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LEVEL 1: MOBILITY
Introduction to Assess & Treat

Common Dysfunctions
While
Strengthening The Brain & Body
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PREMIER CENTER FOR PHYSICAL & NUTRITIONAL SERVICES

Established 1996

Our Mission:
Promote education and healing through Myoskeletal Therapy, Movement Science, Restorative
Exercise, and Nutrition

1999 Erik Dalton in San Francisco and began a life long friendship and a crazy adventure.
2005 Began teaching Myoskeletal and Corrective Exercise

2003 started the Clinical Mentoring Program using a
“The Treatment and Training Approach”




Clinically proven
Pain Management and Performance

training system
PHYSTOKTNETIKX
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Give Credit
Dr. Dalton Myoskeletal
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It Starts with a Vision

“The first rule of success is to have a vision. You have to

know where you're going.”

- Arnold Schwarzenegger

‘The speech that broke the internet’



Who or What Motivates You

't .(.@

Renaud Lavillenie World Record Vault , 20 ft. 2 1/2 inches



Then Decide
What kind of movement do you desire?

- .




What Prevents you from
Moving?

* Fear to Move (“We are driven by our beliefs” - Peter O’ Sullivan) (What do you
believe about your body? Do Believe you can get better? Negative? Positive?)

* Fitness Dysmorphia: Boot Camps, Cross-Fit, Barre, Yoga???
( What program is right for you if you are dealing with arthritis, movement
restrictions, hip replacements, Parkinson’s, etc.)

* Dietary issues: All Disease starts in the Gut, Robert Sapolsky - “Our stomach
is our critter brain telling our brain how to think”)

e Bad Diagnosis: Being told you are sick ( Negative thoughts and projections
create belief systems that prevent us from moving forward. The “Nocebo” -
Fabrizio Benedetti, MD 2017 International Pain Summit)

e Stress (Stressors cause Systemic inflammation,(Cortisol), over-development of
amygdala (emotion centers), depletes our dopamine, beta endorphins, increases
fear, & causes atrophy of pre frontal cortex) Robert Salposki 2016.



I’'m to Old to Move

Charles Eugster
World’s Fittest 96 Year Old

“We must do everything in our power to see that older people are healthy and productive...
we should have retraining facilities for older people. You are throwing away the skills and
expertise of people at 65, and that is absolutely ridiculous.”



The Brain Chronic Pain

e “Both Mental imagery and actions are ... products of the same
motor program: Decety, has also shown that when people
iImagine walking with a heavy load, their autonomic nervous
system — breathing and heart rate — Is activated.” - m. Jeannerod &

J. Decety, 1995. Mental Motor imagery: A window into representational stages of action.

e “Pain signals in one map can “spill” into adjacent pain maps,

3

and we may develop “referred pain”” - R. Melzack, t. J. Coderre, A. L.

Vaccarino, & J. Katz

e “What better way ... to prevent movement than to make sure
the motor command itself triggers pain: ... chronic pain and
pathological guarding occurred because the motor command
for a movement was wired directly into the pain center, so
even the thought of moving caused preemptive guarding and
pain.” - V. S. Ramachandran. 2003. The emerging mind: The Reith lectures



Whats your Pain Experience?

Paul White ,“The Big Show”




What We Need is a
M-I-P

Lorimer Moseley

e Motivation: Reason to act without Motivation. Is it
important to them to change? A natural reward system,
“DOSE”, Dopamine, Oxytocin, Seratonin, Beta
Endorphins.

e Input: We are the Sum of all Inputs, “Erik Dalton”. Create a
new Experience they can feel safe and have fun. Educate
them toward self efficacy. Use lots of, “Yesoception”.

* Plan: Recreate the desire to Move. Stuart Mc gill,
“Everyone needs a progressive plan built on mobillity,
stablility, strength, endurance, and prevention”.



Do you have a Progressive Plan?

Simone Biles

First gymnast to land a triple-double cleanly in competition



Are you Motivated to Move
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There Is Hope



Why Movement Matters

Pons Medullary Reticular Formations and Cerebellum

Posture:
Inhibits flexion of anterior muscles above
T6 ipsilaterally and inhibits Flexion of a7
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posterior muscles below T6. [/ Thalamus
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Pain: 5 ol |
Inhibits pain ipsilaterally, ( Right pos a BV idorain
medulla inhibit pain on Right side). ' 4

Autonomics: Cranial” § - |

Controls Sympathetic Activity ipsilaterally BTN e
NGl s
Muscle Tone: T
Works with ipsilateral cerebellum to set N

global Muscle Tone. Right Motor
Dominant Patterns ( pecs stay tight on

one side)

Spinal cord



Motor and Sensory Cortex

- Constantly adjust to prevent falling and to interact with our
environment

- Regulated by the cerebellum

- Controls motor movements contra-laterally from a descending signal
from the Brain

