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	 Important Post-Operative Information.

      An essential component to successful recovery after an operation is understanding  what to expect after your surgery.  Obvious to most people, before having surgery you must know what is wrong and what needs to be fixed.  But patients often rely too heavily on the surgeon to take it from there.  A surgeon identifies pathology that can be corrected by mechanically repairing or excising some injury element. S/he determines the optimal procedure to make the repair or remove the pathology.  Once done, it is the surgeon who best understands what mechanical changes s/he has made and if necessary, declares what precautions are needed to assure optimal healing.  Precautions are restrictions on movements and behaviors, set in place to prevent damage to newly repaired or surgically traumatized tissue.  An example is scar care.  The surgeon may tell you to avoid getting the scar wet as long as new sutures or staples are in place.  An orthopedic surgeon who completes a procedure to repair an injured joint may place weight-bearing precautions after a surgery.  A patient might be placed in a shoulder immobilizer to avoid any arm motion so that the muscles around the surgical site will not pull on the repair.  A patient might be provided crutches and taught how to walk using the crutches and one leg to avoid bearing weight on the surgical repair.  The surgeon determines the time needed for adequate healing.  Failure to adhere to the precautions set may lead to disruption of a newly repaired tendon, displacement of inserted hardware, or infection at the scar.  But as important, failure to understand the reasons for the precautions can be just as detrimental to your recovery.  A patient should learn about potential post-operative precautions prior to their surgery, at a time when they are calm and can attend fully for better comprehension.  If you wait until after the surgery, you have too many new issues to cope with, such as the immediate post-operative pain, and the effects of any physical limitations.
     Many patients do not understand or misunderstand limitations set by their surgeons.  They assume that the more cautious they are the safer they will be.  This, however, is often a mistake that can lead to significant post-operative complications.  If, for example, you undergo a knee surgery for a condition such as osteochondritis dissicans, the surgeon may warn that you should not bear weight for a few weeks after the procedure.  To treat osteochondritis, a surgeon will often drill holes into the bone of the affected area to create pools of nutrient rich blood to promote bone healing. By drilling holes, the bone surface is weakened and if one were to bear their full weight on that bone it might crush.  But while weight-bearing could damage the bone, movement across the knee joint through non-weight-bearing exercise, does no harm.  In fact the surgeon may want you to start bending and straightening the knee immediately after the procedure to avoid stiffness and possible permanent loss of motion or chronic pain.   It is not uncommon for patients to lose strength or mobility after undergoing surgery.  But this loss can and should be recovered in most cases though it often

 
	requires that the patient receive assistance.  
     Post-operative physical therapy, when appropriate, can prove as essential as the surgery itself.  When to start therapy, and what should be accomplished in therapy, are determined by the surgeon.  A physical therapist is well trained in post-operative care, with comprehensive knowledge of how to promote optimal healing and avoid complications.  A surgeon’s precautions are usually a redundancy because the therapists know safe and harmful actions.  Patients are often fearful that the therapist will not understand exactly what the surgeon wanted.  Sometimes, a surgeon and therapist will speak directly, or the two have a preexisting relationship, where the therapist has treated other patients of the surgeons’ for similar things.  To allay that fear, patients present the therapist with a prescription for therapy from the surgeon, delineating treatment requests and precautions.  A patient might also provide the therapist with a copy of the surgeon’s operative report.  Patients should not hesitate to ask questions of their therapist when they do not understand the goals of specific therapeutic modalities.  Too often patients just intuit that a therapists suggestions contradict a surgeons orders and this can cause irreversible harm.  At times a therapist instructs patients to perform exercises that hurt or appear too difficult.  It is essential at those times, that the patient discuss this with their therapist, rather than just ignore the instructions.  Sometimes an exercise is too difficult, or does cause too much pain, but if the patient doesn’t alert the therapist to their trouble, the therapist is unaware that alterations in the treatment plan may be needed.  It is essential that the patient and therapist work as a team to promote optimal healing.  There are many possible changes that result from a surgery; changes that can lead to chronic pain or restricted mobility.  Most of the pain or mobility restrictions can be avoided if you know and understand how any surgery might affect you.  Also, please, be sure you know your surgeon’s name!  They work hard for you and deserve to be remembered. (
Consider Something New – With Cara Judea Alhadeff.

       As a universal awareness of health continues to grow, people devote increased effort toward achieving mental and physical health with a new emphasis on that concept, total well-being.  Beyond basic medical issues people are learning to explore all that may be available to them.  One of many basic components of good health is physical fitness and preserved physical conditioning and mobility.  This concept, physical fitness, is a vast one that offers great opportunities for individual interpretation.  To successfully achieve fitness, every individual must select venues and protocols that suit their needs. To that end Total Fitness Studio continuously searches available resources to offer its audience possible tools and assistance.

