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What’s in a name?

* Holistic Medicine — the oldest term, still widely used by lay people;

the American Holistic Medical Association was formed in 1978.
* Unconventional Medicine — the original federal NIH term; very stigmatizing.
* Alternative Medicine — “either/or”, rather than “both/and”
* Complementary Medicine — often mistaken for “complimentary” (it’s not free!)
* CAM - Congressional compromise (Complementary and Alternative Medicine)
* Placebo Medicine - a finalist when HMS chose an official name in 2010 (really!)

* Integrative Medicine — the winner and most widely accepted nationally

Many terms have been used over the past 50 years to describe this evolving field. These are some
of the most prominent ones, with “Integrative Medicine” now used nationally. SRN has adopted
the newer term “Integrative Health”, to highlight our focus on wellness rather than illness.



SPAULDING.

REHABILITATION NETWORK
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S Domains of Integrative Medicine (IM):

e Alternative systems - homeopathy, Ayurveda

* Mind/body — meditation, imagery, biofeedback
 Biological basis — herbs, supplements

* Body-based — massage, yoga, craniosacral
 Biofield/energy — Reiki, acupuncture, i gong
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' A THCARE AND MASSACHUSETTS GENERA

The full range of IM options is shown in this list. Human beings are multi-dimensional, and their

healthcare options should be as well. Spaulding has been fortunate to have conventionally trained
clinicians who have also gained certification in all of these IM modalities.
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The first true IM program at SRH began in the 1970s with the Functional Restoration Program (FRP).
This 4-week inpatient program taught chronic pain patients a variety of non-medication strategies
for self-management. A group format was used, and there was regular practice of such mind/body
techniques as meditation (above) and biofeedback. Opioids are not the key to pain management!



= Menu  The Boston Globe Metro Home Delivery @ Get the Globe in Florida this winter

Beyond pills and shots: Pain patients seek other options

A w12 Top 10 Trending Articles

Most Viewed Most Commented Most Shared
New studio? Check. New copter? Check. New NBC
station goes live Sunday

Controversial talking heads winning battle

Beyond pills and shots: Pain patients seek other options

Trump has tough choice after sanctions on Russia
What you need to know about the NBC channel flip in
Boston

After Paladino's racist remarks, Buffalo school board
demands he resign

Three Boston bar owners absolved in state “pay-to-play”
crackdown

Obama retaliates against Russia for election hacking
Mostly low marks locally for Kerry speech on Mideast
peace

Kennedy grandson John Conor Kennedy arrested in
Aspen bar fight

Karen Hanlon (left) hugged clinic supervisor Eve Kennedy-Spaien on her last day at the Functional Restoration

Program for Pain Ma at Spaulding Outpatient Center in Medford. She reported her pain had lessened.

By Felice J. Freyer | GLOBE STAFF DECEMBER 3

The FRP gained national prominence with this front page story in the Boston Globe. Clinical
director Eve Kennedy-Spaien OTR/L has been the prime mover of this program for nearly
20 years, and also presented material on the FRP at the 2018 national meeting of the
American Congress of Rehabilitation Medicine, along with colleague Jennifer Jackson DPT.
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“We need to come together and see chronic pain in its entirety.”
SEAN MACKEY, chief of the Division of Pain Medicine at Stanford Unwoersity

The FRP gained national prominence with this front page story in the Boston Globe. Clinical
director Eve Kennedy-Spaien OTR/L has been the prime mover of this program for nearly
20 years, and also presented material on the FRP at the 2018 national meeting of the
American Congress of Rehabilitation Medicine, along with colleague Jennifer Jackson DPT.
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Teamwork is an important feature of rehabilitation medicine, and of integrative medicine. The Pain
Management Team knows that it is important to be able to have fun while doing this work, and good
team chemistry goes a long way in helping staff to cope with a steady stream of clinical challenges.
Here is how the FRP (plus other members of the Medford Satellite Clinic) celebrated Halloween in 2016.



The Integrative Medicine Task Force

Monthly meetings of the IMTF at the main hospital include a wide range of attendees. This session
from 2015 includes representatives from (L-R): Research (Dr. Quezada-Morales), Development (Steven
Patrick), satellite clinics (Medford — Dr. Chin; Cambridge — Emese Bod), nurse clinicians (Elise Loiselle
and Judith Frazier), Lifestyle Medicine (Dr. Frates), OT Administration (Deb Margolis), Inpatient
Administration (Bob McCall), and outside visitors (the IM coordinator from Cambridge Hospital)
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A penny for my thoughts?! Fortunately, insurance company reimbursement for IM services has
improved since this check was issued in 1993, with many plans now covering acupuncture and massage.
However, access to IM care is still denied for many interested patients because of the coverage gaps and
out-of-pocket costs. Studies have shown IM to be very cost effective, but old ways change slowly.
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Federal funding to support IM research has grown substantially since the first NIH outlay of $2
million in 1992. Current levels have held steady at about $150 million annually.



Homeopathic treatment of mild traumatic brain injury:
A randomized, double-blind, placebo-controlled clinical trial.

