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    U.S. APPLICATION SERIAL NO. 85497733
 
    MARK: FUNCTIONAL EVALUATIONS
 

 
        

*85497733*
    CORRESPONDENT ADDRESS:
          THOMAS A O'ROURKE
          BODNER & O'ROURKE LLP
          425 BROADHOLLOW RD  SUITE 120
          MELVILLE, NY 11747-4701
          

 
CLICK HERE TO RESPOND TO THIS LETTER:
http://www.uspto.gov/trademarks/teas/response_forms.jsp

 
 

 

    APPLICANT: Chillemi, Michael
 

 
 

    CORRESPONDENT’S REFERENCE/DOCKET NO :  
          N/A
    CORRESPONDENT E-MAIL ADDRESS: 
          torourke@bodnerorourke.com

 

 
 

OFFICE ACTION
 
 
ISSUE/MAILING DATE: 11/25/2013
 
 
THIS IS A FINAL ACTION.
 
This office action responds to the applicant’s request for reconsideration filed on October 15, 2013.  
Upon further review of the application file, an identification issue has come to the attention of the
examining attorney and requires issuance of this subsequent final action.  This action makes final the
requirement for an acceptable recitation of services in addition to continuing the final generic refusal
under Trademark Act Section 23(c) originally issued on April 11, 2013.  
 
Since a notice of appeal has already been filed, this application will be sent back to the Trademark Trial
and Appeal Board to resume the appeal immediately following issuance of this subsequent final action. 
 
RECITATION OF SERVICES – FINAL
 
On February 13, 2013, the applicant amended the recitation of services from “Medical diagnostic
services, namely, testing, monitoring and reporting, for the legal and medical community,” in
International Class 44 to “Medical diagnostic services, namely, testing, monitoring and reporting, for the
legal and medical community acting as experts in legal matters” with the added language shown in italics.
  This identification amendment is rejected as being outside the scope.
 
Notice was given that identifications of services can be amended only to clarify or limit the services;
adding to or broadening the scope of the services is not permitted.  37 C.F.R. §2.71(a); see TMEP
§§1402.06 et seq., 1402.07.  Therefore, applicant may not amend the identification to include services that
are not within the scope of the services set forth in the present identification.
 
The wording "acting as experts in legal matters" includes expert witness services in legal matters" which is
a service classified in International Class 45.  Appearing as an expert witness is outside the originally-

http://www.uspto.gov/trademarks/teas/response_forms.jsp


claimed medical diagnostic services in International Class 44.  These added services are beyond the scope
of the original identification.  Applicant may substitute the following wording, if accurate:  “Medical
diagnostic services, namely, testing, monitoring and reporting, for the legal and medical community,” in
International Class 44.
 
The amendment is rejected and the requirement for an acceptable recitation of services is made final.
 
CONTINUED FINAL REFUSAL
 
MARK IS GENERIC - FINAL
 
Registration is refused on the Supplemental Register because the applied-for mark is generic and thus
incapable of distinguishing applicant’s services.   Trademark Act Section 23(c), 15 U.S.C. §1091(c); see
TMEP §§1209.01(c) et seq.
 
Determining whether a mark is generic requires a two-step inquiry:
 

(1)       What is the genus of services at issue?
 
(2)       Does the relevant public understand the designation primarily to refer to that genus of
services?

 
In re 1800Mattress.com IP, LLC, 586 F.3d 1359, 1363, 92 USPQ2d 1682, 1684 (Fed. Cir. 2009) (quoting
H. Marvin Ginn Corp. v. Int’l Ass’n  of Fire Chiefs, Inc., 782 F.2d 987, 989-90, 228 USPQ 528, 530 (Fed.
Cir. 1986)); TMEP §1209.01(c)(i). 
 
Regarding the first part of the inquiry, the genus of the services is often defined by an applicant’s
identification of services.  See, e.g., In re Reed Elsevier Props. Inc., 482 F.3d 1376, 1379, 82 USPQ2d
1378, 1380 (Fed. Cir. 2007); Magic Wand Inc. v. RDB Inc., 940 F.2d 638, 640, 19 USPQ2d 1551, 1552
(Fed. Cir. 1991). 
 
In the present case, the identification and thus the genus, is “medical diagnostic services, namely, testing,
monitoring and reporting, for the legal and medical community.”  
 