       Cara Judea Alhadeff is an Iyengar yoga teacher who uses her experiences with her own body and what she has learned from her yoga students to create body-mind educational programs.
	In addition to teaching private yoga, she implements her specially designed body consciousness workshops at universities, museums, hospitals (for RNs), and a variety of other public and health care facilities.  The focus of these workshops is to incorporate a range of social and psychological issues within a process of self-investigation—exploring how body awareness, ego, and conscious choice influence our relationships within ourselves and with others.  Physical and emotional strength rooted in vulnerability and the unfamiliar is the foundation of this relationship. By witnessing and acknowledging habitual, repetitive patterns of behaviour, we can actually establish new neural pathways. Cara challenges students to discover and cultivate the stillness and silence that already exists within. Combining anatomy and self-inquiry, she directs focus on postural behaviorial patterns and breath access and efficiency--particularly in relation to the hips and shoulders. Her background as a photographer, an Iyengar yoga teacher, and environmental justice advocate shape her approach to body consciousness. Her teaching and learning perspective corresponds with Ilchi Lee's investigation of the brain in his BEST 5 Handbook:  Reaching Your Potential with Brain Education:  “All behaviors, memories, thoughts, and habits have corresponding neural circuits.  Such circuits come together to form who we are now.  And according to neuroscientists, the number of neural circuits that the human brain can create by combining connections between nerve cells is greater than the number of atoms in the entire universe.  This infinite combination of connections gives us, literally, infinite potential”.

     A comprehensive list of workshops offered by Cara Judea Alhadef can be found at www.carajudea.com/yoga.  We offer a brief description of one, a new and exciting opportunity in each of your own personal searches toward total well-being.  

Jumping Into the Unknown:  Body Consciousness Workshop integrates the philosophical and the psycho-anatomical offering strategies on how to thrive on contradictions and ambiguities in our chaotic daily lives. The mind's natural tendency is to be preoccupied with the outside world. When we cannot separate ourselves from our reactions, we are no longer committed to the practice of being in the present. When people resist the unfamiliar and become unwittingly frozen in the habitual, tension is stored in muscles, diaphragm, and the nervous system. This attachment to ego may have detrimental short and long-term effects on our body, mind, and emotion. Since a lot of us are addicted to stress, to the chemical, endorphin high, we tend to confuse feeling energized with nervous system stimulation. Cara encourages participants to slow down enough to find connections within their own bodies, between themselves and others, to develop self-awareness by paying attention to the present moment. Adaptability, rather than attachment, is a central aspect of this practice. This is the "commitment"—a willingness to jump into the unknown.  (

	Tzvi Barak, PHD, PT discusses running shoes:

     With years of experience, both as a physical therapist and a runner, I am devoted to providing useful, effective treatment for runners who are often injured at least once during their running careers.  My own running experience included the successful completion of two marathons.  And for the last twenty-five years I have dedicated significant time volunteering with the NYC Roadrunners medical corps.  My experience has taught me that one of the most essential issues facing runners of every age and skill level involves the running shoe one wears.  Running in an inappropriate shoe will lead to injury.  And there are so many runners who do not understand how to select the proper shoe.  The key is to select a shoe that is right for you as an individual.  One should not assume that a more expensive shoe is necessarily superior.  Other factors are far more important.  The proper running shoe for any individual must be the correct type for his or her foot.  Most specialty runners’ stores offer knowledgeable advise toward discovering the best shoe.  Runners should take advantage of every resource available.  Running clubs also offer workshops staffed with people expert in evaluating the foot, body habitus and running style and matching these to the proper shoe.

     There are three basic types of running or walking shoes; cushion, stable and motion control.  You will find that all major manufacturers offer a range of all three types of shoe.  I offer here some basic guidelines that you can use as a place to start in selecting the proper shoe.

· Determine your arch standing barefoot on the floor.

If you have a high arch:

Women < 145lbs – Cushion shoe

Women > 145lbs – Light stable shoe

Men < 175 lbs    - Cushion shoe

Men > 175lbs    - Stable shoe

If you have a medium arch:

Women < 145lbs – Light stable shoe

Women > 145lbs – Stable shoe

Men < 175lbs     - Stable shoe

Men > 175lbs    - Stable plus shoe

If you have a flat foot:

Women < 145lbs Stable to Stable plus shoe

Women > 145lbs – Motion control shoe

Men < 175lbs      - Stability plus shoe

Men > 175lbs      - Motion control shoe

     Most runners do not need orthotics but if you have an extremely high arch, truly flat feet or some major foot anomaly you might consider consulting a therapist or podiatrist for careful evaluation.  Be sure to consult a professional with experience treating runners to ensure that your sport concerns are adequately addressed.  But use orthotics carefully.  Studies show that only 5% or runners benefit from one.  

     Also remember, while researching the proper shoe, to dedicate a little time to selecting an appropriate sock.  Ill-fitting socks and socks made of certain materials promote injury as well. (
Understand Health Insurance
     We as consumers, purchase health insurance to cover the costs of any and all medical care we may need.  Doctors and patients alike need some form of coverage or so we are told.  We wonder if it might be less expensive to pay for medical
	services directly instead of the rising monthly fees charged by health insurance carriers.  Then we do the math, exploring worst-case scenarios.  

