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The Academy is Maoving!

This month, the Academy na-
tional office maves from down-
town Chicago to the new head-
quarters in Rosemont, lllinois, in
suburban Chicago. The new loca-
tion provides easy access to
Chicaga's 0'Hare International
Airport,

and will be the site for future
Academy business and committee
meetings.

AAPMER

3700 W. Bryn Mawr Avenue,
Suite 200

Rosemont, lllinais BO01B-2701

This holiday season, please update  Phone: (877) AAPMR 99

your records with the Academy's
new address:

Use Academy Study Tools to Prepare for 2010 Self Assessment Exam

for Residents

Over 1,100 residents across the
United States, Canada, and
Puerto Rico take the Self-
Assessment for Residents (SAE-
R) each year. To help residents
prepare for this exam, interactive
abridged versions of past exams
are available online at acadeMER
(ME; see www.me.aapmr.org),

AAPME&R's online education portal.
Find the SAE-R on ME

Currently on ME, residents can

find the 2009 Abridged Self-
Assessment Exam for Residents

(SAE-R as well as SAE-R exams
dating back to 2001, [t may be
useful to practice with exams
from multiple years. since each
year's exam includes different
questions. SAE-Rs are available
free to residents via ME and are
a great study tool for upcoming
board exams. The abridged SAE-
Rs have approximately 100 ques-
tions each. References and expla-
nations are provided for each
question. Beginning with the 2007
exam, SAE-Rs are available in an

online interactive format with
additional access to versions in
PDF file format. The 2001-2006
abridged exams are available for
download in PDF file format anly.

Log on to the acadeME to take
advantage of this resource to-
day. Note: The SAE-R is not des-
ignated for AM4 PRA Lategory /
Lredif™ and does not fulfill the
requirement for Part || of Main-
tenance of Certification (MOC)
set forth by the American Board
of PM&R (Lifelong Learning and

Self Assessment).

See ME for more resident edu-
cation

In addition to the abridged SAE-
R. ME also includes a variety of
other educational offerings that
residents can use to learn about
new topics or to assist in pre-
paring for the PMER Board ex-
amination.

The Academy has offered Self-
Assessment Exams for Practitio-
ners (SAE-P) as part of the hard
copy Study Guide supplements
distributed annually in March,
Formerly, these supplements
were distributed with the 4r-
chives of Physical Medicine &
Rehabilitation;

they are now mailed with the
Academy's official journal, AMER
Now, SAE-Ps are also available
online, in an interactive format
for an enhanced learning experi-
BNCe.

Each SAE-P focuses on a specific
clinical topic area, so residents
can choose the SAE-P topic that
most interests them (such as
Stroke and Neurodegenerative
Disorders or Sports and Per-
forming Arts Medicine published
in 2008). The SAE-Ps on ME that
are directly linked to the study
quide supplements also include
the study guide articles in PDF
format. In addition, ME offers

continved..
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PMER Resident

Use Academy Study Tools to Prepare for 2010 Self Assessment Exam for

Residents

SAE-Ps that aren't directly tied
to a content source (such as
articles) but still include com-
prehensive explanations and
reference information. Stand-
alone SAE-P topics include Inpa-
tient Rehabilitation, General
Outpatient Physical Medicine and
Rehabilitation, and Sports Medi-
cine (Subspecialty Board Re-
view). Residents can purchase
all SAE-Ps at half the member
price.

Many other learning oppartuni-
ties are available on ME for free
including recently launched slide
lectures and podcasts from the
2008 Annual Assembly in San
Diego. Offerings that are free
only to residents include pod-

For those who have followed
recent events in health care, you
have become quite familiar with
the phrase "comparative effec-
tiveness." For those who have
not heard of it, a little back-
ground: Earlier this year the
American Recovery and Rein-
vestment Act (ARRA) dedicated
over §! billion for Lomparative
Efectiveness Research (LEFR)
CER is patient-centered re-
search focused on filling gaps in
evidence needed for physicians
and patients to make informed
decisions regarding their health
care and to ensure that the most
appropriate care is received. It

casts from the 2007 Resident
Program in Boston and more.

