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Welcome to Clear Passage

Thank you for choosing Clear Passage to help you reach your goals. We strive to provide true, personalized
attention during the therapeutic process and trust that your experience will be both healing and educational.

This Patient Companion has been created to serve as a reference book. Designed to help guide you through
the process of being treated at Clear Passage, it should assist you in planning your trip, understanding our
technique, preparing for therapy and provide suggestions for when you return home.

With our best wishes for excellent health,

Belinda Wurn, P.T. Larry Wurn, LMT
National Director of Services President and CEO

Meet the Wurns

Belinda Wurn is National Director of Services for Clear Passage. She co-developed the Wurn Technique®, a
manual non-surgical treatment for deforming and decreasing adhesions.

Belinda has more than 30 years of experience as a physical therapist. She
graduated summa cum laude with a B.S. in physical therapy from the
University of Florida in 1975. She is a member of the American Society for
Reproductive Medicine (ASRM) and the American Physical Therapy
Association (APTA), and specializes in women’s health issues.

Belinda studied with some of the finest therapists, physicians and
osteopaths in the U.S. and Europe before developing her unique work. She
has provided over 45,000 hours of therapy treatments to patients with pain,
infertility and sexual dysfunction, and has completed extensive post-
graduate training.

Larry Wurn is CEO of Clear Passage. He co-developed the Wurn Technique®, a non-surgical treatment for
pain, female infertility and sexual dysfunction, with his wife Belinda.

Larry is a graduate of San Francisco State University (BS in English, 1972)
and the Florida Institute of Natural Health (LMT, 1990). He is a member of the
American Society for Reproductive Medicine (ASRM) and is certified by the
National Certification Board for Therapeutic Massage and Bodywork
(NCBTMB).

Larry has taken more than 50 courses of continuing education after licensure
and has more than 1,600 hours of manual therapy and specialized post-
graduate courses. He has performed over 30,000 hours of manual
treatments.

The Wurns have co-authored several pioneering studies regarding using

(non-surgical) manual therapy to treat pain, women’s sexual health and
infertility. This research has been published in a number of peer-reviewed medical journals, including
Medscape General Medicine, the Journal of Endometriosis and Alternative Therapies in Health and Medicine.
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The History of Clear Passage

In 1984, following a diagnosis of cervical cancer, Belinda Wurn, PT underwent surgery and intensive
internal and external radiation therapy. Though she survived the cancer, her pelvic organs were left
severely adhered, allowing nothing in her pelvis to move normally. Her ‘frozen pelvis’ caused her
significant pain.

Finding that conventional medicine offered little relief, Belinda’s lifelong friend and husband, Larry Wurn,
LMT helped search for alternative options to relieve her debilitating symptoms. Together, they searched
among physicians and physical therapists throughout the U.S. and abroad for an alternative to additional
surgery.

After taking many courses in manual therapy techniques, Belinda began experiencing the first hope of
relief for her pain. The Wurns’ curiosity turned into passion. They developed and refined their ability to
palpate and treat restricted areas in the body, leading to the development of their own techniques to treat
chronic pain and other pelvic pain conditions.

From this uniquely comprehensive foundation of manual therapy techniques, a remarkable discovery was
made. In 1990, a female patient attending therapy with the Wurns for pain in her back and pelvis reported
she was quite surprised to become pregnant. She stated both of her fallopian tubes had been blocked for
seven years. Next, a physician friend of the Wurns referred two women who were experiencing infertility.
They also became pregnant after treatment. All three of these women went on to deliver healthy babies.

The physician then asked the Wurns if they could help his wife who had been infertile for 12 years. She
was 41, with one fallopian tube remaining and it was totally blocked. Her history also included severe
endometriosis, multiple ovarian cysts and adhesions from several invasive surgeries to try to help her pain
and fertility. The Wurns agreed to try. The physician and his wife were quite surprised when she
conceived after therapy. Nine months later, she gave birth naturally to a beautiful little girl.

