Hello and welcome everyone. I would like to inform you that the session
is being recorded and if you have not done so, please make sure your
microphone is on mute the until the Q&A portion of the workshop. Please
use the raise your hand feature to be called on or you can place your
questions into the chat box. If you have any questions, please type those
into the chat box as well. You can download the workshop agenda, handout
and sign in sheet and please remember to sign and return the sheet if
you'd like to receive a CME credit. Please note the screenshots will be
taken of these to confirm your attendance bits of your site and then you
are not using your phone, please sign out and back in with your first and
last name. In the notes, you will see the video links which you will have
to access for today's training. Activity was not happening -- opening
from Internet Explorer, please try to use chrome and, while watching the
videos, we ask everyone to stay connected. Okay? We have recorded the
session and posted them in the training website for the sign in sheet.
Returned to receive a CME credit. Pleasurable, the week following the
training, you will receive an email evaluation and your answers are
invaluable for the training. There will be a surveyed to be completed on
the website as well and completion, you will need to complete the survey
in order to retrieve your certificate. Can take anywhere from 3 to 4
weeks to receive your credit. Once your credits have been assigned, you
will receive an email from the system, just a reminder of the survey

from our program and the survey from CME are two completely different
items and lastly if you're having trouble viewing the slides, please
exit out and come back in. And once again we would like to thank you
for being part of our 2020 painkiller skills training. Without any
further ado, I'd like to turn over to Miss Jamie Clapp.

Good morning, and happy to be with you guys virtually today, so we have
some fun stuff lined up for you. We are going to start out talking a
little bit about therapeutic movement and different principles of that,
and we are going to primarily focusing on tai chi and yoga today. So, I
have a couple of great co-presenters with Lieutenant Commander Ada Dee,
and we expect that Col Hing will be able to join us later as all of your
we will start out with a little Dbit of a didactic portion but then we
will jump into movement and we have prerecorded somebody else for you to
try to make that I smooth love and experience that we can? Just prepared
to be able to move in a few minutes. Okay?

All right, so, diving right in, this is kind of the list of our
presenters and a different background that we are coming from and we will
be talking about therapeutic movement this morning. None of the
presenters nor our staff have any financial relationship related to any
of the content we will be talking about today. And the views that we will
present and discuss are our own and not those of the Army, Navy, Air
Force or Department of Defense.

And these are our learnings objectives we are going to cover today. We
want to cover and talk to you about therapeutic movement; we want the
different applications of that so I will give you is a second to look
over those objectives. And this is going to be our agenda for the
morning. You will get breaks after some of our movement portion and if
during that break, we will ask that you to secure a chair and something



to support you with as well as a few other yoga equipment that you can
use to complete the yoga portion of the class.

So, diving right into movement. The current Health and Human Services
guidelines for physical activity for the American adult population is at
least 150 minutes per week and doing that over at least two days per
week. So, that is at least 75 minutes of exercise two days a week. And we
usually tell the patients to complete two days of exercise 75 minutes?
No, that is like telling your patients to brush their teeth for 30
minutes once a week. That would not go over well. We would have bleeding
gums and all different types of issues. We think of it as five days a
week, we want at least 30 minutes of exercise. Carla will you pull up
some polls, I'm going to ask that you complete the answer that you think
is most appropriate. So, first, what percentage of adults in the American
population do you think are getting 30 minutes of activity? Thank you,
Carla. Okay, we have about 16% better saying 5%. We have about 60% the
same 12% and about 26% saying 25%. So, the correct answer is 5%. So come
out of our entire American population, only about 5% of us are getting
the exercise we need according to the recommended minimum.

So, when we think of our active duty population, we think they have no
problem with hitting this, right? But if we think about our pain patients
are experiencing chronic pain oftentimes we don't think of them as more
active so that is part of what we want to talk about today with
therapeutic movement and how do we help them to engage in order to have
their best health and vexed -- bus function correctly.

So, now, the second question for you. Do you think the actual
recommendations in the number of minutes per week go up or down with age?
So, this is written as a question and it is meant to be a statement.
Activity recommendations of minutes per week with age and -- increase
with age and disability? True or false? So, we have about 63% of you say
it is false and about 35% that are saying true, so, interestingly
commands not with societal norms, it is true. So, as we get older or as
we develop different health conditions, the amount of time that we should
spend exercising to prevent disease progression or other effects
increases.

