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The current generation is estimated to be the first
with a shorter life expectancy than their parents.
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Resources for More Information

American College of Sports Medicine, International Council
of Sport Science and Physical Education, & NIKE, Inc. (2012).
Designed to Move: A Physical Activity Action Agenda:
www.designedtomove.org/downloads/Designed_To_Move_
Full_Report.pdf

Exercise is Medicine (2008):
wwuw.exerciseismedicine.org

Harvard School of Public Health, Economic Costs:
www.bsph.barvard.edu/obesity-prevention-source/obesity-
consequences/economic/

Let’s Move! Campaign: bitp.//www.letsmove.gov/
www.SuperTracker.usda.gov

wwuw.DietaryGuidelines.gov

Government recommended guidelines on nutrition and
diet choices: www.choosemyplate.gov

Recommended minimum physical activity levels based on
age, with descriptors of time and intensities: wwuw.cdc.
gouv/physicalactivity/everyone/guidelines/index.btml

BMI calculator tool:
www.nblbi.nib.gov/guidelines/obesity/BMI/bmicalc.btm

wwuw.therapeuticassociates.com
www.moveforwardpt.com
www.nih.gov/bealth/wellness
www.commitmentday.com
www.bealth.gov/paguidelines/guidelines
wwuw.cdc.gov/chronicdisease/overview
www.youtube.com/watch?v=3F5Sly9]Qao
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The Changing Healthcare Environment

By Rich Katz, Director of Contracting and Business Development

he United States healthcare system is in
a state of change. Since the early '90s the insur-
ance community has tried to rein in growing costs
by instigating change in the provider community.
These attempts have resulted in short-term gains and
have had long-term impacts that we feel now: increased
medical management administration, delayed access to
care and limited treatment for patients, and healthcare
providers acting more like insurance companies than
trusted servants for the infirmed. The result? Patient
pushback, provider resistance, and a complicated web
that all of us try to navigate.

Regardless of these attempts by the insurance
community to reduce costs, the exact opposite has
happened. Providers found themselves adding staff to
deal with new insurance requirements.
Administration costs and paperwork
more than doubled. As our country
searches for change, we must not
look to simply apply what’s failed
in the past, nor should we look to
the insurance community for the
solution. Instead, it is time to listen
to the healthcare providers that serve

patients regardless of which insurance company provides
their coverage. Medical providers are the foundation of
healthcare and must be the ones to come up with new
ways to provide lower-cost value and positive patient
experience. Patient-centered medical homes, accountable
care organizations, coordinated care organizations,
and integrated delivery systems are all provider-centric
groups that should be sources for solutions. These
organizations are promoted throughout the Affordable
Care Act and are the right place for a new healthcare
system to start. For a summary of 2014 changes, go to
www.bealtbcare.gov/blog/2014-in-214-words/
Therapeutic Associates and our Northwest Rehab Alli-
ance network partners are proud to be part of communi-
ties throughout the Northwest. Insurances and health
plans may be constantly changing, but our clinics and
clinicians are solely focused on the needs of our patients.
We realize our patients are our customers for life, and
the communities in which we work are populated by our
family, friends, and neighbors. Because we feel a deep
responsibility to be part of the solution, we have been
actively developing new ways to assess and treat the con-
ditions and needs of our patients and measure and adjust
the effects of our work.
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PHYSICAL THERAPY AND YOU

‘What gets measured gets managed. The CareConnec-
tions Division of Therapeutic Associates has determined
the right data to collect and researched the most cur-
rent medical studies and literature upon which to base
our treatments. [See below for more information on
CareConnections.] We have developed the capability to
manage healthcare services with as little administrative
expense as possible. We offer our outcome measurement
tools, best practice guidelines, and technological capabil-
ity to the insurance companies as a solution rather than
the other way around. In this way, we can better serve
all members of our community regardless of who insures
them. With this approach comes less variation in care,
better data to help analyze the value of services, and sim-
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plified administration. Employers may change insurance
companies, and insurance companies may attempt new
administrative programs, but the providers in every com-
munity are the stable foundation of healthcare delivery.
We encourage you as members of our community to ask
your insurance carrier to seek our solutions rather )
than impose the failed concepts of a past era. 2/

Who is Northwest
Rehab Alliance?

Therapeutic Associates clinics

are proud members of North-

west Rehab Alliance or NWRA. N w R A
There are 370 NWRA member NorthWest Rehab Allisnce
locations throughout Oregon,

Washington and Idaho. The

PT clinics that have joined NWRA are committed to offering the
solution that is needed to resolve the high costs and compli-
cated health care system we have today. All NWRA member
clinics contribute to the national outcome database that has
been established by CareConnections. The data collected from
NWRA member clinics helps determine the effectiveness of
therapy treatments. NWRA clinics also collect patient feedback
information to constantly address the needs of our customers
and communities. Finally all NWRA clinics seek to deliver care
consistent with standards of what the rehabilitation community
has defined as appropriate and effective treatment. Health
plans in the northwest can rely on NWRA’s network of providers
to simplify their efforts to offer an accessible panel of providers,
that are both qualified and committed to providing their mem-
bers with only the best of care. Be sure and ask your health
plan if they utilize Northwest Rehab Alliance to ensure the value
of the physical therapy benefits under your coverage; and look
for the NWRA logo when choosing your next therapy provider.

What is CareConnections?

When a patient comes to a Therapeutic Associates clinic, they are asked to fill out a 10-question CareConnections survey. This
survey takes only about 3-5 minutes, but it delivers some of the most valuable information a therapist can get from their patients.
From the CareConnections survey your therapist can assess your level of function and pain and use the information as a baseline
for evaluating the progress of your treatment. The therapist can then establish specific, customized goals for your treatment and use
the data to assist both us and the insurance community in determining the value of the care we deliver. Using the CareConnections
information from our database of well over a million episodes of care, we can benchmark our services with other providers from
around the country that use the same system. We can better develop our best practice protocols, perform research on new types of
therapy, and share our data with doctors, insurance companies, and employers. Not bad for 10 simple questions!

Visit us on the web at www.therapeuticassociates.com
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A MESSAGE FROM OUR CEO

Walking the Wellness Talk

By Stephen E. Anderson PI, DPT, CEO, Therapeutic Associates

mbracing a wellness attitude
E to support those you care

about takes focus and com-
mitment. At Therapeutic Associates
(TAID) we walk our
talk. As a trusted
company that en-
hances clients’ lives
and health, we need
to take care of our

- own employees as

Stephen E. Anderson PT, well. We all know
REFCEC health benefit costs
have spiraled out of control. Busi-
nesses need to address the health of
their people, not just the financial
health of their company. We accept
our mission to improve the health of
not only the communities we work
in, but the internal community of
TAI as well.

