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Learning Objectives

• Interpret the Orthopaedic Manual Therapy Framework for 
Management of Lower Back pain with a Patient case example
• Identify the most recent Clinical Practice Guidelines for Treatment of 

Low back pain
• Examine red flags, precautions, evaluation components and 

treatment considerations
• Discuss Key concepts of the OMPT evaluation and examination 

framework
• Integrate findings into an OMPT framework
• Discuss select evaluation and manual therapy interventions



What is the Definition & Conceptual Model of OMPT?



What is OMPT?

International Federation of Manipulative Physical Therapists (IFOMPT) 

Definition

Orthopaedic Manual Physical Therapy is a specialised area of 
physiotherapy/physical therapy for the management of neuro-musculoskeletal 
conditions, based on clinical reasoning, using highly specific treatment 
approaches including manual therapy techniques and therapeutic exercises. 
Orthopaedic Manual Physical Therapy also encompasses, and is driven by, the 
available scientific and clinical evidence and the biopsychosocial framework of 
each individual patient.



What is OMPT?

Orthopaedic Manual Physical Therapy is a specialised area of 
physiotherapy/physical therapy for the management of neuro-
musculoskeletal conditions, based on clinical reasoning, using highly 
specific treatment approaches including manual therapy techniques and 
therapeutic exercises. Orthopaedic Manual Physical Therapy also 
encompasses, and is driven by, the available scientific and clinical evidence 
and the biopsychosocial framework of each individual patient.

Based on a Patient-Centered Advanced Clinical Reasoning Model

Systematic and Active Approach 

Expertise in Hands-on Examination and Treatment

Long Term Mindset Focus on Clinical Judgement



A Conceptual Model of OMPT

• ExpertisePatient 
Centered

Clinical 
Reasoning and 

JudgmentExpertise

Patient-
focused 

Interview

Self 
Management

Differential 
Reasoning 

Skills

Reflection
Cognitive Bias

Reasoning 
Errors

Examination (Tailored)

Symptom 
Response

Skilled 
Interviewing

Treatment 
(Continuous Examination)

Expert 
Manual & 

Manipulative 
Skills

Movement 
Reinforcing 

Exercise



Clinical reasoning

~An ongoing decision-making process used throughout 
the episode of care 

Jensen GM, Shepard KF, Gwyer J, Hack LM. Attribute dimensions 
that distinguish master and novice physical therapy clinicians in 
orthopedic settings. Phys Ther. 1992;72:711–722. 
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Clinical reasoning

• Analytical & deductive process that requires inductive (narrative) thinking
• Systematic consideration and prioritization of variables and uncertain 

factors affecting the patient
• Probe deeper with appropriate follow-up questions to understand the 

patient’s story

How?
• Within the context of a patient encounter and reflection
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Clinical 
Practice 
Guidelines
2021

https://www.jospt.org/doi/pdf/10.2519/jospt.2021.0507







PERSPECTIVES FOR PRACTICE 

Clinical Guidelines to Address Low Back 
Pain: Using the Evidence to Guide Physical 

Therapist Practice
Journal of Orthopaedic & Sports Physical Therapy 2021;51(11):533-534. DOI: 10.2519/jospt.2021.0507
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Based on the guidelines, the grades in this flow chart may be 
translated as follows: A, strong evidence; B, moderate 
evidence; C, weak evidence; D, conflicting evidence. figure 
produced for the JOSPT by Kate Minick, PT, DPT, OCS, of 
Intermountain Healthcare, Salt Lake City, UT.

CLINICAL GUIDELINES TO ADDRESS LOW BACK PAIN: USING THE EVIDENCE TO GUIDE PHYSICAL THERAPIST PRACTICE

Perspectives for Practice 
Clinical Guidelines to Address Low Back Pain: Using the Evidence to Guide Physical Therapist Practice

| VOLUME 51 | ISSUE 11 | November 2021 | © 2021 JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY















What do we mean by exercise?



Classification Systems



62 Year-Old
Female with 
Lower back pain 
and Right Leg 
Pain of 5 months 
duration

https://www.researchgate.net/figure/The-body-diagram-used-by-FM-patients-to-indicate-local-
pain-comprised-of-50-standardized_fig1_7158249/download





What stands out to you about this Patient?

• 62 Year-Old Female with Lower back pain and Right Leg Pain of 5 
months duration
• Pathoanatomical model- AGE- what conditions are likely, unlikely?

• Signs and Symptoms that are RED FLAGS?
• What Diagnostic Tests might be required related to age?
• Differential Diagnoses?

