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JANUARY 16 - 20 
"Ninth Winter Medical Symposium" 
Sponsored by the Nevada Osteopmhic Medical Association 
Location: Harveys, South Lake Tahoe, NV 
Contact: NOMA, 702-434-7112: or nvoma@aol.com 

FEBRUARY 7 - 9 
"Primary Care Update" 
Sponsored by the Kirksville College of Osteopathic Medicine 
Location: The Monte Carlo Resort, Las Vegas, NV 
CME: 24 hours category 1-A credits anticipaled 
Contact: Rita Harlow. Di rector of CME, KCOM 

800 W. Jefferson Ave., Kirksville. MO 63501 
800-626-5266. Ext. 2232 
cme@kcom.edu or www.kcom.edu 

FEBRUARY 8- 10 
"TOI\tA 46th MidWinter Conrerence & 
Legislative Symposium" 
Sponsored by the Texas Osreopalltic Medical Association 
Location: Renaissance Dallas North Hotel, Dallas, TX 
CME: 17.5 hours category 1-A credits available 
Contact Jill Weir. TOMA Projects Coordinator 

800-444-8662 or 512-708-8662 

FEBRUARY 25- MARCH 1 
" Keystone Midwinter Conference" 
Sponsored by the Colorado Sociery of Osteoparhic Medicine 
Locat ion: Keystone Resort, CO 
CME· 40 hours category 1-A credits available 
Contact: CSOM, 303-322- 1752: or www. ColoradoDO.org 

MARCH 1-5 
" 12th Annual Update in Clinical Medicine for 
Primary Care Physicia ns" 
Sponsored by the University of North Texa:.· Health 
Science Center 
Location Harvey's Resort and Casino, Lake Tahoe, NV 
CME: 20 hours category 1-A available 
Contact: UNTHSC Office ofCME, 800-987-2CME 

MARCH 5-10 
"39th Annual Convention and Scientific Semina r : 
Sponsored by tl1e American College of Osteopathic 
Family Pl1ysicians 
Location: Buena Vista Palace Resort and Spa 

Lake Buena Vista. FL 
Contact: ACOFP, 800-323-0794 or 847-952-5100 

Fax 847-228-9755 or www.acofp.org 

APRIL 11-14 
" 17th Annua l Clinical Conference" 
Sponsored by the American Osteopathic Academy 
of Sports Medicine 
Location: Omni Shoreham Hotel, Washington, D. C. 
Topics to include: strength trai ning updates, the latest on upper 
extremity diagnosis and treatments. hands-on workshops, OMT 
wo rkshop, updates on various injection therapies, concussion 
management. 
Co ntact: AOASM 

APRIL 18 

7600 Terrace Ave. , Suite 203 
Middleton, WI 53562 
info@aoasm.org or www.aoasm.org 
608-83 1-4400; FAX 608-831-5122 

" D.O. Day on Capitol Hill" 
Sponsored by the American Osreopathic Association 
Comact: AOA. 800-62 1-1773 

APRIL 19-20 
" 16th Annual Spring Update for Family Practitioners" 
Sponsored by the University of North Texas Health Science 
Cemer at Fort Worth 
Location: Dall as Southwest Medical Center. Dallas, TX 
CME: 13 hours category 1-A 
Contact UNTHSC Office of CME at 817-735-2539 or 

800-987-2CME or www. hsc.unt.edu 

APRIL20 
"57th Annual Meeting of the TOMA House of Delegates" 
Location: Austin, Texas 
Contact: Paula Yeamans 

TOMA Associate Executi ve Director 
800-444-8662 or 5 12-708-8662 

APRIL 25-28 
" 102nd Annua l Convention" 
Sponsored by rhe Oklahoma Osteopathic Association 
Location Shangri-La Resort, Afton, O K 
Contact: Lynette McLain, OOA 

800-522-8379 Or 405-528-4848 
lynette@okosteo.org 

MAY2-5 
'~ IOSth Annual Convention" 
Sponsored by the Indiana Osteopathic Association 
Location: Adam's Mark Hotel Downtown, Indi anapolis, IN 
CME: 30 hours category 1-A credits anticipated 
Contact: lOA, 800-942-0501 or 3 17-926-3009 
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TOMA Physician Services Can Help You Improve Coding Accuracy 
Does your practice lose revenue by frequently undercoding claims? Experts note that because many physicians undercode, 

proper coding may be the single most important area for practice improvement. 

Periodic chart audits are a valuable tool for improving coding and documentation in any practice. TOMA Physician 
Servicea can conduct quarterly, biannual, or even annual audits for your practice by carefully analyzing a representative 
umple of your practice's patient charts and corresponding explanations of benefits, claims. and fee tickets. TOM A's experi· 
eoced consultants can identify problem areas, make recommendations for improvement, and provide on-site training for 

refining your procedures. 

Understanding how to document exam details, improving communication regarding coding issues, and training staff on 
updared codes and modifiers are some of the tactics that can reduce the problem of undercoding . Practices that conduct 
regular,llringent audits find that coding and documentation accuracy can improve. That can mean a better bottom line for the 

proctice. 

To help ensure you arc receiving proper reimbursement for your services, contact TOMA Physician Services today for 
more information at ~.523-8776 or <physician.services@teltmed.org>. 



A Closer 
Look at 
Chronic 
Daily 
Headaches 
by Charlr:.r A. Popt ney. D.O. 

An estimated 38,000 persons suffer 
from migraine headache in the United 
States at an estimated cost of nearly 13 
bill ion US DA. I Women are affected five 
times as commonly as men. with the peak 
prevalence at age 40 (average age 25 to 
45)1. Most experience episodic sy mp
toms, including aura (15%) and respond 
to pharmacologic management2. Up to 
6% (approximately 2.2 million), however. 
eKperi ence more f requent symptoms 
These patients have headaches greater 
th an 15 days in a month with each 
headache lasting gremer than four hours. 
We categorize these as primary chronic 
daily headaches (CDH). CDH patients 
impose an enonnous burden on them
selves. fa milies. and society as well as a 
greal challenge to treating clinicians. 

CDH is classified into four headache syndromes: transfonned migraine (78%). 
chronic tension type headache ( 15.3%), hemicrania continua, and new daily persistent 

headache (6.7 %).3 

In dealing with chronic daily headaches. you ~ust first ex~lu~e secondary causes 
(organic etiology). This could include spheno1d si n~s1ti s, idiopathic mtracranial hypen.en
sion (high pressure headache). intracranial hypotens1o~ (low pressure headache), posttrau
matic headaches, cervicogen ic headache. and dental d1sease (TMJ).l Thus, the work-up on 
any CDH is to rule out secondary causes (Cf of sinus, MRI of C-spine. TMJ x-ray, and 
spinal tap with opening pressure). When secondary headaches are ruled out, y~u then clas
sify the headache into one of the four primary chronic daily headache categones 

Seventy-eight percent of the primary chronic daily headache patients will have trans
form migraine (TM).l Therefore. the discussion below wi ll focus on transformed migraine. 

A transformed migrane (TM) is a chronic headache in patients with prior history of 
IHS episodic migraine with increasing headache frequency and decreasing severi ty of 
migrainous features4 • At this point they have fea tures of both migraine (acute auacks) 
and tension type headache (day- to-day pain). TM often develops in the setting of symp
tomatic med ication overuse with the severity and progression that is commonly 
disabling. incapacitati ng and refractory to current treatment1. Two important principles 
to address in TM patients are prevention and sym ptomatic medication overuse. 

Migraines can be thought of as a relapsing, progressive, cumulative di sorder over 
time. To understand this fully, we must look a1 the presumed pathophysiology of trans
formed migraine. It is known that abnormal excitation of peripheral nociceptive afferent 
fibers (e.g., dura mater. meningeal vessels) leads to central sensitization of trigemi nal 
noc iceptive pathways (Figure I ).5 Many years of frequent bouts of poorly controlled 
episodic migraine (frequent bouts of cemral sensitization) leads to long term potentiation 
and facilitation of this nociceptive pathway. 

Chronic bombardment of second order neurons (Figure I) by impulses from multiple 
peripheral nociceptors may cause these neurons to become spontaneously active, 
resulting in daily or near daily disabling headaches6. Preventing central sensitization 
from occuning is disease modifying . By far, our best option for management of trans
formed migraine is prevention. We prevent patients from becomi ng transfonned by early 
and effective diagnoses and treatment of episodic migraine . Early headache attack inter
vention with speci fic agents such as the tryptans, as well as early prophy lactic pharma
cotherapy. is crucial. 

How else can we effectively change and prevent transformed migraine? Recognizing 
patients transfonning to TM including analgesic overuse, and making the proper referral 
to a headache spec ialist could also be disease mod ifying. Eighty percent ofTM patients 
are overusing symptomatic medications (simple analgesics, combination analgesics, 
narcotics, Butatbital , ergots, tryptans) on a daily basis.l 

Symptomatic overuse in TM patients may faci litate nociception via on-cells within 
the rostroventromedial medu lla7. Increased on-cell activity may enhance the central 
nervous system's response to both pai nful and nonpainful stimuli, and modul ate the 
activity of the trigeminal neurons7·•. Indeed, TM may result in part from neuronal activity 
in trigeminal nucleus caudal is as a result of enhanced on-cell activity7.8, Withdrawing of 
offending agents is a major principle in management of TM patients. Effective ways of 
doing this will be discussed later. 

So far we have discussed the two most important principles of transformed migraine 
-prevention and correction of symptomatic medication overuse. We have also outlined 
the proposed pathophysiology behind both. 

We must now continue with basic principles of transformed migraine treatment : 
Nonpharmacologic treatment. including treatment of comorbid and behavioral distur-
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bances, and pharmacotherapy (preventative and acute).9 
Nonpharmacologic treatment goal is to enable healthful patient 
behavior. Educating the patient about the disorder and expecta
tions is imponant. Regulating eating and sleeping patterns, 
discontinuing smoking, and exercise are always he lpfuJ.9 

With chronic headache pain, it is very imponant to look 
beneath the symptoms. If you are only addressing headache pain 
as a medical problem, you are simply not going far enough. 
Assessing the lifestyle and family dynamics impacti ng the cond i
tion is helpfui.IO A multi-disciplinary approach such as biofeed
back, OMT, and psychotherapy including cogni tive and 
behavioral approaches add to the effectiveness in helping these 
disabled patients. Addressing comorbidity and CDH such as 
depression, anxiety, panic, alcohol abuse, fibromyalgia, JBS, and 
personality disorders is also important.9 

The limilations of some pharmacologic agents to reli eve 
chronic pain raises the question of whether alternative proce
dures for pain control can be brought into action clinicall y.11 .12 

Historica lly, experimental and clinical pain has related 
noxious stimulus intensity with degree of perceived pain . 
However, the input and its consequence is not fixed, but can be 
modified by a range of psychological and emotional factors, such 
as attention, distraction, anxiety, and hypnosis in both experi
mental and clinical condi tions. Excessive literature review indi
cates that this psychological influence on pain is best described 
in a framework of powerful neuronal networks in different brain 
structures wi th multiple targets and faceted pharmacology. n-16 

For example, the cognitive behavioral model of pain proposes 
that cognitive factors (expectations, reflections, memory, atten
tion) and behavioral factors (social, environmental, work, phys
ical activi1y) influence our response to noxious stimul i. 17 Our 
challenge is to understand in more detail the neurobiology of the 
psychological modulation and how it could help chronic daily 
headaches. 

Briefly, these modulatory systems consis1 of both facilitating 
lhe inhibitory networks, which via up and downstream pathways in 

brainstem control pain responding neurons in the spinal cord 
and in the brain.l'-16 At the spinal level intrinsic intemeurons and 
descending systems from the brain control pain transmission. AI 

• M nsilb.cd Nt-urons 

other pain relays in the brainstem, thalamus and cortex, as well as 
hypothalamus (limbic system) direct and indirec1 inhibitory and 
facilitating systems are prese nt which descend to the trigeminal 
nucleus caudalis and the upper cervical dorsal hom (Figure 2). 
Dysfunction wi thin this descendi ng inhibitory system over time 
could facilitate the development of chronic dai ly headache and 
may be important in the clinical evol ution of transfom1ed 
migraine. The inhibitory role of the endogenous pain modulation 
is indicated by the recruitment of pain inhibition during various 
psychological conditions, such as hypnosis, expectations, or 
placebo analgesia. II It is also known that experimental clinical pain 
can be modified by cognitive processes. ll Understanding the above 
leaves a set of treatment possibilities to add to the beneficial effet:ts 
of pharmacologic agems. 

Let us now address pharmacologic management. Pharmaco
logic managemen1 shou ld include approprime medication 10 
break the cycle, prevent frequent attacks, abort acute attacks, and 
combat rebound headaches.9 

Firs!, as mentioned earlier, recognizing and treating the 
syndrome of rebound headache is vital. One must recognize the 
self- sustaining rhythm of predictable and escalating headache 
frequency and medication use. These patients' headaches are 
refractory to otherwise appropriate symptomatic and prevema
tive treatments. Rebound headache patients, while overusing 
symptomatic medication , gai n lillie efficacy from abortive 
(tryptans and prophylactic) treatment. After rehabilitation, the 
patient may benefit from prior abortives and prophylactics that 
were ineffective during symptomatic overuse. 