Chapman EH?', Weintraub RJ, Milburn MA, Pirozzi TO, Woo E.
J Head Trauma Rehabil. 1999 Dec;14(6):521-42.

BACKGROUND:

Mild traumatic brain injury (MTBI) affects 750,000 persons in the United States annually. Five to
fifteen percent have persistent dysfunction and disability. No effective, standard pharmacological
treatment exists specifically for this problem. We designed a pilot research project to study the
clinical effectiveness of homeopathic medicine in the treatment of persistent MTBI.

CONCLUSIONS:
This study suggests that homeopathy may have a role in treating persistent MTBI. Our findings
require large-scale, independent replication.

In 1992, Spaulding received one of the NIH’s first seed grants for IM, to study the use
of homeopathy to treat the symptoms of mild TBI. The hospital was proud to receive
its first-ever NIH grant, but a bit embarrassed by the focus on a generally frowned-
upon modality. The study results showed positive benefits to homeopathy that could
not be explained by placebo effects.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Chapman%20EH%5BAuthor%5D&cauthor=true&cauthor_uid=10671699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weintraub%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=10671699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Milburn%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=10671699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pirozzi%20TO%5BAuthor%5D&cauthor=true&cauthor_uid=10671699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Woo%20E%5BAuthor%5D&cauthor=true&cauthor_uid=10671699
https://www.ncbi.nlm.nih.gov/pubmed/10671699

Spaulding Rehabilitation Hospital
125 Nashua Street, Boston, Massachusetts 02114
(617) 720-6400
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Dedicated to Patient Care, Teaching, and Research Harvard

-

From: ManuelJ: Eipgon; M.D.
To:  Dr. Leskowitz, Dr. Audette
Date: April 15, 1996

Re:  Alternative Therapy

I very much enjoyed your Grand Rounds on 4/12/96. Dr. Leskowitz and Dr. Audette have
described the scientific and the business benefits of alternative therapy. I agree with a few
caveats, [ would be willing to provide continuing and increased support to Alternative Medicine.

V&

4, Howgver, I'would like to be sure that we do not develop, promote, or implement other
nontradzt.lonial treatments. These were described by Dr. Leskowitz. They include any nonverbal
communications such as hands therapy that do not touch the patient. They also include any

ref(?rcpce to the magnetism of the body. We want to exclude any hint of mental telepathy or any
variation on mental telepathy.

5. We should retreat if the modality is criticized by the Department of Public Health, Medicare,
or the media. We cannot be the leader in non-traditional medicine.

6. We should avoid metaphors. The use of metaphors in science has a long and unfavorable
history.

This memo from 1996 illustrates how hesitant Spaulding’s administration was
to explore these new approaches. The IMTF persisted, despite the warning that
“We cannot be the leader in non-traditional medicine”.



Vision Statement

Spaulding Rehabilitation Network (SRN) 1s a place for healing
the body, mind and spirit.

We are committed to blending ancient wisdom with evidence-
based advances to create an optimal healing environment that 1s
both mindful and compassionate.

An important step in IM’s acceptance at Spaulding was the creation of our vision
statement. By recognizing the multi-dimensional nature of human beings, the IMTF

demonstrated its alignment with the vision of SRH as well.



Our Mission at SRH

e Outstanding Clinical Care to enable people to achieve
their highest level of function, independence and
performance.

e Research to contribute new knowledge and treatment
approaches to the field of rehabilitation.

o Education and Training of current and future
rehabilitation specialists

These 3 areas have continued to be the main focus of IM work at Spaulding
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REHABILITATION NETWORK

IM and rehab both focus on:

* Body, mind and spirit

* Patient empowerment
 Multi-disciplinary teamwork
* Functional outcome measures
* Quality of life

“IM and Rehab are Natural Partners”: the title of our invited Plenary Lecture at the
2017 Annual Conference of the American College of Rehabilitation Medicine (ACRM),
the first time IM had been a specific focus for ACRM.
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Integrative Medicine’s presence at SRH

In the pre-digital era, hospital-wide offerings were announced on the bulletin
boards by the elevators. This was a particularly busy IM week in 2001.



Use of IM in clinical care (30+ years)

* Biofeedback-based movement retraining

* Meditation/relaxation training

* Yoga and T'ai1 Chi1 exercise programs

* Specialized yoga — aquatic, SCI, TBI, amputee, neuro.
* Acupuncture and acupressure (Energy Psychology)

* Craniosacral therapy, myofascial release, osteopathy
and other manual therapies

* Energy medicine — EFT, Reiki, Therapeutic Touch
* Functional medicine — herbs, supplements, diet



Some random numbers

 Reiki volunteer sessions: 2681 in 4 years; 10 volunteers at present
* Staff trained in Reiki: 109 in 5 years, including 6 MDs

 Acupuncture treatments: >1500/year by Dr. Chen; 2 MD providers in
Network, 1 LAc.

e Total grant funding: $3335,000 (4 separate sources) over 25 years.
e Size of IMTF email list (opt-in): 105

* Different yoga options: 8 (adaptive, Kripalu, yin, aquatic, amputee,
neuro, SCI, community)



Studies Conducted by SRH Statf

(partial list)

« Homeopathy for TBI - 1st NIH study (1999)

« T'a1 Chi for balance and cardio fitness - with BHI

« Acupuncture for carpal tunnel syndrome - with MGH
« Acupuncture for TBI (brain injury), CVA (stroke)

e Yoga, osteopathy for low back pain

* Energy Psychology for phantom limb pain

* Neurofeedback for TBI

* Neuromodulation for phantom pain

The next 7 slides will show the abstracts of several such studies.



