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Sharon and Sonya

What is Anodyne® Technology?
Monochromatic Infrared Energy (MIRE®)

Monochromatic
• Single wavelength of light (890nm)
• Absorbed by hemoglobin

Infrared
• Invisible to the human eye
• Penetrates approximately 5 cm

Energy
• 780 mw power per therapy pad
• Photo – thermal energy

How Does Photo Therapy Work?
Releases Nitric Oxide (NO) from Hemoglobin

Nitric Oxide increases blood flow                               
(1998 Nobel Prize)
– Powerful vasodilator (arteries, veins, lymphatics)
– Mediator of angiogenesis
– Controls blood pressure

Nitric Oxide improves pain
– Direct – Mediator of the analgesic effect of morphine
– Indirect – Reduces inflammation, swelling, hypoxia, ischemia
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Anodyne® Therapy Systems

Professional System
Model 480

Model 120 for 
Patients or Nursing 

Professionals

All outcomes in the following slides used these MIRE systems

What is Unique About MIRE?
Proven Clinical Outcomes
– 15 studies published or in press 
– Nearly 5000 patients
– 4300 Clinical treatment sites

Unparalleled Patient Support
Bill Medicare and Private 
Insurance for Home Systems

LaserAnodyne Anodyne Other Light Therapy

More than 30% of Seniors have Painful, 
Circulatory Problems in their Extremities

– Metabolic Conditions 
(Diabetes, 
Hyper/Hypothyroidism)

– Vascular disease – PVD, 
PAD, Intermittent 
Claudication

– Peripheral Neuropathy 
– Alcoholism
– Cancer (Chemotherapy-

related)
– Drugs (Statins, antibiotics)
– Anemias
– Idiopathic (Unknown)

– Vitamin deficiencies (B12, 
Folate, Magnesium)

– Raynauds
Syndrome/Scleroderma

– Poisoning from toxins 
(Lead, Mercury)

– Compartment 
Syndromes/Spinal 
Compression/Stenosis

– Entrapment Syndromes
– Hereditary Conditions 

(Charcot Marie Tooth)
– Infectious diseases -

HIV/AIDS, Lymes Disease

Conditions that can cause painful, circulatory problems
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Significant Under-Diagnosis
Especially in cognitively impaired patients

Signs that can indicate poor lower extremity           
circulation/pain
• Falls history
• Shuffling gait
• Dependence on cane, walker, wheelchair
• Diabetic shoes
• Lower extremity ulcers or amputations
• Discoloration or swelling
• Lack of pedal hair, toenails
• Night leg pain, restless leg syndrome
• Cold feet
• Drop foot

So Why Are Circulatory Problems 
So Important?

Over 20 million people suffer with these issues 
making this issue as large as diabetes.
These conditions can be debilitating for patients.
These conditions normally cause excruciating 
pain.
– Once pain meds fail…there is not many alternatives for 

them
Their feet and legs can become totally numb 
causing balance and fall issues.
This population often has uncontrolled diabetes or 
a diabetic ulcer that is non healing.

Current Treatments Do Not Effectively 
Address Painful, Circulatory Conditions

Chronic pain can be debilitating
– Inability to sleep, walk, wear shoes, exercise 
– Treatment: Blood glucose control in diabetes                               

Pain meds only partially effective, side effects, cost

Poor circulation and pain in the extremities                   
lead to loss of independence
– Reduced ambulation
– Inability to drive
– Chronic falls
– Loss of dexterity in hands
– Treatment: Education, orthotics, diabetic shoes;                           

compensatory strategies for balance problems and falls

Patients are very frustrated !



