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Connection:  
 

‘I define connection as 

the energy that exists 

between people when 

they feel seen, heard, 

and valued; when they 

can give and receive 

without judgement; and 

when they derive suste-

nance and strength 

from the relationship.’ 

 

 

 

Dr. Brene Brown 

ORTHOPAEDIC & SPORTS 

PHYSIOTHERAPY CLINIC ANSON 
www.ansonphysiotherapy.com  

#209-3041 Anson Avenue, Coquitlam, BC,   604-945-7888 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Sydney in action.  

 

 We work with all abilities 

and ages.  Karma is work-

ing with Sydney, a high 

level gymnast who is on 

Team Canada.  He uses 

IMS/Dry Needling, Laser 

(LILT), manual techniques 

and specific exercises to 

help her stay in top form 

and support her during 

her training.  



Nadine and 
Optimus are 
looking for-
wards to a 
September 
camping 

trip.  

Karma, unable to travel home at this 

time, has been working hard! 

Wally, is tired of 
the masks and 
hand sanitizer 
smell!  He is still 
happy to be at 
work to meet 

and greet! 

 

wedding plans yet but such an excit-

ing time!  

Please welcome 
our new physio-
therapist, Anant.  
He is working Wed 
and Fridays.  He 
does IMS and acu-
puncture along 
with manual tech-
niques and exer-

cise prescription.   

 Joelle and Alyssa also had some vaca-
tion time this summer.  At least we are 
allowed to travel now.  It has been a 

long time stuck at home! 

 

I am writing this and we are still in 
the Covid pandemic!  Masks are 
commonplace and hand sanitizing 
on entry the norm now.  We are 
grateful that there is a vaccine to 
help keep us and our clients as safe 

as possible.   

Mhairi took the UBC Gunn IMS 
course along with Lori this April 
and July.  Mhairi has since moved to 
Kamloops with her family.  We will 

miss her.   

Lori has managed to get to Shus-
wap again this summer, even 
though it is very smoky up there 

with all the wild fires.  The best 
news of the summer is that her 
daughter, Noelle, got engaged! No 
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Social notes! 

From Covid safety plan to  communicable disease safety plan   

have asked that everyone contin-

ue to wear a mask in and out of 

the clinic.  If you are fully vac-

cinated plus two weeks, you can 

talk to your therapist about their 

comfort level about you not 

wearing a mask in the room.  

This will be an individual’s deci-

sion.  It is important to honour 

everyone's comfort level.  We al-

ways have extra masks on hand 

if you have forgotten yours, just 

ask.   

 

 Did you know we pur-

chased another  

Bioflex LILT (laser) system 

this year? It is great for 

decreasing pain and help-

ing your body heal.   

Now that we are in Phase 3 of  

BC’s reopening plan, we have 

shifted from our Covid Safety 

Plan to a new Communicable 

Disease Safety Plan.  So what 

does that mean for you?  There 

isn’t a lot of difference for clients 

at this time.  We have to focus on 

the four pillars going forwards: 

 Staying home when you are 

sick ! This means staff and 

clients. 

 Hand hygiene. Coming into 

the clinic and sanitizing your 

hands will stay the norm. 

 Adequate cleaning of the 

space. We continue to have 

surfaces sanitized with high 

grade cleaner. We really like 

our little signs that let us 

know what is cleaned or 

needs to be. 

 Adequate Ventilation.  Luckily 

we have a new HVAC unit 

that allows the clinic to have 

lots of fresh air and circulation.   

We will continue to use the Covid 

questionnaire before each ap-

pointment, more so as a reminder 

that it is important that you feel 

100% when you come to the clin-

ic.  If you do not , you can re-

schedule for another time.  This 

keeps us all safe. We have all of 

our staff double vaccinated.  

 

 

 

 

 

Mask Policy:  At this point in time, 

since we cannot maintain ade-

quate distance at the clinic, we 



changes of spondylosis in their 
vertebrae.  This results in com-
pression, traction and angula-
tion of the surrounding tissues.  
The site of pain (i.e. heel) may 
not be the problem.  Early 
changes may result in proprio-
ceptive changes and early signs 
of weakness (that doesn’t re-
spond to training).  Some early 
signs of neuropathic pain  are 
 Sensory: tenderness,  de-

crease proprioception 
 Motor: muscle banding and 

shortening 
 Autonomic: goosebumps, 

sweating, skin coolness, 
trophedema in nerve root 
patterns 

 Trophic changes: skin, hair, 
nail changes 

Neuropathic muscles stay short-
ened and cannot relax.   
 