How do we handle rebo~.o 1d headache? This is a challenge. 
Symptomatic medication wn.1drawal results in escalation of 
headaches as well as potential for withdrawal symptoms. These 
patients may need hospitali zation. As an oulpatient, cautiously 
1aper medications that cause rebound (barbiturates, opiates, other 
analgesics). A 20% reduction a week is recommended. While 
detox ing from opioids, Clon idine can be helpful to prevent with
drawal symptoms. You should moni1or blood pressure while on 
Clonidine. Also. Zanaflex (alpha-2 agonists) may also prevent 
withdrawal symptoms as well as acting as an admirable prophy
lactic medicine for underlying transfonned migraine . To prevent 
Butalbital withdrawal symptoms (Fioricet, Fiorinal), changing !he 



patient to a longer-acting barbiturate 
(Phenobarbital 30 mg or 60 mg) and then 
taperi ng can be effective. Symptomatic 
treatment of withdrawal symptoms 
includes Phenergan, Compazine, Reglan, 
Vistaril. or Benadryl. While you are 
taperi ng the rebound agents, substirute 
acute medicines that do not cause rebound 
such as Vioxx, Reglan, or indomethaci n 
su pposi tories. You must also init iate 
prophylactic treatment. 

Prophylactic treatment for ch ron ic 
daily headaches includes Depakote and 
other anti convu lsan ts (Neurontin , 
Topamax, Gabapentin), Zananex, antide
pressants (Pamclor, Elavil, Effexor), beta 
blockers and calcium channel blocks. In 
transformed mi graine patients rational 
polyphannacy is usually the rule. 

Most of the time TM patients need 
infusion protocols to break the cycle of 
dai ly disabling headaches. DHE (dihy
droergatomine) 45 IV q 8 hours for three 
days with Reglan preceding can be 
helpfu l. In addit ion, IV Depacon infused 
over 48 hours can break the continuous 
headache cycle. Thi s protocol usually 
requires a tertiary referral, hospitaliza
tion, or intensive outpatient services. 

Lastly, aborting acute altacks shou ld 
always include tryptans. All tryptans 
should be cycled through a transfonned 
migraine patient if necessary. Nonspecific 
medicines that can be helpful include 
Toradol IM, Migrainol, Compazine lM, 
Vioxx, Zanaflex. and steroids. 

In the end, with ongoi ng neuro modu
latory treatment for transfonned migraine 
the potential for further disease modifica
tion is possible. For example, a recent 
study on the use of peripheral nerve stim
ulation (C I through C3) in the treatment 
of transfonned migraine showed it to be 
an effective promising modality fo r 
reducing headache severity, frequency 
and disability.l9 

ln conclusion, transfom1ed migraine 
and other chronic daily headache is a 
widespread disorder, and is by far the 
most di sabl ing of prim ary headache 
conditions. Sufferers are frequentl y 
affected by daily pain, poor quality of li fe. 
disability. severe drug dependence. and 

significant cormorbidities. Treatment 
requires complex medication regimes, 
detoxification, and mullidisciplinary 
behavioral management 

As physicians, an understanding o r 
chronic dai ly headache as di scussed 
above is needed. Chronic dai ly headache 
patients often feel abandoned by the 
medica l community. Many fee l that 
heallh care prov iders do not believe 
chronic daily headache is a real disorder. 
Armed with our holistic approach, 
wisdom. experience. compassion. and 
innovation, we can make a major differ
ence in the lives of patie nts who suffer 
from chronic disabling headache. 
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FigureUgend 
Fig11re 1: CetltroiSensiti;:mion. ( II ) 

1st order - Sensitiwtion of peripheraiiWCiceptors 
(Meningeafveuefs, du ra) 
]tid order- Trigemilwlnucleus cauda/is and dor· 
sal horns ofCI, 1, 3 of spinal cord. 
Jrd order - Thalamus 

Figure 1: Modulation of Migraine by Descending 
Inhibitory Pathways. 

Descending inhibitory pat/iw(tys, 1•ia cortex. hypo· 
thalamus, thalamus, locus coeru/eus. dorsal 
mphe nucleU.J and nude1u rapht magnus ending 
in srigemiltocervical complex. Convergence of 
amerior inrrocrania/ structure:; (du ra mater; 
blood vessels) ~·ia tile trigeminal ganglion is noted 
attliesamelevel 
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What's New in Migraine Prevention? 
Latest Research Offers Some Novel Approaches to Managing Migraine 

by Fnduick G. Frri1ag. D.O 

As:rocime Dirrctor. Diamorrd Headache Clinic, Chicago, 11/rrrms 

Migraine research is starting to steer toward new preventive 
therapies. and this is a welcome change for many sufferers 
What's behind the trend? 

First is the need that headache specialists saw for better 
preventive medications for many patients. Triptans can offer a 
welcome respite from the misery of migraine, but they haven't 
reall y "solved" the problem. Furthermore. triptans have their 
limits: they aren't appropriate for every patient, and can't be 
taken every day. 

Many hea lthcare spec iali sts believe that better preventive 
measures are the answer to lower costs and less disability for 
migraine sufferers. Finally, increased understanding into the 
causes of migraine disorders and pain syndromes has helped 
pave the way for new research into preventive agents 

Most long-term headache sufferers have been through their 
share of antihypertensives and antidepressants. But many of the 
newest drugs being tested offer novel approaches to preven ting 
migraine. This article reviews several new approaches that may 
offer hope for headache prevention. 

Topiramate 

Some migraine preventive medications started out as treat
ments for epilepsy. Of the anti-epileptics, the best-studied to date 
has been topiramate (Topamax®, Ortho-McNei l). Approved for 
treatment of seizure disorders, topiramate has shown promise in 
early clinical trials for prevention of migraine as well as chronic 
migraine, dai ly headache, and chronic cluster headache. Large
scale trials comparing its performance against placebo are in 
progress now, and may eventuall y lead to FDA approval for th is 

One reason for the interest in topiramate for migraine preven-

tion actually has to do wi th one of its side effects. Weight gain is 
an all -too-common drawback for patients using mi grai ne 
medicat ions such as Depakote®, and is sometimes regarded as a 
price that must be paid in exchange for having fewer headaches. 

In some people, topiramate tends 10 have the opposite effect· 
weight loss. The amount of weight loss varies between patient s 
and does not appear to be dependent on whether the patient is 
already overweight. The weight-loss side effect may be mitigated 
by adjusting the medication dosage. Needless 10 say, I have many 
patients who are very interested in a medication that would 
prevent headaches and help them lose weight, too! 

With that, I would caution that not everyone loses weight 
with the medication. and some people experience other side 
effects that can be problematic. Topiramate is in a class of 
medications known as carbonic anhydrate inhibitors, and is 
related to diuretics or "water pills." These medications produce 
several effects that are more a nui sance than dangerous, but can 
be di sturbing enough to cause some people to stop the medica
tion. These include numbness or tingling sensations, which may 
occur anywhere in the body, and alteration of the sense of taste, 
especially for carbonated beverages. There is a small risk of 
developing kidney stones. Finall y, topiramate might dimini sh the 
effect of birth-control pills; some women may need to change 
pill s or use alternative form s of contraception. 

Other Anti-Epileptics 

Three other anti-epileptic drugs have received some attention 
in mi graine management : levetiracetam (Keppra®). oxcar
bazepine (Tri leptal®) and zonisamide (Zoncgran®). None of 
these agents have been subjected to the same leve l of clinical 
resting in headache as topiramare has. Early ev idence suggests 
that all three agents may offer some benefit for migraine preven
tion, and the drugs appear to be well tolerated so far. 

Zonisamide has many similarities to topiramate, including 
the potemial for weight Joss. It also possesses some unique phar
macologic activity that may play a role in migraine-ir is active 
at one of the monoamine oxidase inhibitor (MAO I) enzymes (not 
rhe one requiring all the restrictions), and on some chemicals 
associated with brain inflammation in migraine. 

Cox-2 Inhibitors 

Anti-inflammatory agents, such as the natural salicylate 
substances from which aspirin is derived, have been used to treat 
headaches for much of recorded hi story. Newer nonsteroidal 
anti-inflammatory drugs (NSAIDs) like ibuprofen are easier on 
rhe gastrointestinal system. GI safety improved even more with 
the introduction of cyclooxygenase (COX·2} inhibitors, a drug 
frequently prescribed for arthritis. 
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Inflammatory mechanism have long 
been linked to migraine. In the 1940s. 
.. pioneer" headache researcher Dr. Harold 
Wolff demonstrated that inflam mation 
occurs during a migrai ne headache by 
opening up the patients' skulls during their 
attacks; something we don 't do any longer! 

lnflammmion occurs through two 
known chemical pathways: one is 
conlrolled by the enzyme cyclooxygenase 
and involves prostaglandins; the other is 
mediated by chemicals called leukorrienes, 
the same substances involved in asthma 
symp(oms. Prostaglandin 's link to migraine 
has been acknowledged for decades, and 
prostaglandin inhibi10rs such as NSAIDs 
are commonly used in headache treatment. 
While leukorriene's role in inflammation 
has been recognized for several years, new 
medications targeting this connection have 
swted to surface only recently. 

At the recent International Headache 
Congress meeting several trial s were 
reported involving these newer medica
tions. A trial of the COX-2 inhibitor rofe
cox ib (Vioxx) by itself proved beneficial 
for most headache patients in an open 

Women and 
Migraines 

• 20 million women in the U.S. suffer 
from headaches; 9 million of these 
suffer from migraines 

• Over a quarter of women are affected 
by migraines during their life. 

• The prevalence of migraine is 2-3 
times higher in women. 

• Women with headache report higher 
levels of pain, longer durarion of 
headaches, and more associated 
symptoms, such as nausea and 
vomiting. VisuaJ symptoms, however, 
are less common in women. 

• Over half of women with migraine 
report an association between their 
headaches and their mensb'Ual cycle. 

• The frequency and severi1y of 
migraine is increased conunonly with 
lhe use of oral contraccp<ive pills and 
during lhe menopause. 

NQIIOIIal M'ollw11·s Hr~Jltll lfi/Of'l'l'llltiQII 
Cf'fl~r. <4Moflmtlll . .rlm~llq/llli4'nlinr.hnn> 

(non-comparative) trial. Similarly. the 
leukotriene antagonist monte lukast 
(Singu lair®). normally used for asthma, 
proved very effecti ve in small tri als 
involving teenagers with migraine. Other 
research in which both montelukast and 
rofecox.i b were combined for the preven
tion of migrai ne offered very promising 
results, with the drug combination well 
tolerated over a prolonged period 

Botulinum Toxin 
Some migraine therapies that seem to 

work only superlicially at first glance may 
acwally have more far-reaching effects. 
One example of this is the lidocaine patch, 
which has been shown effective against 
acute migraine in a recent study by Dr. 
Seymour Diamond. Dr. Diamond's research 
suggests that lidocaine goes beyond its 
local anesthetic effect and may work 
against migraine via its action on the 
trigeminal vascular system. 

The concept of "There's more here 
than meets the eye" can also be applied to 
the use of botulinum toxin (Botox.) in 
headache management. The utility of botu
linum toxin injections in migraine therapy 
was discovered serendipitously by pl astic 
surgeon Dr. William Binder when he was 
using the technique to reduce fac ial wri n
kles. These early findings led to a number 
of clinical trial s to assess the potential effi
cacy of botuli num toxi n injections in 
preventing the migraine, tension-type 
headache, and cluster headache. 

How botulinum toxi n works to 
prevent migraine and other headaches 
remains poorly understood. Many people 
associate botulinum toxin wi th the highly 
fatal fonn of food poisoning. To offer 
reassurance, the tox in that causes food 
poisoning is a more complex. molecule. 
whereas the two forms of botulinum toxin 
used in medicine are merely selected 
portions of this more complex molecule 
These medicinally active portions have 
the effect of reducing muscle spastici ty. 

Two fonns of botulinum toxin are 
currently available-type A, whose trade 
name is Botox®, and type B, trade name 
Myobloc®. To date there have been no 
studies with Myobloc in headache. Since 
the two types do not work in exactly the 
same way, clinical trials will be needed 
with Myobloc to determ ine whether it is 
beneficial in headache treatment. 

In one of the first trials of Botox. in 
patients with true migraine headache, 51 % 
of patients had complete remission of their 
headaches; an effect lasti ng approx imately 
four months on average. Several multi
center trial s in the U.S., including the first 
large-scale trial reported by Dr. Stephen 
Silberstein of the Jefferson Headache 
Center, have demonstrated the efficacy of 
Botox versus placebo. 

The results of European studies led by 
Gennan researcher Dr. Hanmut Gobel have 
provided the best level of scientific evidence 
to date that Botox therapy offers migraine 
prevention comparable to well-established 
migraine medications. In addition, a trial of 
Botox. in tension-type headache was shown 
to be highly effective in a small pilot trial. 
Follow-up studies are being analyzed to 
evaluate the effectiveness and safety of 
Botox for these headaches 

Physicians using Botox in day-to-day 
practice report varying results, some even 
better than those reported in clinical trial s. 
Administration techniques may play a 
part in thi s, with variations in the injec
tion sites and the usc o f repeti tive injec- • 
tions over several months to target 
spec ific areas on an individual patient. 

Some researchers believe that botu
linum toxin affects the branches of the 
trigeminal nerve, not just at the level of the 
nerve-muscle junction. but deeper in the 
brain. affecting the sensitization near the 
root of the migraine process. Like lido
caine. Botox may alter the release of 
neurotransmitter substances that appear to 
play a role in the mechanism of migraine 
and other headaches. These same chemical 
processes may be acted upon by the anti
epileptic drugs, by other modifying means 
within the nerve ceiL Even the newer anti
inflammatory agents may play a role in 
modifying the release of substances that 
induce neurogenic inflammation in 
migraine or help to block the chemical 
mediators involved in their release. 

