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Introduction & Objectives

* 11.9% of emergency physicians are DOs
* 56.95% of DO physicians do not use OMM in their practice
* Little research on frequency of OMM in acute care settings

Objective: Estimate OMM frequency in US EDs between 2018-2021
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Methods

* Retrospective cohort study of ED patients from 2018-2021

« Dataset: Nationwide Emergency Department Sample (NEDS)
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Methods

 NEDS: complex survey of ~1000 US hospital-owned EDs

 Stratified sampling by hospital characteristics: geography, trauma
designation, urban-rural designation, teaching status, and hospital
ownership

« Weighted encounters and hospitals facilitate nationwide estimates
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Methods

» Selection criteria
At least 1 osteopathic diagnosis or treatment
* |solated based on diagnostic and treatment codes

« Data analysis performed using the survey R package version 4.4-2
to account for complex survey design
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Osteopathic Codes

ICD-10-CM M9900-M9909

ICD-10-PCS /WO0X0Z-
7TW09X9Z

CPT/HCPCS 98925-98929

School of Osteopathic Medicine

“Segmental and Somatic
Dysfunction of Thoracic Region”

“Osteopathic Treatment of
Thoracic Region using Fascial
Release”

“OMT in 1-2 body regions
involved”




Results: Overall Frequency

e Overall incidence:

* Up to 12.6 osteopathic encounters per 100,000 ED encounters (2019)

» Up to 30.1% of EDs with at least one osteopathic encounter
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Results: Characteristics of Encounters

» Characteristics:
« Average age 53 yo, 59.2% F

* Most common primary diagnosis: Disease of Musculoskeletal
System

« 74 1% within metropolitan teaching hospitals
* Highest in Midwest and Northeast
* 50.1% on admitted patients
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Results: Frequency per ED

* Median: 2 osteopathic encounters
per ED among EDs with at least 1
osteopathic encounter

 Qutlier hospitals with osteopathic
encounters more than 1.5x above
the upper quartile

+ 14% of EDs (42 of 301)

* Up to 2849 of 3360 (84.8%)
osteopathic encounters
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~&- All Encounters
—4—  Musculoskeletal Pain (CCSR MUS010)
—#- Low Back Pain (CCSR MUS038)

Results: Frequency

within Subgroups
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Osteopathic Encounters per 100k (95% Cl)
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Discussion: Why is OMM used
so infrequently?
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ED Crowding and the COVID-19 Pandemic

» Crowding
 Drains resources and physician time
« Compromise care quality

« COVID-19
* Infection risk
* Increases in mortality

 OMM not expected to impact short term mortality
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ED Workflow and APPs

 APPs (PA, NP, etc.)
« Lower acuity cases may be better candidates for OMM

* EM physicians
 Higher acuity cases where OMM wouldn’t be prioritized
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Influence of Teaching Environment

* 74.1% osteopathic encounters in teaching hospitals

* Do teaching environments facilitate OMM use more compared to
non-teaching environments?

l'll CAMPBELL Jerry M. Wallace

UNIVERSITY School of Osteopathic Medicine



Limitations

* Includes only hospital-owned EDs

* Limited data on provider qualifications
* Who saw the patient?
 How many clinicians performed OMM?

* Unclear where patient received OMM
 Admitted vs ED

* Limited data on indications for OMM
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Why is this important?
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Patient Care and Administration

 OMM useful in many disease states
 Benefits of increasing OMM in the ED
 Additional certification for APPs

« OMM increases patient satisfaction
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Non-clinical

« DO EM physicians may benefit less from osteopathic research
grants

* AOA prioritizes OMM research
* May be beneficial to prioritize grants for DO-lead research

 Unclear if emergency medicine residency programs have the same
benefit from osteopathic recognition compared to other specialties

» Unclear if osteopathic EM physicians have the same benefit with
osteopathic state medical boards vs combined state medical boards

|'|| CAMPBELL Jerry M. Wallace

UNIVERSITY School of Osteopathic Medicine



Conclusion

« OMM not frequently used across hospital owned-EDs

 Further research required to describe OMM frequency across all
acute care settings
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Conclusion

* Areas for further research:
* Frequency of OMM in ED
 Impacts of ED crowding on OMM use
* Where is OMM done most frequently and by whom?
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