In early 2013, TAI launched a
wellness program for employees.
Recent surveys have reported that
85 percent of Fortune 500 compa-
nies have gotten on board to not
only provide health benefits for their
employees and financially support
healthcare expenses, but also to
provide programs that have been
proven to assist workers in lead-
ing healthier lives. TAI contracted

with a wellness company that tested
employee participants to establish
baseline biomarkers. If anyone’s test
results were outside the norms in
any category, they were assigned a
health coach. Health coaches helped
employees to set goals and design
a program to move biomarkers into
the normal range. Research shows
that addressing potential health
risks before they become medical
maladies improves quality of life
and saves companies and employees
money in the long run. Compared
to many companies, TAI is already
a healthy company due to our ac-
tive employee base, but we can all
do better. Having help through the
process seems to give people that
little nudge to stay on top of living
healthy every day.

It has been exciting for me to
see groups of employees head out
for walks at lunch, find events on
the weekends to do together to
stay active, and put the benefits of
prevention front and center. Sur-
veys show that TAI personnel have
become more motivated in finding
ways to exercise. Their energy has
increased, and they have seen the
benefits of adopting wellness and

prevention as part of a daily con-
sciousness. Can you imagine the
power of identifying just one person
who had a health risk they were un-
aware of and giving them the power
to avoid a potential life-threatening
issue through a prevention plan? It
happens and it is just commonsense
that paying attention to details that
matter most can have significant
benefits for everyone involved.
Physical therapists are uniquely
qualified to guide people toward a
healthier lifestyle. We are movement
science experts and understand the
health benefits of getting people ac-
tive. If your company has joined the
wellness movement, get on board
and take advantage of programs
that make a difference. If you don’t
have access to a formal program,
take charge yourself. See a physical
therapist and discuss wellness strate-
gies that will show how movement
will enhance your life. A sedentary
lifestyle is the “tobacco” of cur-
rent generations—it can have dire
consequences and is truly a recipe
for emotional and physical degen-
eration. Take control and
spread the word. Walk your Z’)
talk. Get Moving!

Hi, I'm Sally.
| work for TAl and | participated in a TAI challenge to be active 2 years ago and
over the last 2 years have made small changes over time in eating and keeping
active (30 minutes at a time). One way I’ve done this was to walk on a treadmill
in my living room whenever | watch TV. All of these changes have added up to a
loss of over 130 Ibs! | didn’t set any big goals along the way but just wanted to
be a healthier me. | had many firsts this year, including my first 7k marathon and
being told my blood pressure was very good by my doctor. I've also found that
my co-workers have been very supportive and encouraging on this journey.

WELLNESS IN ACTION

Thank you,
Sally Filippini
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FOR YOUR HEALTH
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National Health Crisis

By Timotby Brinker PT, DPT, OCS, COMT, FAAOMPIT, Director, TAI Hillsboro Physical Therapy

t seems like everywhere we look there is a
discussion of the current healthcare crisis in
the United States. The media typically tends to
fault medical providers’ fees or insurer flaws or

even the aging population of our country. Rarely do we
hear discussions considering the individual’s responsibil-
ity and contribution toward the current crisis our society
is facing. If we change our perspective and take an in-
trospective ook, it becomes pretty clear that each of us
has contributed to the crisis. The leading causes of death
in the U.S. are cardiovascular (heart) disease, metabolic
disease (diabetes), and cancer.

Unfortunately, there are two primary risk factors that
are directly associated with these Big Three mortal dis-
eases that the majority of our popula-
tion is faced with: elevated Basal Meta-
4 bolic Index (BMI) meaning, overweight
* p or obese, and lack of physical activity.

N | Currently, 69.2 percent of our popu-
) . lation is overweight, while 35.6 per-
/3 cent of this overweight population is
Timothy Brinker PT, DPT,| considered obese! That means that 70
0CS, COMT, FAAOMPT [ percent of all Americans have person-

»

Visit us on the web at www.therapeuticassociates.com

ally contributed to the healthcare crisis. Of course other
factors relate to this crisis, but it is time to pony up and
accept that we have all contributed on some level. Only
one in five (or 20.6 percent) of adults in the U.S. current-
ly meet the minimum standard of physical activity? for
muscle strengthening and aerobic physical activity, both
of which are directly associated with increased BMI and
health-risk factors?

Close review of the attached graph and study identi-
fies that individuals who are obese or over weight (el-
evated BMI) and perform minimal physical activity have
an increased mortality risk of 42 percent. Stated another
way, they are 42 percent more likely to die. This can
translate directly into an increased demand for medical
care that trickles down to increase healthcare costs.

Taking an anthropological view, we can see that there
have been some drastic changes to our society over the
past few generations. Currently we are focused on a
knowledge-based market, which includes occupations
that are sedentary and include sitting for eight or more
hours per day. Previous generations existed in more
mechanical-based and labor-based markets where physi-
cal activity was part of everyday life. In addition, the

?)



Age and Gender-Adjusted Cardiovascular Disease Mortality Rate (per 1000 person-years)
by Recreational Physical Activity and Overweight/Obesity Status (NHANES I, N=0, 790)
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Self-Assessment. How Do You Fit In?

To help you understand the graph above, check the box in each category that applies to you to see where you fit in.

BMI Score Activity Level

Calculate your BMI score by going to: The CDC recommends that the average adult should participate in 150 minutes (2 hours and 30

http://www.nhlbi.nih.gov/guidelines/ minutes) of moderate activity per week, or 75 minutes (1 hour and 15 minutes) of vigorous

obesity/BMI/bmicalc.htm activity per week.

Check the box for the range of your [ Least (light) (1 Moderate (1 Most (vigorous)

BMI score Light daily activities, such Moderate activity means Vigorous-intensity aerobic activity

(1 Less than 25 as shopping, cooking, or you’re working hard enough means you're breathing hard and

125-29 doing laundry, that don’t to raise your heart rate and fast, and your heart rate has gone

raise your heart rate. break a sweat. up quite a bit.

