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Cultural Authority

Strategic Competitive Advantage

Vertebral Subluxation
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Spectrum of Care

Pathogenic
Therapeutic
Salutogenic
Non-therapeutic
Meta-therapeutic
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Pathogenic Model

Studies origins of disease
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ther-a-peu-tic
| THera pyoodik/
adjective

1. of or relating to the healing of disease.
"diagnostic and therapeutic facilities”
synonyms. healing, curative, remedial, medicinal, restorative, salubrious, health-
giving, tonic, reparative, comective, beneficial, good, salutary
"the therapeutic effects of acupuncture”

roun

1. the branch of medicine concermed with the treatment of disease and the action of
remedial agents.

2. atreatment, therapy. or drug.
"current therapeutics for asthma”



Non-Therapeutic

Medical Dictionary

nontherapeutic «

ad/ non-ther-a-peu-tic  \-ther-a-'p(y)ut-ik\

m S+1 W Tweet

Medical Definition of NONTHERAPEUTIC

. not relating to or being therapy <nontherapeutic procedures:>



ICA Representative Assembly
MOTION for RESOLUTION

Resolution on “"Chiropractic Medicine”

WHEREAS, The Mission of the ICA is "To advance chiropractic throughout the
world as a distinct health care profession predicated upon its unique philosophy,

science, and art”, and

WHEREAS, the ICA’s Vision is to "To empower humanity in the expression
of maximum health, wellness and human potential through universal

chiropractic expression and utilization.” and

WHEREAS, it is a major objective of the ICA to, "Maintain and promote

chiropractic's unique identity as a non-therapeutic, drugless and surgical-
free health science, based on its fundamental principles and philosophy.”,

and



RESOLVED, That the ICA, representing the ICA membership, as well as the
majority of doctors of chiropractic maintains, in order to fortify and maintain the
unique identity of the chiropractic profession,

1. The term "medicine” cannot and should not be used in conjunction with or
to describe in any way, the practice of chiropractic.

2. Prescriptive rights for drugs and or_injectables falls under the practice of
medicine and have not and should not be included in the scope of
chiropractic practice for the safeguarding of both the profession and of
the practicing doctors, as well as for the safety of the public.

3. The ICA should create a statement to promote a drugless profession and
should aggressively oppose the utilization of the term “chiropractic

medicine” and_“injectable” lapguage in any future legislative and or
regulatory efforts on a jurisdiction level.



Salutogenic Model

Studies origins of health
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SALUTOGENESIS VsS.
PATHOGENESIS

Pathogenesis Basics AND

What causes diseases?

« About Avoiding Problems

* Disease/lliness an anomaly

* Reactive - Absence of Disease
» Treat Disease

« Against pain or loss

* Prepares one to live

Salutogenesis Basics

What causes Health?

About Approaching Potential
Inherently flawed, entropy
Proactive - Presence of Health
« Go Get Health

« For Gain or Growth

« Discover how to live fully
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Meta-Therapeutic

Experiential
Awareness
Intuition
Spirituality
Religion
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Meta-Therapeutic

“Health levels will be at their optimum when
the environment brings out autonomous,
personal, responsible, coping behavior.”

O
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lvan lllich
Medical Nemesis



Meta-Therapeutic

“Optimum health seems to occur when an
Individual no longer seems fixated upon
whether it is present or not.”

Kenneth Pelletier Ph.D
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REORGANIZATIONAL HEALING AS AN INTEGRALLY
INFORMED FRAMEWORK FOR INTEGRAL MEDICINE

Simon Senzon. Donald Epstein. and Dan Lemberger

ABSTRACT Reorganizational Healing (ROH) is explored as an integrally informed methodological
framework to be utilized within the emerging field of Integral Medicine. ROH assists individuals to
discover who they are in their current situation, symptom, life challenge, or life evolution. Transfor-
mation and awakening are accessed in ROH in terms of the individual's readiness to change as well
as various energetic typologies of change and resource availability (biological, emotional, mental,
and spiritual). Developing an ROH map assists both healer and patient in understanding how they
change; what energetic intelligences are available as resources; and what “season” one is in, in
terms of discovery, transformation, awakening, or integration. The history of ROH, which has devel-
oped over the past 30 years, is also recounted.