The previously attached definitions show that the wording FUNCTIONAL means “affecting
physiological or psychological functions but not organic structure,” and EVALUATION is “to determine
the significance, worth, or condition of usually by careful appraisal and study.”   Based on dictionary
definitions, the wording FUNCTIONAL EVALUATIONS means a determination made on the condition
of one’s physiological or psychological function.   This wording is used generically throughout the legal
and medical community to identify testing to determine a person’s level of ability to function.   See
attached and previously attached evidence.  The applicant performs this type of medical testing service to
determine a person’s abilities.   See attached website. Therefore, due to widespread generic usage of the
mark FUNCTIONAL EVALUATIONS and the applicant’s own usage, the relevant public would
understand this designation to refer primarily to that genus of services. 
 
In response, the applicant notes, "[W]e would like to point out that there is no definition of functional
evaluations in the dictionary.”   The fact that the wording is not in the dictionary is not controlling.  Any
term that the relevant public understands to refer to a particular genus of goods and/or services is generic;
thus there can be more than one generic term for a particular genus.  In re 1800Mattress.com IP, LLC, 586



F. 3d 1359, 1364, 92 USPQ2d 1682, 1685 (Fed. Cir. 2009).
 
The applicant argues, “The mark FUNCTIONAL EVALUATIONS does not describe these services and
is not understood by the relevant public primarily to refer to medical diagnostic services for the legal and
medical community.”   See Response.
 
The examining attorney disagrees.  The attached and previously attached evidence demonstrates that the
phrase FUNCTIONAL EVALUATIONS has an understood meaning in both the legal and medical
community.  See sample excerpts below.
 

On Findlaw.com for Legal Professionals in an article entitled “Functional outcome evaluation of
the head injured: Its Effect on Legal Rights:”   “In conclusion, the growing area of functional
evaluation will validate rehabilitation efforts and greatly improve the legal rights of persons with
head injury.”
 
On Leadingedgephysio.com:  “If you or your client has sustained an injury and are in need of
return to work planning, work modification suggestions, legal interpretation of the impact of injury
and/or recommendations regarding ongoing rehabilitation, perhaps a functional evaluation would
be useful.”
 
On ISR-institute.com:  “ISR Institute provides nationwide, job specific, ADA compliant
functional evaluations on employee applicants before job assignment…and for return to work of
existing employees…following injury, illness or change in safe work capacity status.”
 
On Phiphysio.com under Title “Functional Abilities Evaluation:”   “Baseline Evaluation: This
objective, functional evaluation is completed to establish a starting point for rehabilitation and
allows each program to be specifically and accurately customized.”

 
From the attached and previously attached evidence, it is clear that the mark is used in a generic fashion in
both the legal and medical community and therefore, the relevant public would understand the designation
to primarily refer to the genus of applicant’s services.  
 
The applicant’s request for reconsideration presents no new issues or evidence and therefore, is denied.  
In its Request for Reconsideration, the applicant referred to and attached multiple copies of third party
registrations containing either the term FUNCTIONAL or EVALUATION on the Principal Register to
support its contention that the proposed mark should be registered.  See Request for reconsideration filed
October 15, 2013. 
 
The fact that third-party registrations exist for marks allegedly similar to applicant’s mark is not
conclusive on the issue of descriptiveness.  See In re Scholastic Testing Serv., Inc., 196 USPQ 517, 519
(TTAB 1977); TMEP §1209.03(a).  An applied-for mark that is merely descriptive (or generic) does not
become registrable simply because other seemingly similar marks appear on the register.  In re Scholastic
Testing Serv., Inc., 196 USPQ at 519; TMEP §1209.03(a).
 
It is well settled that each case must be decided on its own facts and the Trademark Trial and Appeal
Board is not bound by prior decisions involving different records.  See In re Nett Designs, Inc., 236 F. 3d
1339, 1342, 57 USPQ2d 1564, 1566 ( Fed. Cir. 2001); In re Lean Line, Inc., 229 USPQ 781, 783 (TTAB
1986); TMEP §1209.03(a).  The question of whether a mark is merely descriptive is determined based on
the evidence of record at the time each registration is sought.  In re theDot Commc’ns  Network LLC, 101
USPQ2d 1062, 1064 (TTAB 2011); TMEP §1209.03(a); see In re Nett Designs, Inc., 236 F.3d at 1342, 57



USPQ2d at 1566.
 
The mark FUNCTIONAL EVALUATIONS is generic and therefore, refusal under Trademark Act
Section 23(c) is maintained and made final.
 
