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Depending on the test ,  ever y  screen wi l l  look s l ight ly  d i f ferent ,  but  most  wi l l  have the fo l -
lowing features:

• Name of  the test

• Delete icon to delete the selected test ’s  results

• New icon to begin a new set  of  test  results

• Close icon to return to the protocol  screen

• Next  Protocol  icon to move on to the next  protocol

• Date of  Test

• Instruct ions on how to per form the tests

• Comments f ie ld

Step 3.  Fol low the instruct ions,  which are located at  the top lef t  of  the screen,  and in-
dicate whether  the pat ient  showed posi t ive or  negat ive results  or  i f  the locat ion wasn’t  
tested.

B. EDIT ING AND CREATING CL IN ICAL PROTOCOLS
Access the pre-programmed Cl in ical  protocols  by c l ick ing the Clinical  Tests  icon on the 
Home Screen.

This  wi l l  br ing you to the Cl in ical  Protocols  main page,  where you can edit  and create tests.

Edit  a  test  by highl ight ing the test  you would l ike to edi t  in  the lef t  box and c l ick ing Edit  
Test .

Create  a  new test  by c l ick ing on New Test .

I f  you are edi t ing a test ,  a  screen wi l l  appear with the current  sett ings of  the test  you 
selected.  I f  you are creat ing a test ,  a  screen wi l l  appear with the same headings as i f  you 
were edit ing a test ,  but  a l l  of  the text  f ie lds wi l l  b lank (F igure 6-90) .

Figure 6-89. Clinical Protocol - Cervical 1
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Since edit ing and creat ing protocols  are ver y  s imi lar,  an example of  an edited test  wi l l  be 
g iven,  but  the same guidel ines apply  for  creat ing a test .

The fo l lowing can typical ly  be edited or  created on Cl in ical  Protocols :

A. Test  Name -  Type in the name of  the test

B. Sub-Heading -  Type in the sub-headings to include in the test

C. Examiner Descript ion -  Type in any descr ipt ion the examiner wi l l  need to per form the 
test  -  th is  f ie ld is  especial ly  useful  for  supply ing instruct ions on how to per form the evalu-
at ion

D. Repor t  Descript ion -  Type in any descr ipt ion that  should be included on the repor t

E.  Reference Information -  Inc lude any reference informat ion that  needs to be added to 
the repor t

F.  Body Region -  Select  which body region is  being evaluated

Once the screen has been c losed,  the protocol  is  saved under the assigned test  name with 
the new speci f icat ions.

V I . SUPER PROTOCOLS
Super Protocols  can be created when you require a standardized protocol  for  test ing ( i .e .  Post  
Of fer  of  Employment Test ing) .  They can also be used i f  you want to decrease the amount of  
t ime required to select  speci f ic  tests for  speci f ic  in jur ies.

The Melbourne Protocol  has def ined the opt imal  sequence of  test ing sui table for  a pat ient  suf -
fer ing Whiplash and Associated Disorders (WAD);  th is  Super Protocol  is  covered in The Mel -
bourne Training Protocol .  Refer  to Sect ion 10 for  more informat ion on this  t ra in ing program.

To create  or  access  a  super protocol ,  c l ick on the Super Protoco l  l ink on the Home Screen 
above the Administrat ion icon (F igure 6-91) .

Figure 6-91. Super Protocol Link

Figure 6-90. Custom Clinical Protocol
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This wi l l  br ing you to the main Super Protocols  screen (F igure 6-92) .

Step 1 .  Create a new protocol  by c l ick ing on New .  A  new icon wi l l  appear within the main Super 
Protocols  screen.

Step 2.  To v iew the super protocol ,  f i rst  c l ick on Edit ;  the Edit  icon should change to Cancel  
Edi t .  Next  c l ick on the super protocol  you just  created.

A screen wi l l  appear with boxes of  test  names on the lef t  and a blank box on the r ight  (F igure 
6-93) .

Step 3.  Select  the appl icable tests f rom the l ists  on the lef t -hand s ide of  the page and Add  
them to the Super Protocol .

The order  of  test ing can be changed by highl ight ing one of  the included tests and using the 
Change Order  arrows to move i t  up or  down within the l ist .

Step 4.  Once you have added al l  the appl icable tests and arranged them in the desired order,  
f in ish the process by c l ick ing Lock Super Protocol .

Step 5.  You wi l l  be prompted to enter  and conf i rm a password to lock the Super Protocol .

Step 6.  To apply  a Super Protocol ,  select  a c l ient  then c l ick Super Protocol  f rom the Home 

Figure 6-92. Super Protocol Main Screen

Figure 6-93. Create/Edit Super Protocol
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Screen.

Step 7.  Cl ick the Super Protocol  you wish to use.

A test ing screen wi l l  appear with the tests for  the super protocol  a l ready added to your  c l ient .  
I f  other  tests have already been added to the c l ient ,  the super protocol  tests wi l l  be l isted be-
low them (Figure 6-94) .

Edit  a  super protocol  by c l ick ing Edit  in  the main Super Protocol  screen and select ing the su-
per  protocol  you wish to modify.  You can then add and remove tests by highl ight ing a test  and 
c l ick ing Add  or  Remove .

