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Empowered Health Care - Are You Ready?
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Unexpected traumatic events such as stroke, brain injury and spinal cord injuries present relentless
challenges for those who experience them. Stroke is a leading cause of serious long-term disability, according
to a 200 report from the American Heart Association Stroke Statistics Subcommittee. Each year in the LS.,
approximately 11,000 peaple living what we might call normal lives suffer spinal cord injuries due to accidents or
a debilitating health condition that results in a life changing disability. All told, almost a quarter of a million peo-
ple in the LS. live with a disability related to a spinal cord injury. They suffer negative health outcomes that
occur as a direct result of their disability and at a cost exceeding $10 billion annually.

These statistics are measurable units that represent individual people. They reflect millions of people
leading lives with goals and hopes that are forever altered. Unexpected traumatic events such as stroke, brain
injury and spinal cord injuries present relentless challenges for those who experience them. Along with an injury
or disability come a variety of medical, psychological, and emotional stressors, and also the risk of being so-
cially disenfranchised. Empowerment is one way to create a recovery that is meaningful for individuals, cost-
effective, and can make people resilient over their life-spans. Case managers, nurses, social workers, thera-
pists and physicians have the ability to encourage or discourage the development of empowerment for those
they serve. The health care environment of today calls for a new approach to treatment choices. Empowering
individuals is one step toward creating educated health care consumers and is a step that is good for all of us.

What is empowerment?

In order that treatment has an enduring impact, health care providers must do more than take a
curative approach to a situation that requires preventive measures. They must work to demystify the treatment
and recovery by helping patients to equip themselves with tools necessary for their journey. This process is
called empowerment

.Empowerment is a self-defined state. Persons who apply this descriptor to themselves might say
that they feel a responsibility for their treatment. They experience a sense of ownership along with a sense of
confidence in their abilities. Research demonstrates when a person achieves a sense of empowerment they are
less likely to experience dissatisfaction with their lives, are less prone to depression, and can find creative
adaptive responses to their stress.

There are critics of empowerment in health care who cite that decisions are too complicated for
patients. However, the opposite is true. Given the cost and rapid change in healthcare, there has been a call for
greater patient participation and individual responsibility for personal health and health care. Participation and
responsibility are products of patient empowerment. In this article, we introduce the topic of empowerment and
suggest ideas that can enable the health care professional to engage their patients in self-advocacy.
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Workers Compensation and Osteopathic Medicine
Written by David Durand, D.O Medical Director Company Care of Lincoln, NE

Osteopathic Medicine (OM) is

separate medical profession with its ownOM also helps to independently monitor
degree (Doctor of Osteopathy, DO) changes in a patient
medical schools, residencies and provement and worsening. Usually, as the
certifications. There are a lot of similaritigzatient recovers from their injury, the asso-
between OM and the much larger medicaiated subtle palpatory abnormalities
profession (MD&s) : gradgatlyhesalve as well.rTkis i usefukfor y
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training, and both are licensed to mum medical improvement (MMI). Likewise,
prescribe medicines and perform surgerywhen a patient reports worsening, and
Osteopaths can and do enter any sometimes even before worsening, the pal-
specialty, but the majority become patory examination can indicate trouble
primary care physicians. Major brewing. Speedy intervention can then help
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the musculoskeletal system in diagnosis physical exam. In those situations, it can . _

and treatment. While osteopathic support a reduction in restrictions even can be avoided simply because a de-

medicine is not a panacea, it can be quitéhough that might not seem appropriate, igiled examination was performed. Thor-
helpful for many work injuries, which the complaints are taken at face value. 0ugh examination is less expensive than

frequently involve the musculoskeletal an MRI. OM frequently reduces the time
system, OM&s speci@Mtys Faesiecilhaukye M uphdagter diggaopis andieo6 s, s
common and a difficult problem for opinions and impairment ratings where proved treatment. This has big implica-

American industry. So much so, that OSk@nflicting claims abound, there is no folldens for reducing both the medical and
proposed an ergonomic standard severalip and accurate diagnosis is paramount.normedical costs (productivity and dis-

years ago. OM has multiple benefits to ability) of work injuriegi45.5 OM is also
offer patients suffering occupational Treatment of musculoskeletal conditions &¢#@ntageous when reviewing records

injuries and those managing their care. OM is helpful in many, but not all situatiofi®m other manual medicine practitioners.
Occasionally, osteopathic manipulative While OM is a unique profession, there is
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and accurate diagnosis. By performing astructural issues and pain. More commonith other manual medicine professions.
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examination, the medical issues are moreecovery. There are different types of OMNto what those practitioners are doing,

quickly identified and prioritized. The  treatment, some of which are very gentletheir goals and results.

