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    Kinesio Taping® Clinical Reasoning and Advanced Techniques

    

    Basic Review

    Basic Tape Terminology

    

    Anchor: Beginning of application; 0% tension applied in neutral position 

    End: Last part of tape that is laid down; 0% tension applied in stretched position 

    Therapeutic Zone: Portion of tape between anchor and end; applied to target tissue usually on stretched tissue 

    Target Tissue: Tissue that requires treatment 

    Proximal: Attachment closest to midline of the body (origin) 

    Distal: Attachment furthest from midline (insertion)

    Tension: Longitudinal deformation of an elastic body that results in elongation. We use % to describe how much to elongate the tape for each application 

    Stretch: To draw tight or taut. We use this term to describe how the body is positioned or the excursion of the skin to limit skin folds * most often tape is applied to stretched skin 

    Therapeutic Direction – Recoil: Reaction of elastic to a stretching force. Kinesio Tex Tapes recoil toward the Anchor or toward at tensions of 50% or below, or to the center of the therapeutic zone as with Space Corrections

    

    
      
    

    

    - Stimulus: Something that has an impact or an effect on an organism so that its behavior is modified in a detectable way. We use this term to describe the effect of the tape on the skin or the amount of input the tissue needs to respond in a healthy or therapeutic manner 

    - Stimulus is High / Intense or Low / Gentle as well as Superficial or Deep 

    
      
        - Stimulus
      
       is the sum total effect of the cut and tension in a Kinesio Taping Application
    

    - Low Tensions (50% or below) offer more gentle, superficial stimulus 

    - High Tensions (above 50%) offer more intense, deeper stimulus ! Narrow Cuts and those with tails, webs or holes offer lower or more superficial stimulus 

    - Wide, Solid Cuts offer higher and deeper stimulus We will be combining different cuts and tensions to offer the most beneficial therapeutic outcomes.

    Basic Cuts

    

    
      
    

    

    
      
    

    Tension Guidelines

    

    
      
    

    Considerations for Effective Kinesio Taping Applications

    

    - Skin should be dry and free of oils 

    - Body hair may need to be clipped or shaved 

    - Application during activity may require the use of a tape adherent 

    - Apply approximately 30 minutes before activity (especially in water) 

    - Round edges of Kinesio Tape 

    - After application rub the tape to activate the heat sensitive adhesive 

    - For safe removal and patient comfort, oil, water or soap may be used to break the adhesive bonds

    - Perform assessments that are indicated and only those within your scope of practice 

    - Develop problem list for each case: pain, weakness, edema, etc. 

    - Tape most clinically relevant / important target tissue first 

    - Carefully observe tension / direction guidelines for each Kinesio Taping Application 

    - Tape for both the pain and cause of the pain 

    - Reassess for therapeutic benefit of tape 

    - Test Patch may be necessary to safeguard the skin prior to clinical applications 

    - Educate patient regarding tape care for multiple days and safe removal techniques

    Contraindications, Precautions and Skin Care

    

    
      
        Contraindications
      
    

    Do Not Apply Kinesio Tex Tape: 

    - Over active malignancy site 

    - Over active cellulitis or skin infection 

    - Over open wounds or healing skin 

    - Over Deep Vein Thrombosis (clots) 

    - Previous skin reaction to this product

    
      

    

    
      

    

    

    
      
        Precautions
      
    

    - Diabetes 

    - Kidney Disease 

    - Congestive Heart Failure 

    - CAD or Bruits in the Carotid Artery 

    - Lymphoedema 

    - Respiratory Conditions 

    - Organ Transplants 

    - Pregnancy Be aware that taping for these conditions may require physician approval.

    

    
      
        Skin Care
      
    

    - If client reports history of tape allergies, apply a magnesium antacid liquid to skin over target tissue (external application not internal)* 

    - Remove if itching, burning, blistering or increased pain occurs 

    - Tape may not be appropriate for some of your patients *apply only with permission from physician

    Removal of Kinesio Tex Tape

    

    
      
    

    Physiological Systems Affected by Kinesio Taping

    

    
      
    

    

    Kinesio Taping® Association highly encourages an assessment process to best determine the most accurate Kinesio Taping® application. The Kinesio Taping® Association with the collaboration of its worldwide practitioners have determined these assessments to be beneficial for use with the Kinesio Taping® Method. 

    Kinesio Taping® assessments are to be used at the discretion of a practitioner. Kinesio® or Certified Kinesio Taping Instructors will not be responsible for any assessments done by Kinesio® practitioners. If you, as a practitioner, believe that an assessment is outside your scope of practice or involves a medical issue, please do not attempt the assessment on your patient(s). Instead, recommend that your patient(s) contact a physician.

    Assessment Protocol Review

    

    Kinesio Soft Tissue Assessment 

    6 Kinesio Movement Screenings

    Kinesio Taping Screening and Assessments

    

    
      
    

    Kinesio Taping teaches a method of examination, through selected complimentary screenings and tissue assessments 

    As with any modality, full assessment techniques appropriate to your profession must be completed prior to taping…that may include taking a patient history, checking for pathology, tissue flexibility, strength and joint integrity

    Kinesio Taping Screening Assessments

    

    
      
    

    Manual Direction Test Review

    

    Manual Assessments help determine which tape applications influence each Physiologic Systems to improve symptoms

    
      
    

    
      Manual Direction Test - Tissue 
    

    - Glide Method 

    - Decompression / Mobilize 

    - Compression / Stabilize

    
      

    

    Manual Direction Test Tissue

    

    Glide Method 

    1. Assess within your scope of practice 

    2. Perform appropriate Kinesio Taping Screenings as needed 

    3. Create Problem /Symptom List 

    4. Choose target tissue 

    5. Place hand on or near target tissue 

    6. GENTLY offer compressive, decompressive or directional glides using Clock Technique to determine areas that improve with your touch. 

    7. Pair Active, Active Assisted or offer Passive motion to help determine the most therapeutic MDT(s) 

    8. Apply the Kinesio Taping Correction most appropriate to optimize target tissue function, ex. EDF or Fascia or Circulatory/Lymphatic 

    9. Reassess for therapeutic benefit

    MDT – Tissue Glides

    

    
      
    

    Manual Direction Test - Decompression

    

    
      
    

    Manual Direction Test Tissue Compression

    

    Manually compress or compress and glide tissues to increase proprioceptive input to improve neutral resting posture, decrease pain, and improve range and quality of motion

                

    Review MDT - Muscle Glides Active

    

    1. Assess within your scope of practice 

    2. Perform appropriate Kinesio Taping Screenings 

    3. Choose target muscle

    4. Place hand on skin over target muscle 

    5. GENTLY glide (direct) tissues toward proximal or distal attachment 

    6. Active Test: while holding tissue glide, request active muscle contraction or repeat screening and assess findings 

    7. Tape with the appropriate Muscle Correction 

    8. Reassess for therapeutic benefit

    
      
    

    Review MDT – Muscle Glide Resisted

    

    1. While holding proximal or distal glide request active movement and offer resistance to the movement throughout the range or at a specific point in the range *Perform only if this is within your scope of practice 

    2. Assess findings: was muscle contraction more normal? Less painful? Improved active range of motion? 

    3. Tape with the appropriate Muscle Correction 

    4. Reassess for therapeutic benefit

    
      
    

    Kinesio Screenings Review

    

    - The Kinesio Taping Method uses some familiar orthopedic screenings and asks you to look at movement patterns differently: from superficial tissues first and then deeper tissue responses 

    - Screenings may be performed actively, active assisted and with MDT Assessments and only within the clinician’s scope of practice 

    - Practitioners should always be aware of the patient’s physical limits and avoid causing pain or discomfort 