Applicant cannot overcome this refusal by submitting a claim of acquired distinctiveness under Trademark
Act Section 2(f).  See 15 U.S.C. §1052(f).  Such a claim would be insufficient because no amount of
purported proof that a generic mark has acquired secondary meaning can transform it into a registrable
trademark or service mark.  See In re Bongrain Int’l Corp ., 894 F.2d 1316, 1317 n.4, 13 USPQ2d 1727,
1728 n.4 (Fed. Cir. 1990); H. Marvin Ginn Corp. v. Int’l Ass’n  of Fire Chiefs, Inc., 782 F.2d 987, 989,
228 USPQ 528, 530 (Fed. Cir. 1986); TMEP §1212.02(i).  A generic term cannot become a trademark or
service mark under any circumstance. 
 
 

/Barbara Brown/
Trademark Examining Attorney
Law Office 116
TEL: 571-272-9134
FAX: 571-273-9116
barbara.brown@uspto.gov

 
TO RESPOND TO THIS LETTER:  Go to http://www.uspto.gov/trademarks/teas/response_forms.jsp.  Please
wait 48-72 hours from the issue/mailing date before using the Trademark Electronic Application System
(TEAS), to allow for necessary system updates of the application.  For technical assistance with online
forms, e-mail TEAS@uspto.gov.  For questions about the Office action itself, please contact the assigned
trademark examining attorney.  E-mail communications will not be accepted as responses to Office
actions; therefore, do not respond to this Office action by e-mail.
 
All informal e-mail communications relevant to this application will be placed in the official
application record.
 
WHO MUST SIGN THE RESPONSE:  It must be personally signed by an individual applicant or
someone with legal authority to bind an applicant (i.e., a corporate officer, a general partner, all joint
applicants).  If an applicant is represented by an attorney, the attorney must sign the response. 
 
PERIODICALLY CHECK THE STATUS OF THE APPLICATION:  To ensure that applicant does
not miss crucial deadlines or official notices, check the status of the application every three to four months
using the Trademark Status and Document Retrieval (TSDR) system at http://tsdr.uspto.gov/.  Please keep
a copy of the TSDR status screen.  If the status shows no change for more than six months, contact the
Trademark Assistance Center by e-mail at TrademarkAssistanceCenter@uspto.gov or call 1-800-786-
9199.  For more information on checking status, see http://www.uspto.gov/trademarks/process/status/.
 
TO UPDATE CORRESPONDENCE/E-MAIL ADDRESS:  Use the TEAS form at
http://www.uspto.gov/trademarks/teas/correspondence.jsp.
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We would like to introduce you to our computerized Functional Evaluation SEl'VlCES provided by FunctionalEvaluations.com. The
purpose of a Functional Evaluation is to evaluate the beginning stages of your patient’s care and then track your patient's
progress throughout all subsequent stages of care. Tl'l|S test will help you evaluate whether or not a patient's treatment plan is
EiTEClflVE, or if it needs to be modified.
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We provide a mobile service by sending one of our Technologists to your office to perform the evaluation. Using our patent-
pending custom software, this data will provide you with comprehensive graphic and textual reports. This will enable you to
objectively support the patient's diagnosis, provide information for deposition reports, and assist you in providing disability
ratings.

The Objective Truth

Functiona|Eva|uations.com provides data reports that allow you to make medically necessary decisions based on the patient's
best interest. W'ith patented technology, Funcliona|Eva|uations.com can objectively identify when an individual is
misrepresenting their true physical abilities with a high level of confidence. After a decade of research and development, a panel
of leading independent medical experts has agreed that Functiona|Eva|uations.com offers an unprecedented tool for making
these important determinations.

Superior Protocol

We guarantee each Functional Evaluation achieves the highest standard of excellence. our dedicated full—time staff has received
the most extensive training currentiy available for Functional Evaluations. Dur computerized system applies technology to the
standardized tests. This provides an increase in reliability, as well as ease of evaluator reporting. We deploy our exclusive
technology——the only technology proven in thousands of examinations from our research——to deliver the most accurate
information for sound claims and better decision making.
Valuable Rfiults

Functional Evaluations are an excellent means of quantifying the effectiveness of treatment. Our diagnostic reports are a great
resource for documentation. They serve in providing an accurate diagnosis of a patient's problem area(s), as well as an
objective viewpoint for baseline and ongoing patient status. The value derived from Functional Evaluation testing is
immeasurable.