0 Magnetic and electromagnetic field therapy

Authors: Markov, Marko S. | Colbert, Agata P.
Article Type: Research Article

Abstract: There is increasing interest in the application of magnetic/electromagnetic fields for
therapeutic purposes. Magnetotherapy provides non-invasive, safe and easy to apply methods to
directly treat the site of injury, the source of pain and inflammation as well as other types of
dysfunction. This review summarizes several decades of experience worldwide in studying biological
and clinical effects initiated by various magnetic and electromagnetic fields. The physiological basis
for tissue repair as well as physical principles of dosimetry and application of magnetic fields are
discussed. An analysis of magnetic/electromagnetic stimulation is followed by a discussion of the
advantage of magnetic field stimulation ... Show more

Keywords: magnetic field, electromagnetic field, electric current, therapy
DOI: 10.3233/BMR-2000-15103
Citation: Journal of Back and Musculoskeletal Rehabilitation, vol. 15, no. 1, pp. 17-29, 2000

Dr. Agatha Colbert, a pain physiatrist, was the first Spaulding physician to use
acupuncture, in the mid-1990’s. She also did research into the electrophysiology of
acupuncture points, and on the use of magnets to treat fibromyalgia.



THE JOURNAL OF ALTERNATIVE AND COMPLEMENTARY MEDICINE
Volume 23, Number 11, 2017, pp. 1-2

© Mary Ann Liebert, Inc.

DOI: 10.1089/acm.2017.0264

INVITED COMMENTARY

CranioSacral Therapy, Brain Injury,
and American Football:
Time for a Convergence

Eric Leskowitz, MD

This Invited Commentary illustrates how Spaulding can bring an integrative medicine
perspective to the often-overlooked world of rehab medicine. And with rising
awareness of concussion and brain injury in the world of NFL football, the need for this
IM expertise continues to grow.



INSTRUCTIONSTO AUTHORS ~ SUBSCRIBE  ABOUT  FREE EDITORIALS A JOURNAL OF NEUROLOGY

Brain. 2012 Oct; 135(10): 3062-3073. PMCID: PMC34707 11
Published online 2012 Oct 4. doi: 10.1093/brain/aws233

Spatio-temporal mapping cortical neuroplasticity in carpal tunnel
syndrome

Rupali P. Dhond,™ Emily Ruzich,! Thomas Witzel,! Yumi Maeda, -2 Cristina Malatesta,® Leslie R. Morse,? Joseph
Audette,® Matti Hamaldinen,! Norman Kettner,? and Vitaly Napadow!+?2

1 Martinos Center for Biomedical Imaging, Department of Radioclogy, Massachusetts General Hospital, Harvard Medical School, Charlestown,
MA 02129, USA

2 Department of Radiology, Logan College of Chiropractic, Chesterfield, MO 63017, USA

3 Department of Physical Medicine and Rehabilitation, Harvard Medical School, Spaulding Rehabilitation Hospital, Medford, MA 02155, USA
4 Department of Physical Medicine and Rehabilitation, Harvard Medical School, Spaulding Rehabilitation Hospital, Boston, MA 02114, USA

5 Department of Pain Medicine, Harvard Vanguard Medical Associates, Atrius Health, Boston, MA 02215, USA

mCorrespondmg author.

Correspondence to: Rupali P. Dhond. Marinos Center for Biomedical imaging. MGH-CNY, Building 149, 13th Street, Room 2301,
Chariestown, MA 02129, USA, E-mail: polly@nmr.mgh_harvard edu

Author information ¥ Article notes » Copyright and License information »

Spaulding collaborated with MGH’s Martinos Imaging Lab to study the effect of
acupuncture on the brain by using functional MRI. SRH Medford’s Dr. Joseph Audette was
a Co-Principal Investigator in this study, joined by Drs. Leslie Morse and Cristina Malatesta.



MEDICAL ACUPUNCTURE CME ARTICLE

Volume 28, Number 3, 2016
Mary Ann Liebert, Inc.
DOI: 10.1089/acu.2016.1183

A Randomized Exploratory Study to Evaluate
Two Acupuncture Methods for the Treatment of Headaches
Associated with Traumatic Brain Injury

Wayne B. Jonas, MD, Dawn M. Bellanti, MSN, CRNP! Charmagne F. Paat, BS!
Courtney C. Boyd, MA! Alaine Duncan, MAc, LAc, DiplAc? Ashley Price, BS!
Weimin Zhang, PhD! Louis M. French, PhD; and Heechin Chae, MD*

ABSTRACT

Background: Headaches are prevalent among Service members with traumatic brain injury (TBI): 80% report
chronic or recurrent headache. Evidence for nonpharmacologic treatments, such as acupuncture, are needed.
Objective: The aim of this research was to determine if two types of acupuncture (auricular acupuncture [AA