The Wurns knew they had to investigate further. A local gynecologist urged them to conduct clinical
research to validate the effectiveness of their work. Local hospital Chief of Staff, a gynecologist with
significant research background proposed a clinical trial where the Wurns would perform therapy on a
woman whose tubes were scientifically proven to be totally blocked. Then another dye test would be
performed.

The physician referred her most complicated patient for treatment. Her pelvis was so adhered that she
was diagnosed with ‘frozen pelvis,’ like Belinda had once been. Her reproductive organs were “stuck
together” and both of her tubes were totally blocked. The patient had even undergone laparoscopy and
laparotomy (unsuccessfully) to open her tubes. This trial showed the Wurns’ therapy to be effective in
opening one tube completely and the dye moved measurably further through the other tube during a
subsequent HSG (dye test).

That case study was remarkable. It was the first scientific proof that the Wurns’ therapy could decrease
adhesions and open blocked fallopian tubes - without surgery. Clear Passage was born. The Wurns,
together with a professional researcher from the U.S. National Institutes of Health (NIH), went on to
publish research in peer-reviewed medical journals. They have had several abstracts accepted for
presentation at a major gynecology conference. Today, a number of physicians and PhD researchers
have joined the Clear Passage team.
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Treatment Philosophy

Our philosophy of treatment is to offer the finest individualized manual therapy available in the world. We
believe in treating the whole body/person/mind, due to the interrelated relationships and functions of the
fascial system.

“l feel like my doctor doesn’t have time for me...*
“Sometimes, | wonder if my doctor is really listening to me..."

We hear these statements from our patients so often -- too often in a society which purports to
provide the best health care in the world. Due to the constraints of managed care and the rush to see
more patients, physicians often do not have the time to truly listen to their patients. We believe that
this is a great injustice.

In contrast, we know that we must listen deeply to what our patients tell us. When we listen well, our
patients often tell us exactly what is wrong and how to help them.

The patient is an expert; the therapist’s job is to listen and follow

Your participation is invited throughout the treatment process. We have learned that most patients
seem to have an intuitive sense about what their body needs. As you have been in your body for
several decades, you have extensive knowledge of what your body has experienced during your
lifetime. Therefore, we regard all patients as experts in their case. We encourage and incorporate
your deductions and feelings about your body throughout the therapy process.

During your Initial Evaluation, we begin listening to you with our ears and intellects. Then, we listen to
your body with our hands, feeling the tension patterns to determine what is moving properly and what
areas are restricted, adhered, inflamed or irritated.

To augment this information, we also listen with our intuition. For us, intuition is a sum of our
deductive and sensory reasoning added to your personal insight. Because our bodies are more than
a set of plumbing and electrical impulses, we have learned to unite our strict clinical protocols with a
level of listening to the patient that extends far beyond the mere scientific gathering of data.

This approach provides us with a sense of what is and what is not functioning properly in your body,
allowing us to find physical restrictions and asymmetries indicating the presence of adhesions. At
times, there may also be an emotional component that needs to be resolved. We always meet you
exactly “where you are” in your life, without judgment, as we assist you in reaching your goals. The
summary of all of the above leads us directly into our treatment plan.

The approach of wholly listening to our patients makes therapy similar to solving an unfolding
mystery. Together as we unravel layers of pain, adhesions and dysfunction, we expose the
harmonious, symmetrical, functional and pain-free individual within. Your therapy is specifically
tailored to your history and present condition.
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We differ significantly from other medical approaches.

We offer a very different approach from most patients’ experiences with their doctors. In the typical
medical model, the patient is sometimes regarded as an assemblage of plumbing and wiring that
needs to be fixed. When health care practitioners do not listen to patients, they may lack some of the
most important information available.

In our treatment model, we regard you as an expert and invite you to share your extensive, intimate,
expert knowledge of your body with us. We explain our work to you and encourage you to be an
active participant in your own recovery. Your input is invaluable and adds greatly to the results of the
treatment process. When we listen deeply and follow the tissues, the results are very personal,
individualized and often extraordinary.