Questions 1-3



What Does Her Pain Diagram Look Like?





Our Patient’s 
Actual
Pain Diagram



Oswestry 
Disability Index

https://www.aaos.org/globalassets/quality-and-practice-resources/patient-reported-outcome-measures/spine/oswestry-2.pdf

https://www.aaos.org/globalassets/quality-and-practice-resources/patient-reported-outcome-measures/spine/oswestry-2.pdf


Her Score?

https://www.aaos.org/globalassets/quality-and-practice-resources/patient-reported-outcome-measures/spine/oswestry-2.pdf



SCRIPT FORMAT

• Second Planned Pause- Collect thoughts then summarize



Motivational Interviewing

Open Ended Questions/Statements 

• So, It looks like you have been having some 
trouble for awhile, What brings you in 
today?

• Tell me about when this started. 
• How has it has changed?



Patient History

• Presents with acute onset after lifting, carrying boxes in garage 5 months 
ago. Symptoms started in the lower back and to the right side of upper 
buttock.
• 2 months ago started developing intermittent right lateral leg pain, and

tingling in the lateral leg.
• Walking worse, leg pain relieved after sitting

• Patient Goals: 
• Return to Walking 2-3 miles, 3 times per week
• Decrease Pain
• Sleep better



What Questions Do You ask Her?
What are their SINSS?
•Severity- Intensity of Symptoms (Pain level)

• Irritability- What makes it Worse, Better, How long it takes to 
subside?

•Nature- IS IT Musculoskeletal? Red Flags/Yellow Flags (Psychosocial)

•Stage- Acute <3 weeks, Subacute 3-6 weeks, Chronic >6 weeks

•Stability- IS your CONDITION getting Better, Worse, About the Same, 
Fluctuating?

https://www.physio-pedia.com/Severity,_Irritability,_Nature,_Stage_and_Stability_(SINSS)

https://www.physio-pedia.com/Severity,_Irritability,_Nature,_Stage_and_Stability_(SINSS)


Patient Responses- SINSS

•Severity- 1/10 to 8/10, currently 4/10
• Mild? Moderate? Severe?

• Irritability- Worse with standing, standing after prolonged sitting, better 
with position changes. Eases with sitting.

•Nature- Bladder leaks with coughing, laughing; No other bowel or bladder 
control problems. 
• Pain at night with certain positions (stomach sleeping, better for a time sidelying)
• Oswestry an issue? Other tests/outcome measures recommended?



Patient Responses- SINNS

•Stage- CHRONIC

•Stability- Worse with fluctuating leg symptoms



SCRIPT FORMAT



https://doctorsspeakup.com/content/signposting

Structures Conversation, Engages Patient

Summarize Findings and what you are thinking, talk 
about what you plan to do next, education on likely 
cause of problem and how you plan to help. 
• Opportunity to get/give clarity
• Gets patient thinking about condition and solutions
• Collaborative in nature (Therapeutic Alliance)

https://doctorsspeakup.com/content/signposting


How would you Signpost based on your 
information so far?



Examination

• Inspection
• AROM- Repeated movements? Directional Preference?
• Palpation-
• Condition- Temperature, Moisture, tissue resistance
• Position- Deformities?
• Mobility- Posterior Anterior mobility- central, unilateral, 

Passive Intervertebral motion testing (PAIVM, PIVM)



Neurological 
Screening

L1-S2 Myotomes-
Normal

L1-S2 Dermatomes-
Normal

L3-4, L5, S1 
Reflexes- Normal

L1, L2  - Hip Flexion
L2-3 - Hip Adduction
L3 - Knee Extension
L4-L5 - Ankle Dorsiflexion
L5 - Great Toe Extension, 

Hip Abductors, Medial 
Hamstrings

L5 -S1 - Ankle Inversion
L5-S1 - Ankle Eversion
S1 - Plantarflexion, Lateral 

hamstrings



Examination 
continued

Neurodynamic testing

Flexibility

Special Tests- UMN, Instability, 
Motor Control, Pelvic floor, 
Distraction, Compression, SIJ, Hip



Your Patient 
findings

• Inspection: Decreased lumbar lordosis, standing 
with slight side bending to the left