Visit the Resident section on ME to
find more activities tailored spe-
cifically for residents. Check back
often for additional offerings.

Need help with ME?

If you forgot your login, click the
“log in" button and use the
“Forgot your Password” feature.
[fyou do not have a login, use the
“Not a Member” feature.

To navigate through the site and
find activities, click "Lifelong
Learning (CME)," "Self Assess-
ments and Study Guides.” or
“Residents” in the left-hand navi-
gation. Once you have found an

is officially defined as "the con-
duct and synthesis of research
comparing the benefits and
harms of different interventians
and strategies to prevent, diag-
nose, treat and monitor health
conditions in ‘real world' set-
tings.""

PM&R is a priority

The ARRA called on the Institute
of Medicine (/OM) to recommend
a list of 100 priority topics to be
the initial focus of this new na-
tional venture. It is unquestiona-
bly gratifying to see that PMER-
related issues are represented
in the list in various ways. An

activity of interest, click "View
full description” for product
details and select "Purchase
Now" to purchase the activity.
(Naote: Free activities must be
“purchased" in order to load
them into your portfolio.) After
enrolling in one of these online
activities, visit your “My Portfo-
lio" page on ME for immediate
online access - anytime, any-
where.

Women's Health in PM&R: Comparing Effectiveness
Jaclyn Bonder, MD (PGY4 - NYU/Rusk Institute of Rehabilitation Medicine);
Douglas Elwood, MD, MBA (recently a PGY4 at NYU/Rusk Institute of
Rehabilitation Medicine)

article in a recent New Frgland
Jourial of Medizine points out
that "nearly a fifth [of the top
100 priorities] address patients'
functional limitations and dis-
abilities."” The following are
merely a few:

[ Establish a prospective
registry to compare the effec-
tiveness of treatment strategies
for low back pain without neu-
rologic deficit or spinal deform-
ity.

2. Compare the effectiveness
of primary prevention methods,
such as exercise and balance
training, versus clinical treat-

continved..


http://me.e-aapmr.org/LifelongLearning.aspx
http://me.e-aapmr.org/LifelongLearning.aspx
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Women's Health in PM&R: Comparing Effectiveness

Jaclyn Bonder, MD (PGY4 - NYU/Rusk Institute of Rehabilitation Medicine);
Douglas Elwood, MD, MBA (PGY4 at NYU/Rusk Institute of Rehabilitation Medicine)

ments in preventing falls in older
adults at varying degrees of risk.
3. Compare the effectiveness
of weight-bearing exercise and
bisphosphonates in preventing
hip and vertebral fractures in
older women with osteopenia
and/or osteoporosis.

4. Compare the effectiveness
of different treatment strategies
in the prevention of progression
and disability from osteoarthri-
tis.

3. Establish a prospective
registry to compare the effec-
tiveness of surgical and nonsur-
gical strategies for treating
cervical spondylotic myelopathy
(CSM) in patients with different
characteristics to delineate
predictors of improved out-
comes. ®

(thers include examining effec-
tiveness of pain control strate-
gies, various treatments for
neck pain, and interventions to
reduce disparities in muscu-
loskeletal disorders. acupunc-
ture, and cerebral palsy. We
applaud these measures and
take them as a sign of the in-
creasing importance of many
elements within PMER.

‘Women-specific priorities miss-
ing

However, armed with the knowl-
edge that women have histori-
cally been under-represented in
research, we are surprised that

there is not more mention of
specific women's health condi-
tions, especially as they pertain
to musculoskeletal conditions.