Clear Passage Philosophies

#1: We treat the whole body, person and mind
#2: Healing takes time

#3: The patient is an expert in their own body




Treatment Overview

From your first visit, we perform specialized manual ‘hands-on’ therapy to treat the causes of your
pain or dysfunction. We feel it important to address the body as a whole, rather than in parts, to:

significantly decrease or totally eliminate pain
improve mobility and flexibility

improve circulation

improve bodily functions

restore balance and functional ability
Improve postural asymmetries or deviations

The primary goals of the Wurn Technique® are to improve structural mobility, balance, tone and
function, and to decrease pain by breaking up collagenous cross-links that can form anywhere in the
body (body cavities, organs, joints, soft tissues, etc.) We begin with a thorough physical evaluation of
your body, reviewing your lifetime medical history and current complaints to create a personalized
and comprehensive treatment plan. We then use our hands to apply a gentle, sustained, specific
stretch to restricted or adhered areas throughout the entire musculoskeletal and viscerofascial
structures until we feel the tensions release. Our goal is to restore mobility and symmetry throughout
the body.

Our primary therapy focus is treating adhesions affecting the soft tissues of the entire body:

the fascia, the connective tissue that separates and supports all of the body structures, and is
the body’s main shock absorber

the muscles, which help us move

the organs, which help us function

the nerves, which alert us to problems through pain

the ligaments, which connect bone to bone, and

the tendons, which connect muscles to bone.

Our intent is to decrease adhesions in and around the organs, ligaments, muscles, joints and support
structures of your pelvis, abdomen, pelvic floor, hips, lower back and coccyx (tailbone). In fact, we
may treat anywhere in your body where the biomechanical balance and function are being
compromised by adhesions and restricted myofascial or viscerofascial mobility.

Patients usually report positive changes within the first few hours of therapy. Most state that their
muscles, abdomen and pelvis feel looser, and that they are moving with an enhanced ability to move
more freely and easily during functional daily activities. They also report feeling that they can stand
straighter and take much deeper breaths.

As pain decreases and function begins to return, we educate patients in a lifelong preventive and
restorative program to maintain and improve their flexibility, strength, lifting ability and endurance
levels. Patients generally report enhanced personal and professional life, performance and well-

being. Our goal is to return our patients to active, productive and enjoyable lifestyles.




Understanding Fascia

The musculoskeletal system consists of muscles, ligaments, tendons, bones and fascia( connective
tissue). It is the main consumer of body energy and comprises 60% of the mass of the body.

The connective tissue, or fascia, is a tough, complex three-dimensional fibrous mesh web that runs
from head to toe and has a tremendous influence throughout the body. The fascia suspends,
surrounds, supports and separates every muscle, bone, organ, nerve and vessel down to the cellular
level. This fascial weave comprises 16% of a person’s body weight and stores 23% of the body’s total
water content. The fascia gives support, stability, structure and organization to the body, while
allowing flexibility, mobility and plasticity (ability to be molded) of all of the anatomical structures. It
helps the body to oppose both internal and external mechanical stresses.

The fascia divides the body’s tissues and organs into different compartments (like inside an orange).

Muscle

The fascia consists of three layers: the superficial fascia, the deep fascia and the dura mater. The
superficial fascia consists of loosely knit connective tissue that attaches directly beneath the skin,
and is connected to the muscles and joints. This fascial layer allows movement of the skin in many
directions over the deeper structures, allowing enough space for the accumulation of fluid. It can
stretch in any direction and is able to adjust quickly to various strains.

The deep fascia is more dense, tough and tight as it compartmentalizes the body. It surrounds,
supports, separates and protects the muscles, organs, bones, blood vessels and nerves, and
contributes greatly to the shape and function of the body. The deep fascia is very strong yet resilient.
When placed under abnormal strains or tensions, it can become quite restrictive, acting like a
straitjacket to the structures it contains.




