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QUICK TIPS 

(--THIS SECTION DOES NOT PRINT--) 
 

This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of 

commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some 

template features may not work properly. 

 

Using the template 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% 

the size of the final poster. All text and graphics 

will be printed at 100% their size. To see what your 

poster will look like when printed, set the zoom to 

100% and evaluate the quality of all your graphics 

before you submit your poster for printing. 

 

Using the placeholders 

To add text to this template click inside a 

placeholder and type in or paste your text. To move 

a placeholder, click on it once (to select it), place 

your cursor on its frame and your cursor will change 

to this symbol:         Then, click once and drag it to 

its new location where you can resize it as needed. 

Additional placeholders can be found on the left 

side of this template. 

 

Modifying the layout 

This template has four 

different column layouts.  

Right-click your mouse 

on the background and  

click on “Layout” to see  

the layout options. 

The columns in the provided layouts are fixed and 

cannot be moved but advanced users can modify any 

layout by going to VIEW and then SLIDE MASTER. 

 

Importing text and graphics from external sources 

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from the 

left side of the template. Move it anywhere as 

needed. 

PHOTOS: Drag in a picture placeholder, size it first, 

click in it and insert a photo from the menu. 

TABLES: You can copy and paste a table from an 

external document onto this poster template. To 

adjust  the way the text fits within the cells of a 

table that has been pasted, right-click on the table, 

click FORMAT SHAPE  then click on TEXT BOX and 

change the INTERNAL MARGIN values to 0.25 

 

Modifying the color scheme 

To change the color scheme of this template go to 

the “Design” menu and click on “Colors”. You can 

choose from the provide color combinations or you 

can create your own. 

 

 
 

 

 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint 2007 template produces a 36”x48” 

professional  poster. It will save you valuable time 

placing titles, subtitles, text, and graphics.  

 

Use it to create your presentation. Then send it to 

PosterPresentations.com for premium quality, 

same day affordable printing. 

 

We provide a series of online tutorials that will 

guide you through the poster design process and 

answer your poster production questions.  

 

View our online tutorials at: 

 http://bit.ly/Poster_creation_help  

(copy and paste the link into your web browser). 

 

For assistance and to order your printed poster call 

PosterPresentations.com at 1.866.649.3004 

 

 

Object Placeholders 

 
Use the placeholders provided below to add new 

elements to your poster: Drag a placeholder onto 

the poster area, size it, and click it to edit. 

 

Section Header placeholder 

Move this preformatted section header placeholder 

to the poster area to add another section header. 

Use section headers to separate topics or concepts 

within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the 

poster to add a new body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size 

it first, and then click it to add a picture to the 

poster. 
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 Lumbago, Cervicalgia, and Hypoxemia Oh My: An Osteopathic Approach. 
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This case illustrates the importance of evaluating and 
treating somatic dysfunction in the presence of chronic 
disease and how OMT can augment treatment protocols 
thereby improving outcomes. In this case specifically, we 
were able to utilize OMT in addition to standard Acute on 
Chronic COPD Exacerbation medical treatments and 
minimize the distress the patient felt while experiencing 
worsening hypoxemia.  The air hunger stimulated her 
stress response, which caused worsening acute 
exacerbation of her COPD which in turn worsened her 
somatic dysfunction creating a self-perpetuating cyclic 
process.  Additionally, treatments can be stacked in 
affected areas of somatic dysfunction to more efficiently 
utilize our time and allow the maximum amount of 
osteopathic treatment to be utilized on the patient.  As an 
osteopathic recognized residency program, we utilize this 
aspect of medicine often when treating patients. As stated 
by the AAFP, Pharmacotherapy, smoking cessation and 
pulmonary rehabilitation are the mainstays of treatment, 
long-term oxygen therapy, and surgery may be considered 
in select patients with COPD. However, integrating OMT 
should be considered with first line treatments as it can 
improve outcomes and we can improve the efficacy of our 
treatment protocols while maintaining our distinction as 
Osteopathic Physicians.  

Today, 80% of adults experience low back pain at some 
point in their lifetimes. It is the most common cause of 
job-related disability. After back pain, neck pain is the 
most frequent musculoskeletal cause of consultation in 
primary care worldwide. Two thirds of the population 
have experienced neck pain at some time in their lives 
that they seek out medical care and prevalence is highest 
in middle age. Hypoxemia indicating a low level of oxygen 
in the blood, is the result from any cause that influences 
the rate or volume of air entering the lungs. With this in 
mind, the pathophysiology in hypoxemia would be directly 
worsened by the changes observed in the musculature 
between the cervical and the low back paraspinal muscles. 
With untreated cervicalgia and lumbago, the musculature 
between becomes hypertonic and unable to move as 
freely. This results in poor thoracic wall and rib motion, 
which in a patient with existing hypoxemia would increase 
their exogenous oxygen demand and result in worsening 
parasternal and cervical lymphadenopathy. Untreated, 
this lymphadenopathy promotes congestion and poor 
lymphatic circulatory results in creates congestion 
resulting in an imbalance of the interstitial fluid, 
worsening immune surveillance, and worsening somatic 
dysfunction.  
 

Hyper Inflation in a COPD Lung 

We present a case of a 48 year old female who presented a 
complaint of low back and neck pain and worsening 
dyspnea. She had experienced worsening moderate to 
severe neck pain in addition to low back pain that has been 
persistent in spite of corticosteroid interventions and 
chronic pain management. Additionally, the patient noted 
an increase in her work of breathing as her baseline use of 
oxygen was continuous at 2.5LPM via nasal cannula. 
However, the patient increased her oxygen use to 4LPM to 
maintain her oxygen level at 90%. Her lungs were clear to 
auscultation with a noted prolonged expiratory phase 
consistent with her previous diagnosis of COPD. She was 
compliant with her medications, denied any trauma to the 
affected areas and noted no fever or signs of infectious 
etiology to explain her increased work of breathing. It was 
noted on physical exam that she had reduced cervical and 
lumbar lordosis with cervical and parasternal 
lymphadenopathy. A 3 view chest X-ray showed no signs of 
an acute infectious process. However, It was noted that 
she had moderate reversal of the normal cervical and 
lumbar lordosis. OMT was performed which restored the 
normal lymphatic balance to the cervical and parasternal 
areas and her quantity and quality of motion in the cervical 
and lumbar areas improved greater than 70%. She was 
then able to decrease her oxygen flow to her baseline 
while maintaining her oxygen level greater than 90%.  
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