KEY WORDS behavior change; Integral Theory, holistic practice; medicine, reorganizational healing







Practice of Chiropractic — Florida

(9)(a) “Practice of chiropractic medicine” means a
noncombative principle and practice consisting of the science,
philosophy, and art of the adjustment, manipulation, and
treatment of the human body in which vertebral subluxations
and other malpositioned articulations and structures that are
Interfering with the normal generation, transmission, and
expression of nerve impulse between the brain, organs,
and tissue cells of the body, thereby causing disease, are
adjusted, manipulated, or treated, thus restoring the
normal flow of nerve impulse which produces normal
function and consequent health by chiropractic physicians
using specific chiropractic adjustment or manipulation
techniques taught in chiropractic colleges accredited by the
Council on Chiropractic Education. No person other than a
licensed chiropractic physician may render chiropractic
services, chiropractic adjustments, or chiropractic
manipulations.



Practice of Chiropractic — Florida

 (b) Any chiropractic physician who has complied with the provisions of this
chapter may examine, analyze, and diagnose the human living body and its
diseases by the use of any physical, chemical, electrical, or thermal method,;
use the X ray for diagnosing; phlebotomize; and use any other general
method of examination for diagnosis and analysis taught in any school of
chiropractic.

« (c)1. Chiropractic physicians may adjust, manipulate, or treat the human
body by manual, mechanical, electrical, or natural methods; by the use of
physical means or physiotherapy, including light, heat, water, or exercise;
by the use of acupuncture; or by the administration of foods, food
concentrates, food extracts, and items for which a prescription is not
required and may apply first aid and hygiene, but chiropractic physicians are
expressly prohibited from prescribing or administering to any person any
legend drug except as authorized under subparagraph 2., from performing
any surgery except as stated herein, or from practicing obstetrics.



Practice of Chiropractic — Florida

bE 11

(e) The term “chiropractic medicine,” “chiropractic,”
“doctor of chiropractic,” or “chiropractor” shall be
synonymous with “chiropractic physician,” and each term
shall be construed to mean a practitioner of chiropractic
medicine as the same has been defined herelin.

Chiropractic physicians may analyze and diagnhose
the physical conditions of the human body to
determine the abnormal functions of the human
organism and to determine such functions as are
abnormally expressed and the cause of such
abnormal expression.



Practice of Chiropractic — Florida

(f) Any chiropractic physician who has complied with the
provisions of this chapter is authorized to analyze and
diagnose abnormal bodily functions and to adjust the
physical representative of the primary cause of disease
as is herein defined and provided. As an incident to the
care of the sick, chiropractic physicians may advise and
Instruct patients in all matters pertaining to hygiene and
sanitary measures as taught and approved by
recognized chiropractic schools and colleges.
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Pathogenetic Model
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Differential Diagnosis




Multiple Personality Disorder

Does Disease Exist?
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Disease and
Diagnosis

Value-Dependent Realism

by William E. Stempsey, S.J.

Kluwer Academic Publishers % C h i rO F U t U re S
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Studies

In

Cultural

g History

DISEASE

Charles E. Rosenberg
Janet Golden
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Sickness (&
Health m

America

READINGS IN THE HISTORY OF MEDICINE
AND PUBLIC HEALTH

Edited by Judith Walzer Leacitt & Ronald L. Numbers
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HEALTH &
ILANESS

THE LAY PERSPECTIVE

~ MICHAEL CALNAN
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Evaluation
in health
promotion

Principles and
perspectives
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Diagnosis

Differential Diagnosis and the Diagnostic
Reasoning Process — Key Points

Matthew McCoy DC, MPH
CEOQO & Co-Founder
ChiroFutures Malpractice Program
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Diagnosis

Diagnosis can be defined as the process
of using the history, physical examination,
laboratory, imaging studies, and other
tests to identify the disease responsible for

the patient’s complaint.
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Diagnosis as Treatment Warrant

Determining the disease responsible for
the patient’s complaints allows a clinician
to make more informed decisions
regarding treatment options and to provide
more accurate information to the patient
regarding prognosis.
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Diagnostic Reasoning

It IS suggested that there are four types
of reasoning used by physicians during
the diagnostic process.