The dura mater, the deepest fascial layer, surrounds and protects the central nervous system (brain
and spinal cord), and lines the skull. The spinal dura is a hollow cylinder that extends from the base of
the skull to the sacrum (the lower back). It has strong attachments to the base of the skull, the upper
cervical (neck) vertebrae, the sacrum and the coccyx. Within the skull, the dura mater supports and
surrounds the brain.

Due to the interconnectedness of the fascial system with all of the other body structures, any changes
in tension due to postural imbalance, gravitational pull, surgery, trauma or inflammatory processes
can affect connective tissue tensions and mobility throughout the body.

Points of attachment of Dura to Bone

Entire Cranial Vault




Adhesion Formation and Deformation

Adhesions can form anywhere in the body. Elastocollagenous cross-links (where the collagen and
elastin fibers cross over each other) are the building blocks of adhesions.

The adhesions form in response to the inflammation, restricted blood flow, disorganization and
damage to the cellular architecture of tissues associated with surgical procedures and other traumas
or inflammation. Minor adhesions are often limited and absorbed within a few days.

Adhesions can be tough and wiry, or filmy and thin. They may be large enough to be seen by
diagnostic tests, or so small that they are microscopic. Either way, they can exert tremendous tensile
forces in the areas where they form.

Adhesions and cross-links remain in our bodies long after the

original inflammation or trauma has healed. They may adhere

injured tissues to pain-sensitive structures, causing pain, or to

neighboring structures, causing dysfunctions. Pain associated

with adhesions often does not begin until one to three months, or

more, after surgery or tissue injury. The pain and dysfunction are

caused by adhesion formation and the ensuing restricted

mobility, contraction and mechanical shortening of the soft

tissues. Thus, the healing process can actually create more mechanical irritation and more cross-
linking of collagen fibers, perpetuating the cycle of adhesion formation.

The fascia is a three-dimensional continuous weave of connective tissue that runs from head to toe,
and from front to back. As a result, excess tension on one corner of this connective tissue web will
exert a pull throughout the structure affecting the organs, muscles, bones, nerves, blood vessels and
glands. Fascial restrictions can seriously interfere with the proper functioning of the organs and with
the distribution of body fluids. Reduction or elimination of these restrictions is an important part of our
manual therapeutic techniques.

When adhesions attach to delicate internal tissues and organs, they can pull on sensitive structures
causing pain and decreased function with every step and breath we take. Tiny micro-adhesions can
cause so-called ‘mystery pain’ which is difficult to .

diagnose. We can assume their presence from looking

at our patients’ surgical, medical and trauma histories.

As the body has no natural way to dissolve them, they

are permanent byproducts of healing, a glue that binds

our delicate internal structures together. While

attempting to resolve the symptoms you may be

experiencing, the pain and dysfunction caused by

adhesions can become chronic and frustrating.




Surgery is a primary cause of adhesions. Extensive fibrous adhesions are a major cause of post-
operative complications; they can be a significant factor in many cases of infertility, intestinal
obstruction and chronic pelvic pain. Data from a 1995 study suggests that 67% to 93% of patients will
develop adhesions following open abdominal surgery (most involve adherence of the omentum to the
anterior abdominal wall). Furthermore, 55% to 100% of

patients will develop adhesions following open gynecologic

surgery. Chronic pelvic pain accounts for 10% of all office

visits to a gynecologist and for more than 40% of

laparoscopies performed by gynecologists. Researchers

found pathologic changes in 89% of women undergoing

laparoscopy for pelvic pain. They reported that adhesions

that tightly bound adjacent organs together were the

probable cause of the pain.

Surgery can save lives, but preventing adhesions from
forming as a natural part of the healing process is nearly
impossible. Many surgical procedures are performed to
remove adhesions, using a laser to burn them, or a scalpel
to cut out any adhered tissues and structures out. While
some surgeries may decrease pain or improve function
temporarily, the body has to heal from the most recent
surgical trauma. Thus, new adhesion formation is a natural
byproduct of the healing process from the very surgery
intended to decrease adhesions.