    - Screening may be offered in sitting and standing to observe and assess all physiologic systems 

    - Recommended assessments should be completed before and after each taping application to determine therapeutic benefits

    

    
      
    

    Evidence of dysfunction may be: 

    - pain provocation 

    - limited or excessive skin / fascia movement 

    - joint hypo/hypermobility 

    - altered muscle tone, weakness, or abnormal length tensions 

    - skin temperature and pallor changes 

    - presence of superficial or deep congestion 

    - neural symptoms

    Cervical Flexion Screening

    

    
      
    

    

    
      
    

    Request participation to tolerance 

    1)Subject is supine 

    2)Chin to chest - lips remain closed 

    3)Shoulder protraction 

    4)Thoracic flexion to tolerance 

    5)Return to resting posture 

    6)Repeat movement 3-5 times 

    7)Note symptom presentation and compensations 

    Screening may be offered in sitting and standing to observe and assess all physiologic systems

    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    
      
    

    Cervical Extension Screening

    

    
      
    

    

    
      
    

    Request participation to tolerance 

    1)Subject is seated with back support as needed 

    2)Tip head upward into cervical extension – lips remain closed 

    3)Shoulder girdle and trunk remain in neutral 

    4)Return to resting position 

    5)Repeat movement 3-5 times 

    6) Note symptom presentation and compensations 

    Screening may be repeated passively if scope of practice allows

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Pectoral Girdle Screening

    

    
      
    

    

    
      
    

    Request participation as tolerated 

    1) Subject is seated 

    2) Shoulder abduction to 90 degrees 

    3) Elbow flexion to 90 degrees 

    4) External rotation to 90 degrees 

    5) Full wrist and finger extension 

    6) Scapular retraction 

    7) Return to resting posture 

    8) Repeat movement 3-5 times

     9) Note symptoms presentation and compensations 

    Screening may be performed passively if scope of practice allows

    
      

    

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Trunk Flexion Screening

    

    
      
    

    

    
      
    

    Request participation to tolerance 

    1) Subject is supine 

    2) Cervical flexion, chin to chest, lips closed 

    3) Protract shoulders 

    4) Thoracic flexion 

    5) Lumbar flexion 

    6) Hip flexion 

    7) Return to resting position in supine 

    8) Repeat movement 3-5 times 

    9) Note symptom presentation and compensations 

    Screening may be performed passively if scope of practice allows

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Hip Rotation Screening

    

    
      
    

    

    
      
    

    Request participation to tolerance 

    1) Subject in supine 

    2) Hip flexion with knee flexion, relaxed foot 

    3) At end range hip flexion, perform external rotation of hip with knee flexion to cross active leg over resting leg to align ankle proximal to knee 

    4) Return to resting posture 

    5) Repeat movement 3-5 times 

    6) Note symptom presentation and compensations 

    Screening may be performed passively if scope of practice allows

    
      

    

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Leg Raise Screening

    

    
      
    

    

    
      
    

    Request participation to tolerance 

    1) Subject in supine 

    2) Hip flexion with knee extension and relaxed ankle 

    3) Return to resting posture 

    4) Repeat with hip flexion, knee extension and ankle in neutral relative to dorsiflexion/plantarflexion

    5) Return to resting posture 

    6) Repeat movement 3-5 times 

    7) Note symptom presentation and compensations 

    Screening may be performed passively if scope of practice allows

    

    
      
    

    Assist performance of this screening as needed while offering MDT – Tissue or MDT – Muscle in shaded regions

    Assessment Protocol Lab

    

    1. Choose one Kinesio Taping Screening 

    2. Request active performance of Screening 

    3. Observe performance and assess quality of motion, note any limitations in range of motion, pain or compensatory movement patterns. 

    4. Offer Manual Direction Tests for Tissue and/or Muscle to target tissues for treatment 

    5. Offer clinical reasoning for the application of one piece of tape that might be indicated by the results of this screening and MDT 

    - Use Flow Chart to help decide how to assess and how to then tape.

    Assessment Process Review

    

    
      
    

  
    Review of Basic Corrections and Introduction of Advanced Corrections

    Kinesio Taping Review

    

    
      
    

    - Epidermis Correction 

    - Dermis Correction 

    - Fascia Correction 

    - Space Correction 

    - Muscle Corrections 

    - Mechanical Correction 

    - Tendon Correction 

    - Ligament Correction 

    - Functional Correction 

    - Circulatory / Lymphatic Correction

  
    Epidermis Correction Review

    E = Kinesio Epidermis Taping

    

    - Stimulate most superficial layer of body and provide sensory input 

    - Stimulating surface may promote cell reproduction via the stem cells 

    - Commonly used for neurological conditions, chronic pain, fragile skin patients, or complex regional pain syndrome 

    - Pain in this region is usually described as sharp or electric 

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    

    
      
    

    Target tissue: 

    - Skin’s most superficial surface 

    - 0-5% tension applied in neutral to gently stretched posture 

    - Distal to Proximal for pain relief (recoils distally) 

    - Proximal to Distal for movement facilitation (recoils proximally) 

    - Cover nail when taping digits 

    - 8 I Strips are cut from standard 2” roll of tape

  
    Advanced Epidermis Correction- Web Layering

    Advanced Epidermis Correction

    

    
      
    

    Measure and cut Kinesio FP Tape in ½ width then fold in half 

    Cut 5 slits on fold for Web Cut 

    - Anchor with no tension at/near pain site in neutral posture 

    - Separate slits to cover target tissue with 0-5% tension in neutral to gently stretched posture 

    - End with no tension 

    - Gently activate adhesive 

    - Repeat with 2 more Epidermis Webs

    

    
      
    

    Completed Application: 

    - Kinesio Web Cuts (1/2 width with 5 slits) 

    - D to P (typically) 

    - 0-5% tension in neutral to gently stretched position 

    - Pat gently to activate adhesive Reassess: Pain reports and functional movement

  
    Dermis Correction Review

    D = Kinesio Dermis Taping

    

    - Optimizes capillary flow of Papillary Layer 

    - Unwinds fibers after injury in Reticular Layer 

    - Optimizes hydration to compressed/injured tissues 

    - Commonly used for compressive injury, shearing injury, repetitive motion injury 

    - Pain is usually dull or only with deeper touch 

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    

    
      
    

    Target tissue: 

    - Fan cut with 6 or more tails or web cut with 6 or more strips in 2” Kinesio FP tape 

    - 5-10% tension in neutral to gentle position 

    - Proximal to Distal (recoils proximally) 

    - Anchor with no tension in neutral position 

    - Capillary function, not deeper lymphatic system

  
    Advanced Dermis Correction- Jellyfish

    Advanced Dermis Correction

    

    - Assessment: 

       - Visual (Edema, Bruising) 

       - Range of Motion 

       - Locate and qualify pain 

    - Apply Kinesio Jellyfish Dermis Taping at area of pain 

    - Reassess

             

    

    
      
    

    

    
      
    

    - Cut 2 Kinesio Jellyfish Strips (1/2 width of tape with 4 or more tails) applied directly over pain site 

    - Tear paper backing and apply 0-10% tension at the hole in the center of the tape, in neutral to gently stretched posture 

    - If there is pain with ROM, Jellyfish may be applied in a gently shortened position that Dr. Kase calls a “functional position”

    Tension is dissipated around sensitive tissues

    

    
      
    

    - Apply tails with 0-10% tension (Standard Dermis tension 5-10%. Advanced application to move fluid in pre lymphatics and dermal capillaries may be 0-10%) 

    - End with no tension 

    - Gently pat to activate adhesive 

    - Use Kinesio I Strips to secure ends with 0% tension

    