• AROM: 
• Flexion: 50% pain in right lateral leg
• Extension: 50% pain in buttock and lateral thigh, worse 

with repeated motions
• Left lateral bending: decreased leg symptoms, 

increased back pain
• Right lateral bending:  Severe limitation increased back 

and leg pain
• Left rotation: No change
• Right rotation: Less lateral leg pain, increased back 

pain

• Hip ROM: Limited FABER, hip extension, IR on right
• Decreased Lower back pain with long axis distraction 

of right hip



Demonstration: 
PAIVM, PIVM

PA Prone

PA Unilateral (Transverse Process)

Rotation in flexion initiated Cranially

Rotation/Side bending initiated Caudally

Flexion

Side bending



Patient 
Findings:

Hip PROM: Painful and limited FABER, IR, extension 
limited on Right

Passive Intervertebral Mobility

Painful Right rotation and limited Painful left lateral bending (side 
bending) and limited L3-4, L4-5

Painful central and right unilateral PA

Painful Central PA (CPA) L3-4, L4-
5, L5-S1

Painful Unilateral PA on right L4-
5, L3-4

Passive 
Mobility



Your Patient 
findings:

NORMAL



Your Patient 
findings

• Neurodynamic Testing: 
• Positive Slump
• SLR- Pain in back, right buttock and lateral leg 

at 50 degrees right, negative to 70 on left.

• Flexibility:
• Psoas, Quad tightness R>L



Your Patient 
findings

• Special Tests:
• Decreased pain with Right long axis 

distraction
• Elimination of back and right leg pain 

with left sidelying, Right facet 
Distraction 
• Poor control of pelvic floor with Kegel 

instruction and verbal confirmation of 
fatigue (fluttering)

• Next Visit: Two Stage Treadmill Test-
• WHY????



What Imaging findings might this patient 
have?



MRI- What does the Magnet Say????



https://doctorsspeakup.com/content/signposting

• Therapist: “You had back pain for awhile, and there’s a fair amount we know about 
chronic back pain that we can discuss related to what’s going on with you.”

• Patient: “What about it?”

• Therapist: “Thanks for asking: The longer you’ve had it the harder it is to get better. 
There is not a magic bullet to treat, it. However, PT has been shown to be very effective 
using what I do, especially with the findings we have here today!”

https://doctorsspeakup.com/content/signposting


https://doctorsspeakup.com/content/signposting

• Patient: “I’m worried about this because it seems like it is getting worse. I’m afraid 
exercise is going to make it worse. I’m also afraid I might need surgery and the doctor 
already mentioned epidurals. I just don’t want all that!”

• Therapist: “Well, you have come to the right place! Most of the time this improves, and 
there are some things I see right now that put you in the likelihood of therapy helping. 
Let’s give it a try. You might get a little sore with some of the things we do, and if there is 
anything that concerns you let me know. This is not a torture tolerance test.”

https://doctorsspeakup.com/content/signposting


Explanation of Findings:

• Pain with walking better with sitting- Stenosis (lateral foraminal in this 
case)
• Reduction of symptoms with distraction/mobilization of right lower 

lumbar area
• Reduction with long axis traction of hip and hip mobility (Treating hip 

hypomobility helps back pain)
• Patient goals:

• Based on positions of relief we found, may be able to help sleeping position
• Based on reducing pain, may be able to improve walking.



Development of Contract

• Patient specific Functional Goals (PSFS)
• 0-10 with 0 unable, 10 normal

• GOAL: Improve PSFS to 7/10 in 6 weeks

Patient Specific 
Functional Scale

Score

Walking 2/10

Movement without 
Pain

2/10

Sleep 3/10
Average 2.33



Development of Contract

• “I would like to treat this 1-2 times per week for 4-6 weeks. We should see 
some improvement in some of the Specific Functional problems you have 
in 4-5 visits. If not, we need to decide if PT is helping, or if there are other 
things in addition to PT to consider.”

• We should see improvement in your PSFS to 7 or 8/10 in 6 weeks, and a 
reduction in your Outcome Score by at least 15%.

• Then we might need check ups once in awhile should you have a flare up or 
need to tune up your exercises
• How does that sound?
• Any Questions?”



“Now I would like to try some simple treatments 
and discuss some things you can do at home to 
supplement what we do here”
• Manual therapy:

• Side bending to left- Distract, mobilize right side
• Rotation mobilization- Right rotation
• Long axis to hip

• Sleeping position
• Posterior pelvic tilts
• Pelvic floor
• Sidelying positional distraction/self stretch



Don’t Give Up

• It’s going to be alright
• It will likely improve
• Water under the bridge

• Get Moving
• I Can’t do it for you, but I’m here to help
• Don’t give up



Skilled 
Interview

Evaluation
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Questions???



Thank You!!
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