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SMT
S p i n a l  M a n i p u l a t i o n  T h e r a p y

• Spinal manipulation is a manual therapy technique that 
uses a high velocity low amplitude, mid range thrust to a 
spinal joint or joints to decrease pain and improve ROM.

• Spinal mobilization is a manual therapy technique that 
uses graded stretching to a joint without thrust, this 
technique can be resisted by the patient. 

Add a footer 3



2024
Work Related Injuries

WorkshopTheoretical Construct
S i m i l a r  t e c h n i q u e  a n d  m e c h a n i s m s ,  d i f f e r e n t  
c l i n i c a l  r e a s o n i n g !

Chiropractic
• Spinal adjustments to address spinal 

subluxations, and associated nerve 
energy expression.

• Use adjustments to address other body 
conditions.

Physical Therapist
• HVLA Thrust/ Spinal Manipulation to 

decrease pain, improve range of motion, 
stimulate neural modulation and pain 
control mechanisms.

• Do not use manipulation to address 
other body systems

Add a footer 4
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W h a t  d o e s  t h e  e v i d e n c e  s a y !

What is does
• Decreases pain via peripheral and 

central mechanisms.
• Improve ROM
• Improve motion tolerance
• Quiet the protective pain/spasm cycle

What it doesn't do
• Move spinal joints back into place!
• Un-slip discs
• Correct boney pelvic malalignments
• Correct boney LLD
• Tends to not be effective long term 

without active exercise!

Add a footer 5
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Central and Peripheral Mechanisms



2024
Work Related Injuries

Workshop

Add a footer 7

What is the pop?
• Escaping gas: Negative pressure , gas 

is rapidly released.
• Movement of the joint and tendons
• Rough surface: Rub of incongruent 

surfaces

• *Science Reference Section> Library 
of Congress 12/16/21

This Photo by Unknown Author is licensed under CC BY
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Does the joint have to “pop”?
• The audible pop is not necessary for successful spinal high-velocity 

thrust manipulation in individuals with low back pain
Timothy W Flynn 1, Julie M Fritz, Robert S Wainner, Julie M Whitman

• Impact of audible pops associated with spinal manipulation on 
perceived pain: a systematic review

Annelieke Cesanne Moorman 1 2, David Newell 3
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American College of Physicians
The guideline, Noninvasive Treatments for Acute, Subacute, and Chronic Low 
Back Pain, was developed by the American College of Physicians and was 
endorsed by the American Academy of Family Physicians.
Key Recommendations

• Nonpharmacologic treatment, including superficial heat, massage, 
acupuncture, or spinal manipulation, should be used initially for most 
patients with acute or subacute low back pain, as they will improve over time 
regardless of treatment.
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American College of Physicians
Recommendation 1:
• Given that most patients with acute or subacute low back pain improve over time 

regardless of treatment, clinicians and patients should select nonpharmacologic 
treatment with superficial heat (moderate-quality evidence), massage, acupuncture, 
or spinal manipulation (low-quality evidence).
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13.Consider manual 
therapy (spinal 
manipulation… for 
managing low back 
pain with or without 
sciatica, but only as 
part of a treatment 
package including 
exercise….

Recommendations: 
NICE 2020

NICE 2020
1.4. Manual therapy
• 1.4.1.
Consider offering a course of manual 
therapy, including spinal manipulation, 
comprising up to a maximum of nine 
sessions over a period of up to 12 weeks.
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NICE Guidelines
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Dan@pinnaclerehab.net

www.pinnaclerehab.net
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Thank you!
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Needling 
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P h y s i c a l  T h e r a p i s t | C l i n i c D i r e c t o r
AT I  P h y s i c a l  T h e r a p y
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Learning Objectives
B y  t h e  e n d  o f  t h i s  p r e s e n t a t i o n ,  y o u  s h o u l d  b e  
a b l e  t o :

• Explain what dry needling is, and specifically trigger point 
dry needling.

• Understand the risks and benefits to utilizing dry 
needling.

• Explain how dry needling works, and the effectiveness of 
its use.

