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Practice Management Forms

3 Patient Intake / Assessment Forms (all 2 pages)

Facilitate professional repeatable client intake and evaluation.
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Practice Management Forms

Several Patient Education and Advisory System Forms

Programmed interactive approach to client education and support.
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Practice Management Forms

Patient Information Forms

Patient education in self-care saves time and promotes compliance
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Sample Topic Card - Shows look and feel (1V)

Quick reference illustrated baseline knowledge for therapists and clinics
May be used with clients to clarify concepts



VI. Edemas: Applications of MLD (1of2)
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LympHOSTATIC EDEMA
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LYMPHOSTATIC EDEMAS - HIGH PROTEIN EDEMAS
(MEcHANICAL INSUFFICIENCY OR Low VOLUME INSUFFICIENCY)

« Organic changes in lymph vessels & nodes or congenital disorders

« High protein situation, i.e. too much protein in the LCT.

« Lymph pathways may be obstructed by tumors, compression, ligation,
disruption, inflammation, or parasites.

« Mechanical inadequacy of lymph drainage system.

« Due to faulty or damaged lymph system, a true lymphedema is cre-
ated.

1. Primary lymphedema (LE)
« Congenital - born with a malformation of the lymph system.
> Irreversible condition.
» When does primary lymphostatic edema appear:
a) Neonatum - at birth (10%).
b) Praecox - puberty (80%).
c) Tarda - after age 30 (10%).
«Types of primary lymphedema:
» Hypoplasia: slow growing or too fe*
» Hyperplasia: too many vesse'
» Aplasia: absence of ne~'
» Type Il: non-cor
« Stemme-""
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TYPES OF EDEMA
HeaLTHY - No EpEma

Dynamic EDEMA
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Sample Topic Card - Shows look and feel (VI)

Quick reference illustrated baseline knowledge for therapists and clinics
May be used with clients to clarify concepts



IX. Basic Principles of MLD (10f2)
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Dr.Vopper's BASIC MLD STROKES

GENERAL: NUMBERS refer to column at right, provide definitions.
- Contact the Skin
- Never Slide Over the Skin during the Movements
- Pressure is Light and Alternating
- Never Cause Reddening of the Skin
- Work in the Direction of Lymph Flow
- Begin in the Most Proximal20 Areas and Work into the More Distal21 Areas
- Make Slow, Rhythmical Movements to Enhance the Effects of MLD

1. @ STATIONARY CIRCLES UsEp IN SEQUENCES I. THRU IX., ALL
+imagine a crescent moon with the part you can see
representing the pressure phasel and the part you
cannot see representing the zero phase?
« straight fingers placed flat on skin
» movement comes from arms, not fingers
« stretch? the skin without sliding1? over it
+ circular motion with pressure and zero phase?
- direction of pressure3 according to lymph drainage1?

CONCEPTS & CLARIFICATIONS

NUMBERS are from column on left, refer to definitions below, sorted by group.
NOTE: All clarifications given are relative to the MLD strokes and may not be
standard English language definitions of these terms.
PRESSURE: All strokes have 2 major phases - the movement of the skin

(pressure phase), and the release of the skin (zero phase).

Tpressure phase: part of the stroke that causes a movement of the skin

surface.

2zero phase: part of the stroke that has no pressure on the

skin surface.

3direction of pressure: direction of motion on skin.

4release the stretch: this is the zero phase.

Srelaxes: no tension in hands or fingers.

6release the tension on the skin and allow it

to return: zero phase.

7allow the fingers to slide forward: fingers

move ahead to bring thumb into a right |

angle.

8no pressure: same as zero pressure.