We discover undiagnosed adhesions by using advanced

palpation skills. We recognize how the organs are

supposed to move; there should be mobility and easy

movement in most directions for all of the pelvic and

abdominal organs. When the organs are unable to move freely, they are usually being pulled on or
restricted by something adhered to them in one or more areas. This decreases organs’ ability to
function efficiently and can cause pain at the adhered site -- or even cause referred pain to other
areas. Medical treatment for abdominal or pelvic pain usually involves drugs or surgery. Drugs can
decrease pain, but they do little to address the actual cause of the dysfunction or problem. In addition,
many drugs have unwelcome side effects.

Clear Passage therapists work methodically to break up adhesions, eliminate pain and increase
function gently, naturally and permanently. Based on our clinical data, positive effects from the
therapy appear to last for years. The data indicates our work may be very effective alone, or in
concert with your physician’s medical and pharmaceutical treatment.




What to Know Before Treatment

Statement of Disclosure

Like virtually all health care procedures, the results of this treatment cannot be guaranteed. Every person
is a unique individual and, as such, every individual body responds differently. While Clear Passage has
published multiple studies and continues to conduct promising clinical research, please understand that
we cannot guarantee your results.

Will therapy hurt?

Our work creates structural changes in order to create more functional movement throughout your body.
While the pressure we use with our hands is often gentle, it can result in profound changes deep within
your body. With firmer pressures, patients typically report experiencing a temporary stretching or burning
sensation. They often refer to it as a “good hurt,” saying they can tell it is what their body needs. We
maintain communication to ensure that we remain well within the patient’s tolerance level at all times.

Will | get sore?
Most people do very well after treatment and find that our therapy is helping to reduce or resolve many
different symptoms throughout their entire body. Some patients report temporary soreness.

If you experience the latter, you may soak in a luke-warm bath with one to two cups of Epsom salts. When
magnesium sulfate (found in Epsom salt) is absorbed through the skin, such as in a bath, it draws toxins
from the body, sedates the nervous system, relaxes muscles and acts a natural emollient. Alternately, for
pain in your neck, back or extremities, you may ice the area for 20 to 30 minutes every hour. For pain in
the abdomen, apply heat (moist heat, heating pad, water bottle) to the area for 20-30 minutes every hour.

When you return for your next session(s), we will use techniques that should calm the sore areas.

Medical records

Please provide, in advance, all medical records including but not limited to typed surgical, radiological,
diagnostic and blood testing reports, as well as physician office notes. These records can be helpful in
corroborating what we feel is going on inside your body. Your most recent test results are most valuable,
but even reports that are several years old can tell us a lot. Please organize paperwork in date order.

e Physician referral requirements (U.S. patients)
Depending on your state law, we may require a physician referral for physical therapy. Our
therapists cannot provide treatment without physician referral in those states.

Some states may not require a physician referral, though we encourage you to inquire regarding
your insurance requirements.

Flying After Therapy

Perhaps due to pressure changes in airplanes, about 10% of intestinal patients report difficulty when flying
immediately after therapy. We suggest these patients not fly for 24 hours after 20 hours of therapy or for
48 hours after 30+ therapy hours.
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What to Bring with You

Walking shoes

We recommend a 30-minute walk after each therapy session to allow your body to assimilate the new
information it receives during therapy (decreased restrictions, increased mobility, improved gait, etc.) Low
heel walking shoes are the best choice. Performance of any other exercise regimens must be discussed
with your therapist.

Picture ID
Upon arrival, we will request to copy a valid Driver’s License, ID card or Passport for your chart.

Comfortable clothing
You may wish to wear clothing that is easy to change in and out of. At each session, we will provide you
with a knee-length paper gown to keep you appropriately covered during evaluation and therapy.