5

Initial Patient Assessment

Fall Risk Assessment  
– Sematosensory Evaluation 

» Semmes Weinstein 5.07 Monofilament
» Proprioception

– Functional Evaluation
» Tinetti Assessment (Gait/Balance)
» Range of Motion, Strength

– Other Fall Risk Issues
» Vision
» Vestibular
» Medications

Treatment Intervention
Gait and Balance Rehabilitation
– MIRE for

» Increasing circulation
» Pain reduction

– Neuromuscular re-education for balance
– Therapeutic exercise for 

» Strengthening
» ROM

– Sensory integrative techniques
– Gait training

Address vision, medication,                       
vestibular issues as needed

Protocol:
• 30 minutes
• 3x per week
• 12-24 treatments

What Clinical Outcomes Can You 
Expect with This Program?
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Pain Outcomes – Retrospective Chart Review  
Journal of Diabetes and Its Complications – 2006
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10 Point VAS Scale

P < 0.0001

N = 2239

Protocol:  
• 30-45 minutes
• 3x per week
• Average of 5 weeks

Pain Outcomes (0-10 Numeric VAS)
Retrospective Chart Review in 7 Therapy Sites

Physical and Occupational Therapy In Geriatrics – 2006
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Gait, Balance and Falls 
Outcomes

Anodyne Therapy was used adjunctively
to increase circulation and reduce pain

as part of a coordinated therapy plan.  
The gait, balance and falls results cannot  

be ascribed to Anodyne Therapy alone.

Protocol:
• 30 minutes
• 5x per week
• 5-20 sessions + PT

Geriatric Gait and Balance Outcomes
Journal of Geriatric Physical Therapy – April 2004
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Increasing Circulation is the 
Core Benefit of MIRE

The following slides show the 
evidence of increased 

circulation or reduced pain in 
various situations and are not 

meant to represent efficacy on 
any particular condition.

Baseline

MIRE Placebo 
(Warmth)

40%
Increase

400%
Increase

Improved Microcirculation
Shown by Scanning Laser Doppler Image

Sacral

After 20 minute 
Anodyne treatment

13x perfusion increase
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Microcirculation 
Changes - Elbow

After 20 minute 
Anodyne treatment

13x perfusion increase

Microcirculation Changes -
Heel

After 20 minute 
MIRE treatment

32x perfusion increase

Baseline

Medial Knee 
over MCL

After 20 minute 
Anodyne treatment

20x perfusion increase
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Microcirculation 
Changes

Ultrasound
Medial Knee over 

MCL
After Ultrasound treatment

(5cm head; 3mhz frequency –
.8 w/cm2 continuous 
x 6 min to an area) 

Results:  A 0x perfusion increase

MIRE is NOT Cleared by the FDA 
for Wound Healing

MIRE is cleared for increasing local 
circulation and reducing pain and . . .
– Without proper circulation, many wounds will          

not heal because the oxygen and nutrients     
necessary for cell growth are not present.

– Many wounds are very painful.

Moor Scanning Laser Doppler Perfusion
Increased Blood Flow in Treated Area
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Treated Tissue
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Treated Tissue is Outlined
(Brighter colors indicate 

better perfusion)

184.4

59.4

4 Year Venous Ulcer (40 Year History) 3 Year Follow-up

Scan at Three Year Follow-up
Degree of perfusion
3 years after MIRE
treatments ceased
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5-Year Follow-Up

No breakdown in 8 years with no further MIRE treatments

Demonstrates Localized Effect of 
Increased

Circulation in Horse

Treated area to right of line 
shows increased exudate

Equine Wound Research

Nov. 24, 1994 2 months 4 months 6 months
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Diagnosis: Degloving Injury; 75% 
of circumference of leg involved 

Prognosis:
Poor - Horse would be lame
• 2 years to heal wound
• Cost - $50K 

Outcome:  
Excellent tissue remodeling; 
Horse returned to barrel racing 

Total time: 6 months

Colorado State University
Veterinary School – Ft. Collins, CO

Click to start

79 Year Old Male with PVD 40 Years
Skin had 3-second capillary refill

after 5 months – No recurrence 4 years

August 27, 1997
13.01 sq cm

Sept. 24, 1997
4.4 sq cm

May 28, 1998 
4 Month Follow-up Click to start

Increased Circulation in 64 Year Old Diabetic 
Female on Dialysis Referred for BK Amputation

Three separate wounds on same patient.  Subject became weight bearing for 
first time in 2 years on Feb. 12, 1997.  No breakdown until death in 1999.