So, the recommendation when we have a situation, a chronic condition
increase and goes from anywhere from 150, which is the minimum for our
general adult population 200 -- 300 minutes or five hours for the week.
If you try to tell a patient with a chronic condition and are
experiencing chronic pain, you get exercise from five hours a week, that
is going to be a tall order. Finding related to introduce this and find
how much value is going to be added is something we have to navigate and
figure out how we are going to implement that. That is what we have
covered today. This is for the health and human service recommendation;
the Center for Disease Control has actually increased the number of
minutes for cancer prevention. And goes from 150 to 320 minutes per week
so I always joke with some my retiring or separated servicemembers that
they get to retire so they have more time to work out.

We want to frame this in a way that we are to changing our societal norm.
We think that as we get older, we have to do less that is not accurate.



We need to work harder to maintain our tissues and work with that. We all
know that hesitations advanced age or even at the age of 30, we had to
start working on our flexibility, to maintain our overall health and
interestingly, when we look at the snapshot of the population to see how
many people are getting those activity norms, we are at 5% for the
general population. When we look at the patients who are 65 and older,
the amount of them that actually get there recommendations are higher, so
we are closer to 25% to 40% on hot on hitting the activity recommendation
and that is kind of a correlation to longevity. To make it to advanced
age, likely, you need to be making the health choices that are going to
help you reach that. So, just food for thought and kind of challenging
some of those norms.

Okay, so, now getting into therapeutic movement. This is a broad term so,
here's a brief list of just a few things that this could mean to
different people. It could mean anything from rehab to physical therapy
or it could be yoga, tai chi, there's lots of different things this could
mean. So, today, we will be focused on the tai chi and yoga positions and
you can also describe those as mindful movement forms. So, where your
focus on the present, sensation and focused in the moment. It is a good
way for patients to pull into the present and kind of recheck in with
their body and their nervous system and help change their situation.

So, moving forward, the benefits of exercise. So, we talked kind of about
the general recommendations that yes, you need exercise for the health,
but, what are the benefits specifically related to pain and our chronic
pain felt -- pain folks correctly when we exercise, we release
endorphins, you will have a benefit in pain control that follows
immediately after the exercise activity. You can actually have an effect
on a much easier. -- Hyperalgesia. As well as all of the different
components that exercise has an impact on.

Exercise, similar to sleep, touches all of the areas of our health. It
can also help with mood. If we are having difficulty with mood regulation
or if we are in a depressed state, exercise can help pull us out of that.
And then common barriers, I know everybody should do it, IL everybody
from all health organizations says organized distance be part of our
well-being so, what are the barriers?

The common ones we see 1is pain, the experience and negative effects of
pain can cause people to avoid movement. Fear that they could make their
pain worse, fear that they could make the condition worse. All of that
can feed into the idea that patients don't need to move, shouldn't move,
they should rest, they should recover, they should avoid that same
experience and that can cause negative effects -- FX as we got on the
road. This is where we are going to bring in tai chi and other movements
so we can break down some of those barriers.

If patients are unfamiliar with anything or they haven't been introduced
to pacing techniques, that is a starting point. Just educating them on
how to begin movement or how to complete other tasks that are generally
going to be irritating can be a very helpful starting point in getting
those tools will help you, in the long run, and getting them to engage.



The other thing is if they engage in activity and they have a flareup, do
they have any strategies that they can implement on their own
independently to help them control the situation? We want to think about
all the different things we could harm our patients with to help set them
up for success.

This information about exercise and injury, so, even as group of health
professionals, and worse, when we are asked if we should exercise more as
we get older and as we develop disabling or chronic conditions, should we
exercise more quickly and the overwhelming majority was no. And that is
communal, against the recommendations. Against what we know to be true
for our tissues and health, but it is still, even within our health
communities, the Indiana societal belief that it is the case.