[ Greater than 30
quality and quantity of the foods we eat have drastically brighter for individuals to access facilities, resources, and
changed. Though medicine has made many advance- support to directly impact their personal health. Health-
ments over the years, there is no denying that these care providers, insurers, exercise specialists, schools,
abrupt changes in physical activity and diet have led to nonprofits, and federal and regional governments are
an increased risk of poor health related to heart disease investing in services and facilities to provide opportuni-
and diabetes, including early death. ties for individuals, families, and communities to improve

Despite all of these hurdles and the current poor their health. It is time for each of us to take personal

health of our communities, the time has never been responsibility for our health and overall wellness.

8) Therapeutic Associates, Inc. Your Physical Therapist VOLUME 7, ISSUE 2



FOR YOUR HEALTH

Self-assessment

So, how do we assess our current health status?

A simple self-assessment or screening can be complet-
ed by two primary measurements: Basal Metabolic Index
(BMD) and Level of Physical Activity. The BMI is assessed
by measuring both your weight and height. Using a BMI
calculator? you can determine where you stand in the
ranking of underweight, normal, overweight, or obese.
The BMI is a well-studied, evidence-based general assess-
ment closely associated with increased disease risk for
the Big Three—heart disease, diabetes, and cancer.

Another quick assessment is a self-evaluation of your
physical activity (exercise, recreation, or work) over the
course of a week. The minimum expected standard for
meaningful health benefits is approximately 150 minutes
of physical exercise per week. This can be performed in
bouts as short as 10 minutes up to 50 minutes, totaling
150 minutes. See “Evidence Based Medicine” on page
14 for additional information. Those with less than 150
minutes of vigorous physical activity have increased risk
of elevated BMI and heart disease.

Mortality Risk Factors Graph

Completing a physical fitness exam provides an overall
baseline health assessment that can be used to identify
areas of potential risk. Applying the results of the self-
assessment clearly places individuals in classifications of
higher or lower mortality or risk of death. For example,
an obese person who does not meet the physical activity
requirements has an increased mortality of 43.2 percent.
That same person who adds in physical activity can
reduce their risk factor to 32.9 percent. While persistent

Body Mass Index

f

Overweight
25.0-29.9

Obese
>30.0

Underweight
<185

Healthy weight
18.5-24.9

Visit us on the web at www.therapeuticassociates.com

efforts to control diet, effectively manage weight, and
increase physical activity will reduce their risk of death,
a secondary benefit is a reduction in the risk of the Big
Three to a whopping 23.2 percent. Likewise, note that
those who have an average BMI but do not meet physical
activity requirements have an elevated cardiovascular
risk factor of 37.7 percent.

Solutions

Often, awareness of these risk factors and the percep-
tion of climbing such mountains for improved health can
be overwhelming and seem unachievable. This percep-
tion, combined with being part of a society with gener-
ally poor eating habits, lack of accessible exercise space,
and even sensitivities (disease process, aging body, or
joint issues) could easily leave some feeling helpless.
Fortunately, the first steps for change are quite simple
and can have statistically significant impact on your
body’s health and resistance to disease. For example,
the minimum recommended physical activity require-
ment is 150 minutes of moderate activity per week. This
can be performed as three 50-minute workouts or five
30-minute workouts per week. For those starting out or
leading hectic lives with families and careers, that dura-
tion of time could feel impossible. Fortunately, there is
one other option that will achieve the desired minutes
as well as the same statistical effect on health. Three
10-minute bouts of moderate activity per day for 150
minutes per week can reduce the risk of cardiovascular
mortality by approximately 10 percent, even for people
with an elevated BMI and without weight loss.

Body Mass Index

Underweight /Healt E ghty Overweight Obese
. [

<185 185-249  25.0-29.9 >30.0
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Those with elevated risk factors are recommended
to embark upon slow but deliberate lifestyle changes to
improve their health and wellness. In addition to reduc-
ing the potential of future disease risk, other expected
results include improved mental health and stress
management, greater ability to sustain activities without
being too tired, and improved management or control of
current medical conditions such as diabetes and heart
disease.

Self-assessments that show elevated risk factors war-
rant healthcare assessment and recommendations, espe-
cially if one has current medical conditions related to the
heart, high blood pressure, diabetes, or breathing issues
prior to starting a physical activity program.

BMI and Diet

There is a direct link between dietary habits and
the BMI. In addition to regular physical activity, close
monitoring of one’s diet is recommended to help manage
BMI and one’s risk of developing poor health. One good
reference for diet guidelines is the USDA website www.
choosemyplate.gov. For more complex cases, a referral
to a registered dietician may be necessary. It is shown
that consuming a diet high in fruits, vegetables, reduced-
fat dairy, and whole grains helps maintain lower body
weight, lower BMI and smaller waist circumference.
Consuming a diet higher in red and processed meat, fast

food, and soda was associated with higher body weight,
higher BMI and a larger waist circumference?’

When to See a Physical Therapist

People often have good reasons for their health be-
ing less than ideal. These can range from lack of time
secondary to work or family commitments, to very
real medical conditions. In the case of medical condi-
tions, physical therapists have exceptional skill sets and
expertise in prescribing exercise for functional improve-
ment, mobility, and reducing risk factors. The prescribed
activities either directly address medical conditions or
creatively work around them in a safe manner to im-
prove the patient’s ability to be active and healthful.
Some examples of challenging medical conditions are
painful joint limitations, functional limitations as a result
of pain, inflexibility, balance, weakness, or poor endur-
ance. Complications related to medical issues—such
as diabetes or neurological conditions like Parkinson’s
disease or strokes—are reduced by physical activity, and
need special care for safety. The same is true for joint
sensitivities—such as arthritis, replacements, osteopo-
rosis, and osteopenia—in which prescribed exercise by
a physical therapist and/or medical team is indicated.
Today, the ability to see a physical therapist is easier than
ever, as direct access allows patients to seek a physical
therapist’s care without physician referral. You should
always review your insurance benefits for your coverage
guidelines. All physical therapists evaluate their patients
and refer to the appropriate medical provider if indicated
or needed, and work in conjunction with physicians for
complicated cases.