Convenience of In-Office Testing

Physicians recognize the importance of Functional Evaluation testing in their offices but may be concerned with the negative
reputation associated with non—professiona| “medical providers.” We are committed to providing physicians with top—tier
Functional Evaluation testing, while maintaining unmatched quality of patient care. No matter where you are located,
FunctionalEva|uations.com will bring our testing services to your office. 0n—site testing serves as a convenience for physicians,
as well as patients. These tests are non—invasive and patient friendly. Patients are, and should remain, our top priority.

Experience Ii Reputation

Since 2I]I]1, we have continued to deliver the most objective and comprehensive functional testing available. Our reputation is
most important. We do not provide any other service that could compromise the integrity of our evaluations. We are dedicated
to providing Functional Evaluation Services with the most advanced technologies and research available. We stake our
reputation on each Functional Evaluation we perform.
Critical Illfunlldliun

To appropriately adjudicate a claim it is essential to use a Functional Evaluation that providfi an accurate and unbiased dinioal
understanding of a patient's true physical ability. Without this objective information inappropriate daim decisions may result in
an increased loss of time, unnecessary treatment, and an opportunity to abuse the claims process. This is unacceptable for all
parties who expect an equitable resolution of a claim.

Legaly Defensible

If it is not defensible, do not use it. W'ith over a decade of research and development our technology delivers a defensible
Functional Evaluation which consistentiy proves itself in the most litigious jurisdictions in the United States. This technology has
been identified by and upheld in the court system.

If you have any questions or would like to schedule tfiting, please call (666) 335-4040.
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Abstract

Aim: The study was designed to evaluate the prognostic
value of the 6—min walk test (BMWT) in patients with mild

to moderate congestive heart failure (CHF).

Aboulrhe liidex a

patients (H9 men and 95 women, mean age 64 years)

were followed for a mean period of 34 months to assess

event—free survival (death, heart transplantation). Sixty-
six patients (3496) died (63 cardiovascular causes, 2 cancer

and I stroke) and five patients undenivent heart

transplantation. For patients who walked <300 m during

the 6MWT, survival was 62% compared with 82% in

patients who walked 300—450 in or>450 in. with

univariate analysis, NYHA class was the strongest
predictor of death. LVEF (P<0.000l), aetiology of heart
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failure (P<0.00l), LV filling pattern (P=0.002) and EMWT
distance (P<0.0l) were all significantly related to survival.

No significant relationship was found between survival,':lI'l"lrlrr||'\:r +L.r..rl~.nIAr1tl'1Ir nu. 1:111-vn rrlvlrllrv-r\+:r|I1
Abouithe lrirlex.

Ivlulllvclllcuc clllcllyolo uolllg Lllc \_.UA—:.ncp\"rI:.iC Icglcoalull

model showed that LV fractional shortening (P<0.009)

and EMWT distance (P<0.0005) were the strongest

prognostic markers.

Conclusion: A EMWT distance of <300 m is a simple and
useful prognostic marker of subsequent cardiac death in

unselected patients with mild to moderate CHF.

Keywords Heart failure aPrognosis nFunctiona| evaluation
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Abstract
There are few studies that have addressed themselves to measuring speech. swallowing function and the ‘quality of life” of patients that have
been treated for oral cavity cancer. The goal of this study was to develop a test series to assess the oral cavity fLinction and the general
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MATERIALS AND METHODS Data from 14? embolizatioris of R“
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RESULTS Of five emboiizations done after a positive Amytal test, two

were followed by neurologic complications. Eighty-two embolizations align
done as singie embolizations immediately after a negative Amytal test Waging2. Brain and Spinal MR
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were associated with no neurologic complications. The remaining
embolizations were parts of murtiple series of embolizations, each
beginning with an Amytal testand followed by a number of embolizations
without catheter movement or repeat Arnytai testing. Since any prior
emboiization in the series might reduce the sump effect of the AVM,
embolic agent delivered later in the series could potentiatly reach
functional brain tissue not fully tested by the Arnytal test. Therefore,
repeat ernbolizations (not immediatety preceded by an Arnytal test} were Etlfilooles

. . . . 3 5. ntrathecal Gadolinium-considered separateiy. In 60 repeat embolizations, six (10%) were Enhanced MR
Cistemooranhvz A
Comprehensive Review
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associated with some neurologic complication.