Former Spaulding PM&R Resident and FRP Medical Director Dr. Heechin Chae
collaborated with the first director of the NIH’s Office of Alternative Medicine
(Dr. Jonas) on this study of acupuncture and TBI.
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Behavioral effects of transcranial pulsed current
stimulation (tPCS): Speed-accuracy tradeoff in
attention switching task

Article Neuroscience Research - February 2016

1st Jorge Leon Morales Quezada (A 2nd Jorge Leite
24.58 - Spaulding Rehabilitation Hospital 27.03 - Harvard Medical School
o 3rd Sandra Carvalho Q 492 Last Felipe Fregni
28.16 - Unknown — » 49.13 - Spaulding Rehabilitation Hospita

Abstract

Transcranial pulsed current stimulation (tPCS) has been shown to increase inter-hemispheric coherence of brain
oscillatory activity, mainly in fronto-temporal regions, leading to enhancement of functional connectivity across
neural networks. The question is whether tPCS can modulate behavior significantly. Our aim was to identify the
effects of tPCS on paired associative learning task (PALT) and attention switching task (AST), and to... [+

This study from Spaulding’s Neuromodulation Lab was led by Dr. Leon Morales-Quezada.

He is the lab’s liaison with the IMTF and is an expert in the use of electromagnetic stimulation
to modify brain function. He was clearly not aware of the 1996 SRH memo that advised against
any mention of “the magnetism of the body” (Slide 11).



HYPOTHESIS

PHANTOM LiMB PAIN: AN ENERGY/TRAUMA MODEL
Eric Leskowitz, MD*

Phantom limb pain (PLP) is a form of chronic neuropathic
pain that responds poorly to treatment interventions denved
from the neuroanatomic understanding of pain and analgesia.
Several new psychological and behavioral treatments that
have proven more effective have been explained by invoking
neural plasticity as their mechanism of action. Other novel
treatments that are based on an “energy medicine” model also
appear to be quite effective, especially when addressing the
psychological trauma of the amputation itself, a factor that is
generally overlooked in the standard surgical approach to
limb amputation. A speculative trauma/energy model for the

etiology of PLP is proposed. This model is developed in some
detail, and its utility in explaining several anomalous aspects of
PLP, as well as the clinical efficacy of energy thempies, is
outlined. This model is proposed as a step in the development
of simple and effective energy/trauma treatment protocols for
this widespread and largely treatment-resistant disorder.

Key words: phantom pain, trauma, energy psychology,
PTSD, chronic pain, EFT

(Explore 2014; 190880 © 2014 Elscvier Inc. All rights resaved,)

This article proposed a new explanation for the mysterious post-amputation sensation of phantom
limbs: it is generated by the human biofield (a detectable magnetic field surrounding the body)
rather than by the brain. Clinical and research data can be combined in this way to bring new
conceptual models and effective new treatments into the world of rehabilitation medicine.



l:l Original Research

See commentary by Rapaport

Neuropsychiatric Symptoms and Expenditure
on Complementary and Alternative Medicine

Maulik P. Purohit, MD, MPH; Ross D. Zafonte, DO; Laura M. Sherman, BA; Roger B. Davis, ScD;
Michelle Y. Giwerc, BS; Martha E. Shenton, PhD; and Gloria Y. Yeh, MD, MPH

ABSTRACT

Objective: Neuropsychiatric symptoms affect 37%

of US adults. These symptoms are often refractory to
standard therapies, and patients may consequently opt
for complementary and alternative medicine therapies
(CAM). We sought to determine the demand for CAM
by those with neuropsychiatric symptoms compared to
those without neuropsychiatric symptoms as measured
by out-of-pocket expenditure.

Neuropsychiatric symptoms affect more than 1 in 3 adults in the
United States."? This group of symptoms, including insomnia,
anxiety, attention deficits, memory loss, regular headaches, excessive
sleepiness, and depression, often occurs as a constellation rather than
as individual symptoms.* While these symptoms can be present in
otherwise healthy individuals, the constellation is frequently present
in those suffering from neuropsychiatric conditions including
posttraumatic stress disorder (PTSD), traumatic brain injury (TBI),
mild cognitive impairment (MCI), dementia, and fibromyalgia.’->
Individual nenransvchiatric svmntoms have also been shown to

The Chair of SRH’s Department of PM&R (Ross Zafonte DO) worked with his
former TBI Fellow (Maulik Purohit MD) to document the wide use of IM therapies
by patients suffering neuropsychiatric symptoms from disorders like TBI.



MEDICAL GUIDES TO

Complementary & Alternative Medicine
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Complementary and
Alternative Medicine in
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The first textbook on integrative approaches to rehabilitation
was edited by the IMTF’s founder in 2002.



A now-standard text in the field of pain management was Co-Edited by two
Spaulding physiatrists, Drs. Joseph Audette and Allison Bailey, in 2008.