The self-assessment included in this article is not
meant to be a substitute for a medical exam. As medical
providers, we recommend an evaluation by a physical
therapist or other healthcare professional prior to
embarking on an exercise program. )

Resources

Government recommended guidelines on nutrition
and diet choices: www.choosemyplate.gov

Recommended minimum physical activity
levels based on age, with descriptors of time and
intensities: www.cdc.gov/physicalactivity/everyone/
guidelines/index.btml

BMI calculator tool: www.nblbi.nib.gov/guidelines/
obesity/BMI/bmicalc.htm

1. Health, United States, 2012. Centers for Disease Control and Prevention Web site. http://www.cdc.gov/nchs/data/hus/husl12.pdf. Accessed September 12, 2013.
2. One in five adults meet overall physical activity guidelines [Press release]. Centers for Disease Control and Prevention Web site. http://www.cdc.gov/media/releases/2013/p0502-physical-

activity.html. Accessed September 12, 2013.

3. Exercise or Physical Activity. Centers for Disease Control and Prevention Web site. http://www.cdc.gov/nchs/fastats/exercise.htm. Accessed September 12, 2013.

4. Calculate Your Body Mass Index. National Heart, Lung, and Blood Institute Web site. http://www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm. Accessed September 12, 2013.

5. Newby, PK; Muller, D; Hallfrisch, J; Qiao, N; Andres, R; Tucker, K. Dietary patterns and changes in body mass index and waist circumference in adults. The American Journal of Clinical
Nutrition Web site. http://ajcn.nutrition.org/content/77/6/1417.full. Updated June 2003. Accessed September 12, 2013.
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Movement is the Key

oday’s sad reality is that
physical inactivity is the
new normal. Our bodies were
designed for movement, but re-
search shows that in developed and
developing nations, we are becom-
ing inactive societies. This drastic
change is leading to long-term health
issues and shortened life expectan-
cies. In just 44 years (approximately
1.5 generations), physical activity

in the United States has declined

32 percent and is on track for a 46
percent drop by 2030.! This decline
shows in the amount of time spent
being physically active at work, at
home, and in transportation.

This trend creates a situation that
is not socially, physically, or econom-
ically sustainable, as each genera-
tion sets the example for the next
generation. Positive modeling of
appropriate activity early in a child’s
life will help develop a lifetime of
activity and contribute to a break in
the generational cycle. Inactive chil-

dren are likely to become inactive
adults who influence their children
to be inactive as well. It is shocking
that the current generation is esti-
mated to be the first with a shorter
life expectancy than their parents.
Excess weight can lead to a vari-
ety of health conditions, including

diabetes, heart disease, cancer, and
obesity. Treating these conditions
adds billions of dollars to the health-
care system annually. The impact

of these conditions has affected the
system in both direct costs through
health services and treatment, and
indirectly through work loss, insur-
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THE COMPOUNDING COSTS OF PHYSICAL INACTIVITY OVER A LIFETIME

Physical inactivity perpetuates a very dangerous cycle that begins to take hold very early in life.
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CHILDREM

2x AS LIKELY TO BE
OBESE AS ADULTS®"

EARLY CHILDHOOD

Girls: 51% more
likely to be held back

a year in school®*
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ance expenses, and wages.

First Lady Michelle Obama has taken the lead in the
Let’s Move! campaign with community leaders, teachers,
doctors, nurses, and parents in a nationwide campaign
to tackle the challenge of childhood obesity. Their one
very important goal is to solve the epidemic of childhood
obesity within a generation. A major part of this cam-
paign is increasing the physical activity of our children.
In addition, the American Medical Association (AMA) and
the American College of Sports Medicine (ACSM) devel-
oped the Exercise is Medicine initiative to promote the
role of healthcare providers in prescribing exercise to
their patients.

Exercise has been proven to help in the prevention of
over 40 chronic diseases and offers a preventative solu-
tion to long-term health issues. The American Physical
Therapy Association’s (APTA) Move Forward campaign
promotes the role of Physical Therapists in bringing
movement to the lives of our patients and communities.
Physical Therapists are natural partners when it comes to
increasing activity because of their unique understand-
ing of the musculoskeletal system and their ability to
prescribe exercise for all ages and abilities.

1@ Therapeutic Associates, Inc.

Your Physical Therapist

Blending science with inspiration, a physical therapist
can teach you and your child how to prevent or manage
problems associated with obesity, inactivity, or being
overweight. Because physical therapists receive special-
ized training in a variety of sciences—physiology, phys-
ics, human anatomy, kinesiology (human movement) to
name a few—they understand how the body works and

how to promote safe, vigorous movement with )
positive health benefits, regardless of current 2’)
levels of activity!

Resources:

1. American College of Sports Medicine, International
Council of Sport Science and Physical Education, &
NIKE, Inc. (2012). Designed to Move: A Physical Activity
Action Agenda: wwuw.designedtomove.org/downloads/
Designed_To_Move_Full_Report.pdf

Exercise is Medicine (2008): www.exerciseismedi-
cine.org

Harvard School of Public Health, Economic Costs

www.bsph.barvard.edu/obesity-prevention-source/
obesity-consequences/economic/
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FOR YOUR HEALTH

Here are some examples of how TAl is helping to promote
movement and healthy living in our communities:

TAI Grants Pass Physical Therapy

The clinic providers are active with youth sports coaching and
help educate kids on making healthy choices and working out
when not at practice. They also offer education regarding fit-
ness/training/injury prevention techniques.

TAI Canyon Park Physical Therapy

In addition to many sports performance programs, this clinic
supports the FIT4AMOM fitness program for moms in Bothell/
Kirkland. They offer pre- and post-natal fitness classes for every
stage of motherhood.

TAI Lake Oswego Physical Therapy

The clinic offers a multi-disciplinary approach to all athletic
abilities and fitness levels including physical therapy, massage
therapy, cognitive therapy, nutrition, and performance training.

Visit us on the web at www.therapeuticassociates.com

TAI Oregon City Physical Therapy

Every Saturday, the clinic offers a free “Family Run Club” where
participants meet at the clinic with their families for an organized
activity. In addition, they offer Complimentary Injury Screens and
a “Weight Management Program” designed to help people lose,
maintain, or gain weight for health benefits.

TAIlI West Kennewick Physical Therapy

This clinic sponsors the Bader Mountain hike for families as part
of the Tri-City Chamber “good health is good business” and the
Tri-City Thunder USA track team, which is made up of seven
running events for families and participants of all ages. They also
train and sponsor athletes for local events, such as the Rock-n-
Roll Half Marathon, the Red to Red Mountain bike race, and the
Titanium Man Olympic Triathlon.

1)

Therapeutic Outlook



FOR YOUR HEALTH

Wellness and Nutrition:
Healthy Snacks

ating fruits and vegetables lowers the risk of heart disease, cancer, and high
blood pressure. Try lots of different fruits and vegetables, and prepare them in
various ways to find out what your kids like best. Plan ahead!