 CONCLUSIONS Repeat Amytal testing might detect the loss of sump
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efiect as the AVM is embolized We conclude that use of data from

sup-erselective Amytal tests adds to the safety of AVM embolizations
and that Iepeat Amytal testing potentially could be valuable when serial
embolization of a iiessel is planned,
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Home; Functional Capacity Evaluations

Oklahoma Physical Therapy conducts Functional Capacity
Evaluations for all neurological and musculoskelatal injuries
using the Hanoun ER Functional Testing System.

' Oklahoma Physical Therapy uses licensed and trained
Physical Therapists to pedorm all Functional Capacity
Evaluations creating functional tests specific to the exact

. . demands of the work to be performed or to discern the
exact nature of the impairment's effect on the ability to perform the job. We can
accurately match the positional tolerances of a worker objectively to a production
environment where performance on a time—motion basis is essential.

Hanoun‘s computer evaluation system allows us to quickly
and accurately peiform comprehensive functional capacity
evaluations based on the 3rd edition revised, 4th edition,and H'\r:| rnnbf r:Lrc|r\Hu uni-raw-Iiircid EH-\ :ir-In-inn in l'P1!'V'\l'\ll3l'\fCI
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 dthe most recently introduced 5th edition in compliancewith the American Medical Association's Guideiines for the
Evaluation of Permanent Impairment. - '

Hanoun's superior system is based on proven research,
patented technology, tested protocols and standardized
outcomes.
The Hanoun system uses peer—reviewed and published
protocols for the assessment of strength and work capacity, '
which can determine a client's readiness to return to work.
The Hanoun system offers cross—referenced validity. A
patient's functional testing can be evaluated against several
factors in order to determine the consistency of their effort.
The Hanoun system uses the Universal Task Master (UTM) and the Functional
Range of Motion (FROM) systems, which are unique to the purpose of
replicating job functions.
The UTM allows the evaluator to create tests with infinite combinations of
height, hand spread, hand positions, coupling, rotation to replicate any push,
pull, or lift requirement of thejob.
The FROM is the only position tolerance system available that has the ability to
truly test an individual's ability to the frequency required (Le. occasional).
Oklahoma Physical Therapy will generate a report with the client's specific
documented responses that are verbatim and objective within 45 hours of the
client's assessment.

For more information or to schedule a Functional Capacity Evaluation, you can
contact us via email or call 4iJ5.?49.62B1.
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Use of Exercise Testing for Diagnostic and Functional Evaluation of
Patients with Arteriosclerotic Heart Disease
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+ Author Affiliations

Myocardial oxygen demand generally increases with increasing
levels of energy expenditure. but several factors which modify
this relation must be considered, both in the design of the test
methods and in interpretation of results of exercise tests in
patients with arterioscierotic heart disease (ASHDJ.

A wide variety of exercise test methods are currentiy used.
Master's test is simple to perform and requires no elaborate
equipment. it has been more widely employed than any other
test and much clinicopathologic and correlative data are
available. However, Master's test provides little information on
the patient's physical work capacity. Multistage tests, carried to a
symptom—limited or maximalfnear—max1mal workload level,
provide quantitative data on physical performance capacity and
also resuit in fewer false—negative ECG responses among
patients with ASHD.
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FoIIow—up studies of asymptomatic subjects have demonstrated
that a horizontal S—T depression during or after exercise is
associated with a high risk of developing clinical ASHD. The
prognostic significance of the exercise test appears to be
independent of other known risk factors.

Studies correlating the ECG response to exercise with findings at
rnrnnary angingraphy have demonstrated an ahnnrmal FCC
response in 0—30% of patients with no demonstrable arterial
disease. The number of patients with significant coronary artery
disease and negative ECG response tends to be higher.

tvaluation ot physical peitormance capacity is the primary
indication for exercise testing in patients with known ASHD. The
results of the test form a basis for recommendations on

occupational and recreational physical activity. Serial tests may be
used to evaluate objectively the effect of medical and surgical
therapy.

