Dynamic Chiropractic

‘able 1: Psychometric Qualities of the Functional Rating Index

sliability -coefficient of stability: test-retest, intra-class correlation
coelficient (ICC 3 k) .99
-coefficient of internal consistency: Cronbach’s alpha .92

lidity -content validity: 12 chiropractic clinics over a one-year pilot
period

-construct validity: correlated with the Disability Rating Index® (.76
the SF-12 Physical Component Score'® (.76), and the SF-12
Mental Com ponent Score'® (.36)

:sponsiveness| -standardized response mean with chiropractic interventions:
cervical =1.26, thoracic = 161, lumbar= 1.24, overall = 1.24

inical Utility | -completion rates: 98 percent of the scales were completed
-administration time: patient completion time, 64 (12-140)
seconds; staflf member to score; 14 (5-30) seconds
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A New Valid and Reliable Instrument: A One-
Minute Spinal Index
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Although chiropractors may continue their traditional emphasis on the structure of the body, it is
vitally important for them to understand the everyday functioning and pain of the patient and to
have a method of quantifying those items. Function is considered the most important measure of

severity,' and pain is the most common measure.” Patient-centered outcome instruments are now
widely recognized as valuable assessment tools for researchers, doctors, patients and payors.
Employing and assessing the patient's perception is considered vital in judging the end point of
therapy.

A patient's self-evaluation may be more accurate than the clinical, biochemical or physiological

indexes that we have traditionally relied upon.’ Patients, however, can exaggerate responses on
questionnaire instruments and distort tests that measure strength, endurance or range of motion.
Moreover, "objective" findings from x-rays and physiological tests suffer from low reliability and/or

validity scores,*® and are not well correlated with items that concern patients (patient outcomes) or

society.’ Even a patient's ability to return to work, which might be considered pertinent to all
stakeholders and more objective than a patient's perception, suffers from the confounding of social

factors.' Patients and payors, in general, do not care whether a patient has a negative SLR or a 25
percent increase in ROM. Patients and payors want the patient to be able to perform daily activities
and participate in life without pain or restriction.

The need to measure the function of the neck and back, and to demonstrate clinical effectiveness,
has resulted in many reliable and valid patient report instruments being produced in the last 20

years.’

Yet, existing self-reporting instruments measuring spinal pain and dysfunction are underutilized in
daily practice, because they require too much time for patients to answer (5-10 minutes per



instrument) and health care workers to score (1-5 minutes per instrument).’ Patients become
exhausted when they have too many time consuming forms to fill out. Especially on a patient's
initial visit, the doctor needs to "bond" with the new patient. Burdening the patient with an
unnecessary administrative assignment only serves to diminish the patient's initial impression of
the practice. Even the best clinician in the world will have fewer patients if collecting the patient
data is too burdensome! The fact that many patients have symptoms in multiple anatomical regions
compounds the problem of clinical utility, compelling the conscientious doctor to use separate
instruments to assess low back and neck conditions.

A new instrument, the Functional Rating Index (FRI) combines the content of the Oswestry Low
Back Disability Questionnaire and the Neck Disability Index in a format that reduces the
administrative burden. The FRI instrument contains 10 items that measure pain and function of the
spinal musculoskeletal system: eight refer to activities of daily living that might be adversely
affected by a spinal condition; two refer to different attributes of pain. Because many spinal
disabilities are most likely a combination of loss of function and pain and/or the fear of pain,
employing both pain and function allows for a wider view of a patient's disability.

The FRI is available royalty-free for noncommercial use by solo practitioners
and small groups of health care providers. You can download the instrument
at www.chiroevidence.com.

The FRI has recently been tested, and the results have been published in Spine.’ Based on the
initial research, FRI demonstrates excellent reliability, validity and responsiveness with
chiropractic interventions and significantly reduces administrative burden (see Table 1). The FRI
requires only about one minute for a patient to complete, and about 20 seconds for a health care
worker to score. This is the first instrument that can be used with cervical, thoracic or lumbar
conditions, which reduces the need for multiple instruments for spine-related conditions.
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The practice of evidence-based chiropractic is becoming the standard of care, and outcome



measures are the universal language for communicating the effectiveness of care over time. To
establish proof that you get people better, faster and cheaper, with greater patient satisfaction, you
need to employ a valid and credible scientific measurement. If you want to provide an option to the
people who are dissatisfied with regular medical care, you must demonstrate value, reasonable
cost and quality care.

By using a clinically meaningful outcome measure at the initial assessment and measuring change
over time, you can obtain valuable information regarding the patient's progress, and thereby
improve clinical decision-making. You will know whether a patient is functioning better as a result
of a given clinical intervention. And you can use this information to document necessity (which can
improve and facilitate reimbursement), modify your treatment regime and provide a rationale for
ongoing treatment. This information can also confirm failure to respond to treatment or the
progression of the disorder, thereby triggering the need to refer the patient to another health care
practitioner for further evaluation or treatment. Additionally, if symptoms remain unchanged in any
two successive two-week periods, you can pursue a change in management.

Remember that the majority of the costs in back conditions arise from the minority of the patients

who are nonresponders.''* Outcome measures are particularly useful in establishing maximum
therapeutic recovery or transition of care from acute to chronic or supportive care. Therefore, they
play a key role in reducing costs associated with ongoing care. Moreover, the efficacious use of
outcome measures can establish credibility and position your clinic to gain market share with
patients, medical doctors, managed care organizations, and large employers.
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