Fruits

Can be served whole, sliced, cut in half, cubed, dried, or
in wedges.
Fruit Ideas:

* Kiwis

* Cutie oranges

* Bananas
Fresh and local:
Berries, cherries, peaches, pears, apples, plums, melon
balls, and grapes
Out-of-season options:
Applesauce (unsweetened), fruit cups, canned fruit,
dried fruit (raisins, apricots, apples, cranberries, pine-
apple, papaya, and others with little or no added sugar),
fruit leathers (Natural Value Fruit Leathers and Stretch
Island Fruit Leathers)

Vegetables

Can be served raw with dip.
Vegetable Ideas:

¢ Celery and Peanut Butter

¢ Baby Carrots and Hummus
Fresh and Local:
Cucumber, carrots, broccoli, zucchini, peppers, cauli-
flower, sugar snap peas, green beans, and cherry/grape
tomatoes
Dips:
Bean dips, guacamole, hummus, salsa, or peanut butter
Veggie Pockets:
Cut whole wheat pitas in half, add veggies with dressing
or hummus.

Healthy Grains

Though most kids eat plenty of grain products, too many
grains are high in sugar, and do not provide the neces-
sary vitamins, fiber and minerals needed.
Healthy Grains Ideas:
Dry breakfast cereal (whole grain cereals), crackers (whole
grain), rice cakes (brown rice), popcorn (low-fat or air-
popped), baked tortilla chips, granola and cereal bars
(whole grain)

¢ Cookies, snack cakes, and chips should be saved for
occasional treats, given their poor nutritional quality

D

Low-Fat Dairy Foods

Dairy foods are a great source of calcium. However, dairy
products also are the biggest sources of saturated fat.
Make sure all dairy foods served are low-fat or fat-free.
Dairy Food Ideas:

¢ Yogurt - low-fat or fat-free brands, moderate in sug-
ars (no more than 30 grams of sugars in a 6 0z cup)

¢ Low-fat cheese - serve with other foods like fruit,
vegetables, or whole grain crackers

¢ Low-fat pudding - should be served only as occasion-
al treats, because they are high in added sugars

Healthy Beverages

Water: Water should be the main drink served to kids at
snack times. Water satisfies thirst & does not have sugar
or calories.

Seltzer: Carbonated drinks like seltzer, sparkling water,
and club soda are healthy options. Contain no sugars,
calories, and caffeine. Serve them alone, or try making
“healthy sodas” by mixing w/equal amounts of 100% juice.
Low-Fat and Fat-Free Milk: Milk provides key nutrients
(Calcium & Vit-D). Choose fat-free (skim) or low-fat (1%)
milk to avoid the heart-damaging saturated fat found in
whole & 2% milk.

Fruit Juice: Try to buy 100% fruit juice. Avoid added
sugars. Drinks that contain at least 50% juice and no ad-
ditional caloric sweeteners are also healthy options.

« Children ages 1-6 years old drink no more than 6
oz of juice in a day, and children 7-18 years old drink no
more than 12 oz of juice a day.

**Note about Sugary Soft Drinks™*

Children who drink more sweetened drinks (i.e. soda,
sweet tea, lemonade, and juice drinks) consume more
calories and are more likely to be overweight. Soft drinks
also displace healthful foods in kids’ diets like milk,
which can help prevent osteoporosis, and 100% juice,
which can help prevent heart disease and cancer.

In addition, soda pop can cause dental cavities
and tooth decay.

Information provided in part by: Dr. Margo Wootan

and Joy Jobanson @ the Center for Science in the Public
Interest
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EVIDENCE-BASED MEDICINE

TAl is committed to staying at the forefront of physical therapy by using an Evidenced Based Medicine (EBM) approach to patient
care. This includes reviewing current research as it relates to conditions we treat, and being active participants in research studies that
provide substantiating evidence of improvements to our treatment approaches.

Movement — Your Best Medicine

By Cbris Hoekstra PT, DPT, OCS, FAAOMPT,

Director, TAI Sherwood Physical Therapy; Director, TAI Research Department

he news is abuzz with the impact of chronic
disease. A few statistics from the Centers for
Disease Control and Prevention (CDC) tell us that

33 percent of adults and almost 20 percent of youth
(age 6-19) are obese, and 70 percent of Americans suffer
from a chronic disease (heart disease, stroke, cancer,
diabetes, and arthritis being the most common). There
are a myriad of medical options available to treat these
conditions. However, one prescription is steadily rising
as the surest means to a positive outcome: exercise.

In 2008, the U.S. Department of Health and Human
Services released the Physical Activity Guideline for
Americans based on a summary of the current best
evidence. These guidelines recommend adults engage in
at least 150 minutes (30 minutes, 5 days
per week recommended) of moderate
physical exercise. Some surprising find-
ings include the fact that these min-
utes need not come all at once (three
10-minute walks yields the same health
- benefits as 30 continuous minutes), and

Chris Hoekstra that walking is one of the most effec-

PT, DPT, OCS, FAAOMPT | tive means of gaining health benefits.

Here are a few amazing benefits of exercise. A 2004
study shows that meeting these recommendations leads
to a nearly 50 percent reduction in cardiovascular risk
factors. A separate 2004 study shows that women en-
gaging in less than one hour of exercise per week had
double the mortality risk of more active women. A 2002
analysis of multiple studies shows a 2-3 mmHg drop in
blood pressure in hypertensive individuals who partici-
pated in regular aerobic exercise and a similar drop for
resistance exercise. Finally, moderately active individu-
als have a 20 percent lower stroke rate than non-active
individuals.

