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Integrative Practice Webinars Project
Goal: Increase understanding about integrative practice

Project Members: Mitchell Zeifman, BSc, ND (lead); Marcia
Prenguber, ND; Beth Howlett, DAOM, LAc; Sunny Nilchavee, DC;
Paul Ratté, ND; Stephen Cina, LAc; Patrick Battaglia, DC
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Topics, IPW Series

v' Models of integrative care

v Collaboration/communication
techniques

v Patient management

v Challenges

v Innovations
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About Working Groups

ACIH has three Working Groups (WGs) to carry out projects and tasks aligned with . .
Working Group Directory

and furthering ACIH mission: Clinical Care, Education, and Research. Members of

WGs are researchers, educators, and clinical educators who are typically connected About Working Groups
with schools affiliated with one of the ACIH disciplines. Each WG meets Clinical Working Group
approximately 5 times a year. Educational Working Group

WG presentations/discussions are often recorded and posted here. WG members < Working Group Presentation>s
volunteer to work on projects to further ACIH values, mission, and vision.

For more information about the working groups read the WG Charter and the WG

Volunteer Membership Agreement.

integrativehealth.org
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Patrick Battaglia, DC



Collaborating in treatment of patients with
chronic pain: an integrated clinical team in a
low-income primary care clinic

Patrick Battaglia, DC
Thomas Kuciejczyk-Kernan, MD
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The need for integrated therapies

Chronic conditions are emergent, complex
phenomena

This demands integrated therapies between and
within clinicians
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Expanding integrated opportunities
Academic partnerships

Local, regional, and state advocacy



Academic and clinical partnerships
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Chiropractic patient data

*66% Female

*91% at or below poverty level
*70% African America

*27% White

* English (85%) and Spanish (7%) most common
languages



Chiropractic patient data

*Low back pain (44%)
*Neck pain (16%)

* Mid back pain (12%)
*Shoulder pain (8%)
*Hip pain (6%)

*Knee pain (6%)



Chiropractic patient data

*Obesity (69%)

* Depression, other mental health disorder
excluding drug or alcohol dependence, and
anxiety (61%)

*Hypertension (57%)
* Asthma or COPD (28%)
*Diabetes mellitus (20%).



The chiropractic profession: a scoping
review of utilization rates, reasons for
seeking care, patient profiles, and care

provided

Peter J. H. Beliveau', Jessica J. Wong”?, Deborah A. Sutton?, Nir Ben Simon?, André E. Bussieres™®,

Silvano A. Mior”?”

and Simon D. French'”®

Employment (general population)

Employment type

Employed (general)
Full-time employment
Self-employed

Part-time employment
Home duties

Retired

Student

Unemployed

Unable to work/disabled

Percent (median,

IOR)

77.3% (70.3-85.0)
55.8% (44.5-59.0)
14.1% (4.6-14.9)
11.0% (8.6-16.9)
10.9% (6.4-13.8)
10.7% (7.5-16.0)
4.0% (2.6-10.6)
9.0% (24-16.5)
1.4% (1.4-3.0)

Number of reporting
studies

11
10
/

10
14
15
15
22
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Advocacy
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NEW COMPLEMENTARY HEALTH AND ALTERNATIVE
THERAPIES FOR CHRONIC PAIN MANAGEMENT

CONTENTS
NEW COMPLEMENTARY HEALTH AND ALTERNATIVE THERAPIES FOR
CHRONIC PAIN MANAGEMENT
PHYSICAL THERAPY
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Taking control of ch onic pain

Beyond Pain STL offers resources, tools, and information about chronic
pain for medical providers and people with chronic pain. The website is
an initiative of the St. Louis Regional Health Commission.
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“Physical Function Expert”

* DC, OT, PT as the onsite triage and care person within
the Community Health Center, working with the PCP

 Financial support in per member per month reimbursements

 Stepped care options for streamlined referral to Barnes-
Jewish Hospital Physical Medicine & Rehabilitation
department for further treatment or triage

e Effective January 1, 2021



Dr. Kuciejczyk-Kernan

* Board-certified in both family and
integrative medicine.

* Applies a “functional” and mind-
body medicine approach to help his
patients heal the root causes of
their chronic illness.

e Dr. K-Kernan has worked at Affinia
for 28 years and serves as an
assistant medical director.
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Discussion
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Thank you for joining us today!

If you have additional questions
please contact
Deb Hill dhill@integrativehealth.org