To delete  any protocol ,  f i rst  c l ick the Delete  icon in the main Super Protocol  screen;  the De-
lete icon should change to Cancel  Delete.  Next  c l ick on the super protocol  you wish to delete.

V I I . VAL ID ITY ANALYSIS
The Val id i ty  Analys is  a l lows you to evaluate the pat ient ’s  actual  results  versus the expected 
results .  This  may be done for  any or  a l l  of  the tests completed by the pat ient .

Access the Val id i ty  Analys is  by c l ick ing on the Validity  Analysis  icon located on the Home 
Screen.  (F igure 6-95)

This  wi l l  br ing you to the main Val id i ty  Analys is  screen (F igure 6-96) .

Figure 6-94. Super Protocol Added to Client

Figure 6-95. Validity Analysis Icon
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Step 1 .  Once the Val id i ty  Analys is  screen is  open,  c l ick on the arrow to the r ight  of  the f i rst  
drop-down menu and select  the protocol  you wish to evaluate.  You may also c l ick Use Al l  Avai l -
able  i f  you wish to use al l  of  the tests (F igure 6-97) .

The Protocol  or  Sect ion Name, Result ,  Expected Result ,  and Deviat ion f ie lds wi l l  automatical ly  
be populated.

Step 2.  Add any necessar y  notes regarding the val id i ty  of  the protocols .

Step 3.  C l ick Print  to  preview the repor t  (F igure 6-98) .

You may also add protocols  to the analys is  by c l ick ing Add Val idity  Name  and typing in the pro-
tocol  name, sect ion name, and expected result .

Figure 6-96. Validity Analysis Main Screen

Figure 6-97. Select Protocol for Validity Analysis

Figure 6-98. Preview Validity Analysis Report
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REPORTS

I . ACCESSING THE REPORTS
ODES al lows you to create a unique repor t  that  can include any informat ion you deem neces-
sar y,  such as the raw data f rom a protocol ,  hear t  rate capture,  or  comments about  the pa-
t ient ’s  per formance.

Access the Repor ts  screen by c l ick ing the Reports  icon on the Home Screen.

Each repor t  wi l l  be s l ight ly  d i f ferent  with respect  to what  may be included in i t ;  the fo l lowing 
steps are a combinat ion of  what  may be encountered for  any one test .  Therefore,  fo l low only  
those steps which apply  to the repor t  you wish to v iew.

Step 1 .  C l ick on the arrow to the r ight  of  Repor t  T i t le  to access the drop-down menu and se-
lect  the repor t  you would l ike to v iew (F igure 7-1) .

Step 2.  Ver i fy  the appropr iate star t  and end dates for  the notes and for  the protocol  (F igure 
7-2) .

Figure 7-1. Report Title Selection

Figure 7-2. Report Selection & Date Range
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Step 3.  C l ick Next .  The Pat ient  Notes to Pr int  screen wi l l  appear (F igure 7-3) .

Step 4.  Select  whether  you would l ike to include the dates in the margin.

Step 5.  Select  whether  you would l ike to include page numbering when pr int ing the notes 
f rom the Notes screen.

Step 6.  Select  whether  you would l ike to star t  page numbering when pr int ing the notes f rom 
the Notes Screen.

Step 7.  Choose which notes you would l ike to include in the repor t  by h ighl ight ing the note 
in the lef t  box and c l ick ing Add Note .  I f  you wish to include al l  of  the l isted notes,  c l ick Select 
Al l .  I f  you would l ike to remove a note,  h ighl ight  the note in the r ight  box and c l ick Remove 
Note .

Step 8 .  Depending on which step you would l ike to do next ,  c l ick Next ,  Print  Notes ,  or  Pre-
view Notes .  Note that  i f  you c l ick Preview Notes,  you wi l l  be able to pr int  them from the Pre-
v iew Screen.  I f  you c l ick Next ,  the Tests to Pr int  Screen wi l l  appear (F igure 7-4) .

Step 9.  Choose which tests you would l ike to include in the repor t  by h ighl ight ing the test  in  
the lef t  box and c l ick ing Add Test .  I f  you wish to include al l  of  the l isted tests,  c l ick Select Al l .  
I f  you would l ike to remove a test ,  h ighl ight  the test  in  the r ight  box and c l ick Remove Test .

Figure 7-3. Patient Notes to Print

Figure 7-4. Tests to Print
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Step 10.  Depending on which repor t  you have selected to v iew and which step you would l ike 
to do next ,  c l ick Next ,  Print  Notes ,  or  Preview Notes .  Note that  i f  you c l ick Preview Notes,  you 
wi l l  be able to pr int  them from the Preview Screen.  I f  you are able to c l ick Next ,  the Repor t  Op-
t ions screen wi l l  appear (F igure 7-5) .

Step 11 .  Choose whether  you would l ike to address the repor t  for  a Referral ,  Insurance,  At -
torney,  Pat ient ,  Physic ian,  Employer,  Case Manager,  or  Special ist .  I f  you select  once of  these 
l isted icons,  the address needs to have been entered in the c l ient  informat ion screen.  I f  you 
wish to address the repor t  to  a person or  company other  than the ones l isted,  or  an address 
hasn’t  been entered in the c l ient  informat ion screen,  you may manual ly  enter  the address in 
the text  f ie ld.