- Somatosensory Cortex is the center for sensations

* Interprets all proprioceptive information from our environment

- Sensory is very important to posture because it lights up with
activation from proprioceptive signhals and mechanoreceptors

feedback from complex movements

- Sensory Motor Amnesia: lack of awareness from our environment



Vestibular System

. Controls postural Balance and stimulates Body extension

* Works with the eyes and ankles proprioceptors to maintain balance

. Allows the Motor Cortex to make Dynamic movements
. Semicircular Canals sense rotational movements
. Utricle Senses in gravity movements for motor control

e Otoliths: (Vestibular), linear movements and postural adjustment
with the sensory cortex to adjust movements
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Equilibrium and Postural Reflexes

Righting Reflex:

LHRR, at about 2 months of age enable baby to lift head Iin
prone (tummy time) starts head control to get ready for more
complex movements

Equalibrium reflexes:
Body righting
after six months: from lying to sitting to standing



Developing the Spinal Curves




Right Motor Dominance
Patterning




Exercise? With Scoliosis




IN3IDE MY BODY RIGHT NOW

HEY GUTS, 1M GONNA
. GETBIG AND STRONG!

MUSCLES TENDONS  JOINTS



PEYSIOCINETIX

Level 1: Mobility o
(Objectives) X

Start with the fundamentals of primal movement and re-establish sensory-
motor response by learning progressions of complex mobility movements.

We will do 6 techniques out of gravity on the floor. This will prevent
compressional load on our spine and allow us to feel stable as we learn to
reestablish lost movement patterns.

We will learn strategies for our own pain management so that we can
teach other how to become self efficient and Remove the fear of moving.

There are 23 total techniques to create mobility and strength while
improving your joint mobility and breathing. Practice makes movement
Perfect!

Use this Level to restore postural strength, decrease joint inflammation,
improve intrinsic strength, and restore neurologically inhibited reflexes in
our bodies.



Types of Assessment
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PEYSTOCINETIN

X
MOCILITY

Technique 1: Floor Angels

Restorative Functional Strategies

*|mprove intrinsic Strength and
Dynamic stability of the Head, Neck,
Shoulder, and Core.

e Separate the upper body Trunk and
the hips

eRestore proper Breathing function
from Rib cage Restrictions

*|mprove Core response during
movement

*Recreate neural pathways for
iInhibited patterns




*Technique 1 Video slide*



TECHNIQUE 1: Floor Angels
ASSESSMENTS

Strength and Range of Motion in AR
Head: chin tucking, Side-bending. ROM:0A 1 2 3 Hyper

ROM Rotation: 0 1 2 3

Neck
ROM internal/external:
Shoulder 0 12 3 Hyper
Upper Cross Syndrome present
standing, sitting. Yes No
Proper Breathing ( Len.gth/time of Yes No
forceful exhalation)
does chest and belly rise, shoulders?
Yes No
Ability to reach overhead with arms
A N Yes No
while ribcage remains in neutral
Yes No

Pain / Discomfort During Technique



Technique 2: Dead Bugs '

Restorative Functional Strategies

e Create Stability in Hips, Spine
and Shoulder Stabilizers

e Remove Cross Pattern
Neuromuscular Bias

e Improve muscular endurance for
shoulders, hips, psoas, 4th layer
spinal

e Recreate Motor Cortex balance
Right to Letft.




*Technique 2 Video slide*



TECHNIQUE 2: Dead Bugs
ASSESSMENTS

Stability in Hips, Spine (Standing
Tests)

Ability to cross pattern (gait and cross
crawl)

Endurance in Technique,Motor Cortex
balance Right to Left.

Breathing is Controlled

Pain / Discomfort During Technique

Yes No

Yes No
Side of Movement
Inhibition:

Weak 0 1 2 3 Strong
Yes \e)

Yes No



Break Time



PIYSIOCINETIN
O

MOCILITY

Technique 3: Segmental Rolling

Restorative Functional Strategies

e Separation of upper body and lower
body In cross patterns

* |ncrease Mobility of the head, neck,
shoulder, rib cage, hip, and low
back.

¢ Train bi-lateral motor cortex for
neuromuscular control

e Reduce Arthritis of the spine by
improving function

e Create out of Gravity cross pattern
strength and in all cardinal planes




*Technique 3 Video slide*



TECHNIQUE 3: Segmental Rolling
ASSESSMENTS

Ability to separate movement patterns
in roll:

ARight Arm and T Spine

ALeft Arm and T Spine

ARight Hip/leg and Low Back

ALeft Hip/leg and Low back
Mobility of Head & Neck
Breathing is Controlled

Pain / Discomfort During Technique

Yes

Yes

Yes

Yes

Weak 0 1

Yes

Yes

No

No

No

No

\e)

No

Strong



PEYSTOCINETIX

Technique 4: Belly Angels X
(with Reaches)

Restorative Functional Strategies

e Create endurance and strengthen
posterior postural stabilizers

e Create mobility in head, neck,
shoulders, thoracic spine

* Recreate neurologic center to
prevent reflexive changes

* Prevent injuries due to improper
head, neck, body relationship.