• Understand the appropriate person to treat with dry 
needling, and how it is beneficial in workers 
compensation PT plan of care.

Add a footer 16
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Overview of DN:

• DN is a technique that can be used to treat and help manage chronic pain, 
acute pain, muscle stiffness or spasms, myofascial trigger points, swelling, 
ROM deficits, and other tissue dysfunctions.

• Utilizes thin, flexible, solid filament needles, that are inserted directly into 
dysfunctional tissues to promote muscle relaxation, improved healing ability 
and capacity of the tissues, and pain relief 

• Although these needles are the same used in Acupuncture, this is not acupuncture. 
• The treatment perspective of DN is based solely on anatomy and physiology, and 

biomechanical principles.

• Always used as part of a full individualized treatment plan: therapeutic 
exercise, stretching, etc. 

Dunning 2014; Perreault 2017 18
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Perreault 2017 ; Vulfsons 2012 19

• Trigger point dry needling (TPDN) is a specific technique and 
subset of dry needling to treat symptoms directly associated with 
myofascial trigger points.

• Needles are inserted in or around the trigger point to stimulate the 
muscle to cause a twitch response.

• Utilizes specific needle manipulation: pistoning and winding 
• Nothing is injected into the body, like with trigger point injections.

Trigger Point DN:
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20

Examples of Needles
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Most Common
• Bleeding

• Bruising

• Pain
• At treatment site

• Soreness (lasting 2-3 days)

Less Common/Rare
• Fatigue
• Presyncopal Symptoms (i.e. lightheadedness, 

dizziness)
• Irritation at or around the insertion site
• Unexpected emotional response
• Pneumothorax 

• <1 in 100,000 treatments

• Peripheral Nerve Trauma (i.e. numbness) 
• 4 in 100,000 treatments

• Infection 
• 2 in 100,000 treatments

Boyce 2020; Brady 2014; Halle & Halle 2016 21
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How does TPDN work?
• Muscles that are weak and overused, “tighten up”

• Less blood flow, decrease nutrients, increase in spasms, 
development of trigger points, hypersensitivity of nerves, pain

• TPDN stimulates the muscle/TP
• Local effects
• Global effects

Gattie 2017; Unverzagt 2015 22
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Local/Mechanical Effects
• Muscle twitch

• MUSLCE TWITCH IS NOT NEEDED IN ORDER 
FOR TREATMENT TO BE EFFECTIVE

• Increased blood flow
• Creates a local inflammatory process via 

therapeutic lesion created by process of 
needling

• Stimulates nerve fiber signaling to the 
brain

Global Effects
• Pain control through segmental or 

systemic processes
• CNS response

• Release of neurotransmitters 

Gattie 2017; Perreault 2017; Vulfsons 2012 23
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I t  m i g h t  b e  e a s i e r  t o  t a l k  a b o u t  w h o  N O T t o  n e e d l e .

Contraindications:
• Severe fear of needles
• Current cancer
• Cognitive impairment
• Recent surgery (within past 12 

weeks)
• Blood and Systemic disease
• History of spinal surgery (spine DN)
• History of a transplant
• Lymphedema

• Implants (breast, calf, glutes)
• Skin lesions, rash, spray tan
• Metal Allergy
• Valve related heart disease
• Patients under the age of 12

Halle & Halle 2016
24
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I t  m i g h t  b e  e a s i e r  t o  t a l k  a b o u t  w h o  N O T t o  n e e d l e .

• Metal Implants
• Current use of blood thinning medications
• History of Cancer
• Diabetes
• Pregnancy
• Pacemaker
• Osteoporosis/osteopenia
• Current or recent infection

Halle & Halle 2016
25

Precautions:
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Compensation Patient
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TPDN and Performance
T h i n k  o f  o u r  w o r k e r s ’  c o m p e n s a t i o n  p a t i e n t s  l i k e  
i n d u s t r i a l  a t h l e t e s .