Dry Needling is terminology 
used for research, sometimes 
this is referred to as trigger point 
needling.   There is also wet nee-
dling—injecting a substance into 
a muscle.  Dry needling is treat-
ing myofascial pain.  Myofascial 
pain tends to be dull, achey and 
crampy and quite diffuse.  There 
can be muscle shortening and 
weakness associated with it.  
Physio’s feel for the trigger 
points in the muscles within the 
tight band.  The referral patterns 
of each specific muscle are 
learned and often described be-
fore needling so that the client is 
aware.  For example, treating 
upper fibers of trapezius can 
give one local, jaw, back of 
head, or eyeball discomfort as a 
myofascial pain pattern.  
 
The technique for both Dry Nee-
dling and Gunn IMS is similar.  

Dr. Chan Gunn created Gunn 
IMS (intramuscular stimulation) 
after years of work with chronic 
pain patients at the Workers 
Compensation Board in the 
70’s.  He is a BC Physician who 
is now retired.  He has created a 
paradigm that assesses for Neu-
ropathic pain and looks at the 
whole body.   
The basis of this approach is 
that it is a nervous system prob-
lem that can be treated via nee-
dles into the muscles.  Dr. Gunn 
noted that there are sensory 

and autonomic changes that 
are found with sensitized nerv-
ous systems.  When neuropathy 
causes persistent myofascial 
pain and dysfunction the histo-
ry and physical exam often re-
veal: the absence of tissue inju-
ry or inflammation, common 
musculoskeletal pain syn-
dromes, sensory, motor and au-
tonomic syndromes .   
 
Spondylosis is the most com-
mon cause of peripheral neu-
ropathy.  More than 80% of 
people over age 40 have x-ray 

You are looking for a dull ache 
or cramp.  Ideally a muscle 
twitch will give the best results 
and immediate lengthening.  
Gunn IMS has a specific assess-
ment framework for looking for 
and treating neuropathic pain.  
It spends a lot of time on posture 
assessment and looks at the en-
tire body.   
 
Mhairi and Lori took the Gunn 
IMS course at UBC this past April 
and July.  In total it was 7 long 
days, spanning several months,  
2 exams and a case study, not to 
forget the hours of preparation.   
Both Lori and Karma are certified 
in Gunn IMS.  Anant is certified 
in Functional Dry Needling.   

Did you know that exercise and 
activity help keep your brain 
young and active as well?  What-
ever age you are, it is important 
to keep active.  Your body will 
continue to be strong and sup-
ple and activities of daily living 
will be easier.  When you exer-
cise you are helping your brain 
stay young! It 
works on keep-
ing up good 
blood supply 
and keeping 
your neurons 
firing!   
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GUNN IMS vs Dry needling 
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About us: 

Anson Physiotherapy has been in service since 1993.  We treat all 

ages of individuals for all areas of problems: back, neck, shoulders, 

elbows, knees, feet, hands etc.  We focus on thorough assessments 

and a client centered focus from our university educated physio-

therapists.  Pain control, education, therapeutic modalities and 

hands on techniques (manual therapy) are all important parts of 

our jobs. Our state of the art low intensity laser (LILT) and Shock-

wave are excellent modalities for healing.  Acupuncture, ultra-

sound, taping and Dry Needling/IMS  are other treatment options 

we offer.  Personalized exercise programs using the ball , elastics 

or weights along with stretching and posture work are mainstays 

of our practice.  Our team of therapists Karma, Anant & Lori,  and 

our administrative staff, Joelle, Nadine, and Alyssa are here to 

help you with your mobility! 

Frozen Raspberry Dessert Adapted from Betty Crocker Kitchens 

You need a 8 inch springform pan. 

 

Mix sweetened condensed milk, lemon juice, Orange juice/Liqueur.  Add thawed raspberries.  
Then fold in whipped cream.  Pour over cooled crust.  Freeze for at least 2 hours.  Let sit 15 

minutes before serving.   

 
Heat oven to 375 F. Put crust ingredients into a bowl and mix well.  Press into 

pan. Bake 8-10 minutes.  Let it cool completely 

C r u s t :   

1 cup Chocolate crushed wafers (you could use vanilla as well) 

1 / 2 cup finely chopped blanched almonds or macadamia nuts 

1 / 4 cup butter or margarine, melted 

Filling 

• 1 can (14 oz) sweetened condensed milk (not evaporated) 

• 3 tablespoons lemon juice 

• 3 tablespoons orange-flavored liqueur or orange juice 

• 1 package (I use more than 10 Oz) frozen raspberries with syrup, thawed 

Nadine’s home grown cabbage 

above and Optimus in the flowers 

below. 