As thi s and other headache publica
tions have stated many times, abortive 
therapy for migraine has come a long 
way, but better preventive measures are 
needed. Perhaps some of these new 
methods, approaching the migraine 
problem from several different angles, 
will allow preventive therapy to catch up, 

Used with pumi:uion from thr Natiorw/ Headache 
Foundation <www.headaches.org>. 
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Osteopathic Approach to 
the Treatment of Headaches 

by Rick Lin, D.O. 

Introduction 

In today's society, 90 percent of the population suffers from 
headache. Despite the use of pharmacotherapy, a significant 
portion of headache patients find little or no relief. Because of that, 
many patients explore the possibi lity of alternative treatment. 
Osteopathic manipu lation provides seve ral advantages over 
straight pharmacotherapy in the treatmem of headache patients. An 
osteopathic physician has a di stinct advantage over allopathic 
counterparts in treatment of the headache patient because of the 
superior palpatory skills required to detect the craniosacral 
changes on a headache patient. In this case report, we will discuss 
a headache case as presented in the Osteopathic Manipulative 
Medicine Clinic, and some relevant review of literature. 

Chief Complaint 

The patient is a 32-year-old white female presenting with cervical 
muscular tightness accompanied by throbbing occipital headaches 
that radiaLe over the top of the cranium into the fromal area. 

History of Present Illness 

The patient reports that she has had chronic episodes of 
headache occurring every four months. Each episode lasts two to 
three days. The patient denies nausea, vomiting, and vertigo, but 
reports that prior to each episode she experiences a visual aura. The 
paliem has a history of migraine headaches that have resolved. 

Personal History 

The patient is a divorced nurse. She deni es tobacco use. but 
admits to occasional soc ial dri nking. 

Past History and Family History 

The patient's past medical hi story inc ludes seasonal allergies, 
bunion removal, tonsillectomy, and bilateral tubal ligation. She 
denies allergies to any medications. The patient denies a fam ily 
hi story of cancer and reports she had one first degree relative 
with a heart attack at 40 years of age. The patient 's onl y current 
medication is Ortho Tricyclen. 

Physical Examination 

Paracervical muscu lature tension bi lateral 
RLSL C2-C5 
Myofascial dysfunction in the cranium 
Lumbar, Thoracic, Pe lvis and Sacrum 
No dysfunction or ti ssue texture changes found 

Diagnosis 

Cran ial somatic dysfunction 
C2-C5 RLSL 
Cerv icothoracic junction somatic dysfu nction 

Treatment Plan 

CY4 tech nique 
Venous Sinous Release 
Condylar Decompression 
Soft ti ssue to areas of paracervica l tension 
HVLA loC3 
Indirect Spinal Manipulation of C2-C5 
Direct supine HVLA to Cervicothoracic junction 

Review of the Literature 

A chronological li terature review reveals the diverse nature of 
the theories surrounding the generation and presentation of 
headache pain. In addition. research into the mechanism of the effi · 
cacy of manipulation often generates the need for further research. 

The first article to be di scussed was published in 1976. In this 
article, headache pain is a symptom of improper pressure and 
fascial tension on the meninges. The result is the most common 
type of headache that a famil y practice physician wi ll be called 
upon to treat. Thi s is the tension vascular headache, an expres
sion of the incessant tension placed on individuals in our fast 
paced society. The article continues on 10 focus on the impor
tance of diaphragmatic dysfunction in the creation of faci litated 
segments often found in headache patients. The author contends 
that lymphatic and venous congestion are in large part respon
sible for this viscerosomatic response. According 10 thi s article, 
tension in the vascular system, or vasoconstriction , results in a 
back pressure on the proper venous and lymphatic drainage. The 
resulting congestion disrupts the proper clearing of metabolites, 
carbon dioxide, and ac id ic molecules . All of these components 
generate the viscerosomatic response responsible for the well 
known facilitated segment. After the facili tated segmem has been 
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generated, it contri butes to the perpetuation of the vascular 
tension that initiated the venous and lymphatic congestion to 
begin with. The critical point relayed by the article is the impor
tance of treating the body's various diaphragms in headache 
patients. The author emphasizes the benefi t received by treating 
the thoracoabdomina\ and urogenital pelvic diaphragms. In 
treating these . a more healthy and well balanced state of fluid 
circu lation can be achieved. 

The next article was published later in the same year. II 
discusses the division of headache into various categories as 
follow: vascular headaches. tension headac hes, sinusiti s 
headaches, and allergic headaches. The author first approaches 
headache broadly as one of the most common kinds of pain 
known to mankind. He states that it has been estimated that up to 
90% of the population is affected by headaches. More speci fi 
call y, he discusses the origin and trealment of the four categories 
of headaches as mentioned above. 

The vascular headache incl udes the well-known migraine and 
more rare cluster headaches. During osteopathic evaluation. the 
article states that one should pay special attention to the upper 
thoracic and whole cervical areas. These are the areas overlying 
the main sympathetic outflow tracts to the head. Since the 
sympathetic system is chiefl y responsible for vasomotor tone, it 
is assumed that it will play an important pan in generating 
vascular headaches. By detecting and treating upper thoracic and 
cervical dysfunctions, the regulation of sympathetic outflow may 
be achieved. The parasympathetic system must not be forgotten 
as it is generates the vagall y mediated migraine symptoms of 
nausea and vomiting. The author contends that craniosacral 
imbalances produce the parasympathetic component. Thus. cran
iosacral manipu lation must be included in the treatment of 
mi graine and cluster headaches. 

In treating the common tension headache. the osteopathic 
physician should focus on the suboccipital area as the chief area of 
concern. Muscular contractions in thi s area are thought to be the 
culprit in etiology of tension headaches. Unfortunately, merely 
treating the suboccipital muscles themselves may overlook the 
distal structural imbalance that generated the contraction. Thus. the 
physician must evaluate the entire musculoskeletal system care
fully for a source of chronic tension headache. 

Sinusit is headaches are characteri zed by a pattern of pain that 
follows the distribution of the occipital nerve. It begins in the 
atlanto-occ ipital area and moves along the top of the cranium to 
the superorbital areas. The resulting pain seems to be locmed in 
the frontal sinuses. Along with the treatment of the atlanto-occip
ital area. the article promotes the treatment of venous and 
lymphatic systems by balancing of rib cage mechanics and the 
balancing of sympathetic outflow by treating the upper thoracic 
and cervical areas. 

In the treatment of allergic headaches, the author again 
emphasizes the importance of we ll-reg ulated sym pathetic 
outflow and proper venous and lymphatic circulation. Addition
ally, he notes that he has often found areas of dysfunction in the 
thoracolumbar area in patients with allergic headache. He 
proposes that such dysfunction has the effect of impeding the 
appropriate sympathetic outflow to the adrenals. If chronic, this 

state can result in a \ow-grade ex haustion or hypoadrenalism. If 
tru e, thi s would necessitate the proper investigation and treatment 
by the physician whenever he approached this type of headache. 
The article concludes by re-emphasizing that the role of osteo
pathic man ipulati ve therapy in headache should be central. 

The next article, publi shed in 1979, states that although there 
is no objective way to measure pai n. the researchers attempted to 
evaluate the effects of osteopathic manipul ative procedures on 
muscle tension headaches in a group of patients. The patients 
se lected had a hi story of chronic muscle tension headaches recur
ring over months to years. The researchers decided to objectify 
headache symptoms by using EMG to measure the contraction of 
frontali s musc les in the subjects. They set out to discover if osteo
pathic manipulation on subjects with headaches in progress 
would effect reductions in EMG leve ls of the frontali s muscle. 
Subjects in the study were assigned to three groups. The first 
group received palpatory examination for restricted movement in 
the ax ial skeleton combined with osteopathic manipu lation 
involving soft tissue procedures over the entire axial skeleton and 
HVLA procedures to release restriction. The subjects in the 
second group received palpatory examination for restricted 
movement in the ax ial skeleton without any manipulative proce
dures. The members of the third group were told to rest in the 
supine position for ten minutes. In order to eliminate experi 
menter effect, the same physician was used to administer all 
palpatory examination and manipulati ve pmcedures. EMG meas· 
urements of the frontalis muscle contraction before and after 
treatment for all three groups were recorded. Results of thi s study 
showed that although EMG leve ls did not differ significantly for 
any of the treatment groups, only the subjects from Group I 
reported subjective post treatme nt reductions in headache pain . 
The authors went on to comment that EMG levels in the fronta lis 
muscle most likely did not correspond to ratings of headache 
severity. They proposed that some intervening process and not 
frontali s muscle contraction itself was accountable for the pres
e nce of absence of subjective headache pain. They further 
commented that the pain in muscle contraction headache is medi
ated by conical interpretation of sensory data and resultant 
c hanges in autonomic reactivity. Furthermore, the cortex receives 
and interprets sensory data, while the limbic system regulates the 
degree of autonomic system activation. On the basis of this 
model. the researches proposed that osteopathic manipulative 
procedures produce a conical response that leads to a limbic 
reduction in autonomic reacti vity and, therefore . a reduction in 
subjective headache pain. 

An article published in 1983 once again investigated the role 
of EMG measurements and headache pain in addition to other 
related theories. The author begins the article by once again 
reviewing the major types of headaches. He comments that EMG 
level readings of frontali s muscle contraction cannot be used to 
distinguish between classic migraine and muscle contraction or 
tension headaches since they demonstrate no qualitative differ
ences. Furthennore, he points out that objectively, no compelling 
biologic difference exists between the two maladies. He advances 
the idea that different manifestations of recurring headache repre
sent a spectrum of clinical presentation with tension headaches at 
one end and classic and common mi graine at the other. 
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Although the author also devotes a significant portion of the 
article to discussing differential diagnosis of headache pain and 
phannacologic treatment, for the purposes of our paper we will 
focus on the section dedicated to current research and its repercus
sions on osteopathic manipulative therapy. In this section, the 
author cites several studies with topics that relate to headache pain 
and osteopathic manipulative theory. The first bit of research the 
author refers to discusses the use of trigger point treatment for 
headache therapy. He states that numerous trigger zones are 
located along the soft tissue of the neck as well as the temporo
mandibular joint area. These points refer pain to the face and 
cranium when palpated during a headache episode. These hyper
sensitive trigger points correspond to the familiar Jones trigger 
points. These trigger points and their treatment are well known to 
any osteopathic physician. Another study the author used 
concerned EMG level measurements in cervical and temporal 
muscles of headache patients. The study compared the contraction 
levels in both muscles for control, migraine, and cervical sympa
thetic syndrome patients. The results of the study showed that 
mean amplitude of action potentials increased in the cervical 
region in the headache groups when compared to the control 
group. This infonnation confi nns the useful ness of cervical muscle 
relaxation via soft tissue techniques. Next, the author mentions a 
study that investigated the use of high velocity, low amplitude 
techniques in tension headache patients. HVLA was found to have 
significant beneficial effects on tension headache patients when 
used on the ax ial skeleton. On average, such therapy was found 
to reduce pain by fifty percent. Lastly, the author presents several 
questions that are designed to help direct further research into our 

understanding of migraine. 

Discussion 

Despite the use of pharmacotherapy. a significant portion of 
headache pat ients find little or no relief. The treatment of such 
patients should be com plemented by the use of osteopathic 
manipulative therapy. Indeed, the osteopathic physician should 
not wait for pharmacotherapy to fail before using his knowledge 
of manipulati ve medicine in order to relieve his patients' pain . 
Osteopathic manipulati ve prov ides several advan tages over 
straight pharmacotherapy in the treatment of headache patien ts 
By using OMT, the physician is better able to address the restora
tion of neuromuscular balance that is upset during headache pai n. 
Pharmacotherapy, although often helpful, many times does not 
fully address the root cause behind a symptom. When appl ying 
OMT, a physician considers and addresses the anatomical 
components that have generated the condition. More spec ificall y. 
the use of OMT offers the physician the ability to treat both 
sy mpathetic and parasympathetic aspects of migraines. Overall , 
a physician with a sound background in osteopathic princ iples 
should have a better understanding of pathophysiology and 
anmomical dysfunction . This knowledge can be applied to 
patient education as well. Thus. a pati ent can leave a treatment 
session wi th a clearer idea of how the symptoms were generated. 
The other obvious advantage offered by manipulative therapy is 
the chance to build a stronger relationship with the patient. By 
gently and effectively applying OMT to headache sufferers, 
physicians will build an aspect of trust into their physician-

patient relationship. OMT can be used as a means for showing 
empathic concern for the patienl. Lastly. manipulation ha3 the 
very attractive advantage of being cost effecti ve. 

By reviewing the literature. a methodical approach to OMT in 
headache patients can be synthesized. A sound approach will 
include aspects of both craniosacrnl thernpy as well as more broad 
musculoskeletal therapy. The importance of either aspect should 
not be ignored for the sake of convenience. Pm1icularl y in the 
in iti al evaluation of a patient, the musculoskeletal system must be 
thoroughly examined for any distal structural imbalances that 
cou ld be generating or contributing to the patient's symptoms. 
After a thorough initial assessment, taken in light of a detailed 
medical history. the physician should prioritize the importance that 
each somatic dysfunction has in relation to the generation of 
headache pai n. After prioritization , the physician will select the 
techniques that will offer the patient the most benefit. 