Step 12.  Select  whether  you would l ike to include the fo l lowing in the repor t  (note that  these 
may not  be avai lable for  ever y  repor t ) :

•Injur y  Locat ion Diagram
•Injur y  Locat ion Char t
•Evaluator  Comments
•Job Demands on a separate page
•Page numbering
•Cl ient ’s  name at  the bottom of  ever y  page
•Cl ient ’s  f i le  number at  the bottom of  ever y  page

Step 13.  Type in a t i t le  name for  th is  repor t  and c l ick Store .  Note that  th is  opt ion may not  ap-
pear for  ever y  type of  repor t .

Step 14.  Check the box i f  you would l ike to return to the Home Screen af ter  previewing or  
pr int ing the repor t .

Step 15.  Depending on which step you would l ike to do next ,  c l ick Preview Repor t  or  Print  Re-
por t .  Note that  i f  you c l ick Preview Repor t ,  you wi l l  be able to pr int  i t  f rom the Preview screen.  
I f  you choose Preview Repor t ,  the Repor t  Preview screen wi l l  appear (F igure 7-6) .

Figure 7-5. Report Options
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I I . TYPES OF REPORTS
Depending on which repor t  you elect  to  v iew,  each wi l l  look somewhat di f ferent .  The fo l lowing 
is  a l ist  that  includes each repor t  type al l  the opt ions that  may be incorporated into i t .

A. CERVICAL ASSESSMENT
This repor t  a l lows you to:

•Select  date range of  data

•Add and remove c l ient  notes f rom the repor t

•Alter  page numbers

•Enter  dates in the margins beside c l ient  notes

•Select  a l l  or  only  speci f ic  tests to include on the repor t

•Pr int  or  preview the repor t

B. CUSTOM REPORT
This repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

Figure 7-6. Preview Report
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•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

•Create a custom t i t le  for  the repor t

C. CUSTOM REPORT (NON- INTEGRATED)
This repor t  is  designed to include only  Non- Integrated tests that  have been per formed.

This  repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Add speci f ic  non- integrated tests to your  repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

•Create a custom t i t le  for  the repor t

D. FCA PROGRESS ASSESSMENT (NON- INTEGRATED)
This repor t  is  designed to include only  Non- Integrated tests that  have been per formed.  I t  is  
speci f ical ly  used to t rack the progress of  mult ip le assessments.

This  repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Add speci f ic  non- integrated tests to your  repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

E. FCA (NON- INTEGRATED)
This repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Add speci f ic  non- integrated tests to your  repor t
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F. MCRP ASSESSMENT
This repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

G. MCRP DISCHARGE ASSESSMENT
This repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

H. MCRP PROGRESS ASSESSMENT
This repor t  a l lows you to:

•Select  date range of  data

•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

I . MCRP GENERAL PROGRESS ASSESSMENT
This repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Add speci f ic  tests to your  repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

•Put the job demand on a separate page
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•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

•Create a custom t i t le  for  the repor t

J . MCRP REASSESSMENT
This repor t  a l lows you to:

•Select  date range of  data

•Alter  pages numbers

•Add and remove c l ient  notes f rom the repor t

•Add speci f ic  tests to your  repor t

•Address the repor t  to  the fo l lowing:  Referral ,  Insurance Company,  Attorney,  Cl ient ,  Physi -  
 c ian,  Employer,  Case Manager

•Include in jur y  d iagram and/or char t  on the repor t

•Put the job demand on a separate page

•Add or  remove page numbers f rom the repor t

•Include c l ients name at  the bottom of  each page of  the repor t

•Pr int  or  preview the repor t

K. MCRP SUMMARY REPORT
This repor t  a l lows you to:

•Select  date range of  data

•Print  preview al l  raw data obtained for  a speci f ic  c l ient



page 10

s e c t i o n  0 7

40040005 rev. 000



s e c t i o n  0 8  

page 140040005 rev. 000

08 -  CERVICAL CONDIT IONING

Accessing Cer v ical  Condit ioning 3

Select ing Exerc ises 5

Blackout  Feature 5

Target  Feature 5

Tracking Dates 6

Super vis ing Pract i t ioner  6

Weight  Stack Select ion 7

Seat  Values 7

Minimum Values 8

Time 8

Star t ing % 8

Default  9

Accuracy Value 9

Notes 9



page 2

s e c t i o n  0 8  

40040005 rev. 000



s e c t i o n  0 8  

page 340040005 rev. 000

CERVICAL CONDIT IONING
Recent ly,  the exerc ise program por t ion of  the ODES sof tware has been reintroduced.  Included 
in th is  feature is  a protocol  for  cerv ical  condit ioning.  This  funct ion was created speci f ical ly  for  
Mult i -Cer v ical™ Units  and al lows evaluators to customize cer v ical  exerc ise programs for  their  
c l ients.  Results  are direct ly  integrated into the sof tware,  making this  feature extremely  user  
f r iendly,  funct ional ,  and ef f ic ient .