~ as you rock back and forth
- lhrough this moveme




*Technique 4 Video slide*



TECHNIQUE 4: Belly Angels

ASSESSMENTS

Ability to lift head in extension
Ability to lift arms and hands ROM
shoulder and cross pattern with full

reaches

Ability to Extend in Hip complex, and
Spine.

Endurance/ Reps
Breathing is Controlled

Pain / Discomfort During Technique

Yes No

Yes No
Weak 0 1 2 3 Strong
Reps/sets

Yes No

Yes No



Break Time



PEYSTOCINETIN

Technique 5: Rib Cage <
Plank (with Knee Clams)

Restorative Functional Strategies

e Strengthen lateral torso, diaphragm,
and rib cage and Hip stabilizers.

e Restore proper breathing from Rib
cage restrictions.

¢ Treat functional scoliosis and lateral
tightness/weakness

* Restore glenohumeral/scapulocostal
glide “winging“and

* |[ncrease endurance in hip
Stabilizers while increases ROM




*Technique 5 Video slide*



TECHNIQUE 5: Rib Cage Plank

ASSESSMENTS
Mobility or stability issues in shoulder 0 1 2 3 Hyper
girdle
Ribcage Mobility 0 1 2 3 Hyper
Breathing dysfunction Yes No
Hips Mobility/endurance Weak 0 1 2 3 Strong

Pain / Discomfort During Technique Yes No



PEYSTOCINETIN

Technique 6: Modified X
Push-up

Restorative Functional Strategies

* Improve CORE dynamic stabilization
to prevent (back pain)

* Neuro-muscularly strengthen the
anterior chest, shoulders, arms, and
hip flexors

* Give a less compressive way to
strengthen the anterior chain

e strengthening shoulder stabilizers
and the rotator cuft.



*Technique 6 Video slide*



TECHNIQUE 6: Modified Push-up
ASSESSMENTS

Shoulder Girdle Restrictions
Ability engage core before movement
Anterior chain weaknesses:
ant. Shoulder, Chest
CORE strength/ Snake up
Hip flexors able to provide stability
Breathing is Controlled

Pain / Discomfort During Technique

Yes

Yes

Yes

Weak 0 1

Weak 0 1

Yes

Yes

Yes

\e)

No

No

\e)

\e)

No

Strong

Strong



Break Time



PEYSIOCINETIN

Technique 7: Crawling <
Burpees

Restorative Functional Strategies

e To build global muscle strength and
mobility

e |mprove Balance awareness and
your proprioception through your
ankles, hips, and Balance centers.

e Expose movement restrictions and @) 4
neuromuscular weakness in the . y
global and Central Nervous System. &

e Provide a strategy for getting on and
off the ground comfortably.

.~ come off the floor

e Remove fear of falling.



*Technique 7 Video slide*



TECHNIQUE 7: Crawling Burpees
ASSESSMENTS

Ability to smoothly transition and
crawl back toward knees

Ankle Mobility
Knee Mobility

Ability to functionally squat back into
heels

Ability to stand up with head over hips
Breathing is Controlled

Pain / Discomfort During Technique

01 2 3 4 Perfect

0 1 2 3 Hypermobile
0 1 2 3 Hypermobile

Yes No

Yes No

Yes No

Yes No



PEYSIOCINETIX

Technique 8: Isometric X
Modified Wall Sit (PMRF)

Restorative Functional Strategies
o Strengthen PMRF signaling, and restore

Inhibitory reflexes that improve Posture, and
awareness.

e Neuromuscularly Strengthen all Postural
muscles in gravity.

e Reduce Pain and degeneration from proper
Head, Neck, and Body alignment.

e Turn on 3 dimensional control and Stability to the
Neuromuscular system

e Remove Upper Cross and Lower Cross

iInhibitory patterns through improved head, neck,
shotilder and hio mobilitv and alianment
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You press your heel
jw int the floor




*Technique 8 Video slide*



TECHNIQUE 8: Isometric Modified Wall
Sit (PMRF)
ASSESSMENTS

Ability to keep eyes and chin level

: . Yes No
with horizon
Able to put Head on wall Yes No
Hips On wall and able to maintain Yes No
lordosis, or spine on wall during press
Back of Hands/wrists on wall with Yes No
posterior pressure

Side-to-side asymmetries Lateral dev. of head: L or R

Elevation of Shoulder: L or R

Neuromuscular Endurance
Seconds:

Weak 10 20 30 40 50 60 Strong
Breathing is Controlled Yes No

Pain / Discomfort During Technique Yes No



Tampa (Feb 8th-10th)

Salt Lake City (March 14th-16th)
San Antonio (April 4th-6th)
Nashville (July 25th-27th)

Tucson (Aug 22nd-24th)
Niagara Falls (Sept. 19th-21st)
Virginia Beach (Oct. 17th-19th)

MOBILITY

MOBILITY

MOBILITY

STABILITY

STABILITY

MOBILITY

STABILITY

*Seattle or Vancouver in November is waiting to be finalized*