The appropriateness of each type Is
dependent on the situation.
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Diagnostic Reasoning

1. Algorithmic Reasoning

2. Pattern-recognition Reasoning

3. Exhaustive Reasoning

4. Hypotheticodeductive Reasoning

€™ ChiroFutures



Algorithmic Reasoning

Refers to the practice of using flowcharts
and algorithms to make a diagnosis. This
approach is useful for conditions in which
the information collected from patients Is
discrete and accurate.
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Pattern-Recognition
Reasoning

A very efficient style of diagnosis because of the
“Instant recognition” of signs or symptoms
usually associated with a disease.

Pattern-recognition may be used to diagnose
common or rare conditions in which a distinctive
set of symptoms suggest a diagnosis.

€™ ChiroFutures



Exhaustive Reasoning

Appropriate for uncommon presentations
of illness, and is used when the other
modes of decision-making have failed.

Exhaustive reasoning Is often used at
tertiary care centers after a patient has
received a basic evaluation.

€™ ChiroFutures



Hypotheticodeductive

The process by which hypotheses are generated and rejected
as additional data are collected.

This process involves proposing a differential diagnosis,
gathering information, asking questions, and using the
additional information to refine the differential diagnosis, and
continuing with this process until a final diagnosis is obtained.

The hypotheticodeductive method of reasoning is thought of
as the preferred method; however, as indicted, the
appropriateness of the reasoning method depends on the

circumstances. -
€™ ChiroFutures
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Decision Making Tools/Skills

What is/are your diagnostic hypothesis(es)?
VALUE Judgments

* Triage

* Physiological Systems
* VINDICATE

* Anatomical Sites
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Body Systems

HEENT
Endocrine
Cardiovascular
Urogenital
Gastrointestinal
Nervous
Musculoskeletal
Endocrine

€™ ChiroFutures



Differential Categories

VINDICATE
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VINDICATE

Vascular
Inflammatory
Neoplasm
Degenerative
Infection

Congenital
Allergic/Autoimmune
Traumatic
Endocrine/Metabolic
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Triage

Does this patient
belong In my office
right now?
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Anatomical Sites

What Is the source of the
ADVERSE AFFERENT?
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Ominous vs. Likely

e Cancer

* Fracture
* Infection
* Vascular
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Data Acquisition
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History

Mary Is a 28-year-old pregnant female
who has been under your care for some
time even before her pregnancy. Her last
visit was 3 weeks ago and she returns

today complaining of neck pain.

ghlroFutures



History

What are the most relevant questions
you would ask this patient initially?

O
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(List five).



Working Diagnosis

Based upon the above history, what is your
diagnostic hypothesis?

* Triage

* Physiological Systems
« Anatomic Sites

* VINDICATE

List the five most likely and your rationale for each.

ChiroFutures

Malpractice Insurance Program
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VINDICATE

Vascular
Inflammatory
Neoplasm
Degenerative
Infection

Congenital
Allergic/Autoimmune
Traumatic
Endocrine/Metabolic

ChlroFutures
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wwwh f resog



Examination

List the flve most relevant exam
orocedures that you would definitely
perform in this case and what possible
nositive signs you would be looking for
and their indications? (be specific; name
the specific test, what you would expect
If positive and what a positive tes*

Indicates). %
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Part 2 — More Data...

Mary is a 28-year-old pregnant female who has
been under your care for some time even
before her pregnancy. Her last visit was 3
weeks ago and she returns today complaining
of neck pain.

Upon further questioning, the patient states,
"My ear feels clogged up and | had some
dizziness this morning.” The patient is fully
oriented and normal conversationally
although she appears nervous. Her
neurological examination is grossly within
normal limits.



Update Diagnosis

Based on the updated history and exam
findings, what conditions would be In
your working differential diagnosis now?

(Include your rationale)

ChlroFutures
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Part 3- Results of Further Testing

Further testing included and revealed the following:
Brain MRI

“Small infarction present in the medial right cerebellar
hemisphere. There are some ill-defined small areas (2-3) of
Ischemia present in the lateral left cerebellar hemisphere.
Impression: Small relatively acute infarcts of the cerebellar
hemispheres.”

Carotid & Vertebral MRA

“The arch and great vessels originating from the arch are widely
patent. The origins of the vertebral arteries are well seen. | do
not see any evidence of a dissection of the vertebral or internal
carotid arteries. They are widely patent. The vertebral arteries
are symmetric bilaterally. The common carotid, internal and
external carotid arteries are widely patent in the neck without
evidence of stenosis.”