Loose fitting under garments
Please wear loose fitting undergarments, as tightly fitting garments and elastic bands make it difficult for
the therapist to palpate the subtle tensions in your tissues. Gentlemen, please wear boxers to therapy.

No lotion
Please do not apply body lotion to your skin prior to therapy. Lotion hinders the therapists’ ability to
effectively stretch tissues, unless applied in the evening.

Lightly trim
For women attending with pelvic conditions, lightly trimmed pubic hair may make it more comfortable for
you during assessment and treatment.

Medications (prescription and over the counter)
Any medications that you currently take on a regular basis should be taken regularly as prescribed. Any
medications that you take on an as-needed basis should be discussed with your therapist.

Water
We ask that you do your best to drink 64 ounces, or half your body weight in ounces, of water daily.

During Treatment

Most patients say they find treatment sessions informative and relaxing. All members of our staff are
sensitive to your physical and emotional comfort, and we respect your privacy. We perform all therapy in
private treatment rooms. Each session includes 10 to 15 minutes for clinical documentation, therapy-
related communications and room change.

Your therapists will discuss with you any adhered or restricted tissues or areas that we detect throughout
your body and treat those areas each day. We will also advise you regarding changes we feel as therapy
progresses. Your feedback is valuable information. Please interrupt us at any time to let us know what you
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are feeling physically or emotionally. As the adhesions begin to diminish, your pain will begin to lessen
and function will begin to improve.

Internal treatment

We have found that combining internal and external assessment and treatment is much more effective
than external assessment and treatment alone in order to resolve abdominal and pelvic pain and
dysfunction. Physical therapists have been treating patients internally for urinary incontinence and pelvic
pain since 1975. The Women’s Health section of the American Physical Therapy Association (APTA)
regularly teaches and endorses courses in internal assessment and treatment of pelvic floor dysfunctions.

Depending on your medical history, your evaluating therapist may suggest vaginal or rectal assessment to
locate tissues that are tender, tight, inflamed, irritated or restricted. As with any part of your evaluation or
therapy, we will communicate the basis for suggesting this option and you may accept or decline this
component of your care.

With your approval, using non-latex gloves and “environment-friendly” lubricant, we treat any adhered or
restricted tissues and structures within the vagina or rectum, as indicated. You can expect to feel some
pressure with internal treatment and sometimes tenderness, which will improve as we restore mobility to
these tissues. Your therapist will always remain within your tolerance level during therapy and, upon your
request, will stop at any point in the treatment.

Emotional response to treatment

Research suggests that memory is stored not only in the brain, but also in the soft tissues of the body.
Our experience shows that when we are traumatized (physically, mentally, sexually, emotionally or
spiritually), it is an emotional experience and we react to the trauma. As a protective mechanism, the body
keeps the memory of the trauma below our conscious level, so we ‘forget’ about it.

When we treat the areas of the body that were traumatized, or when a body part is put into the position it
was in during the trauma, hidden memories that were associated with the trauma come up to the level of
our conscious mind. This allows us to understand information stored in our subconscious memory,
release these emotions, and allow our bodies to heal. Thus, becoming emotional, sad, angry or
melancholy within 24 to 48 hours after treatment is a perfectly normal reaction.

We feel that symptoms and/or pain associated with adhered and restricted areas of your body are
released with the physical release of the tissues. This allows you to free emotions that have been held
deep within -- emotions you may have forgotten.

At Clear Passage, you are in a safe environment. We encourage you to give yourself permission to let out
any negative emotions that may come up during your treatment. Take a pillow and hit, yell or cry into it.
Our bodies seem to heal better and more quickly if we can release any emotions that come up during or
following therapy.

“Healing can occur in the person only when we allow
ourselves to feel, express, and release emotions from the
past that we have suppressed or tried to forget.”

