
� Osteopathy For Primary Care 
� Christina Steele DO MPH 



Learning Objectives 
� By The End of The Session The 

Practicioner should be able to: 

�  Integrate osteopathic 
manipulation in a regular primary 
care appointment 

�  Take away 5 techniques that can 
realistically be used in a primary 
care 



My Practice  

� Dual Boarded in FP and  NMM  

� Practiced Primary Care in rural 
Maine with a very low income 
population 

� Practice now all patients receive 
Hands on Care 



Why Do We Use Our Hands 

� Connection 
with our 
patients 

� Diagnosis 

� Better 
therapeutic 
outcomes 



Billing For Our Services 

� Break the fee into two charges 
� Document all areas treated 
� CPT diagnosis is necessary for the 

office Visit  
� Separate CPT for the procedure 

code 
� Remmember how integrated the 

body is (thoracic and rib, pelvis 
and sacrum etc) 



Billing for our Services-CPT 

� Office Visit With A   -25 modifier 
 Procedure code 
  99212-25 to 99215-25 

 
� Procedure Code 
� 98925 (1-2 areas) to  
� 98929 (9-10 areas) 



Billing For Our Procedure 
Code-ICD-10 
� M99.0 Head  M99.08 Rib Cage 
� M99.01 Cervical M99.09 Abdomen 
� M99.02 Thoracic 
� M99.03 Lumbar 
� M99.04 Sacral 
� M99.05 Pelvis 
� M99.06 Lower Ext 
� M99.07 Upper Extremity 



PLUS 

� An ICD-10 for the Office Visit 

� Patients are being reimbursed for 
about half the office visit fee  



What Does A Treatment Look Like 



How Do We Approach Our 
Patients? 

� Be present in our hands 
�  Integrate the osteopathic exam 
� Discuss what you are doing with 

patients 
� Hands on while you are getting a 

history and physical; this gives us a 
chance to stop and connect  



Integrating The Exam 

� Heart and lung exam – feel for 
cervical, rib and thoracic 
dysfunction 

�  Thyroid exam: feel for 
Lymphadenopathy 

� Check iliac crest heights and 
standing flexion test 



Discussion With Patients 

� Strain Counterstrain- by shortening 
the muscle we are tricking the 
nervous system into relaxing, and 
then resetting the muscles length 

� Muscle Energy:  the body turns off 
opposite  muscles when others are 
firing otherwise we couldn’t walk I 
am using that reflex., or I am using 
your bodies own muscles to treat 
you. 



Discussion With Patients 

� Myofascial Release: your Fascia 
(the tissue that surrounds all the 
muscles bone nerves etc) is like 
taffy it has the ability to hold shape 
I am putting it into a relaxed so it 
can “creep” back to where it 
should function anatomically 



Discussion With Patients 

� HVLA:  Usually self explanatory 

� Articulatory:  talk about the 
anatomy of the area 

�  Lymphatics:  Study on medical 
student raised Hep B antibody titers 
60% with just a spleen pump 



Time 

� 5 minutes- s/cs, hvla, ME 

� 15 minutes- plus MFR, Still 
     
 Technique 

� 30 minutes- Cranial 



Where Do We Start???? 



The Four Tenets of Osteopathy 

� Still gave us a philosophy that 
makes us completely unique as 
healers and physicians.  



The Body is  A Unit 

A person is the 
product of  a 
dynamic 
interaction 
between body, 
mind and spirit 



The body is capable of self 
regulation, self healing, and 
health maintenance 

� An inherent property of this 
dynamic interaction is the 
capacity of the individual for the 
maintenance of health and the 
recovery from disease 



Structure and Function are 
Reciprocally interrelated 
 

� Anatomic structure impacts 
functional physiology 



Treatment 

 
� Rational Treatment is based upon 

an understanding of the basic 
principles of body unity, self 
regulation, and the 
interrelationship of structure and 
function 



Low Back Pain 

� 5 Minutes:  Check seated Flexion 
Test, reset pubic symphysis, and Still 
Technique to articulate SI joint 

� 15 Minutes:  add lumbar paraspinal 
inhibition, with sacral MFR and 
maybe soft tissue depending on 
findings, shakedown 



Sciatica 

� 5 minutes: Piriformis C/S 

� 15 minutes:  plus sacral MFR or Still 
technique 



Psoas 



15 degrees of normal 
structural motion 



Ankle Sprain 

� 5 minutes- Boot Jack Technique 

� 15 minutes- plus address fibular 
head dysfunction (usually 
posterior), ME 



ANKLE SPRAIN 



GERD/ Heartburn 

� 5 minutes:  HVLA upper thoraccics 
(T5-7) 