EDUCATION

INNOVATIONS IN INTEGRATIVE HEALTHCARE EDUCATION:

SPAULDING REHABILITATION HOSPITAL—THE
INTEGRATIVE MEDICINE PROJECT
| Victor S. Sierpina, MD, Mary Jo Kreitzer, RN, PhD,

and Eric Leskowitz, MD I

Content on integrative healthcare and com-
plementary and alternative medicine is be-
ing taught in hundreds of educational pro-
grams across the country. Nursing, medical,
osteopathic, chiropractic, acupuncture, na-
turopathic, and other programs are finding
creative and innovative ways to include
these approaches in new models of educa-

tion and practice. This column spotlights
such innovations in integrative healthcare
and CAM education and presents readers
with specific educational interventions they
can adapt into new or ongoing educational
efforts at their institution or programs.

‘We invite readers to submit brief descrip-
tions of efforts in their institutions that re-

flect the creativity, diversity, and interdisci-
plinary nature of the field. Please submit to
Dr. Sierpina at vssierpi@utmb.edu or Dr.
Kreitzer at kreit003@umn.edu. Submis-
sions should be no more than 700 to 800
words. Please include any Web site or other
resource that is relevant, as well as contact
information.

xemplary integrative education re-

quires a supportive environment

in which teaching, clinical care,

and research go hand in hand.
Many of the programs described in this
series have demonstrated such synergy.
This issue’s program was submitted by Dr.
Eric Leskowitz, describing a well-devel-
oped, well-integrated program at the
Spaulding Rehabilitation Hospital in Bos-
ton. We thank Dr. Leskowitz for the fol-
lowing description and appreciate the vi-
sion and enthusiasm he and his entire
team show in their commitment to pro-
viding integrative medicine (IM) to some
of our most challenging patients, those
whose needs require the services provided
by a physical rehabilitation setting. We
would hope more hospitals and academic
centers would consider the model de-
scribed here.

SPAULDING REHABILITATION
HOSPITAL

Physical Medicine and Rehabilitation is
an ideal specialty for the practice of IM—
rehab medicine emphasizes patient em-
powerment and functional performance
rather than symptom suppression and has
long advocated the use of multidisci-
plinary treatment teams rather than hier-

archical MD-directed pyramids of power.
As the site for Harvard Medical School’s
residency program in Physical Medicine
and Rehabili Rehabili

tion Hospital (SRH) began practicing IM
long before the term was even coined.
Building on a 30-year history of interdisci-
plinary inpatient treatment of chronic
pain (starting with a biofeedback-oriented
self-management-based philosophy in-
spired by Norm Shealy, MD), IM ap-
proaches at SRH have steadily spread to

Logo of the IM Project

other inpatient and outpatient settings in
recent years.

IM was initially pursued by a self-se-
lected team of holistically oriented clini-
cians who worked in the pain manage-
ment program, but these IM approaches
finally “came out of the closet” in 1998,
when SRH hosted the first IM-themed
conference ever offered by the Partners
Hospital Network (which includes the
Massachusetts General Hospital and
Brigham and Women’s Hospital), CAM
in Rehabilitation. Since then, a hospital-
wide culture that is supportive of IM has
been built through grassroots efforts
among clinicians, as well as through top-
down involvement of administration.
Through a series of hands-on presenta-
tions and demonstrations to senior man-
agement and the Board of Overseers, IM
has gained administrative support—at least
psychologically if not financially (due to
ongoing industry-wide constraints in
Medicare and Medicaid reimbursements
for rehabilitation medicine).

A 2003 grant from the Victoria and Ja-
cob Langeloth Foundation enabled these
disparate initiatives to coalesce under the
direction of Eric (Rick) Leskowitz, MD,
ABHM, a psychiatrist, writer, researcher,
and practitioner in energy medicine. This
outside funding provided key resources so
that projects endorsed by administration

70 EXPLORE January/February 2007, Vol. 3, No. 1

This overview of Spaulding’s integrative medicine program appeared in a
leading medical education journal in 2007, complete with our official IM
logo - designed by our own clinicians!



Continuing Education

1998: First HMS CME Course for IM sponsored by a Partners hospital
2001 —2008: “Caring for the Caregiver” Conferences
Medical student and PM&R Resident rotations

Numerous yearly presentations at medical, PT and OT Schools,
national conferences and community organizations.

Directed Harvard’s Physician Acupuncture course for >20 years

Grand Rounds at Osher IM, MGH Pain, SRH, ACRM, etc.
Special Grand Rounds - Central Park Jogger, Sidewalk Sam, Ram Dass

One of the core components of our mission has been education, both for professionals via CE
courses, and for patients and community members. The three special Grand Rounds
presenters each spent a day on-site with patients, family and staff (see slides 32-40 for details).