In the literature. several comments were made regnrding the 
effi ciency of high velocity. low ampl itude techniques versus soft 
tissue techniques. The results of studies reported that patients 
given HVLA techniques often had significant initial relief. 
However, they also reported that the pain would recur a few hours 
after treatment. Overall. the best treatment results for HVLA were 
found in tension headache sufferers. The benefit of soft tissue tech
niques is that they minimize treatment induced joint stress and 
have a more powerful effect on the fasc ial distortions causing the 
headache. All of these things should be considered when the 
physician is selecting the appropriate treatment techniques. For 
most patients, a well balanced approach to rreatment including 
treatment of craniosacral and musculoskeletal dysfunctions should 
be implemented. The treatment of the subject of this case report 
provides a good example of such an approach. In the treatment 
plan, one will find a promi nent use of the appropriate craniosacral 
techniques, followed by the use of soft tissue, indirect techniques 
and also carefully selected HVLA techn iques. 

Conclusion 

Despite the prevalence of headache in the population, the 
effective treatment of such symptoms may remain elusive for 
many physicians. Many doctors do not have any idea how to 
approach headache treatment beyond writing a prescription. The 
osteopath icall y-trained physician is at a distinct advantage when 
treat ing this malady. Using superior palpa!ory skills in the evalu
ation, the osteopathic physician wi ll have special insight into the 
etiology of headache . This knowledge will lead to more effective 
treatment, time and again. Osteopathic physicians should seek to 
remain updated on current theories regarding headache treatment 
in order to best serve their patients. It is suggested that by the 
knowledge of osteopathi c principles, physicians will succeed in 
reduc ing o r eliminat ing headache symptomatology where 
medical therapy alone may often fail. 

Refereltces 
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Hardcore Headaches 
Headaches affect millions upon millions of people world

wide. In fact, because migraine and headache disorders generate 
such a substantial disabil ity burden. the World Health Organiza
tion (WHO) has recommended that they be classified amongst 

major public health disorders. 

In it's land mark " Headache Di sorders and Public Health" 
report issued in 2000. the WHO noted that it is essential to rai se 
awareness of headache disorders through an education campaign 
Furthermore, such a campaign "must alter complacent percep
tions of headache disorders as minor, trivial and undeserv ing of 
treatment to realizations that a common. ubiqu itous and disabling 
group of neurobiological disorders are under-recogni zed, under
treated and commonly mismanaged." The report n01es that nearly 
all migraine sufferers and 60% of those with tension-type 
headache experience reductions in social act ivities and work 

capaci ty. 

The Three Most Common Types of Headaches 

Migrain e headaches affect about 28 million Americans 
Symptoms occur in various combinations that include throbbing 
pain, sensitivity to light and sound. nausea and visual distur
bances. Migraine attacks may be triggered by lack of food or 
sleep, hormonal irregularities in women, and exposu re to light 
Anxiety and stress can also be triggers. Migraine is more 
frequent in women and is a genetic di sorder. 2 

Migraine can cause significant disability and annually costs the 
American taxpayer approx imately $ 13 billion in missed work or 
reduced productivity. Although it is estimated that one in four 
households in the U.S. have someone affected by migraines, many 
employers and insurers do not consider migraines to be a legiti
mate medical problem. 2 

Cluster headaches are named for their repeated occurrence 
in clusters. They begin as a pain around one eye that spreads to 
the side of the face. resulting in excruciating pain. C luster 
headaches usually stan between the ages of 20 and 40. Unlike 
migraines, they occur more freq uemly in men and do not run in 

cominu~d from prt!l"ious pag~ 

Z. Hoyt. \V. Hadley D.O .. Shaffer. Frt!dric Ph. D., Bard, Dean B.S.£. Benesler. J. 
S. B. S.. "'Osteopathic manipulation in the trt!atnrem of musd~-comrat:tion 
h~adt!t:M."" Journal AOA: \0/ume 78, January 1979: pp. 49-51 

J. S1iles, Edward D.O. F.A.A.O .. ""Osteopathic £1·a/uation of Head(rches.'" 
Osltaprrthic Mtdicin~: Ortobu 1976; pp. 49-50. 

4. Tt'ltJorun, Bemtlrd A. D.O .. "" Hetldacht: A Mtlnipulati rt Approach·· 
Osteopathic Atul(t/s: Mtrrc:h 1976: pp. J 18-JZO. 

This article was written in 2000 by Rick Lin d11ring clinical rota
h'oll in the Department of OMM at the Unh'f!rsily of North Texas 
Health Scie11ce Ce11ter at Fort n ilr1JUTe.ras College of Osteopathic 
Medici11e. Dr. Lin has since receh•ed his D.O. degree amJ is 
Cllrrtlllly in residettcy training at St. Paul Medical Center, Dallas. 

families. Clusters can strike several times a day or night for 
several weeks or months then mysteriously disappear. A their 
worst. chronic cluster headaches can last continuously for years.! 

Tension headaches produce mild to moderate pain that feel s 
like pressure is being applied to the head or neck. Ninety percent 
of all headaches are classified as tension/muscle contraction 
headaches. However, chron ic muscle-contraction headaches can 
last for weeks, months, and sometimes years, and the pain is 
steady. Muscle-contraction headaches can sometimes be accom
panied by nausea, vom iting, and blurred vis ion.l 

I "" 1/tadacM: 1/o,x Through Resean;h.." NtltiOfttd butitutt cf NeurologictJI Disorrltrs 
(JI1(} S/lvke (NINDS), <ttinds. ~rih.go~lhea/th_muJJ'ltdictl/lprtb!ilhetulache_htr.htm>: Z 
'"Migmint Upd(l(t'". J "ftlin- Ho,x Through Re.Je(ln;h.." NINDS. 

Headaches in Children 

Headache can be a common problem in ch ildren. In fact, the 
frequency of headache increases as chi ldren enter adolescence 
and encounter stress assoc iated with puberty and secondary 
school 

Migraine headaches ofte n begin in childhood or adolescence. 

As many as half of all school children experience some type of 
headache. 

• Childhood headache can be a sign of depression. 

• Ch ildren with mi grai ne often have nausea and excessive 
vomiti ng. Some children have periodic vomiti ng, but no 
headaches- the so-called abdominal migraine; these chi ldren 
usually develop headaches when they are older. 

"1/eadtlche: Hope Through Rtsttlrc:h, ~ NINDS. <ninds.nih.go~!htalrh_and_mtd
ical/pubslhetldtlt:ht _htr.hlm> 
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The Complete Headache Chart 
SYI\·IPTOMS 

Migraine-like symptoms of lhrobbing pa~n and 
nausea, not localized to one side. 

Throbbing headache caused by rebound dila· 
tion of the blood vessels, occuning multiple 
days after consumption of large quantities of 
caffeine 

Generalized head pain of short duration 
(minutes to I hour) during or following phys· 
icalexcn1on (running.jumping.orsexual inter· 
course), or passive exertion (sneezing, 
coughing. moving one's bowels. etc.) 

Locahzed or generalized pain, can mimic 
migraine or tension· type headache symptoms 
Headaches usuallyoceurondaily basisandare 
frequentlyresistanttotreatment. 

Pain strikes just before mcaltm\C'. Caused by 
muscle tension. low blood sugar. rebound dila· 
tion of the blood vessels, oversleepi ng or 
missing a meal 

A muscle-contraction type of pain, somet1mes 
accompanied by a painful "clicking" sound on 
opemngthejaw. lnfrequentcause ofheadache 

PRECIPITATING FACTORS 
Alcohol. wh1ch causes dt lauoo and •m"· 
tioo of the blood vessels of the bram and 
surrouodmg u.nue. 

Caffeme. 

10% caused by o rgan1c dtseases 
(aneurysms, wmors. or blood-vend 
malformation). 90% are relatell to 
migraineorclustcrheadachcs. 

Pain can occur after relatively m•nor 
traumas. Cause of pain is often difficult to 
diagnose 

Strenuous dieting or sk1ppmg meals. 

Caused by malocclusion (poor bite). 
stress, and jaw clenching. 

TREATMENT 
l.lqulll\ lln.:IIJii•nJ brothl 
Coo,umrt•on N fru..:t~ 

!hone\, t.wnato JU"-~ are rood 
o;oon:e~lto help bum 11lcohol 

In atreme ca..\C.'\, treat by 
=nallngcaffemeconsump-

Cause must be aiXUf'.UCiy deter· 
nufll!d. Most commonly ~attd 
w1th aspnin. indonltlhacln, or 
propranoloL Extcnlol\'e teshng 
is necessary to detcmune the
headache 1;3use. Surgery to 
com:ctorganicd•sca.'\Cisocca
sionallyiOOkatcd. 

Pos.~ible treatment by usc of 
propranolol. anll -mflamma
torydl\lgs,orbiofecdback. 

Regular, nounshing meals 
containing adequate protein 
and complex carbohydrates. 

Relaxation, biofeedback. usc 
ofbitcplatc. ln extn:mecascs. 
correction of malocclusion. 

I'RI~\ I~ N"I'ION 

t>nnl ak.lholonl)' 
m !lliJ!knill•'ln 

A\'i:ltlltn&e\tc'\.' 
u<~eofcaffeuiC 

Altcrnat1\eforms 
ofe}lei\:1 '\CA\'Oid 
Jllrrmge'le n:t o;e~ 

StaiKiardrm:au· 
t•on~ agam~t 

trauma. 

Same as treatn\C'nt. 

Same as tre11tment. 

Shon. Jabllke pain m trigger areas found in the Cause unknown. Pain from chewing, cold Ant•convulsants and muscle None. 
face around lhe mouth or jaw. Frequency and air. touching face. lfullder age 55. may result relaxants. Neurosurgery 
longevity of pain varies. Relatively rare disease from neurological disease, such as MS. 
of the neural impulses; more common in 
womenafterageSS. 

Generalized head pain that develops with fever. Caused by infection 
Caused by swelling of !he blood vessels of the 
head 

Pain at the back of head or neck. Intensifies on Cause of pain is unknown 
movement. Caused by inflammation of the 
blood vessels of the head or bony changes in 
thc:struciUresoftheneck. 

Usually frontal. bilateral pain, directly related 
to eyestrain. Rare cause of headache 

A boring, burning, or jabbing pain !;lluscd by 
inflammation of the temporal anerie.~. Pain. often 
llll)Uod ear. on chewing. Weight loss, eyesight 
problems. Rarely affects people under 50 

Pain progressively worsens, projectile 
vomiting. possible visual di~turbances speech 
orpersonalitychanges;problemswilhequilib· 
rium, gait, or coordination: seizures. Extremely 
rare condition. 

Dull, non-lhrobbing pain, frequently bilateral. 
associated wilh tightness of scalp or neck. 
Degree of severity remains constant 

Severe, one-sided throbbing pain, ortcn accom· 
panied by nausea, vomiting, cold hands, sensi
tivity to sound and light 

Muscle imbalance. Uncorrected vision, 
asugmausm. 

Cause is unknown. May be due to immune 
disorder. 

Cause of tumor is usually unknown. 

Emotional stress. Hidden depression. 

Certain foods , birth control pills or 
menopausal hormones, excessive hunger, 
changes in altitude, weather, lights, 
excessive smok:ing. emotional stress 
Hereditary component. 

Aspirin, NSA IDs, acetamin· 
ophen, antibiotics 

Anti·inflammatory drugs. None 
muscle relaxants 

Correction of vision 

Steroids arter diagnosis 
Confirmed by biopsy. 

lfdiscoveredearly,treatwith 
surgery of newer radiological 
methods. 

Rest, aspirin, acetaminophen. 
ibuprofen, naproxen sodium, 
combinations of analgesics 
with caffeine. ice packs. 
muscle re laxants. Temporary 
use of stronger presaiption 
analgeSICS. Antidepressants, 
biofeedback, psychotherapy. 

Ice packs, isomelheptene 
mucate, combmauon prod· 
uctscontainingcaffeine.ergo
tamine, DHE injectable and 
nasal spray, 5-HT agonists: 
analgesics or medications 
which constrict the blood 
vessels. For prolonged attacks 
steroids may be helpful 

Sameas treatmcnl. 

Noo' 

None. 

Avoidance of 
stress. Use of 
biofeedback. 
relaxation tech· 
niques or antide-
pressant 
medication. 

Biofeedback, beta· 
blockers, anti· 
convulsant 
(divalproex 
sodium). Calcium 
blockers and 
NSA!Ds may 
prevent or treat. 

CDfllut~dfJtl~lfKJJ~ 
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TYPE SYMPTOMS PRECiPITATING FACTORS TREAT!\·1ENT 

MrgramewrthAura Similar to migraine wi thout aura . . exce-pt 
waming symptoms deve-lop. May mclude 
visual disturbaoces. numbness in ann or leg 
Warning symptoms subside within one-half 
hour. followed byse~erepain 

Same as migraine without aura At e-arliest onset of symptotm. 
treat using biofeedback, dihy
droergotami ne or a 5-HT 
agonist. e-rgotamine- . Once 
pain begins, ITC'atment isiden
ticaltomigrainewithoutaura 

Cluster Excruciatin&paininvicinity of c-ye._Tc-aring. oose 
congestion, flushing of face. Pam frequently 
dC'velops during sleep and may last for sc,·eraJ 
hours. Attacks occur every day for weeks/month, 
thendrsappearforuptoayear.90'1> ofclustn" 
pa~ientsare male. most ages 20-50 

Alcoholic beve-rages, ucessive smoking. Oxygen, ergOtamine. suma
triptanorintranasal applica
tionoflocalanestheticagent 

Menstrual Migraine-type- pain that occurs short]~ before. 
during.ortmmediatelyaftermenstruahonorat 
mid-cycle {at time of ovulation). 

Variances in estrogen levels Sarrn: treaunent as migraine. 