The moral of the story is even gentle exercise for only
30 minutes per day (even broken up into several bouts)
has a better outcome for treating chronic diseases than
nearly any other treatment option. To use the words of
Dr. Mike Evans, MD, “If we can limit our inactivity to
just 23 Y2 hours per day, we can make an amazing impact
on our health.” (To see Dr. Evans’ incredible video
about this, search “23 %2 Hours” on You Tube). 2/)

REFERENCES

www.health.gov/paguidelines/guidelines
www.cdc.gov/chronicdisease/overview
www.youtube.com/watch?v=3F5Sly9JQao

Visit our Evidenced Based Medicine page on our website for more information on literature reviews by condition and
additional studies: http://www.therapeuticassociates.com/education/library/evidence-based-medicine/

Black Diamond Cycling (Seattle)

BMX Redmond

Bogus Basin Nordic Team Sponsorship (Boise)

FC Portland Academy - Soccer Club (Hillsboro)

Get Fit Live Fit Run Training Program

Grants Pass Boys & Girls Club (Basketball/Football)

Grants Pass High School Sports Program

Grants Pass National Little League

Grants Pass Youth Soccer Club

Kent Youth Soccer Association

Leukemia and Lymphoma Society Team in Training
(W. Wash)

Team and Program Sponsorship

Liberty Rugby Club (Seattle)

Phoenix High School Athletic Training coverage
(Medford)

Portland Bethany Summer Concerts

Portland Triathlon Club (Portland)

Redmond High School Basketball

Relay for Life (Grants Pass)

South Medford Panther Basketball

TAI Cycling Team

Tualatin Youth Baseball

Word Motorsports (Grants Pass/Medford)

XC Oregon (Bend)

Visit us on the web at www.therapeuticassociates.com
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Cycle the Wave

herapeutic Associates was
proud to sponsor the 6th Annual
Cycle the WAVE (Women Against

Violence Everywhere) event in September.
This non-competitive, all women’s cycling
event is for women of all ages and fitness
levels. TAI has been a sponsor of this event
since its inception, with 19 ladies from our
company riding this year and an additional 9
volunteers contributing support to the event
with their time on ride day.

Part of what we love about this event

are the great examples we see of friends,
co-workers, and families participating and
being active together to benefit a great cause.
This year we had the opportunity to meet
Deb Staehle and her daughter, Thalia, who
joined Cycle the WAVE for the first time as
participants in the 12-mile Little Sister route.

Deb is an avid cyclist who is passing that love

along to her daughter. Cycling has become
a special activity that the two of them can
share together. Deb was preparing over the
summer to do an event with a friend, with
Thalia joining her on training rides. When
Deb’s friend became injured, Thalia found
Cycle the WAVE and suggested the ride as
one they could do together. The mother-

Your Physical Therapist

daughter team have ridden together fre-
quently over the past couple of years but this
was their first official event together. Both
felt it was such a great experience that they
are already making plans to ride again next
year... although Thalia is planning that they
will ride one of the longer routes! Congrats
to Deb and Thalia and all of the 1200+ riders
who got moving and raised a lot of money to
support domestic violence programs across
‘Washington state.

For more information about Cycle
the WAVE, visit their website at 2'/
bttp://wa.cyclethewave.org/
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WESTERN WASHINGTON

Port
Angeles

Lake Cif

Ballardg

Renton ) Fairwood

Get Active. Get Moving! 30 minutes of
moderate-intensity activity five times
per week reduces the risk of heart

disease and stroke.
Western \Washington
SEATTLE AREA therapeuticassociates.com/Seattle
B BALLARD PT LAKE CITY RENTON

Fairwood Physical Therapy

Nicole Smyth Macaluso PT, DPT,
0CS, Director
425-272-0252

Julie Dresch PT, MS, 0CS,
CMPT, Director

206-789-7975
TPI1 CERTIFICATION

North Lake Physical Therapy

Bart Hawkinson PT, DPT, Director
206-361-4745

TPI CERTIFICATION

MADISON PARK PT : SEATTLE PT
Maren Bisson PT, MPT, Director Roger Wegley PT,
206-324-5389 2 Director

206-623-4570

BOTHELL

Canyon Park Physical Therapy
Christopher Leck PT, DPT,
SCS, CSCS, Director
425-489-3420

QUEEN ANNE PT
Jennifer Lesko PT, MS, Director
206-352-0105

TPI CERTIFICATION
NEW LOCATION DECEMBER 2013!

WEST SEATTLE PT
Erica Clark PT, DPT, Director
206-932-8363

TPI CERTIFICATION

KIRKLAND

Juanita Physical Therapy
Ben Kingan PT, DPT, CSCS,
Director
425-823-8119

LAKE CITY —— PORT ANGELES AREA therapeuticassociates.com/OlympicPeninsula —
North Lake Physical Therapy

Chuck Hanson PT, 0CS, Director PORT ANGELES AREA PORT ANGELES

Beth Sandoval PT, DPT, 0CS 360-452-6216
206-361-4745 _ , DPT,
TPI CERTIFICATION Director NEW LOCATION!
SEQUIM

360-683-3710

CREDENTIAL KEY:
ATC-Athletic Training Certification, CMPT-Certified Manual Therapist (NAIOMT Level I1l), CMP-Certified Mulligan Practitioner, COMT-Certified Orthopaedic Manual Therapist (NAIOMT Level IV+), CPI-Certified Pilates Instructor, CSCS-Certified Strength & Conditioning
Specialist, FAAOMPT — Fellow of the American Academy of Orthopaedic Manual Physical Therapy, LAT-Licensed Athletic Trainer, MTC-Manual Therapy Certification, 0CS-Orthopaedic Certified Specialist, SCS-Sports Certified Specialist

Visit us on the web at www.therapeuticassociates.com Therapeutic Outlook 15



EASTERN WASHINGTON

Spokane Yakima Valley

therapeuticassociates.com/ therapeuticassociates.com/Yakima
Spokane
YAKIMA VALLEY

LIBERTY Robb Jacobs PT, DPT, S ft .
LAKE PT Director
- Steve Allen PT, OCS, W 5

SELAH PT
509-697-9109 SEL

S 75

FAAOMPT, Director
509-891-2258

MEAD WEST VALLEY PT
Mt Spokane Physical Therapy Formerly Yakima PT
Gale And PT, MSPT,

ale Anderson 509-453-3103

0CS, FAAOMPT, Director
509-468-4861

NORTH SPOKANE
Wandermere Physical Therapy

Jim Moore PT, OCS, ATC, YokimaPT |
FAAOMPT, Director
509-466-4379

——

Terrace Heights Dr

"
el |

l

Tieton Dr

1
=

Nob Hill Bivd

SPOKANE VALLEY
Evergreen Physical Therapy
Jeff Bresnahan PT, DPT,
Director

509-926-5367

DOWNTOWN SPOKANE

Spokane Physical Therapy
Bill Olson PT, CMPT,
Director

509-624-4035 Tri Cities

therapeuticassociates.com/TriCities

BNY 0¥ S

RICHLAND PT .
Christine Taylor PT, Director RS_‘/'a"d

509-946-8497

th Spokane PT WQL

Wandermefg PT @ ; ’
2/ Mead INTERSTATE
] KENNEWICK 182
‘ ! Kenneth Call PT, DPT, Director

