meaningful
pain relief under experimental conditions
in healthy participants. This finding suggests that further research is still needed
to clarify the mechanisms and clinical effectiveness of IFT.

Retraining Postural Responses
With Exercises Emphasizing
Speed Poststroke

Psychometric Properties of the
WeeFIM Instrument

Postural responses required for standing
balance are compromised after stroke
and lead to an increased risk for falls. After a single session of exercises emphasizing speed of movement, people with
stroke demonstrated an improvement in
postural muscle responses during 2 balance perturbation tasks. Message for patients: This study demonstrates that the
muscle activation necessary for postural
responses can be modified with exercise
after stroke. This study is a first step in
the development of exercise programs to
improve functional mobility and dynamic
balance after stroke.

Burns might have a major impact on
population health, because they frequently occur in children from birth to 4
years of age. Many of these children have
permanent consequences as a result of
their injuries from childhood to adolescence. This study shows that the WeeFIM
instrument, which is frequently used to
measure functional independence in children, is a feasible and reliable instrument
for use with children with burns. Message for caregivers: Your child’s clinician
needs to find an improvement of more
than 11 points on the WeeFIM instrument
before he or she can state that the child is
functioning more independently.

See page 924.

See page 958.

Early Intensive Postural and
Movement Training in Very
Young Infants
For infants with typical development,
movement experiences play an important role in motor development. For example, infants provided with additional
advanced postural or movement experiences reach earlier than infants provided
with additional social experiences. This
study provides the first longitudinal
quantification of the effect of postural
and movement experiences on the development of head control. Very young
infants with typical development who
were provided with additional experiences rapidly displayed advanced head
control. Message for caregivers: The
daily experiences that families provide to
their infants during play or therapy may
influence the emergence of even the earliest skills such as head control. Daily play
involving a range of positions and movements may influence the motor development of infants with special needs.
See page 935.

See page 911.
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Communicate With Your
Spanish-Speaking Patients. Instantly!
Spanish for Physical Therapists: Tools for Effective Patient Communication, APTA’s
course in Spanish conversation, will provide you with the listening and speaking skills you need
to communicate with your Spanish-speaking patients and clients and their
families. Perform assessments of your patients, determine a treatment’s
effectiveness, and provide patient education and
instruction. And take the exam at the end to earn CEUs.
Order No. SPAN-1
Regular price:
APTA Member price:
Student Member price:

$178
$105.95
$74.95*

To order, call APTA’s Member Services Department
at 800/999-APTA (2782), ext 3395, Mon-Fri,
8:30 am-6:00 pm, Eastern time, or order online at
www.apta.org.
*Not available online—please call APTA’s Member Services Department at
800/999-2782, ext 3395.

