PITT OHIO
PT Express
3 Hours, 3 Courses, Your Choice!
In an effort to raise money for the Foundation for Physical Therapy, the faculty from the
University of Pittsburgh’s Department of Physical Therapy will be traveling to the
Cleveland Clinic to offer exceptional programming in many specialty areas including
Orthopedics, Neurology, Geriatrics and Cardiopulmonary.
All courses will be held from 9:00 AM to 12:15 PM on Saturday April 5th, 2014. All
proceeds will be donated to the Foundation for Physical Therapy. In order to REGISTER
please visit http://pittphysicaltherapy.com/pitt-marquette-challenge. The cost to attend is
$75.00.
Questions regarding the courses listed below? Contact:
PittMarquetteChallenge@gmail.com
Course Offerings
Return to Activity after Anatomic Cruciate Ligament Reconstruction 3 CEUs
Speakers:

James Irrgang PT, PhD, ATC, FAPTA

Assessment of Exercise Tolerance Across the Continuum:
Cardiovascular, Pulmonary and Metabolic Implications
Speakers:

Andrea L. Hergenroeder, PhD, PT, CCS
Victoria Hornyak, PT, DPT, GCS

Low Back Pain: A Case-Based Approach to Orthopaedic Section
ICF Guidelines and their Implementation
Speakers:

3 CEUs

3 CEUs

Tony Delitto PhD, PT, FAPTA
Michael Timko, PT, MS, FAAOMPT
Chris Bise, PT, MS, DPT, OCS
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Return to Activity after Anatomic Anterior
Cruciate Ligament Reconstruction
Return to prior level of sports activity is an important outcome following anterior cruciate
ligament (ACL) reconstruction, however recent evidence suggests that return to prior
level of sports participation is less than optimal. Twelve months after surgery,
approximately one-third of individuals undergoing ACL reconstruction have attempted to
return to their pre-injury level of sports activity and a systematic review indicated that
only 44% of individuals return to their prior level of completive sports after ACL
reconstruction. Factors associated with reduced sports participation after ACL
reconstruction include fear of re-injury, ongoing problems with the knee and lack of
confidence. Furthermore, early return to sports participation following anatomic ACL
reconstruction has been associated with an increased risk for graft failure or injury to the
contra-lateral knee. In this course, we will discuss the current status of return to sports
participation after anatomic ACL reconstruction, risk factors for recurrent injury and a
criterion-based rehabilitation and functional testing program that are necessary to
maximize safe return to sports.
Presentation Objectives:
At the conclusion of this course, participants will be able to:
1. Describe the current status of return to sports participation after anatomic ACL
reconstruction.
2. Describe the risk of re-injury of the ACL reconstructed knee or injury to the
contralateral knee.
3. Plan and implement a rehabilitation program to maximize safe return to sports
participation after anatomic ACL reconstruction.
4. Describe and implement a functional testing and training program to maximize
safe return to sports participation after anatomic ACL reconstruction.
5. Describe appropriate methods for measuring return to sports activity and
participation.
Course Schedule:
9:00-9:30
9:30-10:15
10:15-10:45
10:45-11:15
11:15-11:30
11:30-12:00

Overview of Return to Sports and Re-injury following Anatomic ACL
Reconstruction
Principles of Rehabilitation following Anatomic ACL Reconstruction
Live Demonstration of Rehabilitation Procedures after Anatomic ACL
Reconstruction
Live Demonstration of Functional Testing and Training after Anatomic
ACL Reconstruction
Measuring Return to Activity after ACL Reconstruction
Questions and Answers

James J. Irrgang PT PhD ATC FAPTA is Professor and Director of Clinical Research in
the Department of Orthopedic Surgery at the University of Pittsburgh School of
Medicine. Dr. Irrgang holds secondary appointments in the Department of Physical
Therapy in the School of Health and Rehabilitation Sciences and the Clinical and

