





AWCCA Holiday Party Raises $16,000 for Charity!

As the weather warms up and we begin our

annual transition from sweaters to shorts,
let’s take one last look at the 2010 Holiday
season, when the AWCCA’s Annual Holiday
Party raised a total of $16,000 for Phoenix
Children’s Project...




Investigator’s Field Notes - Part 3

By Michael A. Nathe, Certified Surveillance Expert, President, Nathe & Nathe Investigations

Hope you all had a great holiday season
and the New Year brings you health and

prosperity.

In this investigative series, we've been

examining the obvious and notso-

noticeable landmarks that youlll see
every time you drive the Phoenix/Tucson
Interstate 10 corridor. So far, we've been
limiting ourselves to the west side of the
freeway as you head from Phoenix to
Tucson but, in this third installment of the
Investigator’s Field Notes, we'll flip around
and check out the east side, starting with

the fields outside of Marana.

As Phoenix was in the 50s, Glendale in the
60s and Mesa in the 70s, the community
of Marana is still surrounded by miles and
miles of farmers’ fields. If you happen
to be traveling the Interstate 10 corridor
early in the morning, you'll see the crop
dusters still “dusting” their crops on either
side of the freeway. The aircraft have

changed drastically from the Red Baron-

styled biplanes to the now quick single-
winged acrobatic models or helicopters
that still beeline towards the power poles
that parallel the freeway while spraying
pesticide. At seemingly the last instant, the
pilot will jerk up and over the Interstate,
dive down to the other side of the freeway,
and continue misting. It looks so cool but
I'm sure the parents of the nearby Marana
High School pupils have different feelings.
Just be sure that, if you're fortunate enough
to witness these biweekly aeronautical
shows, you keep the car on cruise control.
This section of the freeway is now lousy
with parked DPS radar vans monitoring
traffic ever since the “cash cameras” have

been removed.

Past the Ostrich Ranch and the 1,500-foot
tall Picacho Peak mentioned in our prior
Investigator’s Field Notes articles, is the
small community of Picacho, where there
is absolutely nothing to see or do. Even
if there was a reason to stop, which there

isn’t, you really don’t want to stretch
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your legs for long since a state prison
complex is approximately four miles away.

Hitchhikers? Sure, why not?

Some of the very last pecan orchards in
the state are off of Exit 211 but they no
longer sell products to the general public.
Once the economy picks up, these groves
are scheduled to be cut down for housing
developments but, for now, they’re a nice
visual break from the ugly scrub desert and

nearby machinery storage yards.

Who Kokopelli
“partners” painted on the overpass bridge
of Exit 194 by Casa Grande? These two
guys were added to the overpass by the

hasn’t noticed the

Department of Transportation, apparently
in the carly 80s, as part of a beautification
project of the Interstate 10 corridor after
freeway improvements and have been the
“butt” of many high school jokes sine then.
This duo, along with their other friends, are
slowly fading into the concrete as cactus
and trees have grown up all around them

for the last three decades but they’re still

proudly visible (sorta) and on display.

In the lastinstallment of this four-part series,
we’ll find out about the “trucker’s turkey”
and some of the best (arguably) food in the
southwest as we continue to flip through

the last of our Investigator’s Field Notes.



AWCCA Wants YOU!

Are you anxious to share your ideas
about how to improve the AWCCA?
Have you been interested in being
more directly involved in the selection
of AWCCA charities? Would you like
to have input on guest speakers for
next year’s dinner meetings or seminar

presentations?

If so,a position asan AWCCA Executive
Officer is for you!

This year at the May dinner meeting,
AWCCA Regular Members will elect
a new Treasurer and Vice President to
take office next September, at the start

of the 2011-2012 meeting year. Pursuant

AWCCA Constitution and

Bylaws, the Treasurer will serve a two-

to the

year term and the Vice President will
serve one year in that position before
AWCCA Presidency

during the second year of their term.

assuming the

Each of these offices is open to AWCCA
RegularMembers (includingindividuals
employed as workers’ compensation
claim  adjusters, supervisors or
managers). If you’re interested in
running for either of these offices, or
if you'd like to nominate someone for

one of these open positions, please

contact the Chairman of the AWCCA

Nominating Committee, Dave Stewart
of Kolb, Stewart and Associates, at 602-
3959500, or via e-mail at DaveStewart@
KolbStewart.com. Or, contact any

AWCCA

Executive Committee by going to the

member of the current
AWCCA website (www.awcca.org) and
clicking on the “Board Members” tab.