Key Words:
- Mvocardial oxvllen demand
- Exercise methods and end Doims
- Lateril coronary disease
- Occupational activities
- Chest Dain
- Exercise risks
- Isometric exercise
- Enemv exnenditiires
- Electrocardiouranllv
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Abstract

In an attempt to delay the progression of osteoarthritis from an index injury, early

intervention via repair of injured musculoskeletal soft tissue has been advocated. Despite

the development of a number of scaffolds intended to treat soft tissue defects,

information about their functional performance is lacking. The goal of this study was to

consolidate a suite of in vitro and in vivo models into a pre-clinical test platform to assess

the functional performance of meniscal repair scaffolds. Our objective was to assess the

ability of a scaffold (Actifit ”“; Orteq, UK] to carry load without detrimentally abrading

against articular cartilage. Three test modules were used to assess the functional

performance of meniscal repair scaffolds. The first module tested the ability of the

scaffold to cany load in an in vitro model designed to measure the change in normal

contact stress magnitude on the tibial plateau of cadaveric knees after scaffold

implantation. The second module assessed the in vitro frictional coefficient of the scaffold

against cartilage to assess the likelihood that the scaffold would destructively abrade

against articular cartilage in vivo. The third module consisted of an assessment of

functional perfonnance in vivo by measuring the structure and composition of articular

cartilage across the tibial plateau 12 months after scaffold implantation in an ovine model.

In vitro, the scaffold improved contact mechanics relative to a partly meniscectomized

knee suggesting that, in vivo, less damage would be seen in the scaffold implanted knees

vs. partly meniscectomized knees. However, there was no significant difference in the

condition of articular cartilage between the two groups. Moreover. in spite of the high

coefficient of friction between the scaffold and articular cartilage, there was no significant

damage in the articular cartilage underneath the scaffold. The discrepancy between the in

vitro and in vivo models was likely influenced by the abundant tissue generated within the

scaffold and the unexpected tissue that regenerated within the site of the partial

meniscectomy. We are currently augmenting our suite of tests so that we can pre-clinically

evaluate the functional perfonnance at time zero and as a function of time after
innnl-ant--at-inn
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A device for the functional evaluation of

the VOR in clinical settings
Stefano Rarnat”, Silvia Colnaghii, Andreas Boehler”, Serena
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‘ Institute for Research and Development on Advanced Radiation Technologies, Paracelsus
Medical University, Salzburg, Austria

‘ Department of Human Pathology and Oncology, University of Sierra. Sierra. Italy
’ Otology and Skull-Base Surgery Department, University of Siena_. Sierra, Italy

Vve developed the head impulse testing device (HITD) based on an inertial
sensing system allowing to investigate the functional performance of the
rotational vestibulo—ocula.r reflex (V/OR] hyteeting its gaze stabilization
ability, independently from the snbjecfs visual acuity, in response to head
impulses at different head angular accelerations ranging from 2000 to

7000 degfsi. HITD was initially tested on 22 nonnal subjects, and a
method to comnare the results I':ro1n a single snbiect (natienfl with those
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metnoatooompare tne resultstromasmye subject (patient) wltntnose
froI;L1oontro]swassetup.Asapilotstudy,wetestedf};|e HITDin39dimy
patients sufferiiig, non—acute1y, from difliarent kinds ofvestibular
disorders. The results obtained with the I-IITD were comparable with ‘those
from the clinical head impulse test (HIT), but all higher number of
alinormalities was detectable by I-JITD in the central vestibular disorders
group. The I-HTD appears to be a promising tool for detecting abnormal
VOR performance while providing information on the functional
performance of the romtional VOR, and can provide a valuable assistance
to the clinical evaluation of patients with vestibular disorders.
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Craig Liebenson, DCL A SPORTS AND SPINE
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FAJ — W113: is it St why we are seeing more ofit? R.EI-LAB OF THE _=\.THI.ETI'.

Screening Faulty Movement Patterns
By Craig Ltebenson On .S'qpIembe.-' 25, 2011' - 2 Comments

In the Faulty Movement Pattern oouues flmctional evaluation is a key

What is unique about the functional paradigrri?

We base treatment of fimctional not si:rL1r:tural pathology

We distinguish pain and dysfunction & focus treatment on dysfunction

The goal of care is resumption of actitities, not pain relief

There are no protocols only principles

Therefore, each patient or atl1Iete’s routine is customized

"Dan John" said, "Your trai.1:Ii.11g should, in some manner or form, lead you, at some level, to achieving your goals.”

In the functional paradigm we not only want to know about our pa1:ient’s but how it limits their activities.

Dr Lewit has taught for S0 yea1s that structural pathology is often coilicidental while fimcIiona!_pat}m!ogI.' of the motor symzm is basis for manual medicine &.
rehabilitation.