• Increase in muscle performance after DN treatment and 
improved post-exercise recovery

• Many report: relaxation, feeling energized post-treatment

• Immediate change in ROM
• Immediate changes in pain symptoms, with effect duration 

changes based on placement, dosage and overall duration of 
TPDN 

• How to figure out dosage? Intensity?
• Local vs. global changes (1-2 minutes vs. 20-30 minutes).

Urroz 2013; Gattie 2017; Butts 2021; Dunning 2014 27
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DN: Coverage
F o r  P Ts  t o  p r o v i d e  D N  t o  t h e  w o r k e r s ’  
c o m p e n s a t i o n  p a t i e n t :

• A PT prescription needs to be on file
• Specifically prescribed DN by the referring MD
• In some cases, pre-authorization is required for the 

service 

28
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K i r s t i n  L a n e ,  P T,  D P T,  C D N ,  C E A S

R e g i o n a l  M a n a g e r  o f  Wo r k S t r a t e g i e s

S e l e c t  M e d i c a l
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Why are we talking about this?

• Claims leaders ranked psychosocial issues as the 
Number 1 barrier to successful claim outcomes, 
according to Chicago-based managed care solutions 
provider Rising Medical Solutions’ 2016 Workers’ 
Compensation Benchmarking Study.

Add a footer 31



2024
Work Related Injuries

Workshop

Add a footer 32

Bio-psycho-social: we all have all of these!
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How do we know if this is an issue? 

• OREBRO-12
• PROMIS-10
• General Health Questionnaire-12
• Fear Avoidance Beliefs Questionnaire 
• Pain Catastrophizing Scale
• Many others…
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Fear Avoidance Belief Model of 
Failure to Recover
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 A focus of addressing the behavioral aspects of pain (i.e., peoples’ 
responses to pain) by identifying individual expectations, beliefs, and 
feelings as prognostic factors for clinical and occupational outcomes 
indicating progression to chronicity.

 Requires a broader focus than traditional biomechanical and pathology-based 
approaches that have been traditionally used to manage musculoskeletal pain.
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What do Psychologically Informed 
Therapists do?

 Build a therapeutic alliance

 Reduce perceived threat

 Re-conceptualize beliefs and somatic experience

 Foster self-efficacy
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Therapeutic Alliance Benefits
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Motivational Interviewing Techniques: 
OARS

 Open ended questions
• What is one thing you’ve missed doing most since this injury?

 Affirming statements
• I can see why you miss that!

 Reflective listening
• I hear you saying that…

 Summarizing
• You really miss doing X, which is important to you because Y.  I want to 

help you get back to X, let’s break down that task together. 
MINT. Motivational Interviewing Network of Trainers. www. motivationalinterviewing.org. Accessed November 17, 2021.
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Treating Fear Avoidant Factors
 Graded Exposure Intervention encourages the client to confront an 

activity of which they are fearful during the course of rehabilitation and 
progress that activity as fear decreases

 Graded Activity Intervention begins with an activity that the client is 
limited from due to pain and progresses that activity based on a set 
quota
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Treating Functional Impairment

• Identify important (meaningful or joyful) activities.

• Work on adaption and problem solving.

• Consider pacing and rest breaks.
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Treating Psychological Factors
 Other Techniques

 Gratitude journaling
 Cognitive behavioral techniques

• Goal setting
 Stress Reduction

• Mindfulness
• Meditation

 Depression and Anxiety
 Outside help if appropriate and desired.
 Positive environment, relationship
 Exercise (aerobic, strength training)

 Catastrophizing
 Education
 Examples of similar patients with 

positive outcomes.
• “This is a common problem we see a 

lot. . .”



2024
Work Related Injuries

Workshop

Add a footer 43

References
• Linton SJ, Shaw WS. Impact of psychological factors in the experience of pain. Phys Ther. 2011;91:700-711.

• Main C, George S. Psychosocial Influences on Low Back Pain: Why Should You Care? Phys Ther. 2011;91:609-613

• Stewart M, Loftus S. Sticks and Stones: The Impact of Language in Musculoskeletal Rehabilitation. JOSPT. 
2018;48(7):519-522.