WEST KENNEWICK PT :

| 509-783-1962

TPI CERTIFICATION West Kennewick
SOUTHRIDGE PT

bl =) 500-783-5644 : ] southridge
Evergreen PT, Liberty Ww- E g
Lake

S

Spokane PTQ/

Spokane

CREDENTIAL KEY:
ATC-Athletic Training Certification, CMPT-Certified Manual Therapist (NAIOMT Level I1l), CMP-Certified Mulligan Practitioner, COMT-Certified Orthopaedic Manual Therapist (NAIOMT Level IV+), CPI-Certified Pilates Instructor, CSCS-Certified Strength & Conditioning
Specialist, FAAOMPT — Fellow of the American Academy of Orthopaedic Manual Physical Therapy, LAT-Licensed Athletic Trainer, MTC-Manual Therapy Certification, 0CS-Orthopaedic Certified Specialist, SCS-Sports Certified Specialist
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WESTERN OREGON

St Helensg

Scappoose

Bethany

NwW

NW Portland
|[Forest
Grove

Beaverton Downtown

WQ
Scholls

SW Portland
Sw

z Lake
Q/Sherwood Oswego
Stafford Hills
(Tualatin)

Take the road to a
healthy heart!

PO rt | a n d M et rO Are a therapeuticassociates.com/Portland

WEST PORTLAND

gwnsonviue

BEAVERTON PT
Zachary R Jones PT,

SW PORTLAND
PT

DPT, Director
503-644-3311

| 503-466-2254

CEDAR
HILLS PT

I Aimee Jackson PT,
fh MSPT, Director
503-292-3583

DOWNTOWN

COMT, Director
503-450-0591

CREDENTIAL KEY:

BETHANY PT
Jessica Dorrington PT,
| MPT, OCS, CMPT, Dir.

TPI CERTIFICATION

CEDAR

! HILLS PT

| Kelly Reed PT, OCS,
COMT, Director
503-292-3583

Tony Rocklin PT, DPT,

| Scott Hein PT, DPT,
Director
503-357-9810

HILLSBORO PT
Timothy 0 Brinker PT,
"4y 0CS, FAAOMPT,

% Director
503-844-9294

NEW LOCATION

NW PORTLAND
PT
Todd J Cruz PT, MPT,

Director
503-227-3479
TPI CERTIFICATION
ST HELENS PT
H. Patrick Corrigan
PT, Director
503-397-1914

LAKE OSWEGO PT B
Shawn Dailey PT, DPT,
Director

503-635-0844

TPI CERTIFICATION

SCAPPOOSE
PT
Olya Kurkoski PT,
DPT, Director

' 503-543-0254

SHERWOOD PT

Chris Hoekstra PT,
DPT, 0CS, COMT,
FAAOMPT, Director
503-625-1691

Laura Evans PT, DPT,

SHERWOOD PT
- ’ ’ ! "F‘“
[N -

0CS, Director
503-625-1691

SCHOLLS PT

Amy Shepro Tanous

PT, DPT, Director
503-521-0500

SCHOLLS PT

Zachary R Jones PT,

DPT, Director
503-521-0500

Darin Borter PT, DPT,
0CS, COMT, Director
503-244-0570

STAFFORD
HILLS PT

. Stephen A Barsotti

. PT, Director
503-692-4934
TPI CERTIFICATION
STAFFORD
HILLS PT

Adam Wachter PT,

. MPT, CSCS, Director
4 503-692-4934
TPI CERTIFICATION
WILSONVILLE PT
Sarah Macomber PT,
DPT, Director
503-570-7600
NEW CLINIC

3

i

ATC-Athletic Training Certification, CMPT-Certified Manual Therapist (NAIOMT Level I1l), CMP-Certified Mulligan Practitioner, COMT-Certified Orthopaedic Manual Therapist (NAIOMT Level IV+), CPI-Certified Pilates Instructor, CSCS-Certified Strength & Conditioning
Specialist, FAAOMPT — Fellow of the American Academy of Orthopaedic Manual Physical Therapy, LAT-Licensed Athletic Trainer, MTC-Manual Therapy Certification, 0CS-Orthopaedic Certified Specialist, SCS-Sports Certified Specialist

Visit us on the web at www.therapeuticassociates.com

Therapeutic Outlook 1@



— EAST PORTLAND ——

CLACKAMAS PT

Mark McCurdy PT, MPT, COMT,
Director

503-659-9155

EAST PORTLAND PT
Peter Dills PT, DPT, Director
503-253-0924

NEW DIRECTOR

GRESHAM PT

John Parr PT, CMPT,

Director

503-666-7644

TPI CERTIFICATION

N PORTLAND PT
P.A.C.E.

David V McHenry PT, DPT, SCS,
Director

503-283-8133

NE PORTLAND PT
Aubree Benson PT, DPT, Director
{ 503-493-4463

OREGON CITY PT
Matt Rogers PT, DPT, OCS,
Director
503-655-4877

SE PORTLAND PT
Daniel Renelt PT, DPT,
~ Director
' 503-774-3585

L)

— SW WASHINGTON ——

] VANCOUVER PT
Corinne Schaefer PT, DPT, SCS,
Director

- 360-514-9383
|'m= TPI CERTIFICATION

Q/N Portland g

Vancouver
NE

gNE Portland

J

Gresham

Clackamas

§Oregon City

Therapeutic Associates, Inc.

Salem

therapeuticassociates.com/Salem

SALEM NORTH
Valley Physical Therapy
Evan Jones PT, OCS, Director

503-378-7434
NEW LOCATION

SALEM SOUTH
Valley Physical Therapy
Jeffrey R Blanchard PT, MS,
0CS, Director
503-585-4824

KEIZER

Valley Physical Therapy
Ashleigh Young PT, DPT,
Director
503-463-4221

Q
f!