Wound dehiscence
2 months post-op

Decubitus - 7 months 
with tendon exposure

April 16, 1997

Nov. 25, 1996

March 5, 1997

Oct. 16, 1996

Diabetic ulcer 
present 2 years

March 19, 1997

Oct. 16, 1996

Bottom photos at 5 months - Note pinkness of tissue
as evidence of increased perfusion
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Medical Center of Aurora –
68 Year Old FemaleExtremely Painful Post-Op 

Total Knee Replacement

Feb. 23, 1999 Mar. 5, 1999 Mar. 15, 1999 Mar. 31, 1999
36 days

2 months post-op
• So painful - Unable to range

Able to range after
First treatment
No further surgery

1/29/02 – 20 weeks of MIRE
Significant pain relief continued

9/18/01 - 4 Weeks of MIRE
8 Vicodin/day reduced to 1/day in 2 wks

Painful, Ischemia
Hermann Hospital Wound Center – University of Texas
17th Annual Skin and Wound Care Conference  

Painful, Ischemia
61 YO Latin American Male

PMHx: NIDDM, 
rheumatoid arthritis on 
prednisone, anemia, 
poor nutrition 

Began as scratch in 
February 2003  

TCOM:  26 mmHg 

MRA:  Complete 
occlusion of left 
posterior tibial artery 
(peroneal and DP 
patent), mild to 
moderate focal stenosis

Presented at Advances in Skin and Wound Care Conference – April 2005

Initial Photo
12/18/03
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Anodyne started 
7/8/04 for ischemic pain.

Failed treatments:
• Angioplasty
• 25 HBO Treatments
• 4 Weeks Wound V.A.C.

5/11/04

6/11/04

Tendon 
Exposure

Same patient at 16 months

8/25/04 - 7 weeks 
of MIRE; Pain reduced
significantly

12/29/04 - 20 weeks of MIRE 
Treatment complete at 24 weeks

9/15/04 – 10 weeks 
Vicodin reduced from 
8/day to 1 qhs

August 30, 2002                                         December 19, 2002
No change in 60 days post injury             Complete closure in 90 days

Liquid Nitrogen Burn Case
HealthSouth – Clearwater, Florida
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Painful, Scleroderma Ulcer with Raynauds

June 27, 2005 July 11, 2005

• Treatments tried over 6 months
• Vicodin, Percocet, Methadone for pain
• Viagra, Procardia, Prednisone, Carpal 

Tunnel Release; Radial & Ulnar Artery 
Sympathectomies; Debridement to 
increase circulation

• 19 Physician office visits in 6 months

• 2 Weeks of Anodyne Therapy
• 3 x per week
• 25 minutes per treatment
• Results:

• Pain significantly reduced
• Range of motion improved 
with occupational therapy  

Painful, Scleroderma Ulcer with Raynauds

• 7 weeks of Anodyne Therapy
• Results:

• Off all narcotics
• Able to button clothing, write,

do needlework
• Patient discharged with home system

• Final photo  

August 10, 2005

September 22, 2005

Patient Unable to Tolerate Therapy 
Due to Pain

Life Care Centers of America
History: 
– Non-fixed contracture LUE with severe pain; could not 

tolerate other interventions
– Required total assistance for all ADL’s

Treatment:  
– 28 Tx with MIRE, OT (PROM, TherX, splinting)

Results: 
– ROM increase of 59º(elbow ext.); 49º (elbow flex.)
– 41º (wrist flex.); 20º (wrist ext.)
– 27º (digits)
– Pain free and returned to PLOF for feeding 
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Navy SEALS

Anodyne being used in physical therapy department
Navy SEAL Team 5, Coronado, San Diego, CA
(Also used at Walter Reed and other Army Bases)

Safe Clinical Use

Contraindications and Cautions
• Active malignancy at the treatment site
• Over or near womb in pregnancy
• Not over topical heating agents

Safe to use over all 
• Implants – Metal pins, plates, screws
• Pacemakers and defibrillators
• No known drug interactions

Only potential known side effects
• Superficial burns if used inappropriately
• Hypoglycemia (diabetics) due to increased

activity levels.