structural examination involves searchinghat most patients should be able to toler-

for subtle but definite clues about the  ate. OM can also work well in combinatiaf summary, Osteopathic Medicine of-
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problem(s). This is particularly useful in the challenges of work injury manage-
wor kersd comp b e c aThe ability df ©M treatreentdorinyprove i mghnto t
always helpful or reliableMost of the patientds condition depends heavily on

time, the structural exam confirms a type and severity of the injury. If, for €X- 1,1, Robert J.; ExamineeReported History is
patientds sympt omsanple,d patientdasmroobviossly suBjicaot a Crddible Basis for Clinical or Administrative
other patients, it may point to another  condition, such as some types of ankle fiagision Making The Guides Newsletter Septem-
cause for a patient complaint. For tures, surgery and the usual poperative ber/October 2009 pages 1-7.
example, in a case of a patient with care are still required. OM treatment Giusti, Rebecea £, A Retrospective St“gy of De- .
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a detailed examination indicated the recovery in that situation. The same alsos schabert, Erik and Crow, William: Impact of
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Empowered Health Care (cont.)

How are patients empowered?

Traumatic events will be forever
remembered by those who experience them.
Compassion, wisdom and a respect for where
the patientodos
is the first step we can take toward creating
an environment that will encourage develop-
ment of empowerment. Historically, patients
were passive participants in the practitioner-
dominate relationship. Providers must learn
to see the value that comes from allowing
patient's to have ownership in their recovery
process. As healthcare providers we must
approach each patient and family with an
open stance, leaving room for what they
uniquely offer to the solution that will affect
the rest of their lives.

There is no
patients. In fact, and by definition, empower-
ment cannot be given by another person.
Empowerment is, in part, the building of self-
confidence and permitting self-advocacy. By
improving efficacy beliefs, patients begin to
shed feelings of powerlessness that often
accompany a life changing disability. Knowing
that they can learn to control aspects of their
recoveries and their lives, patients build con-
fidence that they can change not the specifics
of their injuries, but how they allow limitations
to impact them. For example, when asked
what goals they want to establish, many
stroke and spinal cord injured patients will
say "l want to walk." The key is to assist the
patient to take a look deeper into that goal.
Ask. "Where is it you want to walk?" and you
will hear, "to my granddaughter's graduation.”
The work then becomes about creating new
ways toward the real goal, which is active
participation in life.

Although there is no one method of em-
powering patients, there are some comman
steps that are addressed here. They include a
patient becoming more cognizant of their
situation, education about the disability and
its treatment, and to provide an environment

in which asking questions and seeking knowledge
is both comfortable and welcome. It is important
to note that while empowerment sounds like a
positive thing while talking about it its success
relies on implementation

I s Paviding efluoation teghrd@g whpt dpedific e

physiological changes their injury now presents
is impartant in assisting patient and families
develop a greater sense of self-determination.
For instance, using illustrations to quide a dis-
cussion of how the spinal cord "operates” parts
of the body can help open the door to questions
that may go unspoken otherwise. An informed
and empowered patient is an active player in
decision-making. Education is a step toward
allowing the personal values of patients and
their families to apply to newly acquired knowl-

o b &Uge ghout fhes injury opyiligess. Treatigent

choices, interventions, become mutual decisions
between caregiver and patient rather than deci-
sions made for the patient

As with most new skills, practice leads to
improvement. Skills practiced in rehabilitation
involve transfer training, gait and mobility train-
ing. Greater focus on the practice of healthy
and assertive communication skills is key if we
expect to increase empowerment and self-
advocacy skills. Empowerment thrives in envi-
ronments that support honest communication.
The need for interaction is important and shared
knowledge allows everyone to talk openly and
provides patients with a sense of ownership in
their care. Providers who wish to engage this
skill may provide group settings to allow patient
and families to express concerns and raise is-
sues confusing to them. As a result, patients not
only discover solutions to daily irritants that
accompany treatment and recovery, but learn
how to participate in solutions. Through this
open and two-way dialogue. those who feel dis-
empowered learn that they can effect positive
change in their recoveries. Role-playing chal-
lenging conversations, such as how to voice
complaints in the hospital setting, give patients

the opportunity to understand assertive communi-
cation skills. These skills will be helpful to patients
as they work with complex organizations like Medi-
caid and Social Security offices. Providers who
adopt this method can utilize this feedback as a
iafty coftrd] mechanRnfroPeoftifudus Ynprove-
ment and to recognize successes. Providers will
also benefit if they choose to use this feedback as
a quality control mechanism for continuous im-
provement as well as to recognize successes.
Daily logs can be useful in enhancing a
patient's awareness of success. Simple notes that
are kept regarding treatment efficacy, notes re-
garding their emotional reactions to situations can
reveal patterns that may be hindering a patient's
experience of empowerment. In this way, patients
take an important step in understanding their own
recovery. In this way, patients take an important

r.i'n. .
€ stepﬁ)n undvevrs?andlng thkichwn recoveries.