Update Diagnosis

/. Based upon all the information provided,
what is your working diagnosis now?

O
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Anatomical Sites Involved

Based upon the information you have
thus far, what are the anatomical sites
iInvolved In this patient?

(Be as specific as possible)

O
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Pathophysiology

8. Explain the pathophysiology of this
condition.

O
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Care Plan

9. What Is the recommended management
for this patient?

O
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Theory of Causation

You've been asked by
plaintiff's attorney to
opine on how the
chiropractor's adjustment
caused the strokes.
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Review of Case...
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History

Loss of consciousness?

Bilateral or unilateral symptoms? (Unilateral neurologic
dysfunction)

Visual disturbances?

Was the onset and progression gradual or sudden?
Do the symptoms fluctuate?

Any loss of balance/falling?

Difficulty with Speech?

Cranial nerve signs?

Nausea/vomiting?

Cloudy consciousness?

Changes in gait or movement/motor problems/involuntary
movements/weakness?

Sensory disturbance — parasthesias?

Unilateral
Stroke in Fvoliition ve Combleted <troke



More History...

Ipsilateral facial dysesthesia (pain and numbness) - Most
common symptom

Dysarthria or hoarseness (cranial nerves [CN] IX and X)

Ipsilateral limb or trunk numbness (cuneate and gracile
nuclei)

Ipsilateral loss of taste (nucleus and tractus solitarius)
Hiccups

Vertigo

Nausea and vomiting

Diplopia or oscillopsia (image movement experienced with
head motion)

Dysphagia (CN IX and X)

Disequilibrium

Contralateral weakness or paralysis (pyramidal tract)
Contralateral numbness (medial lemniscus)



Differential Diagnosis

e Thrombosis

*Seizures — Myocardial infarct

*Neoplasm — Atrial fibrillation
*Migraine

Meniere’s disease
*Vertigo
*TIA



Examination

Neurological examination
Mental Status Examination
Motor/Sensory/Reflex
Cranial Nerves

Cardiovascular examination



Exam Findings

— Limb or truncal ataxia

— Nystagmus

— Ipsilateral Horner syndrome in as many as one third of patients with
VAD (ie, impairment of descending sympathetic tract)

— Ipsilateral hypogeusia or ageusia (ie, diminished or absent sense of
taste)

— lIpsilateral impairment of fine touch and proprioception

— Contralateral impairment of pain and thermal sensation in the
extremities (ie, spinothalamic tract)

— Lateral medullary syndrome
e Cerebellar findings may include the following:

— Nystagmus

— Medial medullary syndrome

— Tongue deviation to the side of the lesion (impairment of CN XIlI)

— Contralateral hemiparesis

— Ipsilateral impairment of fine touch and proprioception (nucleus
gracilis)

— Internuclear ophthalmoplegia (lesion of the medial longitudinal
fasciculus)



Further Work-up

Lab: Findings are non-specific

. Leukocytes may be transiently increased
. Sugar may be slightly decreased
. Protein may be elevated

Imaging

. Brain MR

. Carotid and Vertebral MRA to rule out dissection
. Angiography to rule out dissection

. CT to differentiate ischemia from hemmorhage



Imaging - CT

* CT scanning

— CT scan is useful in identifying patients
with the complication of subarachnoid
hemorrhage.

— Absence of hemorrhage, as demonstrated
by CT scan, Is a prerequisite for instituting
anticoagulant therapy.



Imaging - Angiography

» Four-vessel cerebral angiography

— Prior to development of noninvasive techniques such as MRI
and Doppler ultrasound, cerebral angiography was the criterion
standard in diagnosing VAD. These noninvasive techniques are
supplanting angiography as the imaging techniques of choice for
patients in whom VAD is suspected.

— The characteristic angiographic finding in a dissected vertebral
artery is the string or "string and pearl" appearance of the
stenotic vessel lumen.

— Because of the high incidence (up to 40% in some series) of
multiple extracranial cervical artery dissections occurring
simultaneously in the same patient, 4-vessel angiography is the
angiographic technique of choice in all patients with potential
CAD or VAD.



Imaging — MRI/MRA

* Magnetic resonance imaging

— MRI detects both the intramural thrombus and intimal flap that are
characteristic of VAD.