PI Janda said “ti:n1e spent i.n assessment will save time i.n treatment”
He taught 6 basic movement pattern tests. Tins can be compared with Gray Cook’s influential fundional movement screen (FMS)
Func tional—Patl1o1dg§_.'—of—Lhe—Motor—System
Faulty More-ment Patte-ms as a Cause of .=\rt1cuJ.a.r D_\'5fLll'lCtIOIl  
Our courses begin with a simple movement pattern SCIGC11 called the — Mag 7
Lumbar ROM

Wall Angel
OH Squat
1 leg balance
1 leg squat
Dynamic inline lunge or 1 leg bridge
Breatlning

How Chosen:

Basic attributes needing to be evaluated —
motzfligv — Lumbat ROM.-"Thoracic ROM.r'Shoulder ROI\rL’H.tp ROM.r‘An.kle ROM
posture — shJ.mpecL"round shotfldereredxhead forwardl‘shrugged shotildersfknock kneeedfsway back
fwmcrianai strength — squatrinline tungefl. leg squat
balance — 1 leg stancefinline l.unge."l leg squatfdeep squat
respiration — upriglttftecunibenlfizilialationiforoed exllalsition
A113 Planes of Motion need to be addressed —
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1111.! runes Lu. muuurr um. Iu uc Auucban: —

Sagittal — Wall Angel, OH Squat, Respiration!IAP
Frontal— 1 legliahnce, 1 Leg Squat
Transverse — 1 Leg Bridge
Scaring:
Distinguish PAIN VS DYSFUN(.'['ION
For pain think McKenzie or Orthopedic evaluation
Any pain found is to be used as a post-trtment re-assmsment or audit to show patient progress in acutefsubacute care
For dysfunction think Janda or abnormal motor control
The “key link" is usually a painless dysfunction
Gray Cook’s numericalscak 0-3 is a big step forward
Pain vs discomfort is wefldiscussat in Gray’s book Movement,
Whenind.oubtscoredown—t.l:isisimport:ntforthesakeofreliabililyintheexant
Importance ofasymmetry
Lumbar ROM

Angel
Bahnce

1 leg squat
Inliue lunge

Some tests are fundamental traits (“‘lI:rd—wired”) while others are skills (hmed)
I.t‘Fundamentaldeficit (Oil) is present correct that before Slcilldeficit
Skills require stability which has to be trained
Fundamentah

1 kg balance
Respiration
Mobility — Lumbarhltngel
@
Squat — sagilnl stability
1 leg squat — frontal stability
Inline lunge — bahnce stability
Break nuts:

When a “key link" or painless dysfunction is found there are certain specific ‘go to" moves we use to facilitate it.
1 leg balance — rocker boardlveleutrnlf & hip stretchesffiont phnld] leg stance trackfli dogs
Respiration

a) Inhahtion dysfunx — band."belly brthingfl‘-1
D) Exhahtion dysfunction —Brugger!t?hn.kfJumping — ptyos

Mobility — H.ipslT4i'supported squatsfbridgesiside bridgesfbird dogs
'[‘ypically,thiswil1groovetheskilE, butthisdoesnotmeantheskillsarenottrained. Whenanytrainingisperformedthecuesshouhbeextermlmmermanmternalmeanmgtheyshouhbegoalmientedor
“reactive” than cortical."
Adtliliunal Iests:
My book “RehaDililatiUn of I115 Spills” contcs with a DVD that covers over 20 key functional including —
Jauda’s Hip Abduction
Vele’s test for intrinsic toe flexors

Ilereisashurllistoflueyezerriseaurennwered

Core Training — MCGEEI Big 3
Squats (dowel, hip hinge, 2'. x 4)

stretch supine
Psoas stretches
':IIl1I\rw'h'-M1 'F'nnr+ir-wnl '|?avu-In
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Supported. Functional Reach
Angle Lmlge with Reach
Dying Bug oft‘Wall
Fmm Vertical

T4 Sphinx
T4 Rohficn
Chm Shell
Monslaatr Walk
I..a'he:ml Band Walk
Miafl-Brmks

Pmsh—Up wa’ Plus
Bibi 561 UP
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MynewDVDsen'esc1:weIs—

  
“Fle:u‘bility-’Yogar'E1go11an1ics & Posture Advice”

"Core Training”

“Fm1c1.1cu1al' Petfomwnoe Training”

Imalml Plamlhg

Startpa1ia'ntwithamaIcisestatga1edto::aiI1hssdysfnn<:fion

Usefis(JhiulAudflPmcess(CAP)mpmgIesspufimkiuwmdsmfirfnncBundguak

“Progressing Patients"