    
      
        
      
    

    
      Completed Application: 
    

    - Kinesio Jellyfish Strips (1/2 width with 4 or more tails) 

    - 0-10% tension 

    - Pat gently to activate adhesive 

    Reassess: Pain reports and functional movement

  
    Fascia Correction Review

    Fascia Correction

    

    “Unwinding Tissue” 

    - 10-15% tension for Sensitive or Most Sensitive Fascia without oscillation 

    - 10-25% tension for Superficial Fascia with oscillation 

    - 25-50% tension for Deep Fascia with oscillation 

    - Apply to tissue in gentle stretch 

    - To create, unwind or direct movement of fascia 

    - Oscillate tape “Side to Side” or “Long and Short” to treat superficial to deeper tissues 

    - Choose one of these Corrections when the MDT –Tissue Glides decrease fascial restrictions, decrease pain or movement dysfunction

    

    
      
    

  
    Advanced Fascia Correction- Ram's Head

    Advanced Fascia Correction

    

    
      Use this Correction when MDT – Tissue Glide is effective to assist unwinding fascia from many different directions
    

    
      

    

    
      Screening and Assessment 
    

    Process Problem List: Hip ROM limitations Pain in lateral compartment of thigh Multidirectional limitation of fascia movement 

    Assessment: Kinesio Taping Hip Rotation Screening Muscle Screenings MDT-Tissue Glide Pain Scale 

    Kinesio Taping Advanced Example: Fascia Correction: Ram’s Head

    

          

    Measure and cut Kinesio Y Strip 

     - Center Anchor with 0% tension off of target tissue in neutral posture 

    - Gently stretch target tissues 

    - Apply with oscillation and 10-25% for more superficial tissues or 25-50% for slightly deeper tissues

    

          

    - Create arc over and around target tissue 

    - End with 0% tension in stretched position 

    - Activate adhesive

    

    
      
    

    Completed Application: 

    - Kinesio Y Strip 

    - Tension in the Tails 

    - Oscillated application side to side or long and short 

    - 10-25% or 25-50% tension

  
    Advanced Fascia Correction- Manual Fascial Glide

    Manual Fascial Glide

    

    Choose this correction when MDT –Tissue Compression or Decompression unloads tissue permitting normal ROM 

    Provides low load over prolonged time to unwind fascia

    

    
      
    

    - Assess fascia 

    Position: neutral (not stretched) 

    Measure and cut Kinesio I Strip with Tails 

    - Anchor with no tension 

    In this example tissue at lateral thigh does not glide inferiorly toward knee

    

    
      
    

    - Place hand on anchor 

    - Apply gentle inward / downward pressure to capture the most superficial tissues and glide tissue inferiorly toward knee 

    - Maintain hand placement on anchor and apply 10-15% tension through therapeutic zone 

    - Allow tape to adhere and recoil before proceeding to next step

    

    
      
    

    - Place hand on therapeutic zone and glide tissues inferiorly toward knee

    
      

    

    

    
      
    

    - Maintain the gentle downward/inward pressure with glide until ends applied 

    - Apply tails with no tension 

    - Gently activate adhesive 

    - Remove hand from therapeutic zone

    

    
      
    

    
      Completed Application: 
    

    - Kinesio I Strip with Tails 

    - 10-15% tension is preferred 

    - Up to 25%

  
    Advanced Fascia Correction- Brachial Plexus Syndrome Ulnar Nerve Correction

    Nerve Correction

    

    
      Screening and Assessment Process 
    

    Assessment: Kinesio Taping Pectoral Girdle Screening Kinesio Taping Cervical Extension Screening MDT Tissue 

    Kinesio Taping Application Examples: F of EDF Correction Space Correction I Strips or Web Cuts 

    Use this correction when MDT Tissue glides decrease symptoms over nerve tracts and neural glide assessments are positive Pain report is sharp when tissue is on tension Pain report usually follows anatomical nerve tract

    

    
      
    

    

    
      
    

    Measure and cut a Kinesio Web Cut Strip (1/2 width) with button hole 

    - Anchor with no tension placing 5th digit through button hole 

    Position: Wrist and Elbow extension with Shoulder internal rotation 

    - Apply 10-15% tension along Hypothenar Eminence to Guyon Canal at Pisiform, then along medial aspect of forearm toward Ulnar Groove /Cubital Tunnel 

    - Gently activate adhesive

    
      

    

    

    
      
    

    Position: Shoulder external rotation, elbow flexion and relaxed wrist 

    - Apply 10-15% tension through the Ulnar Groove and along fascial groove between Biceps and Triceps 

    Position: Shoulder external rotation, relaxed elbow and wrist 

    - Apply 10-15% tension along the most anterior fibers of anterior Deltoid 

    - Gently activate adhesive

    

    
      
    

    Position: Cervical rotation to same side, shoulder extension and depression. External rotation as tolerated. Elbow and wrist should be relaxed. 

    - Apply 10-15% tension along Clavicle through Thoracic Inlet and then toward C Spine 

    - End with no tension cross spine at level of known injury or between C7-T1 

    - Activate adhesive

    

    
      
    

    Kinesio Space Corrections may be applied at regions of most superficial nerve sites 

    Measure and cut Kinesio Space Correction I Strips (25-35% tension) or Web Strips (10-20% tension) 

    Apply from the center of each strip 

    - Guyon’s Canal at wrist 

    - Cubital Tunnel at elbow 

    - Thoracic Inlet at shoulder 

    - Cervical Nerve Root at neck 

    - End with no tension 

    - Gently Activate adhesive

    

    
      
    

    
      Completed Application: 
    

    - F of EDF Taping ! Kinesio Web Cut 

    - D to P 

    - 10-15% tension 

    - Space Correction 

    - Kinesio I Strips with 25-35% tension 

    OR 

    - Kinesio Web Cuts with 10-20% tension

    Sciatic Nerve Correction

    

          

  
    Circulatory Lymphatic Correction Review

    Circulatory / Lymphatic Correction

    

    
      “Channeling” 
    

    Directional pull of the tape allows the exudate to travel to less congested areas, through superficial lymphatic pathways 

    - 0-20% tension for general edema/congestion 

    - Anchor is applied proximally, near healthy patent lymph node in neutral posture 

    - Fan tails crisscrossed over congested area in neutral posture 

    - Choose this correction when MDT –Tissue Decompression and Tissue Proximal Glides decrease resting fluid congestion to augment traditional management of swelling, for example; decongestive massage, exercise and compressive dressing

    

                     

    

        

       

  
    Advanced Circulatory Lymphatic Correction- Basket Weave Cut

    Basket Weave

    

    - Provide directional pull to reduce swelling and guide the lymphatic fluid to a less congested area 

    - Soften indurated tissue 

    - Reduce painful varicose vein 

    - Soften a hardened superficial vein, decrease discomfort, and decrease the appearance of the vein 

    - Reduce chronic swelling 

    - Choose this correction when MDT- Tissue can move fluid but tissue is more fibrous and traditional management of swelling is less effective

    

    
      
    

    

    
      
    

    - Cut 4 block length I Strip of Kinesio Tape 

    - Fold in half 

    - Cut on fold: two 1” cuts evenly spaced then unfold tape 

    - Fold the tape 1 block from the end 

    - Cut on fold: three 1” cuts evenly spaced then unfold tape 

    - Fold the tape 1 block from other end 

    - Cut on fold: three 1” cuts evenly spaced

    

    
      
    

    - Anchor proximal to target tissue with no tension in neutral posture 

    - Apply 25-50% tension in neutral to gently stretched posture 

    - Gently spread the tape apart when applying so small spaces can be seen at the cuts 