- Christiane Northrup, M.D.
Author of “Women’s Bodies, Women’s Wisdom”
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What to Do After Treatment

After Each Session

Immediately after therapy, we suggest that you walk for 20 to 30 minutes. We feel this provides
neuromuscular re-education, re-establishes mobility in previously restricted areas, increases blood flow,
and reinforces increased range of motion achieved during treatment. Alternatively, you may swim (make
sure you kick with your legs) or walk in water.

Your body has had to compensate in order to move and function. During your therapy, we impose
structural changes in your body as we free up restrictions in the tissues. The body will need time to
assimilate these changes. We ask you to take it easy and avoid strenuous exercise for at least 48 hours
after any therapy sessions, especially high-impact activities.

Drink plenty of water. At least 6 to 8 glasses daily throughout the day, not all at once and preferably not
right before bedtime. As therapy breaks up adhesions, metabolic waste products (lactic acid) are released
into the body. This is the same substance that causes post-exercise soreness. Drinking water helps flush
the lactic acid out of your body, minimizing post-treatment soreness.

Listen to your body. Treatment can provoke many responses. Please pay attention to everything you
experience between treatments and communicate this important information to your therapist. Responses
can include fatigue and/or decreased appetite. Follow your body’s wisdom and respond appropriately (e.g.
lie down and rest if tired, eat a smaller lunch, etc.)

Soreness. There are several options for managing soreness you experience, including:
e Epsom salt bath or compress
¢ natural anti-inflammatories, e.g. ginger, turmeric, etc.
¢ over the counter pain medications like ibuprofen or Tylenol
e any prescription medications you already take for pain

Be sure to drink plenty of water and walk (or swim) after each session to help with soreness.

After Returning Home

Do not expect immediate results - healing takes time. You may continue to notice changes in your
body over the weeks and months following therapy. Please contact us with any questions or concerns.
We remain available for you.

Do not stop taking any of your prescription medications or over-the-counter medications
recommended by a healthcare provider without first consulting your physician.

Continue self-help suggestions:
e Stretch, exercise and perform self-treatment techniques regularly as recommended by your therapist.
e Maintain recommended water intake
e Walk regularly




Feel free to investigate alternatives. Our treatment appears to work well as a “stand-alone” treatment or
as an adjunct to other therapies.

Please stay in touch! To assist the accuracy of our records, we may monitor your results for 36 months
after treatment via emailed follow-up surveys and/or phone calls.

Should I return for more treatment? Some patients benefit from more therapy in addition to the usual
20 hour program. If you feel you have not fully met your goals, we encourage you to contact us to
schedule a telephone consultation, at no charge, with one of our therapists.

If you have any questions regarding continuing care, please call us at 352-336-1433 or
email info@clearpassage.com.

What’s New at Clear Passage?
We will email newsletters to you to keep you updated on our new studies, locations and other Clear
Passage news.

Spread the word. You can help many who still search for an alternative option to help them reach their
goals by sharing your Clear Passage experience with your physician, friends and others.

You can also spread the word online through our Support Forum (www.clearpassage.com/forums/), or
your own website or blog.




Area Information

Manhattan

Clinic Address:
165 West End Avenue, Unit 1F
New York, New York, 10023
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% Clear Passage

Meet Your Therapists

Aura Bijou, PT

Aura Bijou has been a decorated physical therapist for over 30 years.
She became a certified Clear Passage therapist in 2006, and quickly
became the Director of our Manhattan location.

Aura grew up in NYC surrounded by the hustle and bustle of the big
city. She attended private high schools in Queens and Brooklyn,
graduating in the top 20% of her class. Due to spending 6 months of
her senior year in high school studying in Israel, Aura is fluent in
English and Hebrew, and can ‘manage somewhat’ in Yiddish, French
and Spanish.

She graduated first with a BA, then a Masters of Science in Exercise

Physiology from CUNY in 1981. Her first career was in fitness, working for 5 years at the Hofstra
Health Dome, first as an exercise leader and ultimately became Director of Adult Fitness, Cardiac
Rehab and Stress Testing. She was drawn to physical therapy when she saw her father develop
Parkinson’s disease and slowly lose his mobility. Originally, she wanted to further her knowledge of
injury prevention, and of maintaining the integrity of the musculoskeletal system and rehabilitation.