It’s time to get off the sidelines and
become an active participant in your
industry’s professional association. The

AWCCA wants YOU!

A Tumeless Promise From Modern Medical

Modern Medical will always provide new, innovative ways to keep your workers'
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AWCCA Job Referral Line Open

For All Industry-Related Opportunities

The AWCCA Job Referral Line is open for
business and can be used by any industry-
related employee or employer looking to
match up the right person with the right
position. As always, through the AWCCA’s
program, employers and  industry
professionals can postjob openings or short
professional bios on the AWCCA website
for positions in workers’ compensation
claims adjusting. However, the program
can also be used by medical professionals,
vocational rehabilitation companies, private
investigators, IME or DME companies or

any other insurancerelated organization

who has a job opening. And, industry

professionals in any insurance-related field
can post their bios using the AWCCA’s

website.

So, if you are a claim manager looking to
replace an experienced senior examiner, a
doctor looking for a qualified billing clerk, a
work comp attorney looking for a paralegal,
or if you're an adjuster, private investigator
or voc rehab consultant looking for a new
opportunity in the work comp industry,
Joe Strange, the AWCCA’s Job Referral

Coordinator, is waiting to hear from you.

The AWCCA offers an excellent, cost-free

way to match up qualified employees with

-
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602.547.1836 www.stirehab.com

ANY job opportunities in the Arizona

workers’ compensation industry.

To post an opening or a bio, or to learn
more about the AWCCA’s Job Referral
Program, contact Joe Strange via e-mail at
jstrange@transcityins.com or, by phone at

480-483-4323.



Self Examination, Listening & Mentoring:
Fulfilling Activities for Preventing Burnout

Part One - Self Examination

By Lisa Clapp, MA, CRC, CEA, Arizona Vocational Consulting & Forensic Services

The

burnout causes can threaten our jobs,

unhappiness and  detachment

our relationships, and our health. But
burnout can be healed. Better vyet, it
can be circumvented altogether. When
the signs and symptoms of burnout are
recognized in its early stages, simple stress
management strategies may be enough to
solve the problem. In the later stages of
burnout, recovery may take more time and
effort, but we can still regain our balance by
reassessing our priorities, making time for
ourselves, and seeking support. But why
not incorporate measures in the way we live

our lives to avoid burnout altogether?

This article is the first of three that will
discuss fulfilling activities not frequently
mentioned in mainstream literature, as

methods to avoid burnout.

Burnout s a state of emotional, mental, and
physical exhaustion caused by excessive and
prolonged stress. It occurs when we feel
overwhelmed and unable to meet constant
demands. Does this sound familiar? As the
stress continues, we may begin to lose the
interest or motivation that led us to take
on a certain role in the first place. Our
attachment to certain roles is likely the

major precursor leading to the stress itself.

Burnout reduces our productivity and saps
our energy, leaving us feeling increasingly
helpless, hopeless, cynical, and resentful.
Eventually, we may feel like we have
nothing more to give. Self-examination
can help us understand how our opinions,
expectations and/or attachment to certain
reactions or outcomes can drain us of
our energy. “There is no more destructive
force in human affairs - not greed, not
hatred - than the desire to have been right.
Non-attachment to possessions is trivial
when compared with non-attachment to
opinions.”, writes Mark Kleiman, Professor

of Public Policy at UCLA.

Continued on page 13...
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Most of us have days when we feel
bored,

when the dozen balls we keep in the air

overloaded, or unappreciated;
aren’t noticed, let alone rewarded; when
dragging ourselves out of bed requires the
determination of Hercules. If we feel like
this most of the time, we may be flirting

with burnout already.

The first step suggested here for avoiding
burnout is self-examination. For many of us,
self-examination may seem far too daunting
a task. So starting with simple observation
and contemplation about what makes us
who we think we are is a basic, yet often

enlightening exercise.

By definition we find the following at www.
: self-

ex_am_i_na_tion (noun); Date:1647- “A

merriam-webster.com/dictionary

reflective examination (as of one’s beliefs
or motives)” ; See Introspection (noun)
circa 1677 = “A reflective looking inward,
an examination of one’s own thoughts
and feelings”. Based upon this information,
it is clear self-examination is not a novel
concept. It has been practiced since the
middle 1600s. However, in the 21st century,
it seems to have been largely forgotten as an

effective practice for well being.

