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Case 1
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Resisted External
Derotation Test



Joint vs Soft tissue 

• Joint pathology
• Passive ROM = PAIN
• ROM is restricted

• Muscle-tendon pathology
• Active and resisted ROM = PAIN
• Stretching = PAIN



CALCIUM 
DEPOSITION 

FRACTURE

Get an XR



Acetaminophen 1000 mg q 6

Physical Therapy

Lidocaine 5 % 
(ointment)

Diclofenac 1.3% 
patch

OR
Diclofenac 1% gel

Ibuprofen 400  mg q 6

Option 1



Bursa Injection

22 gauge 1.5 inch

5 mL

Triamcinolone 40 mg/1 mL

STERILE

Option 2





Brinks 2011

At 3 months

55%  relief in 
Injection group

34% relief in 
analgesic 

group 



OMT



Restricted 
ROM LEFT 

global 
tenderness+ 

spasm 
diffusely

APAP

1000 mg



Osteopathic Manipulative 
Therapy



This is applicable to you

u 130+ million ED visits per year in the US

u 11% have OMT appropriate diagnoses
uMusculoskeletal complaints
uStrains and Sprains

u $40-$80 reimbursement for OMT treatments

National Hospital Ambulatory Medical Care 
Survey: 2013 Emergency Department Summary

https://www.cdc.gov/nchs/data/ahcd/nhamcs_emergency/2013_ed_web_tables.pdf


Evidence

Ankle sprain 
OMT + analgesics vs analgesics alone

Acute neck pain
OMT vs IM ketorolac

Eisenhart 2003
Mcreynolds 2005



Muscle Energy



Roberge 2009
Lesho 1999

Stretch affected muscle completely

Have patient push against 
you for 3 seconds (isometric)

x3

Stretch affected muscle 
completely

AGAIN



Have patient push against 
you for 3 seconds (isometric)Stretch affected muscle 

completely

x3
Stretch affected muscle 

completely… AGAIN



Contraindications
u Severe muscle strains
u Severe debilitating osteoporosis
u Patient requires intensive care monitoring
u Fracture, dislocation, or severe joint instability at 

treatment site
u Malignancy at the site of treatment
u Osteomyelitis
u Uncooperative patient

Nicholas 2016



u “There is tenderness, 
restricted movement, 
asymmetry, and 
spasm in the right 
paraspinal cervical 
muscle.”

u “Muscle energy was 
used to treat 
dysfunction.” 

u “No complications 
noted, time out 
performed.”

Head
Cervical
Thoracic
Lumbar

Upper extremity
Lower extremity



Documentation and 
Reimbursement

u Reimbursement
u Use modifier-25 to the CPT code

u1-2 regions 98925.25
u3-4 regions 98926.25

u Diagnosis should reflect the appropriate pathology
uCervical Somatic Dysfunction ICD-10 M99.01
uThoracic Somatic Dysfunction ICD-10 M99.02
uLumbar Somatic Dysfunction OCD-10 M99.03



Patient Satisfaction

Hanna 2012
Henry 2012



Take Home 
Point

Osteopathic Manipulative Therapy is an 
easy hands on procedure to treat 

muscle tension and spasm

$ You can BILL for it $



Not all HIP Pain is osteoarthritis

DRUGS have their limits

GTPS hip pain = 
local + steroid injection 

OMT is safe, effective, and a 
billable way to Tx Neck Pain



THANK YOU!
LAPIETRA@SJHMC.ORG



For More Information

E-QUAL Website
www.acep.org/equal 
equal@acep.org 

Contacts:
Nalani Tarrant: (Director)
ntarrant@acep.org
Dhruv Sharma: (Project Manager)
dsharma@acep.org 

mailto:equal@acep.org
mailto:ntarrant@acep.org
mailto:dsharma@acep.org


The guidelines, measures, education and quality improvement activities and related data 
specifications developed by the American College of Emergency Physicians (ACEP) 
Emergency Quality Network are intended to facilitate quality improvement activities by 
physicians. The materials are intended to provide information and assist physicians in 
enhancing quality of care. The materials do not establish a standard of medical care, and have 
not been tested for all potential applications and therefore should not be used as a substitute 
for clinical or medical judgment. Materials are subject to review and may be revised or 
rescinded at any time by ACEP. The materials may not be altered without prior written approval 
from ACEP. The materials, while copyrighted, can be reproduced and distributed, without 
modification, for noncommercial purposes (e.g., use by health care providers in connection with 
their practices).

The E-QUAL Opioid Initiative is funded by the Addiction Policy Forum. The sponsor had no role 
in the development of this content or quality improvement offering, and the views expressed are 
of the speaker.