Healthcare providers can suppart patient's better

when they are aware of how treatment approaches

are actually being experienced by patients.
Continued on pg 4

: mi s s
: NE CMSA Annual Spring

Donodt
Fling

Patient Empower-
ment Across the
Life Cycle

Friday April 30, 2010

7:30 amin 4:00pm
Holiday Inn Convention

Center Omaha NE

Click below to register

http://fs12.formsite.com/cmsa/ :

form435651431/index.html

QDD DI DI DD DI DI DD DI DI D)

t



Empowered Health Care (cont.)

Benefits

Empowered patients are those who
are educated about their disabilities and have
the internal sense that they have an ability to
impact the quality of their lives. The greatest
benefit to patient empowerment is that of an
educated person seeking to improve personal
quality of life. Empowered persons are |east
likely to experience depression and hopeless-
ness. Empowered individuals are more easily
mativated to help each other, helping to pre-
vent the marginalization of others in similar
circumstances. They are also more likely to be
satisfied with their care if they understand that
they have a role in the recovery process.
Those who experience a sense of empower-
ment early in the recovery process will be
mare likely to use their skills in a multitude of
situations they will face without their treat-
ment team. A long lasting recavery that is
experienced beyond the hospital environment is
the true marker of success.

There are important financial bene-
fits that result from empowerment. By attend-
ing to the patient's perspective, costly, ineffec-
tual situations may be avoided. For example. a
person with a new spinal cord injury was pre-
scribed a oOspeci
measurements were taken to ensure optimal fit
and prevention of skin breakdown. However,
the patient's input was not obtained so the
provider was not aware that to access their
home the patient had to traverse a gravel
driveway which would require a different tire.
In that case the wheelchair was an avoidable
cost that ultimately was a barrier not an ac-
commodation.

Conclusions

Empowerment is more than a buzz
word. Itis a challenge for health care provid-
ers to help patients take ownership of their
treatment and recoveries. The process of help-
ing patients to become empowered involves
adaptation to the new situation by both patients
and their families. By educating patients and
their families, it becomes more likely that they
will continue to be empowered in their lives

following the treatment course. However, educa-
tion provides a challenge in that providers must
consider how they
the newly confident and empowered patient.
Healthcare providers will be faced with a choice to
follow traditional caregiver dominate treatment, or
allow a more creative, cost effective and enduring
recovery for those they serve. While the former
choice may be most convenient, more familiar, it is
less responsive to our healthcare crisis. Allowing
and encouraging empowerment seems a much
more dynamic and lasting approach for creating
real change in healthcare.

MESSAGE FROM THE PRESIDENT:

Spring is finally here! After a long, long, winter we are all ready and this spring season Qas

proven to be pretty nice so far easing us into the warmer days of summer. We hope you

spring season will include attending the NE CMSA SPRING FLING FORUM on Frid4y, April 30
2010. The theme of "Patient Empowerment thru the Life Cycle" will offer information thgt will
help to advance your practice in case management. This year we are also offering a reguced
rate to students and we have a great group of sponsors and exhibitors who are committed to
supporting NE CMSA. Please consider attending if you have not already registered. It's easy,

just go to the NE CMSA website, click on the buttons and you are good to go! This will

ardat joppoeuiglty'for obtdmieg ghdsecndedrdi CEM contact@qureagd ja rficé dgy for all w
attend.

Another opportunity not to miss is the National CMSA® &finual Conference & Expo on
June 811, 2010. This looks to be another opportunity for continuing education, CMSA G
ter growth information, fun and relaxation. | have been provided the privilege to attend &
hope to see or meet up with some other Nebraska folks there!

As time marches on this year, the NE CMSA board has been busy with continued work
cational opportunities for our membership, and we are proud to offer this newsletter on &
regular basis and have been privileged to receive some great articles from our colleagug
physician supporters. In this issue Dr. David Durand from Company Care has provided
article that | think you will all enjoy. Please consider writing about your experiences or §
mitting an article to the newsletter. Really there are no limits.

In closing | would like to welcome our new and renewing members, and thank you for yd
participation. Please do not hesitate to contact anyone on our board to assist you in you
practice, answer questions or get answers. We are here for you!

Have a wonderful spring season everyone......... see you at SPRING FLING!

Judy Ewell, RN CCM
President, NE CMSA
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