Hypertension Genernh«d or "hairband" type pain. most se-.~ 
in the morning. Diminishes throughout day 

Severe hypertension: over 200 systo lic 
and l !Odiaslolic 

Tre-at with appropriate blood 
pressure medication 

Aneurysm Symptoms may mimic fre-quent migraine or 
cluster headaches. caused by balloon-like 
weakness or bulge in blood-vessel wall. May 
rupture (stroke) or allow blood to leak slowly 
resultinginasudden.unbearable headache, 
double vision. rigid neck. Individual rapidly 
becomes unconscious 

Congenital tendc-ocy. Extreme hyperten
Sion. 

If aneurysm is discovered 
early.t reatwrthsurgery 

Sinus Gnawingpainovc-rnasal area, often inCrt:8$ing 
in severity throughout day. Caused by acute 
infection. usually with feve-r, producing 
blockageof sinus ducts andpreventing normal 
drainage. Sinus headaches are rare. Migraine 
and cluster headache-s are often misdiagnosed 
assmus mongtn 

lnfection.nasalpolyps.anatomicaldcfor
mities. such as a deviated septum. that 
blockthe sinus ducts 

Treat with antibiOtics, decon
gestants, surgical drainage if 
necessary 

None 

Allergies Generalized headache. Nasal congest ion, Seasonal allergens. such as pollen, molds. 
Allergies to food are not usually a factor. 

Topical. nasal cortisone: related 
spraysordesensiuzation injec
tions. antihistamine medica-

None 
watery eyes 

©:2000 National Headache Foundation. Reprinted with permiss• 

U.S. Headache Consortium Develops Landmark Evidence-Based 
"Headache Guidelines" 

In 2000, after intense collaboration and study. evidence-based practice parameters for headache for primary care physi
cians were developed by 1he U.S. Headache Consonium. Coordinated by the American Academy of Neurology (AAN), 
consonium panicipants included the American Osteopathic Association, AAN. American Academy of Family Physicians, 
American Headache Society, American College of Emergency Physicians, American College of Physicians. American Sociely 
of Internal Medicine, and the Nalional Headache Foundation. The goals of lhe guidelines are to reduce attacks, improve 
re<;ponse to medication, and restore paliems' ability to function. 

Brolen imo five parts, the guidelillC's address strategies for: I) preventing migraine; 2) understanding its causes: 3) patient 
im·o)vement in a treatment plan: 4) following progress; and 5) measuring success. 

1be "Headache Guidelines" are available from the AOA Web site at <www.aoa-net.org>. 

DtSmuh•l91 
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WHO'S IN THE NEWS? 

Patrick Hanford, D.O. 
and George Smith, D.O. 
Receive Fellow Awards 

The American College of Osteopathic Family Physicians held 
its annual Conclave of Fellows Awards Banquet on October 24 at 
the Mariott Hotel and Marina in San Diego, California. Granted 
fellowsh•p :1wards were TOMA members Patrick J. Hanford. 
D.O., and George N. Smith , D.O. 

Dr. Hanford, a famil y physic ian in 
Lubbock, Texas, is a member of the TOMA 
Board of Trustees and chai r of the Ethics 
Committee and is very act ive in TOMA 
District 10. He also serves as Treasurer on the 
Texas Medical Foundation Board of Trustees, 
is a diplomat of the National Board of Exam
iners for Osteopmhic Physicians and 

Surgeons, and is a past president of the Texas Society of the 
American Coll ege of Osteopathic Family Physicia ns. Dr. 
Hanford is a 1983 graduate of the University of North Texas 
Health Science Centerrrexas College of Osteopathic Medicine, 
Fort Worth, Texas. 

Dr. Smi th is a family physician in West, 
Texas. He serves as a member of the Board of 
Directors of West Hospital Authority, West 
EMS and the Texas Medical Directors Asso
ciation. A me mber of the TOM A House of 
Delegates for 17 years. he has chaired two 
midyear conventions as well as the 200 I 
an nual convention , and is the founder and 

prestdent ofTOMA District 18. 

Dr. Smith is a 1974 graduate of the University of Health 
Sciences College of Osteopathic Medicine, Kansas City, Missouri . 

From the Texas Medical Foundation 
William Jones, D.O., a Georgetown family ph ysic ian. 

recetved the Texas Medical Foundation's Philip R. Overton 
Award. The award io;; presented to physicians who have provided 
meritorious service in medical peer review. Dr. Jones has been a 
member of the TMF Board of Trustees since 1992. Monte 
Troutman. D.O., of Fort Worth , was re-elected to the TMF Board 
of Trustees for 2001-04. Jim Czewski, D.O., of Fort Worth, was 
elet:ted as a new TMF board member. Patrick J. Hanford. D.O .. 
of Lubbock, was elected TMF treasurer. 

On December II th . George 
Smith . D.O .. of West. Tcxa.\, 
jogged through cold and rainy 
downtown Austin as an official 
2002 Olympic Relay Touch
bearer. Dr. Smith was chosen 
from thousands whose numes 
were submitted as Americans 
who donate thei r time and 

Texas ACOFP and TOMA Welcome 
Jill Weir as New Texas ACOFP 

Executive Director 
Jill Weir, CAE, has been hired as the 

Executive Director for the Texas Society of 
the American College of Osteopathic Famil y 
Physici ans. She began her new position on 
October 15. 200 1. In addition to working for 
Texas ACO FP. Jill is the Projects Coordinator 
for the Texas Osteopathic Medical Associa
tion. Currently. both positions are part-time. 

Jill has been in the non-profit arena for over 12 years. She 
began her career with the Odessa Chamber of Commerce, 
mov ing to Austin in 1990 to work in its satellite office. In 1994, 
she began working for the Austin Convention and Vi sitors 
Bureau. She was hired in 1997 by the Texas Society of Associa
tion Executi ves (TSAE) as Director of Membersh ip Deve lop
ment and Marketing, and was promoted to Vice President in 
1998. Prior to leaving TS AE in December 2000. Jill served as 
their Interim President and CEO. She began her present duties as 
TOMA Projects Coordinator in January of 200 1. 

Jill lives in Austin with her husband, Daren. and their two 
daughters, Courtney and Amber. 

TOMA board member Kenneth Bayles, D.O. (L). accepts the 
200 1 National Osteopathic Medicine Week Proclamation from 
Dall as Mayor. Ron Kirk . 
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MBA, JD, 
PhD, DO, 

Don't let your children's pursuit of higher learning leave those 
last three letters behind your name. Let us help you develop an 
investment plan to meet the rising costs of a college education. 

Contact us today for more information or to schedule a 
consultation. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
Don A. " Jake" Jacobson, CLU, ChFC 
William H. " Country" Dean, CFP 
Jeffrey J. Schmeltekopf, CLU, ChFC, CFP 

3112 West 4th Street 
Fort Worth, TX 76107 
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I 
Call for Award NominatioJU 

The Distinguished Service Award is presented to an osteopathic physician 
in recognition of outstanding accompli shments in scientific, professional. 
osteopathi c education, or service to the osteopathic profession in Texas or at the 
national level. The candidate must be a member of the Texas Osteopathic 
Medical Association; a longtime member of their di strict soc iety; and a member 
of the American Osteopathic Association. Those holding an elective office in 
TOMA are ineligible to receive the award during their term of office. 

The Meritorious Service Award is presented to an individual in recognition 
of outstand ing accomplishments in scientific, philanthropic, or o ther fie lds of 
public service to the osteopath ic profession in Texas. The candidate does not 
have to be an osteopathic physician. 

Tlte Community Service Award is presented to an osteopathic physician in 
recognition of outstanding service to their community through the promotion of 
and dedication to osteopathic medicine in their practice. The candidate must be 
a member in good standing of the Texas Osteopathic Medical Association, have 
provided excellent service to their local, regional. or state community, excep
tional care to their patients, and demonstrated a commitment to the principles 
and ph1losophy of osteopathic medicine. The candidate shou ld exemplify what 
the profession perceives to be the "typical" osteopathic physician who cares for 
patients and is an unsung, local hero. Those holding an elective office in TOMA 
are ineligible to rece ive the award during their term of office. 

Tlte Public Service Award, TOMA's newest award, may be presented to a 
maximum of two governmental officials whose works and accomplishments are 
oulStanding Ln promoting the health care needs of the state of Texas, wh il e 
recognizing the unique value of the osteopathic phi losophy. 

The Nomination Process 

TOMA districts that wish to nominate persons for these awards should 
complete a nomination form, avail able from Pau la Yeamans at the TOM A State 
Office, and include perti nent biographical data about the individual as well as 
information about the person's accomplishments that make them deserving of 
the award. The nomination fonn must have at least fi ve signatures of TOMA 
members in good standing; however, no member holdi ng an elective office in 
TOMA is eligible to sign the nomination. The nomination fo rm should then be 
sent to Terry Boucher, the TOMA Executive Director, no larer rhan March 15, 
2002, who will forward it to the TOMA Awards and Scholarship Committee for 
consideration . 

Upon receipt of the nomi nation form. the TOMA Awards and Scholarship 
Committee will conduct a discreet but thorough investigation as to the accuracy 
of the information. After careful review, the committee chairman may nominate 
a cand1date, if recommended by the committee. presenting necessary informa
tion to the Board of Trustees. An affirmative vote by three- fourths of the 
members of the Board of Trustees will be required to grant any award. 

Award recipients will be notified by the Board of Trustees and wi ll be 
requested to attend TOMA's annual convention, at which time the award will be 
presented by the TOMA President or Master of Ceremonies during the Presi
dent' Banquet on Saturday night. 

Please note that not more than one of each award will be granted in any one 
year, except for the Public Service Award. Additionall y, these awards are not 
necessari ly annual awards. 

The TOMA Boaru of 
Trtu teu i.J currently 

accepting nominationJ 
f or four awarUJ: 

Dutinguuhe{) Service 
A waru 

Meritoriou.J Service 
Awaru 

0 ut.ftanJing 
Community Service 

A waru 

Public Service 
A waru 

Thue awarUJ repruent 
the bigbut ho!Wr that 

TOMA can hu tmv 
in recognition of 

out.Jtanuing Jervice anu 
contrihutiotU to the 

oJteopatbic profe.JJion 
in Texa.J. 
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Community Hospital 
Celebrates 

One-Year Anniversary 

Mr. Jrmmy Brown (Ct flltr). Prt'Sidtnt and CEO. and Jouplr I.AM muw. D.O .. 
ore joined by physicians om/ the com11umity 111 ribbon culling ctremony 10 mark 

one-yeor OIIIIi l ·usa ry. 

Dallas Southwest Medical Center, a 107-bed, not-for-profit 
hospital in the Oak Cliff Community of Dallas, Texas celebrated 
its one-year anniversary in October. The Oak Cliff Medical Foun
dation purchased the hospital from HCA in 2000. The Foundation 
is compri sed of community residents, business people and medical 
professionals. In conj unction with the purchase. the Foundation 
hired Mr. Jimmy Brown as the Dallas Southwest's President/CEO. 
Mr. Brown brought solid credentials and hospital administration 
skills to the organi zation from his assignments in both the military 
and civilian healthcare environments. 

In its fi rst year as a stand-alone facility the hospilal was able 
to achieve many outstandin g accomplishments, some of which 
incl ude: 

• Securing a $400,000 grant from the Texas Department of 
Heahh to add two new operating rooms, 

• Becoming a Disproportionate Share Hospital based on its high 
volume of charity care, 

• Completing requirements for Trauma Level IV Emergency 
Room designation. 

• Achievi ng re-accreditation from the Joint Commission on 
Accreditation of Heahhcare Organization (JCA HO), 

• Partici pating in or initia ting extens ive outreach to the 
medicall y underserved and fi nanciall y needy patients in the 
community in which it resides. 

The spirit in which the hospital operated its fi rst year was the 
spiri t in which it celebrated its anniversary; a spirit of duty and 
commitment to its community. The ph ased event was kicked off 
with a ribbon cutti ng ceremony attended by commun ity leaders 
and concluded with a health fai r that drew over 1700 people. The 
Dall as South west Medical Center is located at 2929 S. Ham pton 
Road in Dallas, across from Kiest Park. 214-467-660 1. 

~n 2ffi{cmorium 
William R. Boone, Sr., D.O. 

Or. Wil liam Boone, Sr., passed away September 30.2001. He 
was 79. Funeral services were held October 6 at Restland Wild

wood Chapel 

Or. Boone was born in Arkansas. After graduation he was 
hono red with a congressional appointment from Senator Joseph T. 
Robinson to the U.S. Merchant Marine Academy in New Yorlc,. He 
saw action in the Pacific as a Lieutenant Commander in the U.S. 
Navy. Dr. Boone received the Purple Hcan for wounds recei ved 
during the invasion on Saipan and was among the survivors of Two 
Jima. After service in the Korean War, he completed his D.O. 
degree in 1959 at the Kansas City College of Osteopathic Medi
cine, Kansas C ity, Missouri . 

Board certified in family medicine, Dr. Boone had a long and 
successful career in southeast Dallas. After 37 years of practice, 
he retired in 1997. 

Survivors include his sons. Dr. Wi ll iam R. Boone, Jr. and his 
wife , Kyoko Nakami zo. Paul Lee Boone, and hi s daughter, 
Becky Boone Guinn and her husband, John Guinn ; and his 
grandsons Darryl Roben and William Garrell Guinn. 

Marion E. Coy, D.O. 

Mario n E. Coy, D.O., died November I at his home in Joshua 
at the age of 9 1. A memorial service was held November9, in the 
Atrium at the UNTHSC. 