In Walden Henry David Thoreau stated,
“I know of no more encouraging fact than
the unquestionable ability of man to elevate
his life by a conscious endeavor.” Self-
examination is a conscious endeavor of the
highest order, and requires we be honest
with ourselves. As Ralph Waldo Emerson
advised, “Whatever games are played with

us, we must play no games with ourselves.”

So how do we begin this process of self-

examination? Unlike many other changes

... Self Examination continued from page 12

we make in our lives, self-examination can
become a normal part of our existence,
thus providing us insight at every stage of
our life, be it in our employment setting,

friendships, or family relationships.

“We've been conditioned to believe
we get life’s bounty from somewhere
outside of ourselves. But it’s possible
to reverse our gaze from outward to
inward. And when we do, we find an

energy we've sensed but not previously
identified.”

Wayne W. Dyer, Ph.D. — Your Sacred
Self

Take a moment to reflect. If you remove all
beliefs, adopted from outward influences,
about your “self”, since childhood, who
are you? Consider all outward influences:

people, places and things.

From the time we are very young to today,
we are influenced by those with whom we
have relationships. People such as parents,
grandparents, siblings, partners, children,
other family members, teachers, coaches,
mentors, other educators/counselors,
even employers, supervisors, managers,
associates, peers, friends, neighbors, and
acquaintances. What ideas and beliefs have
youadopted because of these relationships?
If you remove those ideas and beliefs about

yourself what is left?

We often associate ideas and beliefs
about ourselves with places significant in
our past and current life. Geographical
stations such as where we were born,
where we grew up, or where we currently
live. Frequently we define ourselves
based upon our educational experiences
including elementary, secondary, and
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post-secondary schools. We also identify
with the level of educational attainment
beitundergraduate, graduate, or doctoral.
Most people in the United States and
western culture as a whole will identify
themselves with their locale including
city, state, nation, territory, and region.
Others identify with their leisure activities
including hobbies, sports, vacations, and
even where and how they travel — in state,
intrastate, nationally, internationally.
When we drop all these associated ideas
and beliefs about ourselves, even if just

momentarily, who remains?

Even the things in our lives including the
jewelry, clothes, shoes and perfume we
weatr, our hairstyle, the type of briefcase we
carry, and the brand of cell phone or laptop
we use tag us with a label, no matter how
seemingly insignificant. What about our
house; does it have a pool? What fixtures,
appliances, sound system and electronic
technology do we have? Another label
frequently identified with is our mode of
transportation. What does the car and/
or motorcycle we drive express about us?
Do we own other recreation vehicles?
Probably one of the most prominent things
we associate with is our work. What is our
occupation, nature of the employment,
and level of income? Many people say “I
am an adjuster, doctor, teacher, physical
therapist, nurse case manager, vocational
rehabilitation counselor.” If we reflect on
this moment, we realize these are the things

we do. They are not who we truly are.

If we successfully strip all the ideas and

beliefs we have adopted about ourselves

Continued on page 14...



based on the above categories, and there
were many others not mentioned, who
are we really? If we are like most people,
when we contemplate this, it is unnerving
to discover we really aren’t who we thought
we were. It’s as if we have escaped from a
space we had hid in all our life. We now
this

exploration of ourselves. Albert Einstein

have incredible opportunity for
summarized it well when he said “A human
being..experiences himself, his thoughts
and feelings as something separated from
the rest, a kind of optical delusion of his
consciousness. This delusion is a kind of

prison for us, restricting us...”

Letting go of all these beliefs we have

about ourselves requires surrendering
to our story. It demands surrender to
mainstream ideology, detachment from
our outward identity and a willingness to
have faith in what lies within us. Removing
all the outward influences on our beliefs,
we find, as American spiritual teacher
Ram Dass wrote, “a state of awareness that
incorporates them all and yet is still able to
rest behind them.” From this perspective
of serene, infinite space within, freed from
the hold of our rigid outward identities, we

are flexible, light and loose. We can simply
be.

... Self Examination continued from page 13

In this state of being, we free ourselves from
the rational mind and become reacquainted
with our intuitive mind. Albert Einstein
also recognized the significance of the
exercise when he said, “The intuitive mind
is a sacred gift and the rational mind is a
faithful servant. We have created a society
that honors the servant and has forgotten

the gift.”