We want to reframe our patients understanding that oftentimes how you
would manage an acute condition is very different from how you will
manage a chronic mission. They never get reeducated on how to move
forward and how that time for recovery, so, you want to make sure they
are getting good information on how to move I'm not going off of
historic things, and some of the norms for the long-term. Making sure
they are getting good information on the morning those absolutes.

Oftentimes, even myself, when I was 18, I was told never run again, only
swim. And that is not accurate for our tissues, that is not a
recommendation based on the scientific literature. If we look at folks
that have already been diagnosed with osteoarthritis and there is
progression, those that stay active and do about two miles at the most
and about three or four times a week were less likely to need surgery.
The idea that it is going to cause quicker degeneration is not the idea
we should continue to promote or talk to our patients about. We want to
educate them and doing that in an appropriate fashion so that they can
improve their activity and function. And just kind of making sure they
are getting good information versus what they have seen others do or what
they have heard down the pipeline. And access to resources or to
supervise exercise. That can be a big barrier and of course right now
during COVID there's a lot of group community classes that are just not
happening, so, finding different tools and resources whether in line for
through your own personal resources you can share with your patient can
be a big help.

So, we want to try to take down as many barriers for patients and start
to help them move forward. So, introducing pacing can be one of the first
big strategies that you can talk to your patients about to really break
up and experience on a pain situation.

So, the graph on the left is a picture that we call the boom bust cycle.
It means we have a good day and then you crash and pay for it afterwards
and so, we have different examples from patients and I'm sure everyone
can think of different examples from their patients. This week I have
someone that mowed their yard, and they mowed the yard for two hours and
then they were down for four days afterwards. He took a one-minute water
break somewhere in that two hours, but no real pacing strategies were
implemented. Just having a discussion of how we can break the those tasks
and maybe work for 30 minutes and then take a five-minute break in



between, it gives your tissues time to recover. It will generally give
you the better ability to check in if something is doing -- going wrong
and kind of give you an extended period of time for activity to the other
type of pacing when we are not thinking of work to rest ratios but we
want to think about how community increase our overall activity, we want
to go down a little differently.

Instead of thinking of just time restriction, we want to think of it as a
gradual increase. It can be applied to almost any activity that you want
to do. I like walking, easy one. We want to break it down to what we know
they can do on a good or about a. That say you know you can walk for 10
minutes and nothing negative is going to come from that. I want you to
start walking eight minutes consistently every day and increase the
frequency of that walking. You are not going to push yourself best
anything which you cannot tolerate something of that 10 minutes will not
cause any negative effects and we can even start below that of the 80%
mark but we are going to increase the frequency by about 10% each week.
It is getting your tissues time to get used to the tissue load and use it
in a way that you are not going to set yourself for a flareup because you
are not challenging your tolerance or endurance or any of your stability
muscles. We can implement -- amplify that. We can do that with exercise,
a lot of different ways but just getting that education and letting them
take the time to step back and understand how they can change their
situation and if we look at that graph on the left, the peaks of what
they are doing on a good day is ending up increasing the time. They
start to the condition and their abilities change. So, we want to get
them to the top of the staircase. We want to start gradually increasing
their tolerance, not letting them continue down the roller coaster where
they are doing less than they could before.

So, a wise Jedi once said, fear is the path to the dark side. This is
very true with our patients. When fear is a component we are dealing
with, oftentimes they avoid and it becomes a bigger issue with their
overall life and helping them live their values and helping them do the
things that matter to them and bring them purpose and joy.

This is where we introduce the fear avoidance models, so, of course we
don't share this particular picture of patients but I really do enjoy
this graphic to help you visualize the pain and cycle that's sometimes
they can get stuck in. In San Antonio, we have a river you folk, 1if you
got the right, you keep going down the river, but the topic of your
photo with vyour friends and family, having a good time to golf on that
for sure you shoot out and you go to left, you get stuck in this
recirculating water. The water is just spinning, it is kind of beating
you up. There's more people coming out of the chute and it is really
hard to get past that current to try to get back over and go down the
river, float with your friends and family and live your life. You get
stuck in the recirculating water and that is very similar to what they
experience when they get trapped in the fear avoidance tunnel. So, if you
think about patients, the hotel is often, they say I don't do this
anymore because it hurts.

