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One Call Medical ~ Severity of
Expands Call
Center Operations Carpal Tunnel

You may be surprised to learn that there is no generally

One Call Medical, Inc. (OCM) accepted standard used to grade severity of carpal tunnel. The
announced  in  November that most commonly referenced source to describe severity of
Occupational - Solutions, will - become carpal tunnel is the AAEM minimonograph on carpal tunnel Medical Director, Neurophysiology

part of One Call Medical, Inc. This

o ) . by Dr. Stevens.
combination of diagnostic networks now y

enables One Call Medical to enhance its It is not uncommon for us to receive a call from a case manager or adjuster inquiring why
national presence while continuing to our physician did not label the diagnosis of carpal tunnel in their report as mild, moderate
provide premier quality service. and severe.

In addition to expanding its presence in In minimonograph #26 — The Electrodiagnosis of Carpal Tunnel Syndrome by J. Clarke
the market place, One Call Medical, Inc. Stevens. In this publication, Dr. Stevens classifies carpal tunnel as the following:
continues to increase its level of
customer service by adding a third call 1. Mild carpal tunnel is defined by relative or absolute
center located in Alpharetta, GA. This prolongation of either the sensory or palmar median
ngﬁigﬁgyce”tgjn"r‘]’;' acﬁ:eratgf?eﬁ:cgf; nerve. Additionally, at times the amplitude of the

— Median nerve H H H imini

RPN - . otential is seen to be slightly diminished.
distributing One  Call  Medical’s \ / P gntly

inbound/outbound call - volume while . 2. In moderate carpal tunnel, both sensory and motor
continuing to serve  Occupational R~ latencies are relativelv or absolutel lonaed
Solution’s customers. \'ﬁ\\k encies are refatively or absolutely prolonged.
“This is one of many steps we are taking \, ~ 3. Severe carpal tunnel is characterized by both motor

R .. L SRy _I'-Tum!'_rr--t' syndrome)
to ensure that we continue to maximize “T 5 .

our  opportunities and  maintain

. and sensory latencies being prolonged with either an
\ 2 absent sensory or palmar potential or low amplitude or
N\ absent motor potential. Needle EMG, in this case, often

unparalleled quality and service,” -
explains Kent Spafford, President and reveals increased insertional activity with chronic
CEO. “We are excited with the motor unit changes.

opportunities this will present to both
our companies, and look forward to a
continued long-term, mutually beneficial
relationship with our customers.

We have seen in both reviewing the work of our providers and outside studies that
adherence to these definitions is commonly not seen and, in those cases where
different criteria for mild, moderate and severe are used, often the source used for
that definition is not provided.
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The American Association of Electrodiagnostic
Medicine (AAEM) has changed its name. The
AAEM is now known as the American Association
of Neuromuscular & Electrodiagnostic Medicine
(AANEM). For more information please

visit their new website: www.aanem.net

Additionally it is commonly seen that the physician performing
the EMG does not provide a description of severity.

Given the fact that we feel that standardization of severity
is required, especially given the deviation in the use of
definition, we have embarked upon a study to highlight
the confusion created by lack of standards. We hope to
present our research at an upcoming national scientific
meeting.

It is important that definitions of severity are standardized
because the use of terminology of moderate or severe in

@ !: ! EM the report form is used to dictate the treatment approach
to the patient.
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Nerve Conduction Study Basics

EMG & NCS (Electromyogram and Nerve Conduction Study) is a
diagnostic test for certain conditions affecting the musculoskeletal
and/or nervous system.
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The nerve conduction study determines the health of the
nerves and consists of mild electrical stimulation applied
directly over the nerve(s) in increasing strength to elicit a
response from the nervous system. A differing technique is
applied for examining either the motor nerves controlling
muscle movement or the sensory nerves controlling sensation.
The results are captured by a recording electrode and appear on _
the screen of the equipment being used. Recorded values are Median o
compared to expected norms for age in order to determine Innervation \
abnormalities.

Ulnar
Innervation

During the nerve conduction study, there are many

measurements. Following the electrical stimulation, a wave
5 mU/D 3 ms/D form is obtained which displays certain characteristics
including its height, which corresponds to the amplitude of
the nerve response, and the distal latency, which is the time
it takes for the electrical impulse to generate a response. The
speed by which the nerve conducts electricity is described as
the conduction velocity.

plitude . .
Distal stim &Imi

Results are compared to normals for age, determining whether
or not the response yields a significant abnormality. If only a
Erostmabstn .. single nerve is involved, the condition is described as
— mononeuropathy. If all nerves are involved, then the
condition is described as peripheral neuropathy.
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within 48 business hours.

Clinical Services Message Center : Medical Director:
(800) 872-2875 x 3431 Fax:  (973) 257-9172
The Clinical Services Message Center provides answers to medical E-mail: john_robinton@onecallmedical.com

or case related questions. A nurse or physician will return your call

For information on setting up educational in-services with our Medical Director, please contact our Pittsburgh Office at
724-449-4626 or by e-mail: Amy_Will@onecallmedical.com

If you have questions or suggestions about our newsletter, or would like to submit a testimonial of your own, e-mail us at
thecurrentconnection@onecallmedical.com
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