The Rehabi l i tat ion Program on the MCU for  pat ients suf fer ing cerv ical  condit ions is  covered 
extensively  dur ing the tra in ing program on The Melbourne Protocol .  This  t ra in ing program in-
c ludes basic  to advanced set -up to accommodate var ious pat ients groups including:

• Whiplash and Associated Disorders (WAD)
• Acute and Chronic Cerv ical  In jur y  Management
• Speci f ic  Cer v ical  Pathologies
• Hyper trophy Training for  the Athlete

I . ACCESSING CERVICAL CONDIT IONING
The cer v ical  condit ioning protocol  can be located within the Exerc ise Program Menu.  To locate 
i t ,  c l ick on the Exercise Program  Button located on the main screen of  your  ODES sof tware 
(F igure 8-1) .

This  wi l l  br ing you to the Act ive Condit ioning Protocol  Screen (F igure 8-2) :

In  order  to use the cer v ical  condit ioning feature,  you may per form ei ther  of  the fo l lowing steps:

1.  Highl ight  Cervical  Condit ioning  on the lef t  hand s ide and c l ick the Add  button.

2.  Double c l ick on Cervical  Condit ioning  to  add this  protocol  to  the Exercises Assigned to   
 Cl ient  l is t .

Cer v ical  Condit ioning wi l l  now appear on the r ight  hand s ide of  your  screen under Exerc ises As-
s igned to Cl ient  (F igure 8-3) .

Figure 8-1. Exercise Program Icon

Figure 8-2. Active Conditioning Protocols
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When enter ing the program for  the f i rst  t ime,  two warnings wi l l  appear;  one is  shown below 
(F igure 8-4) .

Simply  c l ick OK  and you wi l l  be al lowed into the cer v ical  condit ioning program.

You wi l l  now enter  into the cer v ical  condit ioning screen (F igure 8-5) .

Figure 8-4. Warning Screen

Figure 8-5. Cervical Conditioning Screen

Figure 8-3. Cervical Conditioning Selected
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I I . SELECTING EXERCISES
There are var ious opt ions to choose from within the Cer v ical  
Condit ioning screen.  On the lef t  hand s ide of  the screen,  a l l  
possible movements are l isted.  In  order  to select  the exer-
c ises for  the c l ient ,  s imply  c l ick on the name of  the move-
ment.  A  number wi l l  be assigned to the exerc ise,  and the 
name of  the movement wi l l  turn black.  I f  you wish to order  
the exerc ises di f ferent ly  (e .g .  p lace f lex ion in a neutral  
posi t ion as exerc ise #2) ,  s imply  double c l ick on the number 
beside the exerc ise,  and al l  the numbers wi l l  change accord-
ingly  (F igure 8-6) .

I I I . BLACKOUT FEATURE
For cer tain movements,  a  b lackout  opt ion is  avai lable.  This  is  
impor tant  for  c l ient  safety  s ince i t  may be set  to l imit  the range 
of  mot ion a c l ient  can per form safely.  The blackout  feature 
automatical ly  defaults  to “no” – meaning no value is  assigned 
and the c l ient  can per form al l  exerc ises without  any l imitat ions 
(F igure 8-7) .

In  order  to set  the blackout  value,  p lace your  mouse over  the word “no” – i t  should turn yel low.  
Then double c l ick your  lef t  mouse button in order  to speci fy  the maximum range of  mot ion the 
c l ient  should per form (F igure 8-8) .

In  the example above,  the c l ient  should not  exceed 30 degrees of  neutral  f lex ion.  Therefore,  
the pin on the halo should be placed in the 30 degree posi t ion to l imit  the movement.

I V. TARGET FEATURE
The target  represents the number of  sets and repet i t ions to be per formed for  each selected 
exerc ise.  The default  for  th is  is  3 sets of  10.  I t  can,  however,  be changed.  I f  you double c l ick 
on the word “target” ,  two numbers wi l l  appear above i t .  The number on the lef t  represents the 
number of  sets that  the program wi l l  default  to ,  and the number on the r ight  is  the number of  
repet i t ions.  To change these default  values,  lef t  c l ick on the number you wish to change.  Once 
changed,  these values wi l l  be the new defaults  for  ALL c l ients (F igure 8-9) .

This  exerc ise 
has not  been 
chosen

Selected 
exerc ise

Exercises 
have been 
reversed

Figure 8-6. Selecting Exercises

No blackout  
has been 
selected

Figure 8-7. No Blackout

No turns 
yel low

Sett ing 
blackout  

value

Blackout  has 
been set  to 30 o

Figure 8-8. Setting Blackout Value

Sets Reps Double c l ick 
to change 
sets or  reps

Figure 8-9. Setting Target Value
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V. TRACKING DATES
Mult ip le dates can be tracked within the sof tware in order  to per form cont inual  condit ioning 
programs.  The sof tware also reminds you to do re-assessments to compl iment the condit ion-
ing program.  There is  no l imit  or  cap to how many condit ioning programs a c l ient  may per form.  
The date does not  need to be manual ly  inputted into the correct  f ie ld.  Instead,  i t  wi l l  be im-
por ted automatical ly  af ter  the rehab program has been in i t iated.  You may also double c l ick in  
the blank f ie ld – a calendar wi l l  appear and you can select  the correct  date (F igure 8-10) .