• Linton SJ, Boersma K, Traczyk M, Shaw W, Nicholas M. Early Workplace Communication and Problem Solving to 
Prevent Back Disability: Results of a Randomized Controlled Trial Among High-Risk Workers and Their 
Supervisors. J Occup Rehabili. 2016;26:150-159.

• Gross DP, Park J, Rayani F, Norris CM, Esmail S. Motivational Interviewing Improves Sustainable Return to Work 
in Injured Workers After Rehabilitation: A Cluster Randomized Controlled Trial.  Arch Phys Med Rehabil. 2017 
Dec;98(12):2355-2363. doi: 10.1016/j.apmr.2017.06.003. Epub 2017 Jun 21.

• Park J, Esmail S, Rayani F, Norris CM, Gross DP. Motivational Interviewing for Workers with Disabling 
Musculoskeletal Disorders: Results of a Cluster Randomized Control Trial.  J Occup Rehabil. 2018 Jun;28(2):252-
264. doi: 10.1007/s10926-017-9712-3.



2024
Work Related Injuries

Workshop

Add a footer 44

References
• Alperstein, D. , Sharpe, L.  The efficacy of motivational interviewing in adults with 

chronic pain: a meta-analysis and systematic review.  The Journal of Pain.  2016; 
17(4) 393-403.

• Bandura, A.  Self Efficacy: toward a unifying theory of behavioral change.  
Psychological Review. 1977;84:191-215.

• Persistent pain can indicate a sensitive nervous system and pain processing change. 
Rollnick, S. Miller, WR.  Motivational Interviewing in Healthcare: Helping Patients 
Change Behavior. 2008. New York, NY: The Guilford Press.

• Persistent pain can indicate a sensitive nervous system and pain processing change. 
Tse MM, et al.  Motivational Interviewing and exercise programme for community 
dwelling older persons with chronic pain: a randomised controlled study.  J Clin
Nurs. 2013;22:1843-1856.



2024
Work Related Injuries 

Workshop

When the Physical  
Therapist Is the Injured 
Worker
J o c l y n H u n t e r  P T, D P T
P h y s i c a l  T h e r a p i s t ,  A d v a n c e d  
C l i n i c i a n
M a s s  G e n e r a l  B r i g h a m  S a l e m  
H o s p i t a l



2024
Work Related Injuries

Workshop

Role of an Acute Care PT

 To evaluate and identify impairments and functional 
limitations for acutely ill patients with both simple and 
complex medical and physical conditions

 Develop a patient centered plan of care
 Provide all levels of assistance to pt's as needed during 

evaluation and follow up visits to complete functional tasks 
such as bed mobility, transfers, ambulation and stairs

 Establish an appropriate discharge disposition to assist 
patients in returning to their functional baseline and/or 
maximize their functional Independence.
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Process
• Injury
• Occupational Health
• Protocols
• Frustrations/Challenges
• Emotional Impact
• Advocating/Thinking Outside the box
• Support from Management, Orthopedic 

Surgeon, Case Manager and Claims 
Specialist

Treatments and Interventions that led 
to Recovery
• Physical Therapy
• Surgery
• Interventions

• Deep Tissue Massage
• Joint Mobilization
• Cupping
• Acupuncture
• Botox Injection
• Dry Needling
• Laser Therapy in conjunction with E-Stim and heat
• Work Conditioning
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Case Discussion
M a r i a  D e l M u t o ,  P T,  C C M
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Case Study

• Adult male being seen for outpatient Physical Therapy under Workers’ 
Compensation, unable to work due to injury

• Recently experienced the death of a child
• Limited participation in PT/frequent cancellations/low participation in activity when 

present
• Not open to mental health counseling 
• Community is organizing a 5k in honor of child and to support research
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Options:

• Treat orthopedic issue as normal (biomedical approach), communicate non-
compliance to stake-holders

VS

• Use Psychologically Informed Therapy techniques to build a Therapeutic Alliance 
and treat the whole person (biopsychosocial approach)  
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The results of Psychologically 
Informed Therapy
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