Aura’s career has been diverse; she frequently worked two jobs at the same time, doing rehabilitation
during the day with nursing home, head injury and homecare patients, and evenings doing manual
therapy in out-patient settings. While working with head injury for 4 years, she developed and
presented “Physical Therapy in Cognitive Remediation: A Therapeutic Model,” Rebuilding Shattered
Lives Symposium, Robert Wood Johnson Institute May 1990. Before coming to Clear Passage in
2006, she underwent training in Cardiac Physical Therapy, Feldenkrais, Visceral Mobilization,
Myofascial Release, Tupler technique for treatment of diastasis, and LSVT BIG for treatment of
Parkinson’s.

Aura married at 42; the next week she and her husband consulted with a Reproductive
Endocrinologist about the best course to have a baby. She was told she had a too many “issues,” and
would have to use donor eggs. She pursued motherhood with the assistance of a supportive RE while
she changed her lifestyle, nutrition, and performed daily mindfulness activities. Her son was born in
June 2000. Aura felt called to women’s health due to the struggle she had in getting support in the
process.

Aura has been physically active all of her life, playing basketball in high school, rollerblading and
running, as well as being an avid skier. She jokes that she sustained many of her injuries in order to
learn how to treat her patients, how to feel their challenges, focus them on finding their strengths to
evolve through the process of healing. To balance some her energy, Aura paints in watercolor,
acrylic and pastels, knits, and loves to cook.
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Clinic Map & Directions
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Get on Grand Central Pkwy from LaGuardia Access Rd
Continue on Grand Central Pkwy. Take I-278 E to FDR Dr. in Manhattan. Take exit 15 from

FDR Dr.
Take E 106th St, 97th St Transverse and Columbus Ave to West End Ave




LOCAL HOTELS

5 Star: Rating /5 Distance

1 Hotel Central Park 4.6/5 1.2 1414 6 Ave., 26 min walk

The Marriott Essex 4.3/5 1.0 130 Central Pk. South, 22 min walk
Lowell 4.8/5 1.4 28 E. 63" St., 28 min walk

4 Star:

Hotel Beacon . 2130 B’'way. 10 min walk
Empire Hotel . 44 W. 63 St., 12 min walk
Carnegie Hotel . 160 W. 56 St., 22 min walk
Manhattan Club ) 200 W. 56" St., 23 min walk

Salisbury Hotel . 123 W. 57" St., 25 min walk

Transportation

We recommend that you rent a car to travel between the clinic and your hotel or you can use Lyft and
Uber.




.
During Your Stay

You will have a lot of free time between office visits. Below are suggested dining, recreation and

entertainment options available in our area.

Restaurants:

$555

Café Luxembourg — 4.3/5 French/American Bistro
Per Se --4.5/5 French
Le Bernardin --4.5/5 French
Jean George --4.5/5 French
$5-55%

Sole Bistro Italiano --4.3/5 Italian, old world feel, good service
Sapphire Restaurant --4.0/5 Indian cuisine, near Columbus Circle
Swagat --4.0/5 Indian cuisine, casual

Café Fiorello’s --5/5 ltalian, across from Lincoln Center
Olympic Flame Diner—4.0/5 Greek diner

Pier i --4.0/5 Café in Riverside Park
Pier 72 --4.0/5 Diner, close comfort food
Specialty:

My Most Favorite Food—Kosher, dairy (no meat served), bakery
Noi Due --Kosher, pizza, Italian
Blossom --Vegan
Peacefood Café --Vegan
Other:

Trader Joe’s—Broadway at 72" St
Fairway Market—Broadway at 74t St

Whole Foods—Columbus Circle

For additional recommendations, please consult our office or your hotel concierge.
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460 Amsterdam Ave

Joseph’s Pharmacy—many natural products

CVS — West End Avenue at 70t St