— Hyperintensity of the vessel wall seen on T1-weighted axial images is
considered by some to be pathognomonic of VAD.

« Magnetic resonance angiography

— Magnetic resonance angiography (MRA) can identify abnormalities that
are characteristic of the disturbed arterial flow seen in VAD. These

iInclude the presence of a pseudolumen and aneurysmal dilation of the
artery.

— MRI and MRA are less sensitive than cerebral angiography for the
detection of VAD, although they probably have equivalent specificity.

— Cerebral angiography is indicated when clinical suspicion is high but
MRI/MRA has failed to isolate the lesion.



Imaging - Other

« Vascular duplex scanning

— Duplex sonography of the vertebral arteries demonstrates
abnormal flow in 95% of patients with VAD.

— Ultrasonographic signs specific to VAD (eg, segmental dilation of
the vessel, eccentric channel) are detectable in only 20% of
patients.

« Transcranial Doppler

— Transcranial Doppler is approximately 75% sensitive to the flow
abnormalities seen in VAD.

— Itis useful also in detecting high-intensity signals (HITS), which

are characteristic of microemboli propagating distally as a result
of the dissection.

— HITS are associated with symptomatic ischemic symptoms both
In VAD and in other types of cerebrovascular disease.



Pathophysiology

An expanding hematoma in the vessel wall is the root lesion in VAD.
This intramural hematoma can arise spontaneously or as a secondary
result of minor trauma, through hemorrhage of the vasa vasorum within
the media of the vessel. It also can be introduced through an intimal
flap that develops at the level of the inner lumen of the vessel.

This intramural hemorrhage can evolve in a variety of ways, resulting in
any of the following consequences:

The hematoma may seal off and, if sufficiently small, remain largely
asymptomatic.

If the dissection is subintimal, the expanding hematoma may partially or
completely occlude the vertebral artery or one of its branches.
Extensive dissections (those that extend intracranially and involve the
basilar artery) result in infarctions of the brain stem, cerebellum or,
rarely, the spinal cord. Subintimal dissections also may rupture back
Into the vertebral artery, thus creating a false lumen (pseudolumen).

Subadventitial dissections tend to cause pseudoaneurysmal dilation of
the vertebral artery, which may compress adjacent neurologic
structures. These subadventitial dissections are prone to rupture
through the adventitia, resulting in subarachnoid hemorrhage.

The intimal disruption and low flow states that arise in VAD create a
thrombogenic milieu in which emboli may form and propagate distally.
This results in transient ischemia or infarction.



Management

Anticoagulants (except in completed
stroke)

Physiotherapy etc
Occupational therapy
Counseling
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PATHOLOGICAL DIAGNOSES:

1. Cystic pontine infarct with occlusion of vertebral-basilar arteries
2. Bronchopneumonia, resolving

3. Arteriosclerotic cardiovascular disease with severe coronary atherosclerosis and
cerebral atherosclerosis '
a. Acute plaque hemorrhage of cerebral artery

OPINION:

- The cause of death in this 55 year old man is attributed pneumonia due to a pontine
infarct that occurred recently following chiropractic manipulation. in addition, there was
arteriosclerotic cardiovascular disease with cerebral atherosclerosis and an acute
hemorthage into the plaque which may have contributed to death. The manner of death
is classified as complication of therapy in view of the temporal relationship of the
chiropractic manipulation and pontine infarct in the distribution of the vertebral basilar
circulation.
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<SR-\ cdical Examiner
AUTOPSY REPORT

LIVER: Mild non-specific triaditis; early bridging fibrosis.
KIDNEY: ' Interstitial fibrosis with focal lymphocytes.

BRAIN (VERTEBRAL BASILAR ARTERIES):
Atherosclerosis with acute hemorrhage into plaque.
. (HIPPOCAMPUS): No diagnostic abnormality.
(PONS): Areas of pallor, hemosiderin, gliosis, and
: macrophages consistent with infarct.




DECLARATION OF
D.C.