� 15 minutes: Doming of diaphragm,  



Headache 

� Migraine:   
� 5 Minutes: if helpful suboccipital 

release if increases pain only MFR 
sacrum 

� 15 minutes: same just spend more 
time 



Headache 

�  Tension 
� 5 minutes: suboccipital release 

� 15 minutes: ME cervical and Still 
articulatory on sacrum or MFR 
sacrum 



Suboccipital Release 

�  Vagus Nerve 
�  OA, AA, C2 



Post Cervical Suboccipital 



Plantar Fasciitis 

� 5 minutes: s/cs tender points 

� 15 minutes: plus articulatory-
cuneoform/navicular joint 





Asthma 

� 5 minutes: rib raising, Thoraccic 
pump 

� 15 Minutes: Dome the diaphragm, 
MFR sacrum 



ANATOMY 



ASTHMA 



Pediatric Anatomy 
�  “The muskuloskeletal system of the infant and child is still 

developing. Most of the bones are cartilaginous to begin with 
and articulations  between them are very elastic and resilient.  
Fryettes motion characteristics do not apply to the infant.  
Spinal motion patterns are non-specific and restricted 
motion is usually due to local muscle contraction or fascial 
pull not bony joint somatic dysfunction.  The pediatric patient 
is surprisingly easy to treat.  Dysfunctions “work themselves 
out” it is seldom necessary to use thrusting type 
manipulation. Productive treatment time is very short with 
completion accomplished in about 2-3 minutes.” 

�     
�                                                Kuchera  



Pediatric Anatomy 



Occiput 



Sacral Treatment 

�  Begin to fuse age 8 
not complete until 
age 18 

�  Articulating surfaces 
covered with hyaline 
cartilage separated 
by a fibro-
cartilagenous disk 



Treatment 
�  Lab: Please bring your patient questions and 

we will review techniques 

� Questions? Email me 
docsteele@me.com 

� Further study 
 Cranial Course Silver Spring MD 
 (Basic) March 18-21 
 (advanced) January 15-18 

�  Thank you !!!!!! 



Suboccipital Release 

�  Vagus Nerve 
�  OA, AA, C2 



The Vagus Nerve 

�  OA, AA 
�  C1-3 



Reflux 
� Subboccipital Release_ The right vagus 

nerve exits through the occiput and 
ennervates the right half of the colon 

� Sacral dysfunction:  the 
parasympathetic ennervation of the left 
half of the colon is the pelvic splancnic 
nerves with origion from cord segments 
S2,3,4 



SUBOCCIPITAL RELEASE 
�  1. Patient supine 

�  2.  Fingertips at the 
base of the occiput 

�  3.  Mild traction and 
flexion of fingers 

�  4.  Allow gravity to to 
let the patients head fall 
toward your palms 



SUBOCCIPITAL RELEASE 



Lymphatic Drainage anterior cervical 
nodes 



Sternocleidomastoid 



Doming Of The Diaphragm 
1.  Patient supine 
2.  Contact the patient along the costal margin 
3.  Motion test for ease of motion 
4.  Stack your planes of ease of motion 
5.  Hold until you feel the tissues move 
“unwind” under your hands  

6.  You are done when you feel the patients 
respiration move easily through their costal 
margin 



Doming Of The Diaphragm 



Doming of The Diaphragm 



Shakedown 

� Patient Prone 

� Small amplitude lateral fluctuation 
allowing the lateral spinal 
ligaments to release 



Myofascial Release of Sacrum 

�  Impacts the pelvic splancnics (S2,3,4) 
parasympathetic (peristalsis) innervation 
of the colon 

� Lumbo-sacral release adds a stabilizing 
hand to the lower lumbars 

� Also lumbar inhibition for low back spasm 



ANKLE SPRAIN 

�  Tenderness can be elicited over: 
1.  Lateral ankle:  inversion sprain 

superficial fibular nerve (fibularis 
longus and brevis) 

2.  Medial ankle:  eversion sprain 
tibial nerve (flexor hallucis longus, 
flexor digitorum longus tibialis 
posterior) 

3.  Posterior: Gastroc and Soleus 



ANKLE SPRAIN 



Anatomy 



Anatomy 



Ankle Sprain 



MFR/BLT Fibular Head 