  There are things every consumer must understand about their medical coverage.  Policies vary and it is a patient’s responsibility to know what is included in their agreements with insurance companies.  There is a monthly fee that is fairly straight-forward.  Most policies cost $600.00 to $1500.00 each month depending on how many people a policy is written to cover.  For that fee each beneficiary (an individual named as being covered by the policy) is entitled to health care services as stipulated in the signed agreement.  This may include one yearly general health check up, visits with specialists, basic blood tests, imaging studies, hospital care, emergency care, medications and various therapies.  But different policies define “basic” healthcare differently and one must read the list of services covered and determine if a policy will provide the types of services they may need.  

     In addition to the monthly fees, there are usually additional fees for “special” circumstances.  A deductible is an amount of money that must be paid by you, the subscriber, before the insurance carrier is responsible for paying the bills.  Deductibles are used by many carriers as a way to reduce the monthly fees or as a way to encourage you to select healthcare providers that have agreed to accept lower fees for their services.  The insurance carriers contract with healthcare practitioners, reviewing their credentials and accepting the ones it feels will provide safe and effective care to its subscribers.   An “in-network” provider is a healthcare practitioner who is credentialed and contracted by the insurance company and who agrees to accept a specified fee for service.  An “out-of-network” provider is a healthcare practitioner who is credentialed and contracted by the insurance carrier but who does not accept contracted fees.  Insurance carriers will allow its subscribers to use these out-of-network providers but at a higher additional cost.  There may be no deductible for subscribers who use the in-network providers, but a deductible may be set for use of an out-of-network provider.  This means that you, the subscriber, must pay a certain amount of money in addition to your monthly fee before the insurance carrier is responsible to pay for those out-of-network costs.  An insurance carrier may not use deductibles but instead they may offer to pay the full bill when a subscriber sees an in-network provider but they may pay only a portion of the bill when the subscriber sees an out-of network provider.  In this case, the subscriber is agreeing to pay the remaining portion of the practitioner’s bill, the portion not covered by the insurance carrier.  The subscriber must understand that if a deductible exists, the insurance carrier is not responsible to pay for a medical service until you, the subscriber have paid the full amount of that deductible.  Even if you think you have healthcare coverage, you may still be required to pay for the services.  And it is the subscriber’s responsibility to know and understand this before agreeing to the service.  It is not the healthcare providers responsibility to know the details of each and every health insurance policy.  Unfortunately many subscribers refuse to pay bills holding the practitioner responsible for providing services that they, the subscriber thought would be paid by the insurance.  This has resulted in healthcare providers defensively taking on the burden of verifying each patient’s insurance before treatment, but it should not be this way. 

  There are “out of pocket” costs included in many insurance policies.  These are usually the “co-pay” or “co-insurance”, the fee each subscriber pays when they visit a practitioner.  Sometimes it is a set amount and sometimes it is a percentage of the fee
	for a particular visit.  Co-pays must be paid by the subscriber and cannot be waived by practitioners.  Insurance companies, such as medicare, will audit many of their contracted practitioners.  When medicare sees that a co-payment has been waived by a practitioner, medicare insists that the practitioner return that portion of the payment medicare made for the service.  Their logic is that if the practitioner wishes to provide a discount for a service, that discount should be to the insurance carrier and not to the subscriber.  Out-of-pocket expenses may selectively be applied by insurance carriers for specialty services, or they may apply to all services.  Healthcare practitioners try to anticipate when there may be additional out-of-pocket costs to their patients, but again the responsibility lies with the patient and not the practitioner.     Embedded in every health insurance policy are clauses that allow the insurance carriers to alter policies and the subscribers and practitioners must accept any changes or terminate their contracted agreements.  The changes made must be made available to the subscribers and providers.  Most insurance carriers publish updated newsletters or host websites where they post any changes to services included in insurance coverage.  Changes may be made as frequently as every three months and can be very difficult to identify proactively.  The “law” allows the insurance carriers the ability to make these changes in a manner that is often hard to discern by subscriber and practitioner alike.  Often the changes are administrative, having nothing to do with healthcare issue, but they still interfere with coverage and reimbursements. In addition, the insurance carriers may exert control over covered services.  Many healthcare services now require prior authorization by the insurance carrier before the carrier is required to pay for them.  This means that a practitioner must define and defend the medical need for a service even if your contract with the carrier lists the service as “covered”.  And the insurance carrier has the right to deny the service based on their criteria for “medical necessity” even if your healthcare practitioner deems it necessary.   Insurance carriers use a system of criteria based on evidence based clinical data, where your practitioner bases their decisions on your individual needs.  But you must beware that you may be responsible for paying for a service that you need even if you have great insurance coverage.  Most practitioners will warn their patients when a procedure is not covered but it truly is not the practitioners’ responsibility.  Any and all questions one might have about their coverage can be answered by the insurance carriers either by telephone or through their websites.  I will refrain from commenting on the burden this places on patients and physician’s equally. ( 

Stacey Jaff, MD Board Certified Physiatrist

            Tzvi Barak, PHD, PT


   Address all Correspondence to:

       382 Central Park West #20V

        New York, NY 10025

               Telephone (212) 222-1007

               Fax           (212) 722-7687
 

 Office Address:

            43 Central Park North 1B

            New York, NY 10026

                  Monday through Friday

                  8AM – 7:30PM


