I,—declare and state as follows:

1. | am a chiropractor, certified by the National Board of Chiropractic
Examiners in 1986. | am currently Chief of Chiropractic Medical Group, Group Health
Cooperative (Group Health), ¥R | have been with Group Health
since 1989. | am a member of the National Association of Chirop‘ractic Medicine;
National Council Against Health Fraud, Inc.; Diplomate, American Board of Quality
Assurance and Utilization Review Physicians; and Diplomate of the American
College of Forensic Physicians.

in addition to my training and experience as a chiropractor physician, | have
served as a consultant and/or submitted publications to: (a) the media (for example,
20/20, ABC; Consumers Digest; Inside Edition, Fox TV Network; Consumer Reports;
Newsday Magazine; Shape Magazine; Glamour Magazine; Kiplinger Magazine,;
Men's Health: Wall Street Journal); and (b) government and industry (for example,
the National Insurance Crime Bureau; Federal Bureau of Investigation, Division of
Health Care Fraud; Mississippi State Medical Association, testimony before the
Mississippi Senate Subcommittee for Public Health; Pascagoula, Mississippi Public

Schools).

Declaration of*- 1
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2. | was contacted by JSNJJNEEER. attorney, and asked whether | would be
willing to review certain materials related to the chiropractic treatment provided by

il O.C. oS | agreed to do so and was provided with and

have reviewed the following:
 Dr.a chiropracti:ﬁg?gc::char’t for g
' & Selected portions oy Medical records at Highline Hospital;
« Deposition oSS
o Death Certificate of (il I and

» Medical Examiners Report of (e

3. I was asked by Mijilsto address the following issues:
(A) Whether <l D.C., exercised that degree of skill, care and
learning expected of a reasonably prudent chiropractor in the State of

Washington, under the same or similar circumstances, during her treatment of

AN oM August 12, 1999 to October 11, 2002? My opinion, set
forth in more detail in paragraph 5 below, is that Drilliillsfailed to exercise
that degree of skill, care and learning expected of a reasonably prudent

chiropractor. In summary, it is my opinion that there was absolutely no

indication for Dr. QilliJJ§ to perform any type of cervical manipulation or‘-.

!on October 11, 2002.




stem/cerebellar stroke suffered by Mr I is of the distribution and type
that has been reported as resuiting from vertebral artery dissection following
cervical adjustment. It is my opinion that on a more likely than not basis the
cervical adjustmemt performed by Dr.«gjjjiion October 11, 2002 was the

probable cause of the right pontine and cerebellar stroke suffered by Mr.

B

(C) Whether | would be willing to address generally the risk and
incidence of vertebral artery dissection (with or without accompanying stroke)
and the causal relationship between cervical chiropractic manipulation and
injury to the vertebral artery? Please see paragraph 6.

4. According to Dr. @l records and her deposition, she first saw Mr.
‘on August 12, 1999. MrJil®was experiencing right leg pain. Dr.-
commenced chiropractic treatment on Mr.- which included routine total spine
manipulation. In January of 2001, Dr. g referred Mr. SR for MRI of the
lumbar spine because he was experiencing severe radiating pain into his left buttock
and calf. This MRI disclosed the existence of a “[s]mall left sided L5-S1 herniated
nucleus pulposus with inferior extrusion of disc material” and “[lleft L4-S5 disc

protrusion into the neural foramen”. Dr. - continued chiropractic treatment on

L]
I] ’ . . I I. I . . ] tion

Following the commencement of chiropractic therapy on August 12, 1999 and
up to October 11, 2002, Dr.-adjusted Mr. ‘ spine approximately 130
times. Her spinal adjustments were routinely total spine adjustments, including

manual adjustment of the neck. During the course of chiropractic treatment, Mr.

Declaration ofa D.C.-3



‘overriding symptoms were low back and leg pain. During the approximately
130 chiropractic visits with Dr s Mr. SEI® complained of neck pain on one
occasion, February 6, 2002, approximately 10 months prior to the October 11, 2002
visit.

The two primary goals of chiropractic care are to restore mobility to the spine
and reduce pain. Chiropractic care, when undertaken with a clear plan and goal, can
be an effective means of treating muscular-skeletal pain. | am critical of Dr " iNe
chriopractic treatment of Mr. - neck for a number of reasons.

First, Dr Wiy never documented a clear plan of treatment of Mr I As
far as | can tell from the records, even when Mr.—complaints_regarding lower
back and leg pain changed, there'was no change in the chiropractic care provided by

Dn’

Second, Dr. —testiﬁed that one of the reasons that she routinely adjusted

Mr. S neck was because of sublaxation in the cervical spine. There is no
R CIC

scientific evidence that supports the notion that sublaxation is a disease entity that

indicates either the need for or Eotential benefit from chiropractic adjustment. In the
absence of pain and immobilitx, there is no scientific or rational basis to perform any

type of chiropractic adjustment to a patient’s néck.