Women-specific priorities men-
tioned in the list revolve mostly
around pregnancy, such as find-
ing out more about preventing
pregnancy, promoting breast-
feeding, and exploring the use of
ultrasound in pregnancy. With
the proliferation of female ath-
|etes and subsequent injuries,
research on this topic has multi-
plied and established definitive
differences between the genders
in many areas but much still
remains unclear. Additionally,
pelvic girdle pain and pelvic floor
dysfunction have become solidi-
fied diagnoses, and mare infor-
mation on these maladies is
enhancing diagnostic capabilities
and treatment strategies. Per-
haps the base of research
knowledge within women's health
has not achieved a level com-
mensurate with being compared;
gither way, resources should be
dedicated at least in part to
understanding more about mus-
culoskeletal and pelvic floor
problems specific to women.

The impetus for CER is to identify
superior diagnostic methods and
therapies in hopes that patients
will receive the right treatment
at the right time. For women who
experience incontinence or pel-

continued...

vic girdle pain, their path to
appropriate treatment has often
been long and arduous, encoun-
tering many consults and work-
ups befare finally receiving
beneficial care, if at all. Eliminat-
ing these missteps by educating
different specialties, establishing
more precise clinical care path-
ways, and effectively evaluating
them may vastly improve PM&R-
related care for women.

Continue the discussion If you
are interested in women's
health, please contact Jaclyn at
Jaclyn.bonder@gmail.com. We'd
love to hear more about your
interests and what your pro-
grams are/aren't doing in this
area.
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DISCLAIMER

Different opinions are encouraged to stimulate
member input and involvement The PMGR Resi-
dent’s rofe is to provide infarmation that permits
AAPMER members to develap infarmed apinions
on subjects that will affect their professional and
in same fnstances, their personal lives. The PMER
Resident does not hold itself respansible for
statements made by any contributor. Statements
ar apinions expressed in the PHER Resident
reflect the views of the author(s) and not the
official policy of AAPMER unless so stated,

Are you a Resident interested in writing
an article for the PMER Resident?

Contact:

E. Blair Meyer newsletter editor
blairmeyer@gmail.com
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Pay for Perfarmance (P4P)is a
popular, emerging payment
model to reward physicians and
hospitals for meeting established
performance measures of qual-
ity and efficiency. To date, pilot
studies have shown modest
improvements in outcomes, but
no cost savings due to added
administrative costs.

Survey responses from PM&R
residents from aver 20 pro-
grams across the country sug-
gest residents believe P4P to be
a worthy concept. It's a warm
and fuzzy idea: positive rein-
forcement for time spent coun-
seling patients; quality rather
than quantity of care; and reduc-
tion of unnecessary medications,
diagnostic tests, and proce-
dures. Residents feel P4P could
imprave research, promote a
more interdisciplinary approach
to patient care, and increase

accountability in the health care
system.

However, we have concerns
about unintended consequences,
validity of quality indicatars,
increased administrative costs,
and protection of patient and
physician privacy and autanomy.
P4P will likely increase access
barriers for vulnerable patient
populations such as those with
chronic pain, noncompliance,
poor funding, risk factors, and
chronic diseases. P4P perform-
ance measures must be accu-
rate and flexible; residents fear
a system of impractical, irrele-
vant, inaccurate, rigid perform-
ance measures. Apprehension
that additional time-consuming
documentation and "more red
tape” will divert our energy from
patient care generates unease.
Residents express concern of
“treating algarithms, not pa-

What's P4P and Why Should We Care?

Blair Meyer, MD (PGY 3—University of Texas HSC San Antonio)

tients" and taking a "monetary
hit if you deviate from the
script.”

The American Medical Associa-
tion (AMA) recommends that P4P
use physician-developed met-
rics, accurate data, and valid
analytical methodology. The AMA-
convened Physician Consartium
for Performance Improvement
(PCPI) has developed over 200
performance measures thus far.

Based on the literature, P4P may
or may not improve quality of
care and it may or may not de-
crease health care costs. De-
spite its limitations, its popu-
larity is increasing. As the next
generation of physiatrists, we
must work together to prepare
accepted clinical guidelines and
research demonstrating out-
comes so that we may be as-
sessed with accurate, effective
performance measures.

PMER Resident

“We must work
together...so that
we may be
assessed with
accurate, effective
perfarmance
measures.”