SALEM WEST

Valley Physical Therapy

Gina Paine PT, DPT, Director
503-363-6770

Valley PT Keizer

McNary
Golf Club

Keizer

@8
@ @D

Valley PT Westg

@

- Valley PT North

Salem g
o
= L @
\N¢F
2/ Valley PT South §

s

Y

Mid-Willamette Valley

therapeuticassociates.com/MidValley

ALBANY

Mid Valley Physical Therapy
Gregory Pick PT, OCS,
Director
541-967-1224
CORVALLIS

Angela Lewis PT, DPT,
0CS, ATC, Director
541-757-0878

Albanyg

Corval Iisg

CREDENTIAL KEY:

ATC-Athletic Training Certification, CMPT-Certified Manual Therapist (NAIOMT Level I1), CMP-Certified Mulligan Practitioner, COMT-Certified Orthopaedic
Manual Therapist (NAIOMT Level IV-+), CPI-Certified Pilates Instructor, CSCS-Certified Strength & Conditioning Specialist, FAAOMPT — Fellow of the American
Academy of Orthopaedic Manual Physical Therapy, LAT-Licensed Athletic Trainer, MTC-Manual Therapy Certification, 0CS-Orthopaedic Certified Specialist,

SCS-Sports Certified Specialist

Your Physical Therapist
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WESTERN OREGON

wr

-l

STARBUCKS COFFES . _ i3 2 . : oy .

W ET CONCERT

; JULY 2TTH

Forget making a resolution in 2014.
Make a commitment to a healthier life.

Eugene Southern Oregon

therapeuticassociates.com/Eugene therapeuticassociates.com/SouthernOregon

WEST OoOMG ROSEBURG MEDFORD PT
EUGENE PT SOUTHTOWNE Central Physical Therapy ] - Jay A Ruettgers PT, DPT,
Bradley Schwin PT, MS, Hannah Shallice PT, MSPT, Jeffrey S Jones PT, ATC, CSCS, Director
0CS, Executive Director Director Director | 541-779-1041

541-484-9632 541-242-4470 | 541-673-1808 NEW LOCATION

GRANTS SUTHERLIN PT
PASS PT Dan Hirtle PT, Director

Eric Medley PT, MSPT, 541-459-8459
CSCS, Director

541-479-0765
CENTRAL

SPRINGFIELD
Gateway Physical Therapy

Josh Hagemeyer
PT, DPT, Director
541-736-8870

OMG WEST

Amy Temes Clifton PT, DPT,
0CS, Director
541-463-2191

OMG NORTHSIDE

Valerie Hilton PT, DPT, . POINT PT
| 0CS, Director <:> David B Standifer PT,
541-688-9140 ! Director

Sutherling

541-664-2800

OMG COUNTRY
cLuB

John Nielsen PT, DPT,
Director
541-242-4172 S

Gateway PT

TN

Springfield

OMG ORTHO AND
SPORTS MEDICINE

David Dowd PT, MS, Soutomne
Director

541-242-4870

Gvan(sg
Pass

CREDENTIAL KEY:

ATC-Athletic Training Certification, CMPT-Certified Manual Therapist (NAIOMT Level I1l), CMP-Certified Mulligan Practitioner, COMT-Certified Orthopaedic Manual Therapist (NAIOMT Level IV+), CPI-Certified Pilates Instructor, CSCS-Certified Strength & Conditioning
Specialist, FAAOMPT — Fellow of the American Academy of Orthopaedic Manual Physical Therapy, LAT-Licensed Athletic Trainer, MTC-Manual Therapy Certification, 0CS-Orthopaedic Certified Specialist, SCS-Sports Certified Specialist

Visit us on the web at www.therapeuticassociates.com Therapeutic Outlook 2D



CENTRAL OREGON AND IDAHO

Central Oregon

therapeuticassociates.com/CentralOregon

REDMOND PT
Eric Coughlin PT, MSPT,
0CS, Director
541-923-7494
NEW DIRECTOR

BEND PT

Chuck Brockman PT, MPT,
0CS, CSCS, Director
541-388-7738

SISTERS IN THE
ATHLETIC CLUB
Matt Kirchoff PT, DPT,
Director
541-549-3574

BEND IN THE
ATHLETIC CLUB
Laura Cooper PT, DPT,
CSCS, Director
541-382-7890

TPI CERTIFICATION

A Athletic Club
w . of Bend

CREDENTIAL KEY:

Legs. Wheels. Heart.
Use what moves you!

Southern |daho

therapeuticassociates.com/Idaho

BOISE PT

State Street

Robert Barnes PT, DPT,
0CS, Director
208-336-8433
TPI CERTIFICATION

NAMPA PT

BOISE PT
Park Center

Matt Booth PT, DPT,
Director

208-433-9211

THERAPEUTIC ASSO-

CIATES PT-MERIDIAN Derek Stiegemeier
Brian Weiderman PT, DPT, PT, DPT, OCS, COMT,
0CS, Director Director
¥ 208-888-7765 208-442-0577
- NEW CLINIC

Boise PT
State St

MERIDIAN
Nampa PT g
BOISE

NAMPA
Boise PT

Meridian Parkcenter

ATC-Athletic Training Certification, CMPT-Certified Manual Therapist (NAIOMT Level I1l), CMP-Certified Mulligan Practitioner, COMT-Certified Orthopaedic Manual Therapist (NAIOMT Level IV+), CPI-Certified Pilates Instructor, CSCS-Certified Strength & Conditioning
Specialist, FAAOMPT — Fellow of the American Academy of Orthopaedic Manual Physical Therapy, LAT-Licensed Athletic Trainer, MTC-Manual Therapy Certification, 0CS-Orthopaedic Certified Specialist, SCS-Sports Certified Specialist
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LOW BACK PAIN REVOLUTION

HAVE LOW BACK PAIN?
JOIN THE REVOLUTION

Did you know that experience low ';
back pain at some point in their life? In fact, a

is experiencing low back pain at any
given time. That’s

If you or a loved one

DON’T WAIT feels low back pain, No Referral? No Problem.

MORE THAN it’s important to see a . , .
‘ . Most insurance companies offer direct
physical therapist within , ,
14 days access to physical therapy with no
referral necessary.
Why 14 days? Because
early treatment by a Don’t waste precious time. Seek a
’[herapist can increase the phySical therapiSt within 14 days to
DAYS speed of your recovery recover faster.
\ | with lower costs.
= Studies show that a . PT following a treatment Total savings of
referral to PT within aJ based classification early treatment and
14 days of the onset of } system, such as the LBP the Low Back Pain
pain can save up to: e Revolution, can save up to: Revolution together:

Iry our online Low Back Pain Self-Assessment Tool to learn
which treatment method might be appropriate for you. =

www.therapeuticassociates.com/LowBackPain
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Stay Connected With Us

Training Tools & Tips ¢ Injury Prevention Tips * Upcoming Events
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