V I . SUPERVIS ING PRACTIT IONER
To enter  your  name as a superv is ing pract i t ioner,  your  name must  be entered in case informa-
t ion.   I f  you have already entered yoursel f  as a super v is ing pract i t ioner,  your  name wi l l  appear 
in  the drop down menu.  I f  not ,  go into case informat ion;  double c l ick in  the space besides su-
per v is ing pract i t ioner  (F igure 8-11) .

Then,  f i l l  out  the health pract i t ioner  screen (F igure 8-12) .

Double c l ick 
for  calendar

Figure 8-10. Setting the Date

Figure 8-11. Adding Supervising Practitioner

Figure 8-12. Health Practitioner Information
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Your name wi l l  now appear in  the drop down menu (F igure 8-13) .

V I I . WEIGHT STACK SELECTION
In  order  to make the cer v ical  condit ioning program speci f ic  to  your  
Mult i -Cer v ical™ Unit ,  a  feature was added to the sof tware to a l low you 
to change the weight  stack type.  In  order  to a l ter  th is  sett ing,  you must  
c l ick on View  in  the bottom r ight  hand corner  of  your  screen (F igure 8-
14) .

Once the View button is  c l icked,  a table wi l l  appear that  d isplays the pin 
number and i ts  corresponding weight  (F igure 8-15) .

V I I I . SEAT VALUES

In  the bottom r ight  hand corner  of  your  screen,  you wi l l  f ind an icon that  wi l l  a l -
low you to make notes on the posi t ioning of  your  seat  (F igure 8-16) .

To enter  in  informat ion on your  seat  posi t ioning,  c l ick on Seat .

This  Seat  Posi t ioning screen al lows you to comment on cer tain seat  features which may or  may 
not  be taken into account.  For  example,  i f  you are ut i l iz ing lumbar suppor t ,  p lace a check mark 
in the box located beside “ lumbar suppor t” .  You may now track these speci f icat ions for  your  
c l ient  and ensure that  the same posi t ioning is  achieved for  each condit ioning session (F igure 
8-17) .

Figure 8-13. Supervising Practiioner Drop-Down Menu

Figure 8-14. Weight 
Stack Setting

Figure 8-16. 
Seat Icon

Figure 8-15. Weight 
Stack Values

This space is  
for  addit ional  

comments

Seat  height  
values (present  

and previous)  
are shown here

Store seat  back 
posi t ion here

Figure 8-17. Seat Settings
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IX . MIN IMUM VALUES
This feature in the cerv ical  condit ioning program al lows the pract i t ioner  
to enter  a minimum range that  must  be obtained in order  for  the mot ion to 
register  in  the sof tware (F igure 8-18) .

For  example,  i f  the pract i t ioner  wishes to set  a minimum value of  50 de-
grees for  f lex ion,  a minimum value of  50 should be selected.  I f  th is  is  the 
case,  the c l ient  must  now per form at  least  50 degrees of  f lex ion before 
the repet i t ion wi l l  register  in  the sof tware (F igure 8-19) .  Any minimum can 
be selected,  and i f  you wish,  you can set  these values as default  values by 
c l ick ing on the Set  as Defaults  button.

X. T IME
The total  t ime of  the condit ioning program (dai ly  and cumulat ive)  is  shown in the lower r ight  
hand corner  of  the test ing screen.  You may modify  the c l ient ’s  rest  t ime with the correspond-
ing arrow (up increases the t ime al lot ted,  down decreases the t ime al lot ted) .  C l ick star t  t imer 
when ready to begin (F igure 8-20) .

XI . STARTING %
Before per forming a cer v ical  exerc ise program, a star t ing % should be selected.  
This  feature refers to the amount of  weight  being used ( i .e .  the PIN # you select  
on your  weight  stack) .  Af ter  you select  the correct weight  stack type,  you may 
use this  feature (F igure 8-21) .

The data you receive f rom your cerv ical  assessment of  the c l ient  wi l l  
provide you with the maximum amount of  weight  that  they can maneu-
ver  in  that  mot ion.  You wi l l  want  to use a percentage of  this  weight  for  
the cer v ical  condit ioning program ( i .e .  40% of  their  maximum capabi l i -
t ies) .  In  order  to do this ,  select  the correct  percentage from the drop 
down menu.   When you c l ick go,  the sof tware wi l l  automatical ly  f i l l  the 
gr id with the correct  P in # ( i .e .  the Pin that  is  associated with 40% of  
the c l ient ’s  maximum) (F igure 8-22) .

XI I . DEFAULT
The default  button sets the values entered into the Star t ing %,  Minimum 
Values and Weight  Stack f ie lds as the default  values for  ALL pat ients (F ig -
ure 8-23) .

XI I I . ACCURACY VALUE
Af ter  double c l ick ing on the word “Target” ,  a  number “7” wi l l  appear in  the ver y  bottom lef t  
hand corner  of  your  screen (F igure 8-24) .