Graciously	
  sponsored	
  and	
  hosted	
  by	
  the	
  Cleveland	
  Clinic	
  

Translational Science Institute at the University of Pittsburgh. Dr. Irrgang received a
Bachelors of Science degree in Physical Therapy in 1977, a Masters of Science degree
in Health Related Professions with an emphasis in Sports Physical Therapy in 1991 and
a Doctor of Philosophy degree in Research Methodology with an emphasis in
Educational and Psychological Measurement in 1999, all from the University of
Pittsburgh. Dr. Irrgang is licensed as a physical therapist in Pennsylvania and certified
as an athletic trainer in Pennsylvania as well as by the National Athletic Trainers
Association. His research interests include development and validation of patientreported outcome measures as well as clinical research related to the knee and
shoulder. Currently Dr. Irrgang is the Principal Investigator for two research projects
sponsored by the National Institutes of Arthritis, Musculoskeletal and Skin Diseases
including a randomized clinical trial to compare single- vs. double-bundle ACL
reconstruction and a prospective cohort study to provide validity evidence for the
PROMIS physical function and pain interference computer adaptive tests for individuals
a variety of injuries and arthritis affecting the knee. Dr. Irrgang teaches the evidencebased practice series in the Doctor of Physical Therapy degree program at the
University of Pittsburgh and he provides patient care at the University of Pittsburgh
Medical Center – Center for Sports Medicine, specializing in examination and treatment
of patients with knee and shoulder problems. Dr. Irrgang recently completed his second
and final term as the President of the Orthopaedic Section of the American Physical
Therapy Association, which consists of more than 18,500 physical therapists and
physical therapists assistants with an interest in orthopaedic physical therapy. Dr.
Irrgang currently serves on the editorial boards of the Physical Therapy Journal, Sports
Health and the Orthopaedic Journal of Sports Medicine. He was inducted as a
Catherine Worthingham Fellow of the American Physical Therapy Association in 2009.
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Assessment of Exercise Tolerance across the
Continuum: Cardiovascular, Pulmonary and
Metabolic Implications
This course will incorporate evidence-based practice to enable the physical therapist to
assess disease risk and monitor appropriate physiologic responses to exercise for
individuals at risk for/or with known cardiovascular, pulmonary and metabolic
dysfunction. Participants will be taught how to integrate various types of data to assist
with clinical decision making including vital signs, laboratory values, results of
auscultation, EKG and diabetic foot screening. Guidelines for exercise, including
indications, contraindications, and terminations points will be provided to assist the
physical therapist in the development of safe exercise programs across the continuum.
Case examples will be provided.
Course Schedule:
9:00-9:15
9:15-9:30
9:30-9:45
9:45-10:00
10:00-10:15
10:15-10:30
10:30-11:00
11:00-11:15
11:15-11:45

11:45-12:00

Discuss the rationale for assessment of disease risk and for
monitoring physiologic responses to exercise across the continuum of
physical therapy treatment
Identify coronary, pulmonary and metabolic risk factors as well as
signs and symptoms that are suggestive of disease
Risk stratify patients for exercise and physical activity based on past
medical history, age, signs and symptoms
Select appropriate assessment techniques base don patient
presentation and co-morbidities and discuss when it is appropriate to
monitor exercise responses
Apply risk factor analysis and identify various resources available to
physical therapists
BREAK
Describe how to accurately perform various measures including heart
rate, blood pressure, oxygen saturation, respiratory rate, perceived
exertion, blood sugar, body mass index, and peripheral sensation
Describe normal and abnormal physiologic response to exercise,
provide examples of medications that may affect response to exercise
Discuss possible contraindications to exercise and activity and
identify termination points for exercise, provide examples specific to
individuals with cardiac pathology, pulmonary pathology and
metabolic abnormalities
Apply clinical reasoning and diagnostic screening to determine if there
is a need for referral to other health care professionals

Andrea L. Hergenroeder, PT, PhD, CCS received a BS in Applied Nutrition form the
Pennsylvania State University, a Masters in Physical Therapy from Gannon University
and a PhD in Exercise Physiology from the University of Pittsburgh. Dr. Hergenroeder is
Assistant Professor in the Department of Physical Therapy in the School of Health and
Rehab Sciences at the University of Pittsburgh and Physical Therapy Coordinator of
Clinical Education for UPMC Centers for Rehab Services. Dr. Hergenroeder is a
licensed physical therapist and is certified by the American Board of Physical Therapy
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Specialties (ABPTS) as a Clinical Specialist in Cardiovascular and Pulmonary Physical
Therapy. Currently, Dr. Hergenroeder is co-investigator on an NIG funded study that
explores physical and cognitive function in older adults with type 2 diabetes. She is
responsible for coordinating several courses in the DPT program at the University of
Pittsburgh including Cardiopulmonary PT I, Cardiopulmonary PT II, Health and
Wellness, and Management of the Medically Complex Patient. Hergenroeder has over
12 years of clinical experience working as a PT in various settings including acute care,
rehab, long term care, outpatient and home health. She has specific training and
expertise in exercise prescription for individuals with cardiovascular, pulmonary and
metabolic abnormalities.
Victoria Hornyak, PT, DPT, GCS earned her Master’s in Physical Therapy from
Duquesne University in 1993 and transitional Doctorate in Physical Therapy from
Temple University in 2009. She was certified as Geriatric Clinical Specialist by the
ABPTS in 2005. Her area of expertise is the care of geriatrics clients throughout the
continuum of care including inpatient settings such as acute care, long-term care and
rehabilitation. Dr. Hornyak is an Assistant Professor in the Department of Physical
Therapy at the University of Pittsburgh and is responsible for several courses including
Patient Management 1 and 2, and she is active in several other courses in the
Departments of Physical Therapy, Medicine and Nursing. She the first physical therapist
in the country to be supported by a Geriatric Academic Career Award from the Health
Resources Services Administration, to develop trainees in expert geriatric care and to
explore continuing education methods that best translate research evidence into
practice.
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Low Back Pain: A Case-Based Approach to
Orthopaedic Section ICF Guidelines and their
Implementation
Improved efficiency, optimizing outcomes and greater cost-effectiveness have long been
a central tenant of evidence based-practice (EBP), yet we continue to see adherence to
EBP-based practice standards lagging in practice assessments from virtually all
professions, physical therapy included. With health care costs increasing at exorbitant
rates and health care reform initiative son the horizon, we can count on increased
pressure to more precisely articulate the value of physical therapy in the health care
system. It would appear that implementing EBP practice standards and documenting
subsequent cost-effectiveness improvements should assist the profession’s goal of
defining physical therapy value, yet there appear to be substantial barriers to such
strategies. Using specific examples relevant to physical therapy practices, this course
will review barriers to implementing EBP practice standards and offer solutions to such
barriers that should resonate with calls for health care reform.
Course Schedule
9:00-10:00