HARVARD MEDICAL SCHOOL

DEPARTMENT OF CONTINUING EDUCATION

COMPLEMENTARY AND ALTERNATIVE MEDICINE
IN REHABILITATION

October 30, 1998

at the
George Sherman Union at Boston University

under the direction of

Eric Leskowitz, M.D.

offered by the
Harvard Department of Physical Medicine and Rehabilitation
at Spaulding Rehabilitation Hospital

COURSE DESCRIPTION

The American public has embraced complementary and alternative medicine (CAM) in the late 1990s. Medical research and medical practice is
following suit. thanks in part to grants from the NIH and the Office of Alternative Medicine to study the efficacy of CAM. The focus of much of
this attention has been on general medical diseases, but there is great relevance for CAM in the field of rehabilitation medicine,

This course will offer an overview of the uses of CAM techniques and attitudes in the treatment of rehabilitation patients. We will examine theo-
retical models for mind/body interactions and “energy”-based therapies, review important research findings. and look at clinical applications of
these techniques to several rehab problems. There will be a particular focus on the treatment of chronic pain, and the approaches used at Spaulding
Rehabilitation Hospital will be highlighted.

This 1998 offering was the first Harvard Med School CME course in IM presented by a Partners
Hospital. Keynote speakers included David Eisenberg, Herbert Benson and Jon Kabat-Zinn.



MONDAY, MAY 10
Perspectives on Complementary Medicine:
A Panel Discussion

Moderator: Timothy Johnson, MD
Medical Consultant, ABC News and WCVB-TV

Panelists:

Thomas Delbanco, MD

General Medicine ¢ Primary Care, Beth Israel-Deaconess Hospital;
Professor of Medicine, Harvard Medical School; Chairman, Picker Institute

Robert Ivker, DO

President, American Holjstic Medical Association; Author, A Healer in the House

David Riley, MD
Medical Editor, Alternative Therapies

Arnold Relman, MD
Ediwr—in—C/)z’qf Emeritus, New England Journal of Medicine

Lecture Location: Sp

aulding Rehabilitation Hospital
125 Nashua Street, Bosto

1n, MA ¢ Reservations: (617) 573-2758
6:30 pm - Light Buffer  7:00 pm - Panel Discussion

This 1999 panel discussion on IM included such luminaries as thc’a Edit(?r of the I\Ilewt
England Journal of Medicine (he was against IM!) and ABC News’ Medical Consultant,

Dr. Tim Johnson. The event was videotaped, but could not be preserved for posterity
and national broadcast due to equipment malfunction. ®



The Power of the Human Heart:

A Story of Trauma & Recovery and its
Implications for Rehabilitation and Healing

Please join us on

May 14, 2001 Trisha Meili,
At Spaulding Rehabilitation Hospital A TBI Survivor
125 Nashua Street, Boston, MA President, The Bridge Fund of New York, Inc.

8th Floor Conference Rooms A & B
5:30 p.m. to 7:00 p.m. with a reception to Jon Kabat_Zinn Ph D
5 AJ.

follow

Free on-site parking Founder & Former Executive Director

Center for Mindfulness in Medicine, Health
Care, and Society

Professor of Medicine

University of Massachusetts Medical School

This is the poster for the first-ever public appearance by Trisha Meili,
the TBI survivor now known nationwide as the Central Park Jogger.



The Central Park Jogger's tragic story captured America’s
attention in 1989. Trisha Meili came to Spaulding Rehabilitation
Hospital on December 5, 2005 to describe her remarkable
recovery. This 71-minute video includes:

In Trisha Meili’s interview with Dr.
Eric Leskowitz, Director of the SRH
Integrative Medicine Project, she
described the role of support and
prayer in her recovery.

7 min.

Trisha's informal lunchtime Q&A
with hospital staff and patients,
was highlighted by her own guided
mindfulness meditation session.

47 min.

Trisha's keynote address to the
Annual Spaulding Society
Appreciation Dinner showcased her
remarkable vitality and energy.

14 minutes

To order this video (DVD or VHS),

or for more information on future
Integrative Medicine Project events,
email us at:
SRHIntegMed@partners.org

orcallusat: 617-573-2622

Mindfulnessfand Injurys
1elCentrallani Joggers Story

Spaulding Rehabilitation Hospital
Integrative Medicine Task Force

KI01S 19330 YIed [enud)) ayJ, :Amluy urerg pue sSQunNJpuI

After writing her best-selling book | Am the Central Park Jogger, Trisha took her
inspiring message of hope and recovery to national audiences. She spent a
memorable day at Spaulding in December of 2005, as recorded in this DVD.
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In 2004, SRH was honored to host a visit by Ram Dass — a pioneer in East-West dialogue,
and a native of Boston. His classic 1971 book "Be Here Now” introduced millions of

Americans to meditation and spirituality, and paved the way for the recent spread of
yoga and mindfulness into America culture.



Ram Dass met with patients and staff, and described how his own spiritual background
helped him adapt to his post-stroke limitations. His key point was that his identity
encompasses more than his physical body, and so his true Self is not limited in any way.



Ram Dass was a shining light wherever he went at Spaulding. Here he is joined by two
other beaming light-workers, Janice Wesley PT and Maureen Foye RN.




On September 18, 2006, well-known Boston cultural figure and spinal
cord injury survivor Bob Guillemin (“Sidewalk Sam”) spent a day at
Spaulding Rehabilitation Hospital, where he inspired patients and
staff with his infectious enthusiasm for the healing power of artistic
expression. This 35 minute video includes:

A review of Sidewalk Sam’s “Chalk
One Up!” day at Spaulding, where

"~ patients and staff reconnected with

their long-lost Inner Artist. .
| 10 min.