A 1938 graduate of Kirksville College of Osteopathic Medi 
ci ne. Dr. Coy practiced famil y medicine and anesthesiology in 
Jackson, Tenn .. for 34 years before moving to Fort Won.h in 1972 . 

Dr. Coy joined TCOM in 1972 as its exec utive admi nistrative 
dean and served as its fi rst pres ident while the college changed 
fro m a pri vate medical school to a state institution . He led the 
college through its fonnative years, overseeing the education and 
graduation of its fi rst two classes of osteopathi c physicians. 
W hen TCOM became a state institution and was placed under the 
governance of the Universi ty of North Texas in 1975, he relin
quished the presidency to UNT's president. C.C. Nolan . From 
1975 until hi s reti rement in \983, Dr. Coy shared his expertise 
with student physicians as a professor of osteopathic philosophy, 
principles. and practice. He also received the school's highest 
honor, the TCOM Founders Medal, in 198 1 and was named its 
first professor emeritus in \982. 

He was an active TOMA member, receiving a TOMA life 
membership. He was a fanner president of the American Osteo
pathic Association and the American Association of Osteopathic 
Examiners. He also setved on the National Board of Medical Exam
iners in Osteopathic Medicine and Surgery for 20 years 

Dr. Coy is sutvived by Martha, hi s wife of 66 years, daughter 
Myra Martin , son Phillip Edmond Coy, daughter Rene Ann Sims. 
fi ve grandchildren, two great-grandchildren. The family requests 
that memorial donations be made to the TCOM Fo undation at the 
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News from the University of North Texas 
Health Science Center at Fort Worth 

UNT Health Science Center Provost Honored for 
Contributions to Osteopathic Medical Education 

Benjamin L. Cohen, D.O., F.A.C.O.P., provost and senior vice 
president for health affairs at the University of North Texas Health 
Science Center, recently received the Dale Dodson Award from the 
American Association of Colleges of Osteopathic Medicine fo r his 
outstandmg contributions to osteopathic medical education. The 
award was presented at a luncheon October 2 1, 200 1, during the 
American Osteopathic Association's Annual Convention in San 
Diego. Calif. The luncheon was a joint event between the 
AACOM's Board of Governors and Council of Deans. 

In nominating Dr. Cohen for the Dodson Award, Sandra Feath
ennan, Ph.D .. president of the University of New England. said, 
·· sen's intelligence and commitment to osteopathic medical 
education are each prodigious. Through his leadership role in 
encouragmg the shari ng of valuable information. he has he lped the 
enure profession of osteopathic medical education move forward." 

The Dodson Award is named afler a former president of the 
American Osteopathic Association. The Dodson Award recog· 
nizes an outstanding leader from one of the osteopathic medical 
colleges who goes above and beyond the call of duty to advance 
osteopathic medicine 

Dr. Cohen joined the UNT Health Science Center in 1990 as 
v1ce president for academic affairs and dean of the Texas College of 
Chteopathic Medicine. During the past I I years, he has played a key 
role in \eadmg the academic team through the process of changing 
the status of the Texas College of Osteopathic Medicine from a 
medical <;ehool to an academic health science center. He also worked 
closely w1th the instirution's leaders and the Higher Education Coor· 
dinatmg Board to add a master of public health degree and a physi· 
cian assistant degree to the institution's programs. 

Dr. Cohen has provided leadership in a number of other crit· 
ical areas at the institution, including raising academic standards 
for incoming medical students and facilitating a significant 
growth m the number of full ·time faculty at the institution. He 
also oversaw the development of the public health program and 
the School of Public Health. 

Dr. Cohen has served as a medical educator since 1966 when 
he ~gan his tenure as a clinical instructor in the Department of 
Pechatncs at the Des Moines College of Osteopathic Medicine. He 
has since held clinical teaching positions at the Kirksvi lle Co llege 
of Osteopathic Medicine, the Ohio State University College of 
Med1cine and the Ohio University College of Osteopathic Medi· 
cme. He also served as a professor of pediatrics at the Un iversity 
of Me~•cme and Dentistry of New Jersey School of Osteopathic 
Med1cme and as the Dean of that school from 1977 to 1985. 

Dr. Cohen has been act ive in many leadership positions 
throughout the osteopathic profession and has served in leader· 
~hip posllions many times at AACOM, the most recent being as 
the Chair of the Council of Deans from 1998 to 2001. 

UNTHSC Named Home to 
New Osteopathic Research Center 

Dr. Scol/ T. Stoll. choir of tht dtpanmtnt of Osttopatlric Monipulatirt Medicine 
ottht Htaitlr Sdetrst Ct/1/er. supervises a studem docwr during (Ill OMM chu~·. 

The University of North Texas Health Science Center will be 
the primary site for the new Osteopathic Research Center (ORC), 
a joint project of the American Association of Colleges of Osteo· 
pathic Medicine (AACOM), the American Osteopathic Founda
tion (AOF) and the American Osteopathic Association (AOA). 
The health sc ience center learned of the decision at the an nual 
AOA convention October 21·24 in San Diego. 

' 'The UNT Health Sc ience Center excelled in all aspects of 
the se lection process, and they have faculty, facility. and financial 
resources avai lable to suppon the ORC," says John B. Crosby, 
JD, AOA and AOF executive director. The health science center 
wil l receive approxi mately $1. 1 milli on over four years to fund 
research projects. 

Through the ORC, the health science center will collaborate 
with other colleges of osteopathic medicine to investigate the 
clinical efficacy of osteopathic manipulative medic ine (OMM ). 
Research prototypes planned include a study of OMM in moder· 
ately severe osteoarthriti s as well as the effect of OMM on 
outcomes of pregnancy. 

Scott T. Stoll , D.O .. Ph.D. , chair of the department of Osteo· 
pathic Manipu lative Medicine and director of the Physical Medi· 
c ine Institute, will direct the ORC. 

Osteopathic research is nothing new to the health sc ience 
center. The institution first offered pre·doctoral fellowships in 
OMM in the 1970s. In the early 1990s, the institution began 
prov iding additional training to physicians through post·doctoral 
fell owships in OMM. In 1998, philanthropic contributions 
allowed the program to expand, doubling the number of pre· 
doctoral fellows. continued on nat pogt 



Currently, 12 pre-doctoral fellows are 
receiving training in the fundamentals of 
OMM research while working toward 
dual -degrees in medicine, public health, 
and/or biomedical sciences. Physicians 
also continue to receive residency training 
in neuro--muscular skeletal medicine and 
osteopathic manipu lative treatment. 

The fellowships are now supported 
through a $1.35 million grant from the 
National Center for Complementary and 
Alternative Medicine (NCCAM). a compo-
nenl of the National Institutes of Health. 

O'v'e have a tradition here of devel· 
oping future leaders and researchers 
capable of successful and competi tive 
clinical and basic science research in 
OMM,O Stoll says. OThe ORC will allow 
us to expand upon that tradition.O 

The ORC is another step toward 
establishing the clinical efficacy of 
manipulative medicine through scientific 
research. OThe establishment of the 
Osteopathic Research Center is a mile
stone in the history of the osteopathic 
medical profession,O said Douglas L 
Wood, DO, AACOM president. OThe 
Center will provide us with a unique 
opportu nity to establish osteopathic 
manipulation as a therapeutic modality 
based on excellent research.O 

Other organizations that played an 
instrumental role in this decision include 
the American Osteopathic Healthcare 
Association/Association of Osteopathic 
Directors of Medical Education, Amer· 
ican College of Osteopathic Family 
Physicians, and the American Academy 
of Osteopathy. 

www.txosteo.org 

Add Us 
to You Favorites 

TEXAS FYI 
Texas Attorneys Who Engineered Multibillion-Dollar Settlement 

Between Texas and Tobacco Companies Donate $8 Million 
to the University of Texas M.D. Anderson Cancer Center 

The money will be placed in M.D. Anderson's newly established President's Excel
lence Fund, created to suppoll promising and innovative research projects, and will be 
allotted over 10 years. M.D. Anderson admi nistrators said the money will suppon research 
in immunology, cell biology, cancer genetics and the identification of genes that predispose 
people to some cancers. while the center's President John Mendelsohn said follow-up 
grants could boost the eventual value of lhe lawyers' gift to around $40 million 
Housto" Chronic/~. I 1-7·01 

Texas Has Delayed and Could Scrap the Expansion 
of the Texas Health Network 

The health care system for poor Texans. which reportedly would have saved taxpayers 
$18 million over the next two-year budget cycle, is opposed by doctors and hospitals. citing 
low fees and burdensome paperwork. but is supported by the Texas Medical Association. 
Texas Health Network already operates in 37 cou nties and pays providers on a fee-for
service schedule while asking physicians to coordinate and manage a patient's care as an 
HMO would. 
Austm Amt rica,·Sta/esma" . 10-31 -01 

Texas Attorney General John Cornyn Asks U.S. Supreme Court to 
Preserve a Provision of Texas' HMO Reform Law that Allows 

Patients to Seek an Independent Medical Opinion 
If Their Insurers Deny a Treatment or Test 

A federal appeals court struck down the prov ision in a June 2000 ruling, while a 
different fede ral appeals court upheld the ri ght to an independent review in a similar case 
in Illinois four months later. The Supreme Court has agreed to hear the Illinoi s case, with 
the outcome to determine the fate of the Texas provision. Cornyn said that, in more than 
1.300 reviews in Texas since 1997. HMOs have prevailed 42 percent of the time. 
Dallas Momi"g Ntws./1-11 ·01 

Uninsured Poor Families Will Pay More for Prescription Drugs 
Under Plan Approved by the University Health System 

Board of Managers 

Beginn ing in March, co-pays wi ll go up to $5 or $ 10 for a 30-day supply of drugs, 
whi le families earning less than 75 percent of the federal poverty rate still won't be 
requi red to pay for prescriptions. University Hospital pharmacists will fill children's 
prescriptions, even if the parents can not pay the requested co-pay. The new rates will 
apply to patients in University Hospi tal 's CareLink. a health care program for indigent 
residents of Bexar Cou nty. 
San Amo, io Exprrss-Nn.•s, I I -18-01 

Prostate Cancer Expert at the University of Texas M.D. Anderson 
Cancer Center Named Director of the National Cancer Institute 

Dr. Andrew C. von Eschenbach , who was rumored as a candidate for surgeon general 
last year, is expected to assume the NCI position in early 2002. Von Eschenbach is 
director of the Center for Genital and Urinary Cancers, special assistant for external 
affairs and a professor of urology at M.D. Anderson. as well as president-elect of lhe 
American Cancer Society. 
Houxto" Clrrcmic/e, 12·6-01 
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lll. tnroorethall Texas Stale Senator Mike Moncrief will be the featured 
lbe bme. speaker at the Legislative Luncheon on Saturday, February 9, 

during TOMA's 46th MidWinter Conference & Leg islative 
Symposium at the Renai ssance Dallas North H01el 

lion Drugs 
!)"Stem 

Senator Moncrief, a life-long resident of Fort Worth, is a 
successful businessman who has been involved in public service 
for over 25 years. He has represented District 12 in Fort Wonh 
si nce the 72nd Legislature in 199 1, and is currentl y a member of 
both the Senate Administration and Criminal Justice Committees. 

During the recently concluded 77th Legislature. Senmor 
Moncrief was appointed chair of the Senate Health and Human 
Services Committee. He was instrumental in the passage of leg is
lation addressing Texas' nursing shortage. increasing access to 
healthcare through telemedicine and telepharmacy, improving 
the qual ity of long-term care and child care. and preventing 
medical insurance and dental fraud. Other bi lls by Sen. Moncrief 
allow businesses to claim a franchise tax credit for wages paid to 
the disabled, and prescription drug relief to low-income senior 
ci tizens and the di sabled. 

During the 76th Regular Session. he passed several major 
pieces of legislation including landmark bills relating to the Chi l
dren's Health Insurance Program (CHIP) , and protection of indi
viduals needing home health care or placement in an assisted 
living facil ity. He also successfully authored legi slation relating 

to newborn hearing screening. electronic campaign filing. and 
automobi le rear safety belt requirements for children. 

Prior to being chosen by the voters of District 12. he sef\ cd as 
a Tarrant Cou nty Judge. Working with local leaders. he ensured 
construction of the first Fort Wonhffarrant County jail. cstabli..,hcd 
a Restitution Enforcement Program, passed a bond program to 
restore the historic Tarrant County Courthouse and established the 
Tarrant County Mayor's Council and the Conference of Urban 
Counties. He also served as Stale Representative in the 62nd 
Legislature, where he won passage of major drug legislation and 
was voted "Legislator of the Year" by his fe llow members. 

Senator Moncrief is the rec ipient of numerous honors and 
awards, which include ''Legislator of the Year" from the Texas 
Assisted Living Association; "Legislator of the Year" from the 
Texas Association of Obstetricians & Gynecologists: Public 
Service Award from the Texas Speech-Language-Hearing Asso
ciation: "Pillar of Hope" Award from the Texas Association 
Against Sexual Assault and Texas Council of Fami ly Violence: 
Golden Boot ie Award from the Children Hospital Association; 
Governmental Award from the Texas Mental Health Liai son 
Group: and the Texas Hospital Advocacy Tribute from the Texas 
Hospital Association . 