—————— " S

pain on only one occasion out of approximately 130 visits. Her explanation of the

purpose of her routine adjustment of Mr."neck, when his overriding complaint

was low back and leg pain, was “[t]o regain normal biomechanics of the entire spine”.

Just as there is no scientific evidence that sublaxation is a disease entity that
-

Declaration of SjjjJjiilille D.C. - 4



indicates a need for treatment, there is no scientific evidence that supports the view

that a person with low back and leg pain will benefit from adjustment of the neck. The

neck adjustments were not only not indicated, but they placed Mmk of

—
serious neurologic injury. The simple saw that “if it isn't broke, don't fix it” applies to

the reasonable practice of chiropractic medicine. If the patient complains of lower
e - =t . _— .

adjust the neck and no potential that the patient will benefit from a neck adjustment.

Fourth, Dr. ‘ shows=a lack of scientific knowledge associated with neck
adjustments and the potential for serious injury from these adjustments.

Dr. -r testified that the type of “lateral” cervical adjustment she performed
could not cause injury to the vertebral artery. She later testified that “I recognize that
rotation causes more stress to the vertebral artery; lateral flexion, less stress, but
there is no evidence that those maneuvers can cause injury to the artery.” Dr.
‘testimony is contrary to extensive scientific literature and knowledge, which
establishes that chiropractic adjustment of the neck is a risk factor for injury to the
vertebral artery and can lead to stroke.

Dragill also testified that her adjustment could not have caused injury to
M.« vertebral artery because “any injury to the vertebral artery, that patient
would experience immediate symptoms”. It is well documented in the scientific
literature that, although symptoms may occur immediately following an adjustment to
the neck, the onset of symptoms may be delayed by hours, days, or even weeks

following the adjustment.

Declaration of (INJNeO.C. - 5



In summary, the routine chiropractic adjustment of the neck, over a three year
period on approximately 130 occasions, for a patient whose overriding complaint was
lower back and leg pain, falls below the standard of care for a reasonably prudent
chiropractor. There is no scientific evidence to support the view that Mr.‘
would benefit from neck adjustments, and there is scientific evidence that such
adjustments placed him at risk for serious neurologic injury. In the absence of
complaints of pain and immobility of the neck, the chiropractic neck adjustments
performed by Dr.4ll® on Mr.agil® were unnecessary chiropractic therapy. Mr.

‘as placed at risk with no basis for to support the view that he would benefit

from adjustment of his neck.

It is also my opinion that the standard of care requires that a chiropractor,
before proceeding with adjustments to a patient's neck, has an obligation to fully
inform his/her patient of the risk of injury to the vertebral artery and stroke. oril
testified that she did not tell Mr., that there was a potential for stroke with

destmontesthisnos

J

5. Mr.- suffered, sequentially, what in my opinion are the most
disastrous corisequences of injury to the vertebral artery — locked in syndrome and
death. Mr. il experience highlights the potential severity of risk a patient is

exposed to when he or she undergoes adjustment of the neck.

The undisputable fact is that nobody knows with what frequency there is injury
to the vertebral artery during chiropractic neck manipulation. Diagnosed cases of
dissection which result in stroke are underreported, and the overwhelming probablility

is that there are many injuries to the vertebral artery that do not result in transient

Declaration of D .C. - 6



ischemic attacks or strokes. As acknowledged by Dr. (ifillm the consequences of
injury to the vertebral artery runs the gamut from (a) no neruologic symptoms to (b)
transient ischemic attacks to (c) strokes of varying magnitude and disability.

Cervical manipulation must be appreciated by a reasonably prudent
chiropractor as different from lumbar and thoracic manipulation. There are significant
differences in the anatomy of the spine and its adjacent structures at the various
levels, and the cervical spine and adjacent structures are particularly vulnerable to
injury. A case in point is the vertebral artery as it winds its tortuous route through the
cervical vertebrae. A reasonably prudent chiropractor must be aware of the risks
associated with cervical manipulation, and should not undertake cervical
manipulation without: (@) clear indications for therapy (pain and immobility); (b)
advising the patient that there is a risk, of unknown magnitude, for injury to a major
artery to the brain, and that injury to that artery can result in stroke; and (c) the stroke
suffered can result in death or serious permanent disability.

| declare under penalty of perjury under the laws of the State of
Washington that the foiegoing is true and correct.