Uplifting images of Sam’s impact on
patients and staff, with close-ups of a
wide array of brilliantly colored chalk

~ drawings.

Sam'’s conversation with Dr. Eric

Leskowitz, Director of Spaulding’s

Integrative Medicine Project, which

touches on Life, Art, Health and

Rehabilitation 25 min.

To order this DVD, or for more ) L0 ‘ Y
‘ Spauldlnggeghabvlll'tgflqgl H?splta] S
IntegrativelVedicine’Project..

information on future Integrative
Medicine Project events, email us at:

SRHIntegMed@partners.org
orcallusat: 617-573-2631

’E wes J[eMapIS Pim Ae v :Anfu] p1o)) [euldg pue siry 9ANBaID) Ay,

“Sidewalk Sam” was a well-known street artist in downtown Boston — he specialized in chalk
sidewalk drawings because he could reach the ground’s “canvas” from his wheelchair. When he
brought his chalk drawing format to Spaulding in September 2006, the Spaulding community’s
“inner artists” emerged and flourished, at least for one day, under his inspirational guidance.



These Engineering staff members showed their hidden artistic talents when they
joined dozens of other SRHers for a day of art on the outside patio: “Chalk It Up for
Rehab”. The HMS Spaulding sailed proudly that day!



®

Sidewalk Sam encouraged us to post inspirational sayings on the hospital walls. When the IM
team was having trouble getting the quotation stencils to stick onto the corridor wall, we were
aided by a passing EMT and a custodian. The position of their helping hands unintentionally
mirrored the Spaulding logo that shows teamwork in action - the logo literally came alive.



A WOMAN.
A TRANSPLANT. ..
AND THE SOUL

= [,

OF A YOUNG MAN
WHO IN DEATH
GAVE HER

LIFE

WITH WILLIAM NOVAK

FOREWORD BY BERNIE SIEGEL. M.D.

Local author Claire Sylvia came to SRH and recounted her very unusual story of
recovery from surgery. She described how her personality changed after her heart
transplant, when she developed many behaviors and attitudes shared by her heart
donor (a much younger man whom she initially knew nothing about). A true mystery.



The Peace Art Gallery was another outgrowth of Sidewalk Sam’s visit, and
features art by artists with disabilities. Its official opening in October 2010
was graced by harp music, and enjoyed by visitors young and old.



NYC-based artist Doug Auld has painted a series of hyper-realistic portraits of
burns survivors. His “State of Grace” display and lecture in May 2007 was
profoundly moving, and vividly showed how the human spirit can shine
through the human form, no matter its outward appearance.



In September 2012, we hosted a visit by Matthew Sanford, a Minnesota-based yoga
instructor whose practice is informed by his own spinal cord injury and waist-down
paralysis. Scenes from his SRH visit are featured in his documentary film “Still Here”.



Our international outreach included this September 2016 site visit from Israeli physiatrist Efrat
Suraqui MD (center), talking with Judith Frazier RN and Kathy Violick Boole SLP about how Reiki has
been integrated into Spaulding’s clinical offerings. She will bring the Spaulding model to Hadassah
Hospital in Jerusalem as a template for how to join IM with conventional rehabilitation care.



Baghdad-based psychologist Laith Mohammed al Azawe PsyD visited SRH
in 2018. Here, he is describing to Emese Bod PT some of the innovative
mind/body techniques he uses with Iragi Olympic athletes.
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Continues on page 6

Dr. Ariana Vora, Co-Director of the IMTF, brought Spaulding into partnership
with India’s Ministry of Ayurvedic Medicine and Yoga (AYUSH).
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Medford’s Functional Restoration Program presented this poster at the 2017 Harvard Osher
Integrative Medicine Forum: “Combining integrative medicine and physical rehab for chronic pain”.
(L-R): Rick Wong PT, Eve Kennedy-Spaien OTR/L, Deborah Rochman OTR/L and Jennifer Jackson PT



OCTOBER 4, 2012 - JUNE 9, 2013
Doubletree Guest Suites Boston, 400 Soldiers Field Road, Boston, MA 02134

;VL
| 3
‘ o S
Course Directors: Joseph . Audette, M.A., M.D, David Euler, LAc.
Offered by: Brigham and Women’s Hospital, Department of Medicine

e

Harvard Medical School
Department of Continuing Education

[Bwii |

L

Brigham & Women's Hospital
Department of Medicine

Spaulding’s Dr. Joseph Audette developed the Harvard-
sponsored acupuncture-for-physicians course, which has trained
over 1000 MDs in the use of this ancient healing technique.



32 HARVARD T Acclamed Pain Mecicine Review and Upeiate

Offered once in 2017. Early registration for this

MEDICAL SCHOOL program is strongly advised.