Because there is pain experience of that, they have taken my down into
things that I can't do because it will increase typing. So, it is a



normal human protective mechanism. Right? We want to protect our tissue,
not cause any increase in pain but when we think about you having your
patient step back and look at all the things they've given up to avoid
that pain experience, that list becomes substantial and it starts to
affect their identity and the things that we know like motivational
energy and the things that bring them value and joy. All those things
that are important to them, start to become effective.

This is where we help with the fear and avoidance. And also, we can use
the motivational energy techniques to find out what those lifetimes are
going to be and then we can help them set appropriate goals for what
activities are going to help them get back to the things that matter,
so, this is just a good example and if you haven't have a conversation
about fear avoidance with your patience, this is a really eye-opening
experience oftentimes for them to see what things they have given up in
order to avoid that experience.

So, specifically moving into tai chi, we know that exercise is important,
we know often fear as a barrier to that, so, tai chi and yoga are an
excellent form of exercise that can help be a lifeline to get them out of
that avoidance habit. So, here is just a short list of some of the health
benefits that we see with tai chi. So, if you think about your patient
who had an experience in the brain is somewhat trapped in that team
meeting where they are creating that pain, when we use that contention,
the focus in their movement, they are focusing on control of the movement
to a slow steady pattern as well as introducing movements they likely
have not done before, we are really helping them develop new motor
patterns and charging the brain to find a new connection and we can build
a new motor pathway into MRs.

It takes us about 21 brains versus days to break down some of our old
strategies but we can start introducing and implementing change Jjust to
the movement and starting to challenge them and how they have been
moving, so, that is one of those things that I love about tai chi. We
will talk about the altogether benefits. We also get relaxation. Michael
movement can really help bring that down and bring us back to more of a
baseline where it is easier to move through. And if we have been
effectively, some of these relaxation techniques can really help calm
down and didn't difficulty the patient has with coming back down into a
regulated state, after exercise, because we all know it will increase
normally after exercise but then we shall actually come back down the
baseline afterwards before a certain population, things like
fibromyalgia or chronic fatigue, they do not come down how they normally
would.

If we can bring that relaxation component, following exercise, this is
where feedback and very different breathing at -- techniques can be a
real benefit to help with recovery. Hitting them some of those strategies
to help them start down the road of therapeutic movement can help get
them started in the way that is not going to set them back and read for -
- before that fear avoidance. And then you have a list of all of the
other benefits. There are lots of different things that we can see
benefit in. The reduced joint pain, I will give a caveat before because
oftentimes the patient started tai chi program, they will complain about



knee pain, so, just to make sure that we are tracking the tissues, if you
think about the tai chi stands, there will be a little bit of a bend in
the knee so you will have to sit at a little bit of a slight -- overtime,
they will have a much easier time going overseas, hiking down hills, all
the different activities that often increase that already but that they
can do that and it will introduce ways to make sure that the alignment is
good so that we are not over stressing the tissues and also ways to shake
it out and take breaks so that if you don't have that for an extended
period, but I really do like to reinforce the patient's that it may
cause you a little bit of comfort initially but over the long term you're
really going to see improvements and reductions in your joint pain.

And then, of course, with our alignment we also working on some of our
stabilization muscles. And there are some benefits in higher blood
pressure as well. It looks like the same slide and I apologize for that,
but we wanted to add in the blood pressure aspect as well. As a physical
therapist, I love the external principle where we are doing it controlled
same movement helping improve coordination, helping to move the system in
a way that we do not do with a lot of other forms of exercise and we are
working those muscles I symmetrically but through this imaginative
resistance. The body alignment please posture, and innovative transfer
requires a lot of hip and pelvic stability. This is a really great way to
get some of our patient’s chronic pain have difficulty getting some of
those deep core stabilizers to work those muscles. And going to let
Colonel Hing who has just joined us talk about some of the internal
principles of tai chi and being able to apply those to my life but we
will let Colonel Hing jump in on some of these principles.