Figure 8-18.
Minimum Settings

Figure 8-19.
Minimum Flexion
Setting

Lef t  c l ick ing with your  
mouse in the yel low box 
increases rest  t ime by 1 
hour.

Figure 8-20. Timer

Figure 8-22.
Setting Starting %

Figure 8-21.
Starting %

Figure 8-23.
Set as Default
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This number re lates to the number of  degrees a c l ient  is  a l lowed to be within to register  a rep-
et i t ion.  In  th is  case,  the range is  “7” degrees.  Therefore,  the repet i t ion wi l l  not  register  unt i l  
the c l ient  is  wi th in 7 degrees f rom the in i t iat ion point  of  the mot ion.  To change this  value,  
s imply  c l ick on the number located in the bottom lef t  hand corner.

IXV. NOTES

Notes can be added into the condit ioning program. In order  to do this ,  c l ick on 
Notes  in  the upper r ight  hand corner  (F igure 8-25) .

The Notes screen wi l l  appear,  which wi l l  a l low you to enter  in  mult ip le notes on your  c l ient  (F ig -
ure 8-26) .

To enter  in  notes,  p lace your  cursor  in  the large upper white box.  You may now type any infor-
mat ion that  you wish to include.  I f  you wish to include to date pr ior  to  enter ing your  note,  c l ick 
Inser t  Date  ( located on the tool  bar) .  The date wi l l  now appear in  the text  box (F igure 8-27) .

Figure 8-24. Accuracy Value

Figure 8-25.
Notes Icon

Figure 8-26. Notes Screen
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You may also enter  informat ion into a template format.  This  a l lows you to save popular  phrases 
so that  you do not  have to re-enter  them t ime and t ime again.  To do this ,  enter  the informat ion 
you wish to save in the lower text  box and then c l ick Add to List ,  which is  h ighl ighted in green 
(F igure 8-28) .

Figure 8-27. Insert Date

Figure 8-28. Create a Common Note
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Your informat ion wi l l  now appear in  a l ist ,  which you can access by c l ick ing on the drop down 
icon (F igure 8-29) .  

To inser t  th is  informat ion into your  note,  select  the phrase you wish to include and c l ick Inser t  
into Note ,  which is  h ighl ighted in b lue (F igure 8-30) .

Figure 8-29. Add Common Note to List

Figure 8-30. Select Common Note to Insert
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Your informat ion wi l l  now appear in  the notes sect ion ( in  the upper text  box)  (F igure 8-31) .

Figure 8-31. Common Note Inserted into Main Notes Field
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RECOMMENDED CARE AND MAINTENANCE

I . GENERAL COMPUTER MAINTENANCE
ODES sof tware runs in the Microsof t  Windows XP environment;  Windows XP Professional  is  an 
extremely  re l iable and secure operat ing system, but  extended use requires some degree of  
system maintenance.

I t  is  recommended that  a log is  kept  for  the maintenance of  the computer  equipment.

B. SHUT DOWN THE COMPUTER PROPERLY
To avoid possibly  damaging the computer  system, do not  shut  down the computer  by s imply  
pressing the power button.

Step 1.  When you are ready to shut  down the MCU™, c l ick Star t  at the bottom lef t  corner  
of  the computer  screen.

Step 2.  Cl ick Shut Down .

Step 3.  Make sure Shut Down  is  h ighl ighted in the drop-down menu and c l ick OK .

C. MAINTENANCE SCHEDULE

1. DAILY

• Backup the database -  you should have a backup disk for  each day of  the week

2. WEEKLY

• Backup the database -  you should have a backup disk for  each week of  the month

3. MONTHLY

• Compact  and repair  the ODES database -  see Sect ion 2 for  instruct ions

• Clear  hard dr ive of  any unnecessar y  f i les (go to Star t| Programs | Accessor ies | Sys-  
 tem Tools  |  Disk Cleanup,  select  the C Dr ive and then the f i les you would l ike to de-  
 lete)

• Run the defragment program to ensure opt imum computer  per formance (go to Star t  |   
 Programs | Accessor ies | System Tools  | Disk Defragmenter)

I I . GENERAL PRODUCT MAINTENANCE
The MCU™ stat ion and tools  are designed to be robust  and used frequent ly,  but  extended use 
requires some degree of  maintenance.

I t  is  recommended that  a log is  kept  for  the maintenance of  the system.

A. DO NOT D ISASSEMBLE ANY COMPONENTS OF THE MCU™ 
Do not  attempt to disassemble any component of  the MCU™ or  i ts  tools .  The system is  as-
sembled in such a way that  components of  i t  may break i f  d isassembled incorrect ly.

I f  one of  the BTE Technologies products is  not  working proper ly,  cal l  customer serv ice at  
1-800-331-8845 so the problem may be proper ly  d iagnosed and repaired.