EVALUATING and TREATING PAIN 5097

A comprehensive update of state-of-the-art principles and best practices in pain medicine Boston, MA

« Updates to evaluate and treat pain: spinal, headache, fibromyalgia, neuropathic, cancer, abdominal, pelvic, musculoskeletal
= Advances in pharmacologic treatments, injection therapies, and implanted devices
Under the direction of « Patient selection, dosing, and legal guidance for prescribing opioids and medical marijuana
Carol A. Warfield, MD « Guidance for combining treatment options to assure adequate pain control
R. Joshua Wootton, MDiv, PhD » Management of difficult patients
Thomas T. Simopoulos, MD, MA « Risk stratification, screening and addiction psychopharmacology
« When and how to utilize acupuncture and mind/body interventions
« Hands-on skills advancement workshops: Ultrasound, Meditation, Acupuncture, Botox and Nerve Blocks for Craniofacial Pain

K,

(W% Beth Israel D ¢ : 2 -
€ SR Register at PainMedicine. HMSCME.com

A sign of the growing influence of integrative medicine: 3 of the 7 modalities
pictured in this 2017 poster for the Harvard Pain Medicine course come from
the domain of IM (herbs, acupuncture and meditation). In contrast, the 2000
conference devoted a total of one lecture to the topic of alternative therapies.



Deparimentg of Co ontinuing Education

@HAR
MEDICAL SCHOOL

Pri
nciples and Practice of Pain Medicine

Acupuncture
Workshop

Bridget Chin, MA, MD
Workshop Director

Medical Acupuncturist
spaulding Rehabilitation Hospital
ical Instructor

Clinl
Harvard Medical School

Bridget Chin MD’s acupuncture workshop proved so
popular that acupuncture became a featured part of
Harvard’s annual Pain Medicine training program.



Integrative Medicine Offerings

Spaulding Outpatient Center Wellesley Donating Wellness Treatments

The strength of showing
gratitude to those who
serve and protect us

every day.

Find your strength.

SPAULDING.

OUTPATIERT CONTER

WELLESLEY

Spaulding Wellesley will donate wellness treatments to area Police, Firefighters,
EMT’s and SRH Employees following the aftermath of the tragic Boston Marathon
bombings. The Integrative Medicine team will offer complimentary Reiki and
Acupressure sessions on May 11. Click here for flyer.

In the aftermath of the tragic Marathon bombings in April 2013, the Spaulding
Wellesley Clinic, under the direction of Carroll Noel-Moser and Angie Markoski, offered

IM services to first responders, family members and clinicians. It was an important way
to give back to the community in a time of crisis and healing.



\\\\\

Aqatic Yoga Class

Aquatic Yoga takes yoga principles and postures and adapts them to WHEN
the warm water environment. The class will include a mindful practice Tuesdays
of yoga postures, breathing techniques, and relaxation. This low 1:00-1:45pm

impact class can be helpful for people with arthritis, lower extremity
joint replacements, fibromyalgia and other pain conditions, balance

challenges, difficulty standing, and anxiety. WHERE

Spaulding Rehab Hospital
WHY DO YOGA IN THE WARM WATER? Aquatic Center (1+ floor)
e Less strength needed to do standing postures 300 First Avenue

. . . Charlestown, MA 0212
* Warmth and hydrostatic pressure promote pain relief

e Warm water is soothing and calming CcOST

. $12 per class
OTHER BENEFITS: i
* Improved core strength and flexibility Reyabiclbyicieoiicarcionchec

* Improved standing balance

¢ Improved breathing patterns TO REGISTER
« Reduced stress Call 617.952.5153

For more information, call Spaulding’s Aquatic Center at 617.952.5153

or email: aquatics@partners.org

SPAULDING.

REHABILITATION NETWORK

Find us

| f|®)

www.spauldingrehab.org

The new hospital in Charlestown offers some wonderful new
treatment options for patients. This swimming pool is used
for ongoing aquatic yoga classes directed by Rick Frank OT.



PR

Over 50 staff participated in this 2005 half-day mindfulness retreat led by a senior
instructor from UMass’s Center for Mindfulness in Medicine and Society. Many
participants remarked that it was surprising and wonderful to feel so relaxed at work!



Mini treatment sessions have been made available for staff during lunch time
for over 20 years. Dr. Jeff Schneider is receiving Reiki from Marie DeTomasi
RN during this session, and is serving as a role model for colleagues who feel
too busy to take time away from work to receive these treatments



Reiki can also be combined with foot acupuncture (courtesy of Dr. Chin)
and meditation (courtesy of Jonah Feldman PT) to make an effective and rapid
rejuvenator, as demonstrated in this session in the SRH Meditation Room.



How IM benetits the hospital

* 1 patient satisfaction (and referrals)

* Improved outcomes — QoL and objective measures
* 1 staff satisfaction, morale and productivity

* | staff burnout, absenteeism and turnover

* Good PR and fundraising opportunities

* Expanded community networking options

* Being on the leading edge of rehabilitation — IM



Take home points

“The times, they are a-changin’.” Bob Dylan
“If you build 1t, they will come.” Field of Dreams
“I did 1t my way.” Frank Sinatra
“There’s more than one way to skin a cat.” Aesop

“That’s just, like, your opinion, man.”  The Big Lebowski

Many pop-culture slogans accurately describe the relationship between Spaulding and IM:
We’ve done it our way because there’s more than one way to skin a cat, and in our opinion
this was how best to build an IM program that patients would come to —and they did!