    - End with no tension 

    - Activate adhesive

    

    
      
    

    
      Completed Application: 
    

    - 4 block Kinesio I Strip 

    - 25-50% tension

    
      

    

  
    Space Correction Review

    Space Correction

    

    
      “Lifting” 
    

    - Create recoil and lift over tight target tissue to offer fascial mobilization to improve ROM and decrease pain report 

    - Recoil of tape can create low pressure to reduce local edema and pressure 

    - Apply to gently stretched target tissues 

    - 10-35% tension from center of tape *% varies with cut 

    - Choose this correction when MDT –Tissue Decompression decreases pain, relieves “pressure”, reduces movement dysfunctions

    

    
      
    

  
    Advanced Space and Fascia Correction- Scar Management Taping

    Assessment of Scar Tissue

    

    
      
    

    
      Scar tissue adheres to: 
    

    - Tendons 

    - Ligaments - Joint Capsules 

    - Connective tissue 

    - Skin 

    
      Choose this correction when scar tissues: 
    

    - Decrease ROM 

    - Decrease lymphatic flow 

    - Create deformities, discomfort or pain in severe cases such as burns

    

    - Place hand gently on the scar 

    -Slowly move soft tissue from side to side 

    Note: if there are any directional restrictions 

    - Slowly move soft tissue up and down 

    Note: if there are any directional restrictions 

    - Do not push into the body or rub across the skin 

    - Gently move underlying soft tissues

    

    - “Applied Stress” helps lay down collagen fibers in parallel pattern to remodel scar tissue 

    - Reduce adhesions and pitting 

    - Soften and flatten 

    - Improve pliability and reduce the risk of contractures 

    - USE CAUTION: Scar applications should not be applied until 3-6 weeks after wound is completely closed/healed

    

    
      Screening and Assessment Process 
    

    MDT- Tissue in region of scar tissue, Pain Scale and ROM Kinesio 

    Taping Application Examples: Directional Pull Application for Pitting Scars

  
    Scar Management- Directional Pull

    Scar Management - Directional Pull

    

           

    Apply the “Main Strip” 

    Measure and cut Kinesio I Strip to cover portion of scar that requires treatment 

    Position: Gentle fascial / skin stretch 

    - Apply 25-50% tension directly on scar 

    - Ends with no tension

    

          

    Cross Strips (Red I Strips) 

    Measure and cut multiple Kinesio I Strips 

    - Anchor with no tension in the direction of tissue resistance 

    - Apply 25-50% tension with directional pull toward the Main Strip 

    - End on Main Strip with tension 

    - Activate adhesive

    
      

    

  
    Scar Management- Pitting Scars

    Scar Management – Pitting Scars

    

            

    Main Strip (Blue I Strip) 

    Position: Gentle fascial/skin stretch 

    Measure and cut Kinesio I Strip -

    - Apply 25-50% tension in the middle, directly on scar 

    - End with no tension 

    - Activate adhesive

    

            

    Criss-Cross Strips (Red I Strips) 

    Measure and cut multiple Kinesio I Strips 

    - Apply 25-50% tension in the middle of tape 

    - Apply over pitting scar area 

    - End with no tension 

    - Activate adhesive 

    - Repeat with each Criss-Cross Strip 

    - Create X over pitting area 

    - End with no tension 

    - Rub tape into pitted area to activate adhesive

  
    Muscle Correction Review

    Muscle Corrections

    

    
      
    

    

    
      
    

    Tape is applied from distal attachment to proximal attachment (insertion to origin) 

    Tension in the therapeutic zone is 15% to 25% 

    Tape recoils toward anchor to decrease muscle tone

    

    
      
    

    Tape is applied from proximal attachment to distal attachment (origin to insertion) 

    Tension in the therapeutic zone is 15% to 35% 

    Tape recoils toward anchor to increase muscle tone

  
    Manual Direction Test- Advanced

    Manual Direction Test

    

    
      
    

    1. Assess within your scope of practice and perform Kinesio Taping Screenings 

    2.When Proximaland Distal glides do not offer therapeutic benefit begin to test muscle function with MDT -Tissue

    3. Assess other Physiologic Systems: Skin, Fascia, Circulation andLymphatic, Nervous, and Joint 

    4.Place hand gently on or near skin over target muscle and offergentle compression, decompression, gentle fascial glides or light touch. “Assess as if your hand was the tape” 

    5.Reassess muscle function paired with MDTIf stimulus to tissue optimizes muscle function, tape per standard guidelines for the chosen Correction(s) 

    6.Reassess using MDT Muscle to determine if muscle correction isnow appropriate

    

    
      
    

    If gentle manual compression above, below or on top of injured tissue normalizes muscle function: consider Mechanical Correction. Then reassess pain report and function

    

             

    If gentle manual compression toward the center of the muscle or joint normalizes muscle function consider a Functional Correction. Then reassess pain report and overall function

    
      

    

    

    
      
    

    If gentle manual compression directly over a ligament or tendon optimizes muscle function then apply a Tendon Correction or Ligament Correction as needed. Then reassess pain report and function

    

                

    If decompression or mobilizing superficial tissues on or around a muscle normalizes muscle function then consider a: 

    Fascia Correction 

    Circulatory/ Lymphatic 

    Correction Space Correction Star

    

                  

    Epidermis Taping is used here to decrease pain, allowing immediate applications of Muscle Corrections and Mechanical Correction

  
    Advanced Muscle and Space Correction- Chondromalacia Patella

    Advanced Clinical Application Knee Pain

    

    60 y/o female university professor Knee pain intermittently x 6 months 

    Problem List: Peripatellar knee pain 0-5/10 with prolonged sitting and climbing stairs, limited and painful active terminal knee extension, mild non pitting edema observed around patella, pronated feet 

    Assessments: Positive Leg Raise Screening MDT – Tissue Decompression around patella decreased symptoms MDT – Muscle Proximal glide normalizes VMO contraction 

    Treatment Examples: Vastus Medialis Oblique Underactive Muscle Correction Patella Space Correction x 2

    VMO Underactive Muscle Correction

    

    
      
    

    
      Proximal Attachments: 
    

    - Distal half of Intertrochanteric Line and medial lip of Linea Aspera, proximal part of medial Supracondylar Line 

    
      Distal Attachments: 
    

    - Quadriceps tendon and medial border of the Patella, to the Tibial Tuberosity via the Patellar Ligament 

    
      Nerves: 
    

    - Femoral Nerve 

    
      Actions: 
    

    - As part of the Quadriceps Femoris, the Vastus Medialis assists knee extension

    

    
      
    

    Measure and cut Kinesio Y Strip 

    - Anchor with no tension along anterior fibers of the VMO at juncture of the Sartorius and Rectus Femoris in neutral posture. This is where the VMO fibers are most accessible

    

    
      
    

    Position: knee flexion in pain free range 

    - Apply first tail with 15-35% tension 

    - End with 0% tension at medial pole of patella in stretched position 

    - Activate adhesive 

    - Repeat with second tail, ending on patella

    Space Correction

    

    
      
    

    Measure and cut Kinesio I Strip and tear paper in center 

    Position: pain free knee flexion (20-30º) 

    - Apply 25-35% tension over Patella joint line 

    - End with no tension in stretched position 

    - Activate adhesive

    

    
      
    

    Measure and cut second Kinesio I Strip about 1 block longer than the first 

    - Tear paper in center 

    - Apply 25-35% tension over Patella joint line 

    - End with no tension on skin in stretched position 

    - Activate adhesive

    

    
      
    