Case Studies 
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Transverse Myletitis Case
Physicians Home Health Care

11 year history with diagnosis
– Surgically corrected contractures
– Non-ambulatory
– Scalding feeling in right arm
– All limbs achy and heavy – feeling of internal vibration and 

tightening
11/25/03 – Started PT/OT 2x per week + Anodyne
2/12/04 Status
– Increased flexibility in right knee, arms and feet
– Can pull self up and assist with wheelchair transfers; bathroom 

transfers
– Ambulating
– “The first time in ten years that I sat in the chair and nothing 

bothered me was on 2/9/04”

Case Study – Pain management 
and wound healing - PHHC

68 yr old female w/ h/o RA, chronic pain, 
herniated disks, multiple back surgeries, 
non-healing incision and MRSA
Pain to neck and right arm stated as 15 on 
0-10 scale
Taking 13 Percocets a day
Herniated disk in neck
Not a surgical candidate

Case study – Pain Management 
and wound healing - PHHC

After 4 treatments pain reduced to 4 and 
meds reduced to 4 q day
After 6 treatments pain reduced to 1-4 and 
meds reduced to 1-4 q day
Incision healed in 6 weeks of 3 times q 
week treatments
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Quality of Life Outcomes
“I walked to the mailbox for the first time in 3 years.”

“My dad is sleeping through the night for the first time in 
years.”

“I can now use my hands and write.”

“I walked 2 blocks yesterday” (in wheelchair - chronic 
wounds)
“My patient is entirely off pain meds.”

“You saved my Dad’s foot. I thought you would like to know.”

“Your machine is the miracle I have waited for! Thank you 
for giving me back my busy but now happy life.”

Case study – Charcot foot deformity
PHHC

57 yr old female w/ diagnosis of IDDM, 
peripheral neuropathy bil LE’s w/ right foot 
reconstruction for Charcot foot deformity
NWB at open to homecare d/t halo 
placement
1of 10 positives with SWM monofilament
Pain 3 on 1-10 scale

Case study Charcot foot 
deformity 

Anodyne 2 times a week for 30 minutes
Wound treated with VAC and MIRE
Wound almost healed in 6 weeks
Monfiliment 6 of 10
No neuropathic pain during the day
Takes one Darvocet at hs
Increase balance and flexion
Increased flexion
Patient has home unit and continues treatments
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Case study neuropathy and pain
PHHC

58 yr old male w/ 15 yr history of IDDM
Bilateral lower extremity neuropathy 
Right foot drop and pain of 7-8 all the time
Duragestic patch and Vicodin ES q 4 hr
Ambulates with cane
Residual effects of Legionnaire’s Disease

Neuropathic pain results - PHHC

Increased sensation after one treatment
Increased ambulation
Decreased pain 3-4 on 1-10 scale 
Taking Vicodin ES PRN no Duragesic
patch
Able to move previously frozen right ankle 
Veterans Administration (VA) purchased a 
unit for the patient

Referring Patients for Therapy

Evaluate and treat with MIRE
– This allows therapist to assess patient and         create 

individualized care plan
Functional diagnosis codes
– Pain in limb
– Gait abnormality

Care Settings
– Nursing Homes
– Home Health Agencies
– Outpatient Rehab Facilities
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Upon Discharge From Therapy

Therapist will give patient home therapy program 
to continue exercises
A MIRE Home System may be needed to 
maintain circulation and reduce pain in chronic 
conditions
Encouraging ongoing treatment will prevent  
patient from having symptoms worsen and may     
reduce need for pain and sleeping meds.

