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Neuromuscular Stabilization for the Lumbopelvic Spine using the Pilates Method.

This two-day seminar will provide basic training in Pilates rehabilitation based on the principles of Joseph Pilates and Pilates-evolved practitioners.  Thirty exercises and variations, ranging from level I to level III, will be taught to participants based on the principles of biomechanics, kinesiology, and motor learning.  The Pilates education will reinforce an understanding of faulty movement patterns, transversus and multifidi re-training, spectrum of movement, and the stages of rehabilitation according to Porterfield and DeRosa.  Upon completion of the course the clinician will be able to create and implement a Pilates treatment program, provide a specific home exercise program, and demonstrate appropriate verbal and tactile facilitation.  The second day of the course will highlight advanced dynamic stabilization exercises, appropriate exercise selection and progression, patient retention, and marketing.  The participant will receive a training manual for Pilates Rehabilitation.  Prerequisites: Webex on Lumbar Stabilization. Target Audience: Multiple Level PT PTA ATC.  Lecture Lab Ratio:10:90%

Course Objectives:

· Knowledge:

· list the components of the brachial plexus.

· identify the signs and symptoms that a brachial plexopathy is present.

· Comprehension:
· describe how movement affects nerve healing.

· describe areas of vulnerability of the nervous system and the resulting pathologies that can develop

· explain the etiology of nerve injury. 

· Application:
· selectively apply tension to the brachial plexus and major peripheral nerves of the upper and lower extremities.

· document findings of neural mobility and track progress objectively.
· apply basic treatment including exercises, manual techniques, and home exercise/ADL modification.
· treat peripheral nerve entrapments in the upper and lower extremities

· Analysis:

· differentiate between neural and non-neural structures as a possible symptom generator.

· differentiate a plexus lesion vs. a cervical radiculopathy or a distal peripheral nerve entrapment i.e. cubital tunnel, carpal tunnel etc.

· localize the site of lesion within the brachial plexus based on the patient’s signs and symptoms.

· know how to progress and when to progress treatment.

· Synthesis:
· establish a baseline of plexus mobility and patient’s tolerance to movement of the upper extremity.

· prognosticate the patient’s potential for rehab based on clinical examination and findings.

· establish treatment strategies and goals for the first treatment.

· combine neural mobilization with other advanced manual therapies.

· Evaluation:

· palpate and /or differentiate peripheral nerves from surrounding tissue. 

· perform a comprehensive evaluation of the brachial plexus.

· apply the 5 base tests for assessing neural mobility.