10-11:00

11-11:30

11:30-noon

Introduction to the ICF Model
The ICF Low Back Pain Guidelines
Challenges in implementation of the evidence based practice standards
in Everyday Care
• EBP: has the “newness” worn off and are we past the stage of
having to educate the masses
• Limitations of education: what does the evidence say about
implementing the evidence?
• If not education, what else?
• Misalignment of finances and other disincentives
o Why are we rewarded for deviating from EBP-principles
and dis-incentivized for implementing EBP-principles
A Case Based Approach to ICF Low Back Pain Guidelines
• The “straight-forward” cases
• The moderately complex cases (they do not fit entirely in a
classification)
• The “train-wrecks”
Interactive Cases
• Audience will help develop cases; instructors will work through
the guidelines
• Standardized assessment tools will be introduced
• Performance appraisal will be emphasized (you cannot assess
the impact of guidelines until you measure their implementation)
More Examples: Low Back Pain
• Defining the EBP standard
• Translating the EBP standard to measurable process of care
• Choosing outcomes
• Measuring performance
• Surveillance, compliance, adherence
• Feedback
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Anthony Delitto, PhD, FAPTA is a professor and Associate Dean for Research in the
School of Health and Rehabilitation Sciences at the University of Pittsburgh. Dr. Delitto
also serves as Director of Research at the Comprehensive Spine Center. He earned his
BS in Physical Therapy from SUNY Buffalo and his MHS/PT and PhD in Psychology
from Washington University in St. Louis, Missouri. Dr. Delitto has led numerous projects,
including large multi-site RCTs, studying exercise and manual therapy interventions for
LBP. His present role as VP for Education and Research is also ideally suited for his
application in that he oversees the implementation of the LBP Quality Initiative with CRS,
the major provider of physical therapy services for the UPMC-Health Plan and where the
QI data tool has been successfully implemented.
Michael Timko, PT, MS, FAAOMPT is currently a full-time instructor in the Department
of Physical Therapy at the University of Pittsburgh, School of Health and Rehabilitation
Sciences and a part-time Clinical Assistant Professor in the Division of Physical Therapy
at West Virginia University, School of Medicine. He is a practicing clinical at the UPMC
Center for Sports Medicine and the WVU Department of Orthopedics, where he
specializes in the management of patients with spinal dysfunction. This former
Mountaineer quarterback received a B.S. in Physical Therapy from West Virginia
University. He then completed studies at the University of Pittsburgh, including residency
training in Orthopedic manual Therapy, and earned a post-professional Masters degree
in Health and Rehabilitation Science. He has lectured both at the local and national
levels on a variety of topics pertaining to neuromuscular rehabilitation. He is a Fellow of
the American Academy of Orthopedic Manual Physical Therapists, and serves as a
member of the Board of Examiners for that organization.
Christopher Bise, MS, DPT, OCS is an Assistant Professor in the Department of
Physical Therapy, School of Health and Rehabilitation Sciences and adjunct instructor in
the Department of Occupational Therapy at the University of Pittsburgh. He received his
masters in Physical Therapy in 1996 at Boston University, followed by his Doctor of
Physical Therapy in 2009 from the Massachusetts General Hospital Institute of Health
Professions. Dr. Bise is a certified Orthopaedics clinical specialist by the ABPTS. He
currently teaches in the musculoskeletal course sequence in the DPT program at the
University of Pittsburgh.
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