Turning our focus inward, allows us
detachment from outward identity. This
frees us from basic obstacles to expression
of our caring instincts, both to our self, and
others. From this inner place of awareness,
we see clearly how our attachment to the
ideas and beliefs about ourselves prevent
us from hearing people’s needs, shape our
attitudes and expectations and can lead to
burnout. The still, quiet, infinite essence
within, the higher self, the witness - also
called life force, is the simple shapeless
limitless aspect of our being. It is also the
commonality between all living things. It
is from this place, with a “quiet mind” we
achieve equanimity with others. As we learn
to “listen” with this quiet mind, we begin to

hear with an intuitive heart and mind.

As we loosen the grasp on our outward

identity and the beliefs we have adopted

based upon life experiences, we experience
less force inwhatwe perceive to be polarities
or differences of opinion. We accept life
on life’s terms and aren’t devastated when
people don’t behave as we like, or things
don’t turn out just as we felt they should.
An eloquent suggestion was made by
Wayne Dyer, Ph.D. in his book Change
Your Thoughts, Change Your Life when he
wrote, “Instead of believing that you know
what’s best for others, trust that they know

what’s best for themselves.”

This doesn’t mean we cannot have opinions
about people, places and things. It simply
suggests we are able to stand back and
see people, situations, and/or outcomes
from a less invested perspective. In doing
so, we expend less energy on why our
preconceived notions don’t hold sway in
reality. In order to do this effectively, we can
choose to first practice self-examination.
This will bring to light the beliefs and
ideas of ourselves and the world around
us in which we have become too heavily
invested. The practice of self-examination
can give us stress-busting insight to the
very mechanisms by which we frequently
set ourselves up for discouragement and

disappointment.
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AWCCA Offering Continuing Education Credits

The AWCCA Executive Committee
has maintained its arrangement with
the Insurance Educational Association
(IEA) to offer continuing education
credits for attendance at most of its
monthly dinner meetings for the 2010-
11 meeting year. Continuing education
credits were also offered for attendance
at the AWCCA Seminar this past
February.

Plans are in place to once again offer
continuing education credits during the
2011-12 meeting year which will begin

next September.

Continuing education credits benefit
dinner meeting and seminar attendees
who have earned their WCCP (Workers
Compensation Claims Professional)

designation in meeting their annual

sixhour  continuing  educational
requirement.
Continuing education credits will

be offered for the April, 2011 dinner
meeting, which is one of two remaining
meetings during the 2010-11 meeting
year. No continuing education credits
will be offered for attendance at the

May, 2011 dinner meeting when the

CLINIC

program will honor winners of the Fred
Brick Memorial Rehabilitant of the Year

awards.

For further information, please contact
AWCCA President Donell Hewett at

donellh@ri-net.com.

ASS(

State of the Art Orthopedic Care
Five Valley Locations

602-277-6211
www.tocamd.com

‘Team Physicians For:

|
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6th ANNUAL KIDS" CHANCE 5K RUN/WALK

RAISES $25,000

by Carol Baird, Director, Kids Chance of Arizona

Great volunteers. Great weather. Great

location. Great success!

Those four key elements all came together
when over 200 runners participated in Kids'
Chance of Arizona’s 6th Annual 5K Run/
Walk. A total of 25 volunteers assisted with
registrafion, the water stafion and giving

out bananas and water at the end.

The event was held on March 5th at Rio
Vista Park in Peoria, Arizona. Start time was
8:30 and everyone took off enthusiastically
and with great speed. The first runner to
cross the finish line had a terrific time of
just over 20 minutes and the last straggler
finally crawled across the finish almost an
The oldest (but not the last)

runner was over 80 years of age and the

hour later.

youngest partficipant was 5 years old. There
were also several canines, baby strollers

and kids on scooters who participated.

AWCCA had great representation from
its Executive Board. 2010-2011 President

5K runners participate in
stretching and warm-up exercises with the Accelerated PT staff

Donell Hewett ran in the race along with
Board Members-Af-Large Susan Franzen,

Grace Nolan and Liz Florez.

One of our Kids' Chance scholarship
recipients, Demaris Bravo, attended the
run. She is finishing her first year af Arizona
State University working toward pre-med.
Her father was severely injured when he
fell from a steel beam and hurt his back.
Demaris was 3 years old at that time. She

is a great representative for Kids' Chance!