A. DO NOT INSTALL ADDIT IONAL SOFTWARE
Do not  instal l  any addit ional  sof tware onto the control l ing computer.  The BTE Technologies 
MCU™ system is  in  constant  communicat ion with the computer,  so a “c lean”,  dedicated 
computer  system is  crucia l  to  the integr i ty  of  th is  communicat ion system.
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B. MAINTENANCE SCHEDULE

1. AFTER EACH CL IENT

• Clean the head braces and arm rests with an ant ibacter ia l  wipe or  rubbing alcohol    
 (70% alcohol ) .  Make sure to not  a l low any l iquid to enter  the RJ45 jacks on the head  
 braces or  the top of  the column.

2. DAILY

• Ver i fy  any equipment that  has been cal ibrated.  I f  ver i f icat ion fa i ls ,  then recal ibrate  
 the tool

• Clean the halo with an ant ibacter ia l  wipe or  rubbing alcohol  (70% alcohol )

• Clean the seat  bottom and back with an ant ibacter ia l  wipe or  rubbing alcohol  (70%  
 a lcohol )

3. WEEKLY

• Cal ibrate and ver i fy  a l l  tools

4. MONTHLY

• Check al l  the cables to ensure they are secure and in good working condit ion

I I I . PREVENTION OF INTERFERENCE BETWEEN WIRELESS COMPONENTS
Inter ference,  which can result  in  an inabi l i ty  to  acquire accurate data,  may occur  in  the fo l low-
ing scenar ios:

a.  There are mult ip le wire less systems within 50 feet  of  each other  that  are on the same  
 wire less channel  (e .g .  2 wire less MCUs in the same cl in ic  on channel  16) .

b.  The antennas of  any wire less components are within 3 feet  of  each other  (e.g .  the an-  
 tenna on the Hub is  with in 3 feet  of  the antenna on top of  the MCU).

c .  There is  not  a di rect  l ine of  s ight  between the antennas of  the wire less components.  In   
 addit ion,  any metal  that  is  between the antennas wi l l  cause inter ference.

You may prevent  inter ference by maintaining your  system in the fo l lowing manner:

a.  Do not  a l low the Hub to fa l l  on the f loor ;  there are magnets inside the Hub that  wi l l  a id  
 in  secur ing i t  to  the computer  car t .

b.  Regular ly  check the USB cable that  is  attached to the Hub and check the power cable  
 that  is  attached to the MCU.

c.  Ver i fy  the antennas are in good working order  and proper ly  secured.

You may also prevent  inter ference by using the fo l lowing guidel ines:

a.  I f  there are mult ip le wire less systems within 50 feet  of  each,  ver i fy  that  each unit  is  on  
 a  d i f ferent  wire less channel .  Refer  to Sect ion 02- IV-C-4 (URFIO Conf igurat ion Appl ica-   
 t ion)  for  how to determine on which channel  a system is  operat ing.

b.  The recommended locat ion for  the Hub is  on the second shel f  of  the computer  car t .  This   
 ensures the antenna of  the Hub wi l l  a lways be at  least  3 feet  f rom the antenna on the  
 top of  the MCU.

c.  Ver i fy  there is  a di rect  l ine of  s ight  between the Hub antenna and the MCU antenna.
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THE MELBOURNE PROTOCOL
To compl iment the BTE User  Manual ,  Rober t  De Nardis ,  (Physiotherapist ,  Director  of  the Mel -
bourne Whiplash Centre and Panel  Member for  the Internat ional  Whiplash Taskforce)  has de-
s igned a speci f ic  protocol  (The Melbourne Protocol ) ,  which is  gaining internat ional  recognit ion 
and is  being used in over  50 special ist  whiplash faci l i t ies around the wor ld.  The Melbourne 
Protocol  detai ls  evaluat ion and treatment protocols  based on evidence from ongoing research 
into the t reatment of  Whiplash and Associated Disorders (WAD).  Some of  the topics covered in 
t ra in ing include:

-  Assistance with branding your  Center  as a Neck Care Center  of  Excel lence

-  Whiplash Center  Market ing Strategies (12 month Market ing Plan provided 

-  Whiplash Center  Business Administrat ion

-  Rel iabi l i ty  and Val id i ty  on the Mult i -Cerv ical™ Unit

-  In i t ia l  assessment protocols  including Ver tebro-Basi lar  Insuf f ic iency (VBI)  Test ing and the  
 appl icat ion of  Funct ional  Quest ionnaires

-  Management of  the I r r i table Pat ient  and Exclusion Cr i ter ia  for  The Mult i -Cerv ical™ Unit

-  Treatment Protocols  including Contra- indicat ions for  Treatment and Key Prognost ic  Indica-  
 tors f rom current  research

-  Pat ient  Posi t ioning for  Evaluat ion of  Range of  Mot ion and Isometr ic  Strength on The   
 Mult i -Cerv ical™ Unit

-  Pat ient  Posi t ioning for  Treatment on the Mult i -Cerv ical™ Unit

-  Advanced Treatment Ideas and Opt ions for  Whiplash and Associated Disorders Pat ients

-  Current  Whiplash and Associated Disorders Research Trends

-  Col lect ing and Analyz ing Data Col lected on The Mult i -Cerv ical™ Unit

-  Research at  The Melbourne Whiplash Centre

Contact  BTE Technologies for  more informat ion on register ing for  th is  program:

U.S.  & Canada:  800.331.8845

Internat ional :  410.850.0333

Fax:  410.850.5244

Internet :  www.btetech.com/training_sched.htm
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Greenwood, K.M. & De Nardis, R.J.  (2000). Melbourne Whiplash Centre Outcome Data. 