    
      Completed Application 
    

    - VMO Underactive Muscle Correction 

    - Kinesio Y Strip 

    - P to D 

    - 15-35% tension 

    - Kinesio Taping Space Correction over Patella 

    - 2 Kinesio I Strips 

    - 25-35% tension 

    Reassess: Leg Raise Screening, Knee flexion ROM, and Pain report 

    Follow Up Treatment Suggestions: Soft tissue treatment to lateral thigh, Knee extension exercises, Hip Rotation Screening for hip function and strength, assess foot posture for treatment, gait and stair training

  
    Mechanical Correction Review

    Mechanical Correction

    

    
      “Positional Hold” 
    

    - 50-75% tension with manual inward/downward pressure 

    - Positional stimulus to influence a desired resting position 

    - Maintains full, functional AROM and circulation 

    - “Inhibits” pathological movement 

    - Rule of Thirds 

    - Kinesio Tex Classic or Performance+ recommended 

    - Chose this correction when the MDT –Tissue compression or compression and glide decreases fascial restrictions, decreases pain or corrects movement and strength limitations

    Standard Mechanical Correction Cuts

    

    
      
    

    

    
      
    

  
    Advanced Mechanical Correction- Shoulder Impingement

    Advanced Clinical Application Acute Shoulder Pain

    

    18 y/o healthy University Student Involved in a motor vehicle accident 2 days ago Evaluated at hospital and released 

    Problem List: Active ROM demonstrates pain and muscle spams in supraspinatus and deltoids with abduction. Resting posture: forward and elevated shoulder. Refusing to take medication for pain and muscle spasm 

    Assessment: Positive Pectoral Girdle Screening, normal passive ROM of shoulder, MDT – Muscle Distal Glides to supraspinatus and deltoids decrease spasm and pain in sitting and standing, MDT – Tissue Compression at anterior shoulder decreases painful resting posture 

    Treatment Examples: Supraspinatus Overactive Muscle Correction Deltoid Overactive Muscle Correction Mechanical Correction I strip with Tails

    Supraspinatus Overactive Muscle Correction

    

    
      
    

    Proximal Attachments: 

    - Supraspinous Fossa 

    
      Distal Attachment: 
    

    - Most superior facet of the greater tubercle of the humerus 

    
      Nerves: 
    

    - Suprascapular Nerve 

    
      Action: 
    

    - Abduction of humerus, synergistic support to deltoid. Part of the Rotator Cuff

    

    
      
    

    Measure and cut Kinesio Y Strip 

    - Anchor with no tension below the Greater Tubercle of the Humerus in neutral posture 

    - Position: shoulder adduction to stretch target tissue

    

    
      
    

    While tissue is on comfortable stretch: 

    - Apply lower tail at 15-25% tension along supraspinatus fossa, superior to spine of scapula 

    - End with 0% tension on stretched tissue 

    - Apply upper tail at 15-25% tension along muscle inferior to upper trapezius fibers 

    - End with 0% tension on stretched tissue 

    - Activate adhesive

    Deltoid Overactive Muscle Correction

    

    
      
    

    
      Proximal Attachments: 
    

    - Anterior Fibers - anterior border and upper surface of the distal Clavicle 

    - Medial Fibers - Lateral border and upper surface of the Acromion Process 

    - Posterior Fibers - Lower lip of the Spine of the Scapula laterally 

    
      Distal Attachment: 
    

    - Deltoid Tuberosity of the Humerus 

    
      Nerves: 
    

    - C5, C6

    

    
      
    

    
      Actions: 
    

    - Abduction, Horizontal 

    - Adduction, Horizontal 

    - Abduction 

    - Anterior Fibers abduct, flex and internally rotate arm 

    - Lateral Fibers abduct arm 

    - Posterior Fibers abduct, extend

    
      

    

    

    
      
    

    Measure and cut Kinesio Y Strip 

    - Apply anchor below deltoid tuberosity of the humerus, with no tension in neutral posture 

    
      Anterior Tail Placement 
    

    - Position shoulder in horizontal abduction and external rotation 

    - Apply 15-25% tension in stretched position 

    - End with 0% tension at lateral clavicle in stretched position

    
      

    

    

    
      
    

    
      Posterior Tail Placement 
    

    - Position shoulder in horizontal adduction and internal rotation 

    - Apply 15-25% tension in stretched position 

    - End with 0% at spine of scapula in stretched position 

    - Activate adhesive

    
      

    

    Mechanical Correction

    

    
      
    

    Measure and cut Kinesio I Strip with tails using Rule of Thirds 

    - Position: retract and depress scapula, external rotation of humeral head ! Anchor medial to the coracoid process with 0% tension 

    - Apply 50-75% tension through base with downward / inward pressure around the humeral head to the back of the shoulder

    
      

    

    

    
      
    

    - While holding therapeutic zone, with inward downward pressure, request or assist horizontal adduction of shoulder through available pain-free ROM 

    - Maintain manual correction and apply End with 0% tension, splaying tails 

    - Maintain manual correction until the adhesive is fully activated in stretched position

    
      

    

    

    
      
    

    
      Completed Application: 
    

    - Supraspinatus Overactive Muscle Correction 

    - D to P ! 15-25% tension 

    - Deltoid Overactive Muscle Correction 

    - D to P 

    - 15-25% tension 

    - Mechanical Correction 

    - I Strip with tails 

    - 50-75% tension 

    Reassess: Screenings, Postural assessment, pain report 

    Follow Up Treatment Suggestions: Reassess for impingement, ROM exercises, Soft Tissue Mobilization

  
    Tendon and Ligament Correction Review

    Tendon Correction

    

    “Proprioceptive” 

    - Decrease stress on tendon by stimulating Golgi Tendon Receptors (GTO) for joint protection and softening muscle contraction 

    - Produce a signal through the skin to the brain for perception of normal tension on target tissues 

    - Tendon: 50-75% tension 

    - Stretch target tissue 

    - 15-25% tension applied over muscle in acute applications 

    - Rule of Thirds 

    - Choose this correction when the MDT –Tissue Compression on a tendon decreases fascial restrictions, decreases pain or movement and strength limitations

    
      
    

    Ligament Correction

    

    
      “Proprioceptive” 
    

    - Decrease stress on ligament 

    - Produce a signal through the skin and mechanoreceptors to the brain for perception of normal tension on target tissues 

    - Ligament: 75-100% tension 

    - No stretch on target tissue 

    - Rule of Thirds 

    - Choose this correction when the MDT –Tissue Compression on a ligament decreases fascial restrictions, decreases pain or movement and strength limitations

    
      
    

  
    Advanced Ligament Correction- Whiplash

    Kinesio Taping Method Advanced Clinical Application

    

    31 y/o female physician, 5 days after motor vehicle accident 

    Problem List: Posterior neck pain, limited cervical AROM due to pain, muscle spasms in thoracic extensors, difficulty sleeping due to pain 

    Assessments: Positive Cervical Flexion and Extension Screenings MDT – Muscle Distal Glides decrease upper trapezius spasm MDT – Muscle Proximal Glide decrease thoracic flexion at rest MDT – Tissue Compression decreases pain at C6/C7 region 

    Suggested Treatment: Overactive Muscle Correction Upper Trapezius Underactive Muscle Correction Thoracic Spine Extensors Ligament Correction

    Upper Trapezius Overactive Muscle Correction

    

    
      
    

    
      Proximal Attachments: 
    

    - External Occipital Protuberance, medial one third of superior Nuchal Line, Ligamentum Nuchae, spinous process of C7 

    
      Distal Attachments: 
    

    - Lateral one third Clavicle, Acromion Process 

    
      Nerve: 
    

    - Accessory Nerve, Ventral Rami C2,3,4 

    
      Action: 
    