Thank you. And everybody hear me okay? Yes, sounds good. Fantastic.
Well, first, I want to say that Jamie Clapp is probably the least angry
person that I have ever met, but, thank you for that personal share
[Laughter] from attorneys Kerch culture, Chinese medical standpoint, we
talk about protecting three treasures.

The first treasure is cheap. From Kyle college biochemistry that when you
combust food with oxygen, you get ATP. Even if you don't remember all of

your biochemistry, we can relate that we get a good amount of sleep. Chi

is that energy and is the physical substance of the fluids. Blood, sweat,
tears. And aside from being the physical substance and structure,

including muscles as well, is also the programming of the body. It is
the genetic and eight of the body and then, and of course tian, of
course, his spirit. In Western terms, psychology, psychiatry, behavioral

health and so that is the trifecta that we would like to boost, increase,
perhaps using good diet and exercise. I think that is very similar to
what we tried to accomplish in our Walter Reed pain initiative where we
are not just trying to control chronic pain, but we're also trying to
restore function. We are trying to make people -- make warriors better
than they were before, even after injury. That is my spiel. [Laughter]

Thank you. The other thing I want to point out some of our principles as
we introduce tai chi as we want to do in a safe manner. We don’t want to
reintroduce you. We don't want them to push their bodies tolerance. We
are not trying to break any barriers. Our goal is not necessarily to
increase range of motion. Oftentimes overtime and practice, we will see



improvements to those, but we don't make that a primary goal. We are not
expecting that within the session, you will have a huge change in range
of motion. We just want to be able to move uncomfortably focus on your
sensations and move in and draw your attention in toward your body.

Another thing is balance consideration. Even with whoever is in the class
because I do not know you all traditionally, we want to make sure we are
doing this safely. So, we oftentimes will start from a chair or we will
provide a chair they can use for support and stability and so just
remembering that is your thinking about the different techniques, we want
to make sure balance is something we kind of check the box and we feel
comfortable and safe in that process. And then you introduce
modifications as needed.

Oftentimes we want to have that sheer handy as folks have discomfort, we
can offer them the chair to go to and continue doing other body movements
or even some of the lower body movements and a loaded position. Make sure
you give them the opportunity for modification which can be very helpful.
And it is safe across your lifespan. It does not matter your age or
status; you will be able to do a form of tai chi across the long term and
it will have the benefit on your health.

Next, we will kind of talk about the therapeutic principles. There is the
one that -- the balance is the one that is probably been promoted the
most across-the-board. The mindfulness component where you are focusing
on movement and focusing on enrollment is a big benefit. One of the
things a physical therapist said that I really like beyond the balance
and stability and coactivation is the nerve muscle is Asian.

Oftentimes, different movements, you're doing an older nerve and you even
know you are doing that. So, being able to incorporate some of those
things that people isolate and breakdown to treat a certain condition and
having that be a part of their movement or they are not having to think
about their pain steak or what diagnosis they are getting there so
getting those mobilizations that are going to help with their overall
panic serums, that is huge. About something I really like to make.

It also helps with their awareness and sentry control, being in this kind
of state where they are getting that feedback from their body and that
continuous loop. Those, they have big impacts in their pain experience in
the way they are going to process that information. But you have a long
list there, all of those things are going to be benefits to our patients
and helping them manage their health and beyond the chronic pain
population we want to think about this as an overall, something that we
do for each of us as well.

The next thing we’ll talk about is Dan Tian breathing. I will say that
some of my patients will have, and they have already tried to do
diaphragmatic breathing and they will automatically come in and say, I
cannot do that. I can't relax enough but then it also becomes a stressful
situation for them to relax. I really enjoyed the Dan Tian video. We
have put the video in the comment section. You can keep Adobe Connect
running but then you will open the website and it should help with taking
away some of the glitches that will come from Adobe Connect and just



having as many people we do on this connection. So, I invite you to all
go ahead and take part in that video and then we will meet back here at
9:07 and move forward. Okay? Thank you.

All right, I hope you guys enjoyed that video and a little break to
breathe in a nice way to think about your patience, so, next, you are
going to have Colonel Hing take us to the information. We are going talk
a little bit about alignment before we dive into the next video. We're
going to kind of switch the order just a little bit.