ICA Commissioner Kathy Oster and AWCCA

Board Member Grace Nolan were winners

Kids’ Chance scholarship recipient and ASU
student Damaris Bravo heads toward the finish line

in their age groups. Defense counsel Kent
Klein came in second in his age category.
Last but not least was the duo of Jennifer
Nauman and her expectant baby also

placing in her age group.

Sponsors, donors, and participants  all
contributed to an extremely successful fund
raising event, ensuring scholarship money
for this year's recipients. After expenses,
Kids'" Chance raised over $25,000. This is
approximately 10 scholarships for kids of

injured workers!

Kids" Chance extends a heary thank
you to Trevor Smith of Orchard Medical
Consulting, and his committee for the
many hours and commitment they made
for the Kids" Chance 6th Annual 5K Run o

be such a great success.

Save the date and join Kids" Chance next
year on March 3, 2012 at Rio Vista Park!

5K Committee chairman Trevor Smith of Orchard Medical

Page 16

Consultants with Committee members, volunteers (and mascot!)




... National Work Camp Program continued from page 2

employees’ lost wages; workers waived the
right to sue in case of on-thejob injury. By
1949, every state in the Union had adopted
these “no-fault” workers’ compensation
laws.  Under these laws, 90 percent of
all American employees are covered by

workers” compensation insurance.

HR 623’s detractors argue that passage
of the bill into law (and formation of the
Commission) would begin the process of
federalizing workers” compensation. The
Self-Insurance Institute of America (SIIA)
asserts that federalization would “create
unintended consequences for a system
that has been operating effectively for
decades”.  Since individual states have the
power to tailor regulations to meet the
needs of local businesses and employees,
blanketed

the SIHA maintains that

federal regulations would restrict access
to individual medical care for certain
patients and weaken states return-to-
work incentive programs. The SIIA also
fears that state-run funds (such as SCF
Arizona) would undoubtedly be affected,
as they are “intricately linked to each state’s

economy’.

Supporters of HR 623 will point out

that the United States government
already effectively manages a workers’
compensation system under the Federal
Employees Compensation Act, which has
been providing coverage to government
The bill’s authors

believe that federal regulation would

employees for years.

ensure uniformity of benefits from state
to state, streamlining the system and

eliminating workers’ ability to choose to

file in more liberal, higher paying markets
when injured while working out-of-state.
The argument also exists that certain
states that experience boycotts due to their
higher insurance premiums would benefit

economically under federal regulation.

HR 623 is still in the early phases of
the legislative process. After its initial
introduction, the bill was referred to a
committee for review, which handed it
down to a specialized subcommittee. After
review, the bill will need to pass a House
vote, then a Senate vote, before being
offered to the President for signature into
law. The majority of bills introduced fail
to pass through committee. Bills similar to
HR 623 were introduced during the last two

sessions of Congress; both are now “dead”.
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PAIN CONSULT - RSD/CRPS

The name has changed, but the problem
remains the same. RSD (Reflex Sympathetic
Dystrophy) is now CRPS (Chronic Regional
Pain Syndrome) type I and causalgia is CRPS
type II. In CRPS type II, there is evidence
of a major peripheral nerve injury, whereas
CRPS1(RSD) is related to a minor injury or

fracture.

RSD in the past has always involved the
patient sustaining a minor injury or surgery,
and then exhibiting symptoms far in excess

of the expected clinical course. For example,

by Stephen Borowsky, M.D.

a wrist fracture or carpal tunnel surgery
causes burning pain, with an untouchable
extremity, with local color, temperature
and swelling changes, and with protective

guarding of the extremity.

CRPS can also be related to immobilization,
and such apparently minor procedures as
IM injections or venipuncture, and with
heart attacks, certain cancers and strokes.
Again, the severity of the original injury
does not necessarily correlate with the

subsequent pain syndrome.

FirST MEDICAL ADVISORY GROLUF

Service

Guarantee
Program

First Medical Advisory Group

5333 N. 7th Street A-201
Phoenix, AZ 85014
Phone: 623-218-1900
Fax: 623-218-1901

Coming Soon...

Colorado, Utah, Nevada, Oregon, Washington

walve our entire service feel

CRPS occurs in females from twice to four
times as frequently as in males. The mean

age of patients with CRPS is 37 to 50.
The criteria for diagnosing CRPS include:

1. Presence of an initiating noxious

event or a cause of immobilization.