    - Scapular elevation, Cervical extension, lateral flexion and rotation 

    - Bilateral Cervical extension

    

    
      
    

    Measure and cut 2 Kinesio I Strips 

    - Anchor at AC joint with 0% tension in neutral posture 

    Position: cervical spine lateral flexion and rotation as tolerated

    
      

    

    

    
      
    

    - Apply 15-25% tension in stretched posture 

    - End with 0% tension, avoiding nape hair in stretched posture 

    - Activate adhesive 

    - Repeat steps for left upper Trapezius Overactive Muscle Correction

    
      

    

    Erector Spinae Underactive Muscle Correction

    

    
      
    

    Proximal Attachments: 

    - Spinous processes of T9-T12, medial slope of the dorsal segment of iliac crest 

    
      Distal Attachments: 
    

    - Spinous processes of T1 and T2, thoracic and cervical vertebrae 

    
      Nerve: 
    

    - Posterior branch of spinal nerve 

    
      Action: 
    

    - Extends the vertebral column

    
      

    

    

    
      
    

    Measure and cut 2 Kinesio I Strips 

    - Anchor two segments below painful region in thoracic spine with 0% tension in neutral posture 

    Position: cervical and thoracic spine flexion as tolerated. May offer manual skin stretch if cervical motion is not well tolerated

    
      

    

    

    
      
    

    - With tissue on gentle stretch by active ROM or manual glide 

    - Apply 15-35% tension 

    - Decrease tape tension in cervical spine as needed due to sensitivity 

    - Avoid nape hair 

    - End with 0% tension in stretched posture or with manual tissue stretch 

    - Activate adhesive

    
      

    

    Ligament Correction

    

    
      
    

    Measure and cut Kinesio I Strip using Rule of Thirds 

    - Tear paper in middle 

    - Place I Strip over segments requiring stabilization 

    - Apply 75-100% tension 

    - Apply Ends with no tension 

    - Activate adhesive

    
      

    

    

    
      
    

    
      Completed Application 
    

    - Upper Trapezius Overactive Muscle Correction 

    - Kinesio I Strips 

    - D to P 

    - 15-25% tension 

    - Erector Spinae Underactive Muscle Correction 

    - Kinesio I Strips 

    - P to D ! 15-35% tension 

    - Ligament Correction 

    - Kinesio I Strip at painful segment 

    - 75-100% tension 

    Reassess: Screenings as tolerated. Pain report, Postural assessment 

    Follow Up Treatment: Soft Tissue Mobilization where seat belt compressed anterior tissues, Postural exercise

    
      

    

  
    Functional Correction Review

    Functional Correction

    

    
      “Spring-Assist or Limit” 
    

    Provides sensory stimulation to either assist or limit a motion by increasing stimulation to joint receptors and mechanoreceptors Prevention of tissue overstretch, joint hyper-mobility and re-injury 

    - 50-75+% tension 

    - Tension is applied through movement 

    - May target a specific muscle or a functional movement pattern 

    - Choose this correction when the MDT –Tissue Compression towards a center target tissue assists normal motion, limits pathologic motion or when Underactive Muscle Correction is insufficient.

    

          

  
    Advanced Function Correction- Postural Correction

    Healthy Posture

    

    A description of the alignment of a body, or parts of a body, at any point in time 

    - Posture is dynamic  

    - Optimal posture minimizes the stress (deformation) and strain (loading) to different body parts 

       - Keeps bones and joints in correct alignment so that muscles are within optimal length-tension ratios 

       - Helps decrease the abnormal wearing of joint surfaces 

       - Decreases the stress on ligaments holding the joints of the spine together

    - Muscles are used more efficiently 

    - Body uses less energy 

       - Prevents backache and muscular pain 

       - Prevents neck pain 

       - Prevents shoulder pain and dysfunction 

       - Prevents hip and knee dysfunction 

    - Prevents strain or overuse problem 

    - Contributes to good appearance and positive non-verbal communication

    Advanced Clinical Application Postural Dysfunction

    

    
      Screening and Assessment Process 
    

    
      Kinesio Taping Postural Alignment Screening 
    

    Tragus to Wall: Distance between tragus of the ear and wall is measured by patient standing with heels and buttocks touching wall, knees straight, shoulders back, and places head as far back as possible, keeping chin level. Pain Scale, ROM, MDT – Tissue and MDT – Muscle 

    Kinesio Taping Application Examples: Modified Functional Correction: Rotational Limb Application 

    Reassessment of Screenings, Pain Scale, ROM and Muscle Balance

    Postural Alignment Screening

    

    
      
    

    Draw a line: 

    1. Slightly posterior to apex of coronal suture 

    2. Through external auditory meatus 

    3. Through odontoid process of axis 

    4. Midway through the shoulder

    5. Through the bodies of lumbar vertebrae 

    6. Through the sacral promontory 

    7. Slightly posterior to center of hip joint 

    8. Slightly anterior to axis of knee joint 

    9. Slightly anterior to lateral malleolus 

    10. Through calcaneal cuboid

    
      

    

    Advanced (Modified) Functional Correction Posture Correction

    

    
      
    

    MDT – Tissue Glides determine that gentle glides of the forearm into supination, of the humerus into external rotation and the scapula into adduction are effective to decrease this Postural Dysfunction. 

    Measure and cut Kinesio I Strip (1/2 width) Tape should be long enough to treat forearm, upper arm and scapula to end across the thoracic spine. 

    - Anchor with 0% tension distally on volar forearm at a slight upward angle 

    Position: Abduction and external rotation of humerus, forearm supination

    
      

    

    

    
      
    

    - Hold tape at 50+% tension * 

    Position: Request client slowly roll humerus into internal rotation and forearm into pronation 

    -  I Strip will approximate to the skin 

    - At client’s end range activate adhesive of this section of the therapeutic zone 

    * Decrease tension in tape if the application creates skin folds

    

    
      
    

    Position: RESET posture into forearm supination, shoulder external rotation and scapular adduction 

    - Hold tape at 50%+ tension 

    - Request or assist shoulder internal rotation and forearm supination again 

    - Therapeutic Zone will approximate to the skin 

    - At client’s end range, activate adhesive

    
      

    

    

    
      
    

    RESET one more time 

    Position: Shoulder external rotation and scapular retraction 

    - Hold tape at 50%+ 

    - Request scapular abduction and spinal flexion 

    - End with 0% tension across spine in stretched posture 

    - Activate adhesive

    
      

    

    

    
      
    

    
      Completed Application: 
    

    - Kinesio I Strip (1/2 width) 

    - 50-75+% tension 

    - Modified Functional Correction 

    Reassess: Repeat Screenings, pain report, Tragus to wall test. 

    Follow Up Treatment Suggestions: MDT – Muscle Correction as needed, Postural exercises such as Pilates or PNF, Ergonomic Assessment of work site/desk

    
      

    

  
    Benefits Of Becoming a CKTP

    What are the Benefits of becoming a CKTP®?

    

    - Add the designation of CKTP to business card and letterhead 

    - Serve as Lab Assistant at approved Kinesio Taping Seminars

    - Opportunity to become a CKTP+ and teach community outreach programs (CKTP Elite Membership required) 

    - Name added to Kinesio Taping website for referrals (CKTP Elite Membership required) 

    - Present research at annual KTA/KTAI Symposiums 

    - Submit articles to quarterly magazine Advance Healing

    How do I become a CKTP®?