Implementing this 
program in the 

Home Care
Agency Setting

Gaining Clinician Buy-In
Ensure everyone on staff who interacts with 
physicians/patients is knowledgeable about the 
product and program – not just staff using MIRE
– If your staff doesn’t believe it, they won’t use it!

Share successes with staff
Be enthusiastic – it’s catching!
Set up tracking mechanism to measure outcomes, 
new referrals, costs vs. revenues
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Potential Clinician Road Blocks

No Champion to lead the charge
Lack of belief that this is a legitimate 
modality
Lengthens the time the clinician is in the 
home---who pays?
Irritant due to limited number of units in the 
initial implementation period

Potential Market Road Blocks

Physicians don’t believe it will work
For us, it was brand new technology that 
had not been widely reviewed by the 
medical community
– Perceived by some as “Voo-Doo”

5 P’s of Gaining Physician 
Acceptance

Show Proof – Get comfortable with the 
PowerPoint Presentation and Studies provided by 
your MIRE vendor
Propose a Trial - Ask them to try it on their train 
wrecks first – patients for whom they have no 
hope
Provide Feedback - Develop your own cases –
and share them with the doctors to reinforce the 
success 
Be Passionate – if you believe, it will help them 
believe
Be Patient – “It took us a couple of educational 
sessions before we would believe it!”
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Results of Our Implementation
MIRE and our Home Telemonitoring Project 
implemented and rolled out at the same time
Resulted in 25% increase in referrals in first 6 
months
Received referrals from new physicians who had 
not referred to Physicians Home Health Care 
previously
Created image of our agency as “cutting edge”
creating spillover referrals
Created enthusiasm in staff – having new 
differentiated tools to deliver quality care

Implementation Tips

Determine which diseases or disorders you will 
focus your marketing efforts on (What patients do 
you want to attract?) 
Create a systematic Marketing Program
Create Information Packets to provide to 
physicians
Focus in one geographic area at first if you only 
have one unit – expand as you get additional units 
Scheduling….scheduling….scheduling 

Implementation Tips
Develop a coordinated multi-disciplinary 
approach 
Share treatments among staff – RN, PT, OT
Make it work for you.  Treat 1, 2, or 3 times a 
week whatever fits into your treatment plan to 
avoid adding visits to your episode thus adding 
costs to your case.
MIRE is an adjunctive modality it is not approved 
as a Medicare Part A Home Health benefit on its 
own. 
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The Marketing Plan

Who
– Specialists: Endocrinologists, Neurologists, Podiatrists, 

Cardiologists, Pain Management, Nephrologists
– Generalists: Gerontologists, Internal Medicine, Family 

Practice
– Diabetes Educators, Diabetic Management Centers
– Facilities: Hospital, Skilled Nursing Facilities, Sub 

Acutes, Long Term Acute Care Hospitals’ Discharge 
Planners and / or Case Managers.

– Assisted Living  Facilities: Wellness Coordinators

The Marketing Plan

What
– Get the word out that your agency believes in 

progressive technology
– Stay ahead of the pack…be first or in the first 

few that embrace the new technology for the 
good of the patient and your business

– As you are presenting your self as an 
innovative partner you will begin to see your 
agency image take shape…keep it going.

Keep the Momentum

As with any new program, you have to seek 
ways to keep the excitement and positive 
energy behind the project to ensure success.
Regular team meetings are helpful to gain 
acceptance as “just another modality” to 
add to your arsenal.
Keep the exposure in the community and 
BE CREDIBLE.
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Sharon’s Words of Wisdom

In my life, everything that sounds to good too be 
true usually is too good to be true, except MIRE.  
MIRE doesn’t work for every patient.
It does works for most of them.  It truly changes 
lives. 
This is the future.  BE A PART OF IT!!!!
More Information: www.Anodynetherapy.com
Contact me at sburt@phhc.com or 719-231-4105

Questions?