2. Continuing pain, allodynia (painful
response to a normally innocuous
stimulus), or hyperalgesia (increased

response to a normally painful

Continued on page 19...

First Medical Advisory Group
guarantees our customers an IME/Group
Evaluation report within 5 business days for ex-

aminations conducted at our facility, or we will
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stimulus) with which the pain is
disproportionate to any inciting
event. Light stroking with a cotton
ball producing severe pain s
allodynia. A minor pinprick causing

extreme pain is hyperalgesia.

time of

skin blood

Evidence at some

edema, change in
flow, or abnormal pseudomotor
(sudomotor) activity in the region
of the pain. This involves swelling,

skin color and temperature changes,

sweating and hair and nail changes.

The diagnosis is excluded by the
existence of conditions that would
otherwise account for the degree

of pain and dysfunction, such as

diabetic peripheral neuropathy.

ARIZONA VOCATIONAL
CONSULTING

... Pain Consult continued from page 18

These criteria tend to over-diagnose
CRPS, and there have been unofficial
attempts to revise or fine tune the criteria
to avoid excessive labeling of pain patients,
eliminating the “since surgery failed, it must

be RSD” concept.

There is no gold standard for diagnosing
CRPS. The diagnosis is based primarily
on history and physical examination. It
is one thing for a patient to complain of
severe burning pain and sensitivity. It
is another for the examiner to detect
objective findings that correlate with the
subjective complaints.  Sometimes you
find the unexpected. I have found rubber
bands tourniqueting a patient’s arms to

produce swollen and dusky hands, and on

other patients, an absence of the previously

& FORENSIC

SERVICES, Inc.

LABOR MARKET SURVEY

LOSS OF EARNING CAPACITY

VOCATIONAL REHABILITATION

ICA SPECIAL FUND PROVIDER

BILINGUAL/INTERPRETING

EXPERT WITNESS TESTIMONY

+ Lisa A. Clapp, ma, cre, cea

Vocational Consultant PresidentManager
Mobile: 602-741-3687

Mirna Payan, ccmpe, cpom, wecp

Senior Bilingual Employment Specialist
Mobile: 602-750-6224

+ Jennifer Carmody, Ba

Employment Specialist/Labor Market
Consuttant

Mobile: 602-330-1277

3120 W. Carefree Highway, #1-150 Phoenix, AZ 85086

Phone: 623-742-7269

Fax: 623-742-7270

E-mail: azvoc@azvoc.com

Page 19

detected sensitivity to light touch with the
patient distracted in conversation. There
have been several patients with a one-inch
by three-inch band of sensitivity and pain
in a surgical scar, who were inappropriately
referred for spinal cord stimulator implant.
Light axial compression on top of a
patient’s head (Waddell’s sign) that causes
arm or leg pain suggests the presence of
psychological factors influencing the pain
syndrome. An expert exam detecting
sensitivity, swelling, temperature, skin color
and sweating changes, and hair and nail
changes, is critical. This is a potentially
disabling disorder and appropriate patients

require aggressive care.

A triple phase bone scan is not sufficient
to diagnose CRPS, but can help exclude

osteoporosis due to inactivity/disuse.

Sympathetic blockade can be helpful, but
many CRPS conditions can be independent
from the sympathetic nervous system.
Therefore a stellate ganglion block (upper
extremity sympathetic system block) may
not be helpful for diagnosis or effective for
treatment. The block must be performed
with accuracy, but does not require x-ray/
fluoroscopy for such. A stellate ganglion
block with blockade of the sympathetic
system but also with simultaneous blockade
of the sensory (numbness) and motor

(weakness) systems, does not diagnose

Continued on page 20...



reflex sympathetic dystrophy since it
did not isolate the sympathetic system.
Furthermore, sedation with this stellate
neck injection adds undue risk and clouds

the diagnostic accuracy.

In 10 percent of cases of CRPS, there
is no identifiable precipitating cause.
Psychological factors such as life stressors
and poor coping skills can influence this
syndrome, but no specific psychiatric

diagnosis predisposes to CRPS.