    

    
      
    

    
      
    

  
    Additional Kinesio Taping Education

    

    - Biannual KTAI Research Symposium 

    - Specialty Courses:

       - Neurological Concepts of the Kinesio Taping Method: Influencing the Adult Nervous System 

       - Sports/Orthopedic Concepts of the Kinesio Taping Method 

       - Lymphatic Concepts of the Kinesio Taping Method 

       - Pediatric Concepts of the Kinesio Taping Method 

       - Hand Therapy Concepts of the Kinesio Taping Method

  
    Clinical Scenarios-5 Case Studies

    Clinical Scenarios

    

    The following cases have been added to the program to encourage problem solving based on 

    1) the case presentation 

    2) the Kinesio Screenings and MDT 

    3) the Kinesio Taping Method 

    4) the practitioner’s scope of practice

    Advanced Clinical Reasoning Case 1

    

    Please choose one to discuss and tape as a class: 

    26 year old female airline attendant with acute grade 2 ankle sprain of anterior talar/fibular ligament 

    Or 

    26 year old male airline attendant with acute grade 2 elbow –ulnar collateral ligament sprain 

    Please develop a program to take this patient from acute through rehabilitation stages of recovery within your scope of practice and functional activities 

    Discuss testing and assessment findings

    Advanced Clinical Reasoning Case 2

    

    35 year old female one week status post cast removal for non displaced right distal radius fracture 

    
      Problem List: 
    

    Dull pain with palpation of fracture site 3-4/10 

    Limited forearm supination and thumb extension 

    Fair grip strength 

    Unable to return to work as medical transcriptionist 

    Assessment: 

    Positive Kinesio Pectoral Girdle Assessment on right 

    MDT Muscle Proximal Glide improves active thumb extension 

    MDT Tissue Glides- multiple directions - in interosseal region improve supination 

    Create a treatment protocol for this patient using the regimens within your scope of practice. Apply tape as appropriate for this patient at this time. Present clinical reasoning for continued treatment.

    Advanced Clinical Reasoning Case 3

    

    50 year old male machinist presents with Right painful Hallux Valgus (bunion) since being required to wear steel toed shoes at work. 

    
      Problem List: 
    

    Dull pain 6-8/10 in weight bearing at medial eminence 

    Pronated foot posture R>L 

    Limp with gait 

    Assessment: 

    Positive Kinesio Hip Rotation Screening 

    MDT Tissue Decompression decreases pain at first ray 

    MDT Compression decreases over-pronation 

    Weakness in abductor hallucis, posterior tibialis and glute medius 

    Create a treatment protocol for this patient using the regimens within your scope of practice. Apply tape as appropriate for this patient at this time. Present clinical rationale for continued treatment.

    Clinical Reasoning Case 4

    

    43 year old male musician complains of intermittent headaches that increase with violin play time and decrease with rest for the last 18 months. 

    
      Problem List: 
    

    Pain report: Best 0/10, worst 7/10, current 4/10 

    Elevated left shoulder and “stiff neck” 

    Trigger points present in levator scapulae 

    Tightness reported in chest and anterior shoulder girdles L>R 

    Assessment:: 

    Positive Kinesio Cervical Flexion Assessment and Pectoral Girdle Assessment L>R 

    MDT –Tissue Glide decreases tightness in anterior chest and L shoulder regions 

    MDT Tissue Decompression decreases Trigger point pain 

    Weakness and pain in Levator Scapula on L 

    Create a treatment protocol for this patient using regimens within your scope of practice. Apply tape as appropriate for this patient at this time. Present Clinical reasoning for continued treatment.

    Advanced Clinical Reasoning Case 5

    

    15 year old female with mild Right Cerebral Palsy hemiplegia reports issues during the school year, as she just started high school. Right scapular pain while carrying backpack and difficulty using right hand as an assist to hold paper down when writing. Complains of fatigue walking the hallways and climbing the stairs at school. 

    Problem List: 

    Right scapula abducted and elevated; wrist held in flexion and decreased active finger extension 

    Right hip extensor and quadriceps weakness, with tight plantar flexors 

    Assessment: 

    Positive Kinesio Pectoral Girdle Assessment Right 

    Positive Kinesio Straight Leg Raise Assessment Right 

    MDT Muscle Proximal Glide improves scapular stability and decreases pain 

    MDT Tissue Glides- multiple directions – in posterior calf region improves dorsiflexion 

    Create a treatment protocol for this patient using regimens within your scope of practice. Apply tape as appropriate for this patient at this time. Present Clinical reasoning for continued treatment.

  
    Kinesio Taping Glossary

    

    Anchor: Beginning of application; no tension 

    Ends: Last part of tape that is laid down; no tension 

    Therapeutic Zone: “Tape beyond…” Area of tension applied over target tissue between anchor and ends 

    Tails: Split in tape for Y, X, Fan or open-ended Basket Weave

    Tension: Amount of stretch applied to the tape specified as % 

    Paper-Off Tension: 10 - 15% tension in tape when applied to the skin directly from paper 

    Tissue Stretch: Elongation of target tissue. Can be active, active assisted or with manual assistance

    Kinesio Taping Assessment Questions

    

    - What did your clinical examination/evaluation determine? 

    - How did the client respond to the Kinesio Taping Screening and MDT assessments? Is there a therapeutic benefit from tissue glide, decompression or compression? 

    - What is the treatment area? 

    - What is the goal of this treatment? 

    - What is the cause of the pain or dysfunction?

    - Based on your findings, what applications would offer the best therapeutic benefit? 

    - What cut, % tension would offer the most therapeutic benefit? 

    - What did your reassessment reveal? 

    - After reassessment, what is the rationale to make any changes? 

    - Additional modalities? 

    - What would be the progression in your plan of care?

    Cuts of Kinesio Tex Tape

    

    I Strip: Tension is focused within the therapeutic zone directly over target tissue

    I Strip with Tails: Solid Anchor, Solid Therapeutic Zone and Tails for Ends. Moderate high stimulus that modulates to moderate stimulus with increased wear time 

    Y Strip: Tension is dispersed through and between two tails over target issue 

    X Cut: Tension is focused directly over target tissue and dispersed through tails at each end

    Web Cut: Cut center of Kinesio I Strip into strips. Number of slits is determined by correction guidelines. Effective for local area edema reduction or pain control 

    Fan Cut: Tension is dispersed over target tissue through multiple tails 

    Donut Hole Cut: Cut hole on fold in Kinesio X Cut. Used for painful, edematous areas 

    Button Hole Cut: Cut holes on a fold for digits to pass through. Used over hand or foot

    EDF Taping

    

    
      E = Kinesio Epidermis Taping 
    

    - Stimulate most superficial tissues of body and provide sensory input 

    - Stimulating surface may promote cell reproduction via the stem cells 

    - Commonly used for neurological conditions, chronic pain, fragile skin patients, or complex regional pain syndrome. 

    - Use this Correction when pain in this region is described as sharp or electric

    
      

    

    Target tissue: Skin’s most superficial surface 

    - 0-5% tension 

    - May be a fan cut; ½ width tape cut into 4-5 tails 

    - Very thin I Strips 8-10 per full width tape 

    - Web cuts with 4-6 strips per ½ width tape 

    - Distal to Proximal for pain relief 

    - Proximal to Distal for movement facilitation 

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    

    
      D = Kinesio Dermis Taping 
    

    - Optimizes capillary flow of Papillary Dermis 

    - Unwinds fibers after injury in Reticular Dermis 

    - Optimizes hydration to compressed/ injured tissues 

    - Commonly used for compressive injury, shearing injury, repetitive motion injury 

    - Use this Correction when pain is dull and edema is present in the superficial tissues

    
      

    

    Target tissue: Middle density of skin - capillary function, not deeper lymphatic system 

    - 5-10% tension 

    - Proximal to Distal 

    - Anchor with no tension in neutral to gentle stretch position 

    - Fan cut, web cut or jellyfish with 3-4 tails or strips per ½ width tape. 