Hi, everyone, it is Matt Hing again. It is wanted to talk a little bit
about alignment. Alignment of the body is very important in tai chi and
Qi Gong and I just wanted to go over some of the big principles and they
are not only important principles for today, but also if you try to find
a good instructor in your local town or maybe you are trying to find some
virtual training for a good DVD, these are the types of things that
should be pointed out and really refined and observed by a good
instructor.

So, the first principle is that you would like your feet to be planted
flat on the ground and Amy and I had a lot of fun putting these slides
together because we really wanted to break it down as easy as possible
and what would be the opposite of your feet not being planted firmly on
the ground? It would be like what Michael Jackson does when he was
balancing ballerina style on his toes but that's not what you're looking
for here. It was developed particularly as a martial art, so, as such, we
would like to have a good stable footing and you will notice that MJ's
knees are bent slightly. When he does that, when you do that, the weight
shifts from the heels forward into the center of the foot. In the center
of the foot, actually come in Chinese medicine, there is a acupressure
point called kidney one.

A lot of exercises and drills are in a standing position, sometimes in a
static standing position and from the -- medicine standpoint we are
actually increasing energy in the body by doing that. Even if you don't
believe in any of that, surely, you know that after spending a day at
your workstation trying to catch up on conferences, getting up every now
and then, hopefully you get a good rehab like every hour or half-hour
will help you wake up and loosen your muscles.

The second alignment to that we want to give you, moving further out the
body is to not just bend your knees, but also point your kneecaps in the
direction of your toes. Around maybe the second toe. When you do this,
you avoid twisting and putting the love of necessary pressure on the
ligaments of your knee. And loses all about? This is all about
synchronizing and integrated all muscles of your body to perform
functional tests.

Remember, tai chi was actually designed as a martial art, so, it was a
very functional activity and also, on that note, you will see here on the
note of function, you'll see that every person on the right-hand side,
the athlete on the right-hand side as you can imagine, the vectors of
force, the mechanical Vantage is actually lost that break and alignment.



Rednecks brings us to the next alignment tip which is, we would like it
if you could release your tailbone. Imagine your tailbone falling to the
ground, let it fall down to the gravel gravity. That is the imagery that
you would like to use. Is a very, very subtle alignment to. You may have
not actually seen a big difference, but, some people can actually carry a
lot of tension in the muscles of the lower back and the tailbone is great
but in so doing, there is a lot of unnecessary tension, but also a lot of
controversial experience loss. So, Arthur Linotype moving from the season
the knee is always to sell the -- tell them, to drop your tailbone,
release it down with gravity.

We are not talking about the type of chest compressions that say, a
bodybuilder, like Arnold Schwarzenegger would do to accentuate his packs.
But, if you notice what Arnold is doing, there is actually coverture of
the spine and she we generally like to assist various scrape liens, we
have a boost right here and you will notice that his shoulders are
relaxed and, actually, slightly sketchy and slightly depressed and
without depression, what he's doing is he is slightly activating his
hand as he knows, as Jamie had pointed out I told her that I was talking
about this is that five muscles was a very important stabilizer.

So, I Lyman Tipton moving forward of the body. Is we would like to
imagine that the head is being raised up, being elevated and pulled up
into the sky by in the spring. So, you Hamidou so spring. On the left
outside, this is how most of us, in our day to day activities into view
and get ahead is just a ball resting on a stick. You know, whether you
are sitting at your workstation or standing at your workstation that that
type of imagery, in spite of that, there tend to be a hunch or a lot of
this as we go back out doubt -- about our day and without testing on the
computer, using a mouse, so, arch appears to imagine a frame falling this
is following your head up into the sky. Okay? Like nice, soft, supple
elbows, our recidivists. We offer a sharp ends or tension. That is very
important. Those areas to have a lot of acupuncture points that are key
for ensuring the free flow of energy throughout the body. From a
functional standpoint, those joints are informed because, let's say, if
you have osteoarthritis or, let's say, you have an injury to the tendon
or the ligament, you really want to avoid excess strain. Tai chi and are
very areas of interest. Next, we will talk about the areas of the elbows.
Back to you, Jamie.

So, now what we will do is we have a prerecorded vid