Factors  influencing CRPS  include

psychiatric disorders, factitious disorder,

malingering or somatoform disorder, the

presence of litigation or compensation,

... Pain Consult continued from page 19

and assuming a sick role due to family, social
or societal issues. Pre-existing psychiatric
disorders, such as bipolar disorder and
traumatic life events, such as abuse or rape,
can affect the presentation of any pain
syndrome. Pain can cause depression, and

depression can cause further pain.
PHYSICAL EXAMINATION

An actual physical examination is critical.
9 out of 10 pain does not correlate with
normal blood pressure and pulse and a non-
distressed calm presentation. Examination
must include re-examination of the painful

sensitive area after distracting the patient

with conversation and/or attention to a
non-involved area, while simultaneously
gripping or palpating the previously
untouchable part. The actual area of
hypersensitivity to light touch must be
documented by examination. A drop of
alcohol on the affected area can be very

helpful in diagnosing.

The examiner needs to examine the patient
in a gown, or role-up their sleeves, or pants,
etc. looking for ligature or tourniquet
marks. I evaluated a patient with bilateral

swollen and dusky hands, who had

rubber bands tourniqueting her forearms.

Continued on page 21...
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Another patient had skin lesions, weeping
and erythementous in an area reachable by
her hands, but not beyond. Both of these
patients had been diagnosed with RSD, but
the first was malingering and the second

severely psychologically dysfunctional.

The creation of a disorder by tourniqueting
an extremity, self inflicting skin lesions,
maintainingalimbinadependentimmobile
state, and icing the clinical painful area
prior to medical examination can mislead
examiners to incorrectly diagnose RSD/

CRPS.

Dystonia, according to the literature can
occur 25 percent of CRPS patients. This

involves muscle contractures in the affected

... Pain Consult continued from page 20

limb causing fixed posturing at rest, such as

a claw hand.

CRPS can spread from a localized area to
encompassing the entire extremity. The
literature documents spread of CRPS to
other extremities, but many of those cases

may involve psychological factors.

Hand Therapy (PT/OT) is absolutely
critical in the treatment of CRPS and must
be coordinated with the other modes of

treatment.

MEDICATIONS

Anticonvulsants — Neurontin
(gabapentin), Lyrica (pregablin),

Topamax (topirimate), etc.

Antiinflammatories — research has
shown the presence of an anti-
inflammatory component in CRPS.
Some practitioners will use a short
burst of corticosteroids, such as a
six day dosepack, but usually oral

NSAID’s are prescribed.

Antisympathetic medication —
antihypertensive medication such as
clonidine (Catapres) can be used as a
topical patch on the affected painful

area or as an oral medication.
Opioids
Topical Compounded gels with

NSAID’s, clonidine, anticonvulsants,

muscle relaxants, etc.

Continued on page 22...
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- Antidepressants — Tricyclics, SSRI,
SSNRI, Cymbalta

+  Sleep Medications — All chronic pain
conditions can disrupt the sleep
pattern, but opioids taken hs can also

cause insomnia in some patients.

INTERVENTIONAL/SURGICAL
PROCEDURES

+ Sympathetic Nerve Blocks —
Sympathetic blocks can be overused,
and after the first several blocks, there
needs to be progressive improvement
of a lasting nature. Sympathetic blocks
performed once or twice a week or
monthly that only produce benefit
for hours or days each, should not be

continued.

- Regional IV instillation of
guanethidine, bretyllin and previously
reserpine to an isolated extremity

blocked with a tourniquet.

... Pain Consult continued from page 21

- Neuroablation or surgical
sympathectomy — limited evidence for

efficacy.
+ Spinal cord stimulator implantation.
- Ketamine infusions.

- And the drastic approach of limb

amputation.

Intravenous  Ketamine  infusion  is
experimental and has been used with
variable success, either in a five-day
continuous hospitalized infusion or on an
outpatient basis. Treatment appears to
require repetition in order to achieve any
lasting benefit. Ketamine is a dissociative
anesthetic, and nurses who have worked in
the recovery room or ER will recall isolating
patients, after Ketamine anesthetic, in a
dark room with no stimulation to avoid
distortion of

hallucinations, euphoria,

sensory perception, and out-of-body

experiences.

There is a Reflex Sympathetic Dystrophy
Syndrome Association and many support
groups throughout the United States,

actually throughout the World.

Psychological Approaches include teaching

pain coping skills, utilizing hypnosis,
biofeedback and relaxation training, and

cognitive-behavioral therapy.

In summary, CRPS is a potentially disabling
syndrome and appropriate patients require

appropriate aggressive care.
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