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“Complementary & Alternative Medicine”

See Attached Flyer for Details!
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By: Brenda Barker RN, BSN, CCM, CRRN

Reflections of the past year serving as your leader of the COARN Board”

· Benefits of being a board member:

· Networking 

· Friendships

· Opportunity to mentor

· Learn board positions such as secretary and board member which prepare you for the President and President-elect leadership positions

· Widen our knowledge of rehabilitation opportunities

· Meet old and new friends

· Create your own personal journey 

· Add membership and leadership position to your resume

 Thanks to you all for supporting the COARN educational meetings and those facilities and vendors who sponsored the events.  Looking back over this past year, the Board heard your requests to hold the educational meeting at various rehabilitation facilities.  We met at Victorian Village, St Rita’s Hospital (Lima,OH), and Marion  Rehabilitation (Marion, OH). 

Please take the initiative to attend the upcoming June educational meeting.  We will be voting for incoming nominees to serve on the board.  We will ask you to complete an interest survey to share your request for future programming.  Also, we will have free dinner and two speakers from the OSUMC Alternative and Complimentary Medicine at the Lane Road Park, Upper Arlington, OH.

April 4th Marion Educational Meeting Summary

Samir Iskander, MD was the guest speaker at the Marion Rehabilitation Unit.  Dr. Iskander is also the Director.  He spoke very specifically that a successful Rehab Unit must have a staff that functions as a team. That team works together to assure the patient and family attains their goals.

The presentation was highly informative, describing the differences between ischemic and hemorrhagic stroke types.  Further definitions separated the embolic from thrombotic. The doctor discussed treatment in terms of team goals, rehab levels, and rehab activity during the acute post - stroke phase. 


                                                                    

ASIA Impairment Scale

By: Debbie Thomas, RNC, CRRN & Michelle Miller, MD

ASIA stands for American Spinal Injury Association. The association developed a scoring system called the ASIA Impairment Scale that defines the degree of impairment in a spinal injury. When diagnosed with a spinal cord injury most are given a spinal cord level and a qualifier indicated the severity of injury such as complete or incomplete. Evaluation of neurological function is performed to clarify the level of injury as well as completeness of injury. 

The evaluation has a sensory and motor component.  The sensory assessment is completed by testing key points of each dermatome, C2 through S4-5.  A dermatome refers to the area of the skin innervated by the sensory axons within each nerve root.  Sensitivity to pin prick and to light touch are examined at each of these key points. Responses to stimulation are scored on a 3 point scale: 0=absent, 1=impaired and 2= normal.  Anal sensation, graded as present or absent, aids in the determination of completeness of the spinal cord injury. 

The motor assessment is completed by testing key muscle groups in 10 paired myotomes; C5 through T1 and L2 through S1.  A myotome is a collection of muscle fibers innervated by the motor axons within each nerve root. The strength of the muscles is graded using the scale:

· 0=No muscle movement

· 1=Palpable or visible muscle contraction

· 2=Active movement and full range of motion with gravity eliminated

· 3=Active movement with full range of motion against gravity

· 4=Active movement and full range of motion against moderate resistance

· 5=Active movement and full range of motion against full resistance

During the motor examination, the following muscles are examined as part of the 10 myotomes: elbow flexors, wrist extensors, elbow extensors, finger flexors, small finger abductors, hip flexors, knee extensors, ankle dorsiflexors, long toe extensors and ankle plantar flexors.  The external anal sphincter is tested and scored according to the anal contraction around the examiner’s finger. The reaction of the sphincter is graded as either present or absent. 

The neurologic level is the most caudal segment above which sensory and motor function is normal.  It may be a sensory or a motor level. From the motor and sensory assessment findings the patient can be placed in one of the ASIA categories. 

A = Complete: Motor and sensory function are not

      



     preserved in the sacral segments S4-S5.

B = Incomplete: Sensory, but not motor function is 

       



     preserved below the neurological level and 

       



     includes the sacral segments S4-S5.

C = Incomplete: Motor function is preserved below 

       



     the neurological level with more than half of 

      



     the key muscles below the neurological level 

       



     have a muscle grade of less than 3.

D = Incomplete: Motor function is preserved below 

      



     the neurological level with at least half of the 

       



     key muscles below the neurological level have 

      



     a muscle grade of 3 or more. 

E = Normal: Sensory and motor functions are 

       



  normal.

The use of the ASIA scoring system has been adopted by almost every major organization working with spinal cord injuries. It has resulted in a more consistent terminology being used to describe the findings in spinal cord injuries around the world.

Helpful State of Ohio Web Sites
 


www.house.state.oh.us  - This is the Ohio House of Representatives Web site providing links to current leadership, your representatives, legislation, the Ohio Revised Code and committees. It is also a place to find out how to make your voice heard.  It is a site where you can get general information about the House.

www.state.oh.us  - This is the state of Ohio’s main Web site providing links to all of the agencies, boards, and commissions in Ohio. The site also provides links to consumer services offered by the state, including information about education, motor vehicles and employment opportunities.

www.legistlature.state.oh.us - This site offers links to bill text and analyses, session schedules for the Ohio House and Senate, a history of state government in Ohio and links to the executive and judicial branches of government.

www.ogtv.org  -This is a collaborative Web site between Ohio Government Telecommunications and the Legislative Information Services Commission. This site allows you to watch House and Senate sessions live using Real Player. In addition, you may also view archived footage of previously recorded sessions.
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Contacting Your State Government

Attorney General Consumer Protection

800-282-0515

Child Support Hotline




800-686-1556

Crime Victim Assistance




800-582-CVSS

Home Energy Assistance Program


800-282-0880

Legislative Information




800-282-0253

Medicaid Consumer Hotline



800-324-8680

State Highway Patrol (Highway Help)


877-7-PATROL

Tax Questions





800-282-1780

Travel and Tourism




800-BUCKEYE

Unemployment Hotline




800-251-OBES

Utility Consumer Complaints



800-282-9448

Workers’ Compensation




800-OHIO-BWC

UPCOMING SUMMER PICNIC AND EDUCATIONAL PROGRAM

on

COMPLEMENTARY AND ALTERNATIVE MEDICINE

Would you like to learn more about complementary, alternative and integrative medicine?

Do you know why consumers choose alternative medicine?

How is complementary alternative medicine utilized in a treatment plan?

How does it relate to conventional western health care?

What is meant by a healthy interaction of mind, body, and spirit?

Just what are Ayurveda, Naturopathy, Homeopathy, Native American/Aboriginal Medicine,Yoga, and Qigong?

How does chiropractic practice, massage, reflexology and osteopathic manipulation fit in?

What is Reiki?

Have you heard of Healing Touch and Therapeutic Touch?

SEE THE ATTACHED FLYER AND MAP – ATTEND OUR UPCOMING PICNIC AND PROGRAM

TO FIND OUT !
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