••••• Colorado Society of Osteopathic Medicine 

••••• 

• E m ergency Medicine 
• Diabetes 
• Neurology 
+ Cardiology 
• S p o rts Medicine 
• ACLS Febru ary 23-24 

For Lodging: 800/258/0437 Use code CB2CSOM 

Registration: 800/527/4578 Fax 303/322- 1956 

www colora d oDO.org 



46th MidWinter Conference & Legislative Symposium 
EARLY REGISTRATION FORM 

PLEASE PRINT or TYPE 

Name: _______ _______ _ 

Name for Badge (if different from above): _____ _ 

Address: _____________ _ 

City:: _______ State: __ Zip: ___ _ 

Business Phone: (_) ---------

Home Phone: (_) ----------
FAX:(__) ___________ _ 

Spouse/Guest Name: __________ _ 

D.O. College: ____________ _ 

Graduation Year: __ AOA#: _______ _ 

REGISTRATION PAYMENT 

Check enclosed in the amount of$. ______ _ 

OR 

Credit Card Payment in the amount of $ ___ _ 

Check One: 
0 VISA 0 MasterCard D AmExpress 

Credit Card# ____________ _ 

Ex pi ration Date: ________ _ 

Name on Card: ____________ _ 

Signature: _____________ _ 

REFUND POLICY 

Specialty: _______ TOMA District:___ • Refund requests postmarked on or before 
January 25, 2002 will receive a refund less 25 % 

REGISTRATION FEES administration fee. 

Postmarked by Postmarked after 
Jan. 25, 2002 jan. 25, 2002 

TOMA Member $250 $325 
(includes ooe hmcheon ticket) (includes one luncheon ticket) 

Non-Member $325 $400 
(includes one luncheon ticket) (includes one luncheon ticket) 

Students $0 $0 
(lectures only) ( lecture~ only) 

Please include __ addi ti onal tickets for the Legislative 
Luncheon on Saturday, February 9, 2002 at $30 each. 

REGISTRATION TOTALS 

Registration Fee(s) 
Additional Luncheon Ticket(s) 

TOTAL 

$ __ 
$ __ _ 
$ __ 

• All refund requests MUST be made in writing. 

• No refund will be given after January 25, 2002. 

Return completed form, wiJh payment in full, to: 
TOMA 

Attention: MidWinter 2002 Registration 
1415 Lavaca Street 

Austin, Texas 78701-1634 

Fax ONLY if paying by credit card 
512-708-1415 

Hotel Information 

TOMA's 46th MidWinter Conference & Legislative Symposium wi ll be held at the Renaissance Dallas 
North Hotel in Dallas. Texas, 4099 Valley View Lane (LBJ Freeway & Midway Road). 

Please call the hotel directly to make reservations at 972-385-9000. Reservations must be made no later 
than JANUARY 17, 2002 to receive the discounted group rate of $ 109 per night- single/double/triple. 

Be sure to ask for the ''Texas Osteopathic Medical Association Conference Room Rate" to receive lhe 
discounted rate. 

Saturd 

)Jilon-Uilam 
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Texas Osteopathic Medical Association 
46th MidWinter Conference & Legislative Symposium 

FEBRUARY 8 - I 0. 2002 PROGRAM SCHEDULE 
Joseph M. Perks. D.O .• Program Chair •17.75 Catagory 1-A CME Hours Available 

Friday. February 8 Saturday continued 

8:00am - 5:00pm 

3:30pm- 7:00pm 

3:30pm- 7:00pm 

5:00pm - 6:00pm 

6:00pm - 7:00pm 

Committee Meetings 

Reg istration Open 

Exhibit Hall Open 

Reception with Exhibitors 

Risk Reduction for Patients 
wi th Coronary and Vascular 
Disease 
A. H. 0-Yurvati. D.O 

OMT for the Cardiovascular 
System 
Russ Gamber, D. 0. 
Eric Gish, D. 0 . 

Saturday. February 9 

7:30am -4:30pm Registration Open 

7:30am- 4:00pm Exhibit Hall Open 

7:30am - 8:30am Breakfast with Exh ibitors 

8:30am- 9:30am Cha llenge of Treating Tobacco 
Dependence: Translating 
Research into Practice 
Tres Radford. M.D. 

Sponsored by: M .D. Anderson Cancer Cen ter 
Tobacco Outreach Education 
Program 

9:30am- I 0:30am Management of Migraine 
Headaches in the Primary 
Care Practice 
Frederick G. Freitag, D.O. 

Sponsored by: Pharmacia 

I 0:30am - II :OOam Break with Exhibitors 

II :OOam- I 2:00pm Treating Diabetes - New Insulin 
Medicat ions 
Royce Keilers, D.O. 

Sponsored by: Avemis Phannacemicals 

I 2:00pm - I :30pm Legislative Luncheon 
Senator Mike Moncrief 

I :30pm -2:30pm Primary Prevention - National 

Cholesterol Education Program 
Michael Clearfield, D.O. 

Sponsored by: Pfizer 

2:30pm- 3:30pm Ace Inhi bitor Risk Reduction 
The HOPE Study 
Charles A. Reas11er, II, M.D. 

Sponsored by: Wyeth-Ayerst 

3:30pm - 4:00pm 

4:00pm -5:00pm 

Break with Exhibi tors 

Medical Ethics 
Monte Mitchell, D.O. 

This course designated by the Texas Osteopathic Medical Association 
for one ( I) hour of education in medical ethics and/or professional 
responsi bi li!y. 

5:00pm - 6:00pm Obesity and Nutrition 
Speaker- TBA 

Sponsored by: Roche Pharmaceuticals 

Sunday. February I 0 

8:00am - I :OOpm Risk Management Program -
HIPAA: Practi cal Steps for 
Physician Compliance 
Barbara Odom-Wesley, Ph.D., RRA 

"Don't Make Me Sue You" 
Jane M11eller 

Sponsored by: TMLT 

Dean, Jacobson Financial 
Services, LLC 

This course designated by the Texas Osteopathic Medical Association 
for one ( I) hour of education in medical ethics and/or professional 
responsibility. 

Texas QO. Jaraay 2002 25 



Quick Pay Discounts 

There is no rule anywhere thai says 
you have to charge all patienlS the same. 
Have you noticed the senior c iti zen 
di scou nts at the movies, earl y bird 
dinners, etc.? Yes, you can give discounts 
but you must be careful not to discrim i
nate. For instance. a "cash" discount 
would di scriminate against insurance 
companies. A ''quick pay" discount does 
not, because it extends to everyone that 
will pay in full on the day of service. I 
have never seen an insurance carrier thai 
allows us to fax them a claim and they, in 
tum, wire transfer the money to our bank 
account the same day. So, when telling a 
patient that we will give them a di scount, 
say ''We will give you a quick pay 
discount fo r payment in FULL today or 
on the date of service." If you have to wai t 
on insurance, the quick-pay discount does 
not apply 

How much of a discount should you 
offer to the patient? I've seen it range from 
as little as 15% to as much as 25%. The 
actual percenmge you give is up to you 

Nursing Home Progress Notes 

Recently, I received a letter from an 
osteopathic family physician in Oklahoma, 
stating that he was being audited on some 
of his nursing home visits and he had 
requested the records from the nursi ng 
home to show the visits. He emphasized 
that he needed these records to prove that 
he had. in fact, seen the patients. His 
problem was that the nursi ng home. 
misguided as they were, believed they 
could not release the copies of the patient 
charts to him . even though they had 
received a demand le tter from CMS 
(formerly called HCFA}. This left him in a 
completely unnecessary bind. This was 
unnecessary because he shou ld have had a 
copy of every progress note in his own 
o ffi ce, for every vis it he had made. 
Leaving the responsibility for maintaining 
the charts and progress notes to the nursing 

home (or hospital, for that matter) is highly 
dangerous. If the nursing home (or 
hospital) does not safeguard this informa
tion, you (the physician) can be left out on 
the end of a limb with CMS (or any other 
auditor) holding a chain saw. If you're not 
going to keep every progress note in your 
office. at least get copies for your own 
protection. The burden of proof in an audit 
is on you - not the nursi ng home 

Charging Different Fees 

There are some who believe it is 
illegal to charge different fees for the 
same procedure. based on the type of 
insurance or method of payment. That is 
not true, regardless of how many times it 
has been repeated 

There are all kinds of businesses that 
charge differently for the same product. 
As an example, when you go to the 
theater to see a movie , they have one price 
for children under 12 and a different price 
for those over 65- yet both take up a seat 
The pricing on airplanes is also different , 
even though you may be in a seat iden
tical to the person next to you. Hotels 
have different prices for the same rooms, 
yet we believe physicians are limited ? 
Some people seem to think that a person 's 
income level should al so dictale how 
much the patient is charged and they like 
to make it sound like it 's a moral issue 
here since healthcare is a necessity. You 
don ' t see that in grocery s tores and eating 
is a necessi ty. I've been in enough stores 
to know that everyone pays the same for 
the can of Del Monte green beans. regard
less if they make $ 125,000 a year or 
$20,000 a year. So - while we generally 
recommend you have one fee schedule for 
everyone to make it easier on your staff 
remember - there is no regulation or law 
that says you have to. 

A mechanic was removing a cylinder 
head from the motor of a Harley, when he 
spotted a world-famous heart surgeon in 
his shop. The hean surgeon was waiting 

for the service manager to come lake a 
look at his bike. The mechanic shouted 
across the garage, '; Hey, Doc, can I ask you 
a question?" The famous surgeon, a bit 
surprised, walked over to the mechanic 
working on the motorcycle. The mechanic 
straightened up, wiped his hands on a rag 
and asked. "So, Doc, look at this engine. I 
also can open hearts. take valves out, 
fi x'em, put in new parts and when I finish 
thi s will work just like a new one. So how 
come I get a pittance and you get the really 
big money, when you and I are doing basi
cally the same work?" The surgeon 
paused, smiled and leaned over, and whis
pered to the mechanic, '1"ry doing it with 
the engine running!" 

Pre-Op Care ln 2002 

In years past. by following the CPT 
guidelines publi shed by the AMA, a 
physician was allowed to bill for and 
collect for hospital admits the day prior to 
a major procedure or even the day of a 
procedure. The CPT definition of 
"surgical package services" or "global 
fees" did not include the normal pre-op 
associated with a surgery. That "loop
hole" has been closed in the 2002 edition 
(but you can still conti nue the old way till 
January I st). 

Here is the new language : 

"The services provided by the physi
cian to any patient by their very nature are 
variable. The CPT codes that represent a 
readily identifiable surgical procedure 
thereby include, on a procedure-by-proce
dure basis, a vari ety of services. In 
defining the specific services "included'' 
in a given CPT surgical code, the 
following services are always included in 
addition to the operation per se 

Local infiltration, metacarpaV
metatarsaVdigiml block or topica1 anes
thesia; 

Subsequent to the decision for 
surgery, one ElM encounter on the 
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date immedi ately prior to or on lhe 
date of procedure (including his tory 
and physical): 

Immediate post-operati ve care, 
including dictating o perative notes, 
talking with the famil y and other 
physicians; 

Evaluating the patient in the post· 
anesthes ia recovery area; 

• Typical postoperative follow-up care." 

Th is is much more similar to 
Medicare's Global Surgery Package than 
they have bee n in the past. 

Lesions & Repairs 

A common misconceptio n is that 
mult1ple lesion excisions sho uld be added 
together and reponed as a s ing le exc ision. 
Adding together the lengths and reporting 
the total as a s ingle item refers to the 
repair (closure) codes: .;if multiple 
wounds are repaired within the same clas
sification, the sum of the lengths is added 
together and reported as a sing le item" . 

If two beni gn skin les ions are 
removed usi ng a single excision , then 
only one excision of les ion code would be 
reported. As only one excision was 
performed, it would not be appropriate to 

report two separate excision codes. The 
excision of lesion code should accur • .Hely 
reflect the maximum diameter of the two 
lesions that were excised. 

Billing for Suture Removal 

Imagi ne that one of you r patien ts 
shows up in your o ffi ce to have sutures 
removed that were put in at the hospital 
ER. How you bill or whether you bil l 
depends on one thing: Did you put the 
sutures in? If so, th en the repair code you 
used when you placed them covers the 
re moval. If you did not su tu re the patient, 
then you should cha rge for an office visit 
o nly. Yes, there is a complicated way to 
bill for the repair code with a 55 modifier 
to denote post-operati ve services. but 
that's a pain and usuall y causes more 
work than it's worth . You can also send 
the patient back to the ER to have them 
removed, which you may want to do in 
the case of some patients whom you 
wo uld rather not see. 

Being Non-Par With Medicare 
Doesn't Protect You 

Occasio nally, I' ll receive an e- mail 
from a doctor saying that he/she is non
participating with Medicare, so therefore 
they are exempt fro m all Medicare rules, 

regulat1ons and laws. lllcrc IS nothmg 
further from the truth. In fact. oon-par 
physicians have JUSt as many rules 
concerning them. A non-par physician IS 
still subject to the rules placed upon them 
by the Congre~s of the Umted States. 
Included in those are rcstnctions on how 
much they may charge, when they !·lAVE 
to accept assignment , how much they can 
collect from the patient. etc. So- if you do 
not accept assignment on Medicare claims 
-you are considered to be a non-par physi
cian and you should check into the regu la
tions for which you are responsible. 

Patient Signatures ... 
A Very Good Idea 

I now recommend that you have every 
patient sign the superbill at every encounter. 
Yes. this will take an extra 20 seconds. but it 
provides you with a measure of protection 
that proves without any doubt that the 
patient was present 

Don Self. CSS. BFMA 
DON SELF & ASSOC .• INC. 

305 Senter Avenue 
Whitehouse. TX 7579 1 

903-839-7045 
FAX' 903 839· 7069 

donself@donself.com 
www.donself.com 

HHS Announces Medicare Premium and Deductible Rates for 2002 
Oil OtiOber 19. 2001, the Department of Health and Human Services (HHS) announced legally mandated increases in the 

MedicMe premium, deductible and coinsurance amounts to be paid by beneficiaries in 2002. 