Hareisawxilnuu unYo§zasans“DuwnDosz”1Vuee11aIcises:satreahm:nifo1sc:'n1ica.
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Yoga Joumal — Back Bufldels
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2 Responses to Screening Faulty Movemerxt Patterns

Craig’s Liebensolfs DVDS says;
0c1obar1.2G11 at 7:06 pm

Ielmsed lfs new 3—DV‘D set ilut answers just that But as always, we must fits! start wi'|l1 a functional evaluation, Bemilsa without tlffi, as Dr, Liebanson says, “any training
Ehzibilily, slnbilily, or

R2915-

Jason Brown, DC says;
October 8, 2011 at 5:44 am

Iwasjuslwatchn1gtheF1exI‘bililyTrainjng&.YogaDVDeatlierlhjsweak.Ihave:|]l3DV'Ds:ndll1eyateagreatrefieshetforthosefinflhrwfihthjspamdignlandtheseexetdsesm
canbeanexoepfionalnltroducfionforthose looking toaxpandtheirc1in.ica1tools.
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To: Chillemi, Michael (torourke@bodnerorourke.com)

Subject: U.S. TRADEMARK APPLICATION NO. 85497733 - FUNCTIONAL
EVALUATIONS - N/A

Sent: 11/25/2013 9:55:33 AM

Sent As: ECOM116@USPTO.GOV

Attachments:

UNITED STATES PATENT AND TRADEMARK OFFICE (USPTO)
 
 

IMPORTANT NOTICE REGARDING YOUR
U.S. TRADEMARK APPLICATION

 
USPTO OFFICE ACTION (OFFICIAL LETTER) HAS ISSUED

ON 11/25/2013 FOR U.S. APPLICATION SERIAL NO. 85497733
 

Please follow the instructions below:
 
(1)  TO READ THE LETTER:  Click on this link or go to http://tsdr.uspto.gov, enter the U.S.
application serial number, and click on “Documents.”
 
The Office action may not be immediately viewable, to allow for necessary system updates of the
application, but will be available within 24 hours of this e-mail notification.
 
(2)  TIMELY RESPONSE IS REQUIRED:  Please carefully review the Office action to determine (1)
how to respond, and (2) the applicable response time period.  Your response deadline will be calculated
from 11/25/2013 (or sooner if specified in the Office action).  For information regarding response time
periods, see http://www.uspto.gov/trademarks/process/status/responsetime.jsp.
 
Do NOT hit “Reply” to this e-mail notification, or otherwise e-mail your response because the
USPTO does NOT accept e-mails as responses to Office actions.  Instead, the USPTO recommends that
you respond online using the Trademark Electronic Application System (TEAS) response form located at
http://www.uspto.gov/trademarks/teas/response_forms.jsp.
 
(3)  QUESTIONS:  For questions about the contents of the Office action itself, please contact the
assigned trademark examining attorney.  For technical assistance in accessing or viewing the Office action
in the Trademark Status and Document Retrieval (TSDR) system, please e-mail TSDR@uspto.gov.

 
WARNING

 
Failure to file the required response by the applicable response deadline will result in the

mailto:torourke@bodnerorourke.com
http://tdr.uspto.gov/view.action?sn=85497733&type=OOA&date=20131125#tdrlink
http://tsdr.uspto.gov/
http://www.uspto.gov/trademarks/process/status/responsetime.jsp
http://www.uspto.gov/trademarks/teas/response_forms.jsp
mailto:TSDR@uspto.gov


ABANDONMENT of your application.  For more information regarding abandonment, see
http://www.uspto.gov/trademarks/basics/abandon.jsp.
 
PRIVATE COMPANY SOLICITATIONS REGARDING YOUR APPLICATION:  Private
companies not associated with the USPTO are using information provided in trademark applications to
mail or e-mail trademark-related solicitations.  These companies often use names that closely resemble the
USPTO and their solicitations may look like an official government document.  Many solicitations require
that you pay “fees.”  
 
Please carefully review all correspondence you receive regarding this application to make sure that you are
responding to an official document from the USPTO rather than a private company solicitation.  All
official USPTO correspondence will be mailed only from the “United States Patent and Trademark
Office” in Alexandria, VA; or sent by e-mail from the domain “@uspto.gov.”   For more information on
how to handle private company solicitations, see
http://www.uspto.gov/trademarks/solicitation_warnings.jsp.
 
 

http://www.uspto.gov/trademarks/basics/abandon.jsp
http://www.uspto.gov/trademarks/solicitation_warnings.jsp