ZErO

2. @ PUMP Usep IN SeQuENcEs: llI. Leas, IV. Arms, V. NAPE oF NEck

« contact skin with palmar surface24 of the relaxed flat hand (zero
phase?2).Fingers and thumb touch and are relaxed as well

* raise the wrist, MCPs25 and thumb stay in touch with the skin

« lower the wrist allowing the fingers, MCPs25 and thumb to stretch the
skin perpendicular1? to the arm

« hold this stretch and lower the wrist until palm,
MCPs25,thumb and fingers (no tips) move the skin
in direction of the lymph flow11 (pressure phasel)

- release the stretch# without lifting the wrist. This
allows the skin to return under the hand13 and it
relaxes® in the resting position (zero phase?)

« used primarily on the limbs

3.(© scoopr Usep v Seo»
« contact skin with thumb and palmar surface””
fingers straight
« pivot14 on the ball of the thumb
* movement comes from wri~*
direction22 with the~
s apply ate-

MOTION: The total movement of the skin m>"
the looseness of the patient's skin and**
9stretch (the skin): movement of”

105]iding: hand moving ove~
during pressure phase~

Tdirection of lym>”
stroke relati

12perpe-

13,
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Sample Topic Card - Shows look and feel (IX)

Quick reference illustrated baseline knowledge for therapists and clinics



The Lymph System: Watersheds & Drainage

TRUNK WATERSHEDS
2
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3 Attractive Posters for Treatment Areas

Warm up the reception area / treatment rooms
Indicates your committment to MLD.
Print from letter sixe up to 4'x 6’
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2 Patient Slide Shows 1 for MLD clients, 1 for Lymphedema Pts

Supports client education and engagement.
Format: PowerPoint and Keynote



VodderMLD.com
PREVIEW

Practice Management Forms

2 Patient Slide Shows: 1 for Lymphedema Pts., 1 for MLD clients

Plays on your PC or burn a disc and put in DVD player, etc.
Format: PowerPoint and Keynote
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Use the Patient Slide Shows to promote MLD, and to reassure
Lymphedme patients that you are able to meet education and
treatment needs.

Supports client education and your practice.

Format: PowerPoint and Keynote
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Lymphedema Explained In Brief cclbd$
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Lymphedema (LE) This condition occurs when there is impairment to normal lymphatic flow. It can be

is an accumulation of  caused by a deficiency of lymph vessels or nodes during fetal development and this
protein rich fluid in the type s called Primary Lymphedema. It can also be the result of an external cause such
interstitium of the skin as the removal of lymph nodes, radiation, obstruction, trauma or injury to the lymph

caused by an insuf- vessels. It is then known as Secondary Lymphedema (LE). For secondary lymphedema
ficiency in the lymph  after breast cancer surgery, it is estimated that between 6 and 49% of women will
vessel system. develop this condition. (Armer J. et. al. 2005)

What causes Lymphedema is prevalent throughout the world. The major cause in developed coun-
lymphedema? tries is due to the damage caused to the lymph system incidental to cancer surgery

and / or radiation, or by the malignant disease itself (Keeley, V. in Lymphoedema ed
Twycross et al. Radcliffe. 2000) . In underdeveloped, tropical countries, the major caus=
is a parasitic infestation (filariasis) from a nematode worm which is transmitte~"
mosquitoes. It is estimated that 120 million people suffer from filariasi=

Lymphedema can develop due to an allergic reaction to filarial ar"
(Weissleder et. al. Lymphedema Diagnosis and Therapy. Viavital, 2008)

How does Damage, blockage or absence of lymph vessels lear
lymphedema arise? ity of the lymph vessel system. Fluid and prote

and they start to accumulate in the tissue-

vessels are found. Accumulating prot

motic pressure) and more water

At the same time, less fluid ¢

lymph vessel system. ™ VodderMLD.com
When does the /mBhedsly PREVIEW
swelling occur? f‘o >
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Practice Management Forms

3 Patient Informational Brochures (all are 2 Pg)

Facilitate client confidence in you.

This was only a small sample of the many forms and materials
included in the Practice Management Blank Forms System -
all designed to enhance your professional practice.