PCJr Medicare Pan A, which pays for hospita1, skilled nursing. hospice care and some home health care, the beneficiary 
cllductible will increase to $812. up 2.5 percent from $792 in 2001. The premium for Medicare Part B, which helps pay for 
pllyliciM ICrVicea. ambulatory care and other services, wil l rise to $54 per month, up 8 percent from $50 per month in 2001. 

'l1le Medicare statute requires that the deductibles and premium be updated annuaJiy in accordance with statutory 
bmula. Medicare law sets the Part 8 premium at the amount needed to cover 25 percent of estimated program costs for aged 
..-vlleea: Beaeral revenue tax dollars cover the other 75 percent of the costs. The Part A deductible applies only to those 
...,.._ ia the original fee-for-service Medicare program. Beneficiaries who choo~ to enroll in private Medicare+Choice 
..... ...,. • be affected by the Pan A increase. and may receive additional benefits with differenl cosH.haring arrangements. 
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Military allergy and immuni zation 
specialists have worked hard to educate 
healthcare providers on vacci ne safety. But 
in light of rising bioterrorism concerns. 
they've ratcheted up their efforts. 

Army Dr. (Col.) Renata Engler is the 
medical director of the Vaccine Heahhcare 
Center Network, which recentl y opened its 
fi rst center here at Walter Reed Army 
Medical Center. She explai ned that 
vacci nes are tools to protect DoD's 
members, but they also need to be afforded 
the same care, respect and safety precau
tions given other prescription medici nes 

DoD and the Centers for Disease Control 
and Prevention in Atlanta became panners 
this summer to provide a network of clear
inghouses for information on vaccine safety 
and procedures throughout DoD 

The new initimive was in response to "the growing challenges 
that have arisen in the context of immunization healthcarc," 
Engler said, panicularly concerning the public controversies 
surrou nding immun ization safety in general as well as the DoD 
Anthrax Vaccine Immuni zation Program specifi call y. 

"Knowledgeable resources had to be developed to support the 
providers and the small outlying immunization clinics who are 
dealing with the challenges and to support special, complex 
patient issues that local medical fac il ities might not be resourced 
to handle," she said. 

Engler said her work has come imo a whole new light in the 
aflennath of Sept.emberll - the contami nation of the mail with 
anthrax has made the threat of bioterrori sm clear to Americans. 

She said her organi zat ion has been involved in developing 
plans for possible new or changing vacc ination programs for 
service members. 

Any possible use of smallpox. vaccine is of particular 
concern, since America's stockpiles of vaccine fo r this deadly, 
disfiguring disease are old and were made with outdated tech
nology. experts have said . Engler and her staff are consulting 
with various agencies to work up contingency plans in case 

ex. perts decide there's a need to vacci nate 
Department of Defense as well as emer
gency response personnel again&t 
small pox., she said 

"There are some concerns about 
adverse events related to that vaccine," 
Engler said . "We've gotten busier faster 
than we wanted to in response to new 
bioterrori sm threats that are aris ing." But 
thi s is why the organization was created in 
the first place. 

"The Vacc ine Healthcare Center is 
really a resource to address the need for 
outreach education in thi s rapidly changing 
world of immunization challenges," Engler 
said. "We need to do everything we can to 
give the right shot to the right person at the 
right time in the right way." 

She said service me mbers 20 years ago received "a handful " 
of vacci nes, but now routinely take more than 50 shots during 
their careers. And another 30 vacc ines are at various stages of the 
developmental pipeline and may be introduced into the immu
nizat ion requ irements over the nex. t fi ve years. 

Adverse reactions and drug reactions occur in I percent to 2 
percent of people with any drug, Engler said. That small percentage, 
she noted, can mean big problems in a large enough population. 

"That's 20.000 to 40.000 people in a population of2 million." l l~i:~~~ 
she said. "Improvi ng our understanding of rare adverse events 
would enhance vaccine safety surveillance and lead to higher 
quality immuni zation healthcare deli very overall." 

The Vacci ne Healthcare Center Initiative began in September 
and is scheduled to expand to include several regional centers in 
the future. Several more are set to open in regional DoD medical 
centers in the Un ited States in 2002, leading up to a total of 15 
regional centers by 2006, Engler said. 

"These vaccine healthcare centers would work as a network 
to share infonnation, not just internally but with the Food and 
Drug Administration, CDC, and the Vaccine Adverse Event 
Reporti ng System, too, as questions ari se surrounding a 
vaccine," she said . 



Opportunities 
I 

PHYSICIANS WANTED 

DYNAMlC, CARING, THOUGHTFUL, 
ENERGETIC are words that could be 
used to describe you. Wanted: Family 
Practice D.O. that enjoys working with 
Patients, Pain, WC. No Medicare and 
very li ttle Medicaid. Present practice has 
enough patients to need an additional 
Doctor plus we are in the process of 
bu ilding a new bui lding. We welcome the 
right D.O. full time, part time. or a flex-
1ble schedule. This situation is a win-win 
for the right D.O. who enjoys their work 
and pay. Please call 915-938-5478 and 
leave a message at the ranch . (05 ) 

DALLAS - Physician needed at walk-in 
GP clinic. Flexible hours or part-time. 
214-330-7777. ( I I) 

WE ARE LOOKING FOR A BOARD 
CERTIRED PHYSICIAN IN FAMILY 
OR INTERNAL MEDICINE to join our 
group m El Paso, Texas. Applicants with 
H-1 Vi~a we lcome. Please contact Lillian 
Rodriguez at <Lill y l610@prodigy. net>, 
915-591-2704, or FAX CV to 9 15-598-
3946. (14) 

OSTEOPATHIC DOCTORS NEEDED 
FOR SMALL TEXAS COMMUNITIES, 
for clinic work and emergency room, 
e1ther full- or part-time. For more infor
mation call Jerry or Sean at 800-460-8 159 
or FAX CV to 800-666-1377. (16) 

DALLAS/FORT WORTH - Physician 
opportu nity to work in low stress, office 
based practice. Reg ular office hours. 
LucratJve salary plus benefits. No call and 
no emergencies. Please call Li sa Gross at 
888-525-4642 or 972-255-5533 or FAX 

1 CV to 214-441 -28 13. (25) 

POSITIONS WANTED 

BOARD CERTIFIED FAMILY PHYSI
CIAN WITH 20 YEARS PRACTICE & 
TEACHI NG, skilled in OMT, good 
surgical skill s, broad knowledge of herbs, 
public speaking, graduate in counseling. 
Seeks position in consultation, adminis
tration or teaching & patient contacts in or 
near Metroplex. Please contact Randall 
Hayes, D.O., at 8 17-535- 1585. ( 10) 

BOARD CERTIFIED FP for outpatient 
full time , part time or locum tenens, 
prefer 60 miles radius of Dall as/Fort 
Worth area. $65.00 per hour. Excellent 
references will be fu rn ished. Call Eric M. 
Concors, D.O. , at 21 4-365-901 3. Leave 
message. ( 13) 

PRACTICE FOR SALEfRENT 

CHECK OUT THIS GREAT OPPOR
TUNITY: Moderate to large broadbase 
famil y practi ce fo r sal e, Fort Worth 
suburban area, 20 years. Avail able for 
immediate take over. Patient base OMT, 
Pediatric & Senior Care. No Medicaid. 
Please contact Dr. Hayes at 8 17-535-
1585. (04) 

FOR SALE - FAMILY PRACTICE, 
Austin , Texas. Net $200.000/no hospital. 
Will finance. Will work with new asso
ciate/owner during transition period. 
Contact TOMA at 800-444-8662. (09) 

"SWEET EQUITY" PRACTICE 
STARTUP south of DFW. Sal ary, bene
fit s, small town, home town environment. 
New bui lding. Call Dr. Rod Phelps, 866-
476-3639. ( 15) 

FOR SALE - Family Practice, Dallas, 
Texas. No hospital. Will work with new 
owner during transition period. Estab
li shed practice 40 years-plus. Call TOMA 
800-444-8662. (23) 

nlimited 
MISCELLANEOUS 

VlDEO PATH WELCH ALLY N VIX-
10 COLONSCOPE with foot pedal and 
video screen. Approximately one-year
old unit wi th little use. Paid $20.000. 
asking $10,000; might trade for exam 
tables, phone system with 10 lines or X
ray. Ca ll 9 15-646-\195. Charlie or 
Lawrence. (01) 

CREATE A SUBSTANTIAL INCOME 
with our simple we llness and preventive 
health care business. Call 1-888-253-
4360 for recorded info rmation or visit 
www. MyRexallB iz.com. (06) 

FOR SALE - ANTIQUE OSTEO
PATHIC TREATMENT TABLE, good 
condition. $4,000 or best offer: antique elec
tric spinolator table, fair-good condition, 
$4,000 or best offer. 903-583-8328. for 
pictures e-mail:<mkassio@hotmail .com> 
(12) 

FOR SALE - 1Wo McManus tables, 
excellent condition. Metroplex area. 
Contact Cheryl Bean at 817-73 1-0801. (30) 
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2002 UPDATE 
FOR YOUR INFORMATION 

IMPORTANT NUMBERS 

American Osteopathic Association. . . 800-62 1-1773 or 3 12-202-8000 
Washington Office. . 800-962-9008 or 202-414-0140 

American Osteopathic Healthcare Association . . . . 30 1-968-2642 
Dean. Jacobson Financial Services, LLC- Malpractice. Disabi lity and other insurance programs . . 800-32 1-0246 

Medicare Provider Services (Trail Blazer Health Enterprises) . Toll Free 877-392-9865 
Medicaid-NHI C . . 5 12-5 14-3038 

Texas Medical Foundation . 
Toll Free .... . 

TRICARE-General inquiry .. . 
Texas Osteopathic Medical Association .. 
TOMA Physician Health and Rehabilitation Program-Jeff McDonald. J.D ... . . 

TOMA Med-Search . 
UNTHSC-Texas College of Osteopathic Medic ine .... 

Dallas Metro .... 

TEXAS STATE AGENCIES 

Texas Department of 
Health . 
Insurance .. 

HMO Complaints. 
Protective and Regulatory Services . 

Public Safety 
Controlled Substance Division 
Triplicate Prescription Section .. 

Texas Health and Human Services Commission .. 

Texas Hospital Association . 
Texas Poison Control Center Network 
Texas State Board of Medical Examiners ... 

FAX 
Verification . 

Pennits . 
Fonnal Complaints . .... 
Consumer Disciplinary Hotline . 

Texas State Board of Pharmacy. . . . . 
Texas Workers Compensation Commission . 

Medical Review Division ... 

FEDERAL AGENCIES 

Drug Enforcement Admi nistration 
Registration Office (DEA number) . . 
For state narcotics number . . . . . . . . . 
Diversion policy and related questions . 

CANCER INFORMATION 

Cancer lnfonnation Services .. 

. 5 12-329-66 10 
. . 800-725-92 16 

. 800-406-2833 

. 800-444-8662 or 512-708-8662 
. . 800-896-0680 
. . 800-687-5302 
. . 817-735-2000 

. 817-429-9 120 

. . 5 12-458-7 111 
5 12-463-6464 

. . 800-252-3439 
512-438-4800 

. 5 12-424-2 188 

. 5 12-424-2 189 

. 512-424-6603 

. 800-252-9403 
800-764-7661 

. 5 12-305-70 10 

. 5 12-305-7006 

. 5 12-305-7030 

. 512-305-7020 
800-20 1-9353 

. . 800-20 1-9353 
. 512-305-8000 
. 5 12-448-7900 
. 5 12-707-5852 

. 2 14-366-6982 
. 512-424-2000 ext. 2 150 

2 14-640-0849 

. . 800-422-6237 
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If you want to work the rest 
~ of your life ... 
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If you don't ... 
... that's our businessl 

Call US. 

DEAN, JACOBSON fiNANCIAL SERVICES, LLC 
3112 West 4th Street (76107) 
P.O. Box 470 185 
Fort Worth, Texas 76 147-0185 

Local 817-335-3214 
Metro 972-445-5533 

Toll Free 800-321-0246 

(SECURITIES SOLD THROUGH LINSCO/PRIVATE LEDGER, A REGISTERED INVESTMENT ADVISER) 
(MEMBER NASD/SIPC) 



Texas Osteopathic Medical Association 
\4 15 Lavaca Street 
Austin. Texas 7870 1-1634 

CHANGE SERVICE REQUESTED 

PRSRT STD 
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AUSTIN, TEXAS 
Permit No. 1539 

DID YOU KNOW? 
Included among the many products and services we offer an: 

LIFE INSURANCE 
Competitive 10, 15, 20, 25 and 30 year level term premiums 

Quality traditional whole life (cash value) products 

Innovative variable universal life (VUL) products with mutual funds• 

Coordination of of life insurance policies with other planing goals 

Call the financial planners 
you can trust. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
Fort Worth (817) 335-3214 

Dallas Metro (972) 445-5533 
Toll Free (800) 321-0246 

The onJy financiaJ services firm endorsed by the Texas Osteopathlc Medical Association. 

• VUL msuriDKt 11 a !>CCUntlt'li product. As such 1t is provided throogh LmscoiPnvate Ledger. Member NASD/SIPC. Contact DJFS fOf a prospectus 
v.h1ch oontam~ more complete mformallon about management fees and adler exptnscs. Please rad 11 carefully before you inn~st Of send money. 
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