    - Use Kinesio Tex Gold FP because it is lighter weight and the adhesive is deep set to capture superficial tissues gently

    

    
      “Unwinding Tissue” 
    

    - 10-15% tension for Sensitive or Most Sensitive Fascia without oscillation 

    - 10-25% tension for Superficial Fascia with oscillation 

    - 25-50% tension for Deep Fascia with oscillation 

    - To create, unwind or direct movement of fascia 

    - Oscillate tape “Side to Side” or “Long and Short” to treat superficial to deeper tissues 

    - Choose one of these Corrections when the MDT –Tissue Glides decrease fascial restrictions, decrease pain or movement dysfunction

    Muscle Corrections

    

    
      
    

    Mechanical Correction

    

    
      “Positional Hold” 
    

    Offers a compressive force from high tension paired with manual glide/pressure to improve proprioception encouraging improved posture and motion. 

    - Apply this correction if MDT Compression or Compression and Glide over target tissues decreases symptoms 

    - 50-75% tension Rule of Thirds 

    - After tension is applied to tape and placed on skin, manual -downward pressure is applied to the target tissue. (duplicate the MDT-Tissue Compression or Compression and Glide in the Therapeutic Zone) 

    - Manual pressure continues as the tissues are moved through the available range. 

    - End with no tension on stretched skin 

    - Kinesio Tex Classic or Performance+ Tape is recommended

    Space Correction

    

    
      “Lifting” 
    

    Create recoil toward center of tape to lift and decompress target tissue 

    - Apply this correction if MDT- Tissue Decompression over target tissues decreases symptoms 

    - Tear paper in center 

    - 10-35% tension **tension varies by cut 

    I Strip 10-35% 

    Donut Hole: I strip or X cut 15-25% 

    Web Cut: 10-20% 

    Star : I Strips or Donut Holes

    Tendon Correction

    

    
      “Proprioceptive” 
    

    Offers a compressive stimulus to mechanoreceptors to decrease pain and optimize proprioception 

    - Apply this correction if MDT- issue Compression to target tendon decreases symptoms 

    - 50-75% Rule of Thirds 

    - For Acute injuries, Anchor distally , apply Tendon Correction over target, then apply Overactive Muscle Correction to decrease active pull of muscle fibers through injured tendon to improve rest and healing 

    - Once active exercise or function is allowed and not limited by pain the standard Tendon Correction may be applied alone 

    - Kinesio Tex Classic or Performance+ Tape is recommended

    Ligament Correction

    

    
      “Proprioceptive” 
    

    Offers a compressive stimulus to mechanoreceptors to decrease pain and optimize proprioception 

    - Apply this correction if MDT Compression to target ligament decreases symptoms 

    - 75-100% Rule of Thirds 

    - Hold anchor to limit tension transfer as 75-100% tension is applied 

    - No tissue stretch for Ligament Correction 

    - Curve tape slightly during application to limit tension creep into Anchor and End as client moves. 

    - Kinesio Tex Classic or Performance+ Tape is recommended

    Functional Correction

    

    
      “Spring assist or limit” 
    

    Offers a compressive sensory stimulus to assist or limit motion 

    - Apply this correction if MDT- Tissue Compression over target tissues decreases symptoms 

    - 50-75+% tension Rule of Thirds 

    - Begin in shortened position 

    - Anchor and End with no tension to create a Tent or Bridge 

    - Hold Anchor and End and guide tissues through available range 

    - + refers to the increase in tension as the tissues are stretched through movement 

    - Kinesio Tex Classic or Performance+ is recommended

    Circulatory Lymphatic Correction

    

    
      “Channeling” 
    

    Offers a directional pull of the tape and guides the exudate to less congested areas through superficial lymphatic pathways 

    - Apply this correction to augment traditional management of swelling including but not limited to: decongestive massage, exercise and compressive dressing 

    - 0-20% tension 

    - Anchor proximal to oedema at healthy unobstructed lymph nodes 

    - Fan Cuts are often crisscrossed over congested area 

    - Use caution in drawing fluid to groin 

    - Review and understand list of precautions and contraindications
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« Attend 24 hours of certification courses: Approved
Kinesio Taping Assessments, Fundamental Concepts,
and Techniques, and Kinesio Clinical Reasoning and
Advanced Techniques

PREREQUISITES

« Log in to your account at www.kinesiotaping.com
« Click the Exams link under Education Tab
* You will be redirected to the Purchase Exam screen

« Click ‘Purchase’ on the right side of the screen

« After clicking ‘Purchase’ you will be shown the CKTP Certification Mark
License Agreement

« After selecting ‘I Agree’ you will be redirected to the payment page
+ Enter payment information
+ Now you will have access to the exam
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Y Strip: Tension is dispersed through
and between two tails over target
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Low Level of Stimulus

X Cut: Tension is focused directly over
target tissue and dispersed through
tails at each end

Moderate level of Stimulus

1 Strip:Tension is focused within the
therapeutic zone directly over target
tissue

High level of Stimulus
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= Y Strip:  50-75% tension
low level of stimulus
2 sites compressed/gently
stabilized

= T Strip with Tails:
50-75% tension
moderate level of stimulus
1 site compressed/gently
stabilized

= IStrip: 50-75% tension
high level of stimulus
1 site compressed/gently
stabilized






OEBPS/images/https/kinesiotaping.com/console/uploads/editor_images/consoleuploadseditor_images441ec544231633d283c7e1e994ca4bce9f1848d3.jpg





OEBPS/images/https/kinesiotaping.com/console/uploads/editor_images/consoleuploadseditor_imagesde5ee6bd3fc57df5a2eceb336810dea259a98255.jpg





OEBPS/images/https/kinesiotaping.com/console/uploads/editor_images/consoleuploadseditor_images2d4c0f051c63b1523a0110039bdb136935fd60d7.jpg





OEBPS/images/https/kinesiotaping.com/console/uploads/editor_images/consoleuploadseditor_images9acf5e50037a1d0fece32016095fdb5422921b27.jpg
= You have three (3) hours to complete all questions using the tab sys(em\

+ DO NOT CLICK ‘SUBMIT' UNTIL YOU ARE SURE YOUR EXAM IS
COMPLETE

« Your final grade will be shown onscreen after submission

« If you do not receive a passing grade of 80% or higher, you are allowed
one (1) free retake which can also be accessed through your account

« After passing the exam, if you do not already have a current membership %
with the KTAI you will be required to register prior to being sent your
CKTP Certificate

+ You must renew this membership every year to continue as a CKTP

« Congratulations, you are now a Certified Kinesio Taping Practitioner!
« KTAI will mail a certificate to you
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Overactive Muscle Correction
To optimize muscle activity from high to normal
Dto P (I to O)
Distal - Proximal
15% to 25% tension

Underactive Muscle Correction
To optimize muscle activity from low to normal

PtoD(OtoI)
Proximal - Distal

15% to 35% tension

Therapeutic Direction is the recoil of the tape toward the anchor
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Web Cut: Tension is dispersed through
and between slits over target tissue
Very Low Level of Stimulus

Fan Cut: Tension is dispersed over target
tissue through multiple tails.
Very Low Level of Stimulus

Donut Hole: Tension is dispersed through
the therapeutic zone into the tails
avoiding contact with the most
sensitive tissue
Low Level of Stimulus
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Distal - Proximal
15% to 25% tension

Underactive Muscle Correction
To optimize muscle activity from low to normal

PtoD(OtoI)
Proximal - Distal

15% to 35% tension

Therapeutic Direction is the recoil of the tape toward the anchor
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