Preliminary Report.  Melbourne Whiplash Centre (Manuscript in preparation). 

Summary of Findings

Having established that the measures produced by The Melbourne Protocol on the BTE Multi-Cervical Unit 

have an acceptable degree of reliability (Greenwood & De Nardis, 2000a), the focus of research attention should 

now move to the issue of the validity of measurements and the efficacy of therapy using the unit.  Validity refers

to the “appropriateness, meaningfulness, and usefulness of the specific inferences made from test scores” 

(Standards for Educational and Psychological Testing, 1985, p.9). 

Method

The data were obtained from 123 patients (66% female, average age 40.4 years, average chronicity of symptoms 

98.0 months, average duration of treatment 6.9 weeks).  Patients were assessed before and after the treatment 

program on 8 variables: scores on Neck Disability Index, strength of isometric Flexion/Extension/Lateral 

Flexion and range of motion of Flexion/Extension/Lateral Flexion/Rotation. 

Paired t-tests were used to compare changes from pre- to post-program values. 

Results

 Pre-Program Post-Program t df p 

Measure      

   Neck Disability Index 33.8 17.5 15.165 98 <.001 

   ROM (degrees)      

        Flexion 58.2 65.5 -8.041 116 <.001 

        Extension 48.7 55.3 -6.530 115 <.001 

        Lateral Flexion 38.8 48.0 -10.695 114 <.001 

        Rotation 63.5 73.4 -8.593 114 <.001 

   Isometric Strength (lbs)      

        Flexion 10.1 17.1 -15.808 116 <.001 

        Extension 14.5 25.0 -15.352 117 <.001 

        Lateral Flexion 10.9 18.6 -14.490 116 <.001 

It can be seen that highly significant changes were found in all variables in the expected direction, most notably 

for strength.  It is clear from these results that treatments using the Melbourne Protocol with the BTE Multi-

Cervical Unit results in improvements in Neck Disability Index, strength and ROM in these patients as a group. 

Six month follow-up data (thus far only available for 18 patients) indicates that there is no evidence of changes 

in the values of NDI, strength and ROM from post-program to 6 month recording.  Therefore, treatment gains 

have persisted in this sample. 
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Greenwood, K.M. & De Nardis, R. (2000). An assessment of the reliability of 
measurements made using the Melbourne Protocol and the BTE Multi-Cervical Unit.  
Melbourne Whiplash Centre (Manuscript in preparation). 

Summary of Findings

The reliability of a measurement refers to “the consistency, the reproducibility and the repeatability 
of the instrument or measurement procedure” (Richman, Makrides & Prince, 1980). 

The Reliability Trial
To assess the reliability of measures made using The Melbourne Protocol and the BTE Multi-Cervical 
Unit, a trial was designed in which 26 individuals (who did not have ailments involving the neck) 
were assessed by three therapists on two occasions each.  The trial allowed assessment of inter-
observer and intra-observer reliability. 

Results:
Inter-Tester Reliability
The consistency of a measurement technique when used by different clinicians over time. 

� Systematic Difference between Therapists
Results indicate a good degree of agreement between therapists.  All averages reported were 
within 3.3 degrees for ROM measurements and 0.8 lbs for strength measurements. 

� Order of Testing Effects
There were no systematic differences between the first, second and third measurements.  Results 
indicate that there are no major “warm-up” or familiarisation of technique changes in value and 
further indicate that the pre-measurement trials conducted in the protocol are sufficient to rule out 
these effects.  

� Relationship Between the Therapists’ Scores – Correlations
Correlation coefficients are high (.747 to .949 [approaching 1.0]) indicating good inter-observer 
reliability. 

� Relationship Between Therapists’ Scores – ICCs
Intra-Class correlation coefficients are high (.767 to .930 [approaching 1.0]) indicating good inter-
observer reliability. 

� Standard Error of Measurement
SEM’s are low (1.56 to 4.10) indicating good inter-therapist reliability. 

Intra-Tester Reliability 
The consistency of a measurement technique when used by the same clinician over time. 

� Systematic Changes Over Time
No systematic differences were identified in scores over time. 

� Relationship Between the Therapists’ Scores – Test-Retest Correlations
The majority of the correlation coefficients are high (.667 to .895 [approaching 1.0]) indicating 
good test-retest reliability.  ROM extension scores were lower (.529 to .747) indicating some 
attention is required for this particular measure. 

� Test-Retest Reliability of Therapists’ Scores – ICCs
The majority of the ICC’s are high (.654 to .879 [approaching 1.0]) indicating good test-retest 
reliability.  Again ROM extension was lower (.531 to .742). 

� Standard Error of Measurement
SEM’s are low (1.54 to 5.73) indicating good test-retest reliability. 

� Minimum Detectable Change – Test-Retest
The same therapist over a one week period can reliably detect changes of around 10 degrees in 
ROM and around 5lbs in strength. 
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