EXECUTED at WliiilyVisconsin, this / 5 day of Nowember, 2003.

Declaration of N EjllaR D.C. - 7
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1 relationship?
2 Q. By Mr. G Yes.
3 A. From my knowledge of what's been spoken about in the
4 profession.
5 Q. The chiropractic profession?
6 A. Yes.
7 Q. Have you ever read any medical literature regarding the
8 relationship between cervical manipulative therapy and
9 injury to the vertebral artery?
10 A, No.
11 c. By my count, it appears that, from 1999 through October
12 11th, 2002, you treated Mr. -on approximately 130
13 occasions. On October 1lth, 2002, was Mr. (D
24 comglaining ¢of headache?
i5 A No.
18 Q. Cn October 11lth, 2002, was he complaining of neck pain?
17 A. No.
18 Q. Was he complaining on that date of any shoulder pain?
18 A. No.
20 Q. Was he complaining of any pain in his upper
21 extremities?
22 A, No. —
23 Q. Why did you do an adjustment on his neck on October 11,
24 20022 ~
25 A. From my evaluation and examination of-prior to that
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date, we had -- from my findings of the examination, it
had revealed that Dan's neck, mid back, and low back
were all involved in the presenting symptoms that he
had, and that's why I adjusted his neck.
Did you routinely adjust his neck --

S —————————
Yes.
~- in those 130 visits?

..
Yes.
—
Now, when was the -- when was the exam or evaluation
that you performed done? What was the date?
Well, are we talking about the daily evaluations
that -- or specific progress evaluations?
Well, I'm nct going to hold you to the exact number,
but we will just call it arproximately 130 visits.

From what I can tell ol o ek i, 5

neck on every occasion; is that correct?

Yes.

N )
And I assume you had a reason for adjusting his neck.

i

Yes.

- . . . .
And you told me that the reason for adjusting his neck
was that your exam and evaluation prior to that date
revealed that his neck, mid, and low back -- I assume
you mean spine -~ were involved in his complaints.

Not involved in his complaints, involved in my

findings.

CEEEE——
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That he had a loss of normal cervical lordosis, that
his entire cervical spine was off 4 millimeters to the
right side. .

Was what to the right side?

Off from the center. That he had some degenerative
joint disease at C-4.

Okay. Anything else?

That he had lateral disc wedge at C-1, C-2, and an
inferior Atlas on the right.

Anything else?

No. "

Did he ever complain of neck pain?

ver in the entire --

g}

Let me ask it this way. On how many occasions out cf
the 130 visits did he complain of neck pain?

It appears from my nctes that he complained of neck
pain one time.

When was that?

[§S]

When he presented to my clinic cn Fepruary €, 200
So you've described the x-ray findings that were
done -- the x-ray findings of February 2002 as a basis
for cervical adjustment.

Were there examination findings that supported, in

your opinion, cervical adjustments onw

Exam findings revealed taut and tender fibers in the

eopmeeeeenEREN.
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1 A. Yes.

2 Q. What was your therapy directed at his cervical spine

3 intended to accomplish?

4 A. To regain normal biomechanics of the entire spine.

5 Q. Was it your opinion that examination and x-ray findings
6 in “neck were contributing to his low

7 back and right leg pain?

8 A. Yes.

S Q. In what way?

10 A. The spine functions as a unit, as one whole unit. If
1z there is anterior translation of the head forward,

12 bending of the upper body or rotation of the upper

13 body, when you stand or sit and you are fighting

4 gravity, those conditions are going to impose increased
1t conditions in the lower back.

i were you _reatlngcx IO S arTaXaTIoON™
17 A. Yes.

-

18 Q. Do you ascribe to the chipopractic rhilosophy that

1@ subluxation is a treatable entity? cn
20 A. Yes.
21 Q. Is there any other -- strike that.

SO Il We meewerT LerT Ty T L;m_,,—'—

23 -eck for anything other than subluxation?
24 A. Meaning?
25 Q. Well, I mean, what was your goal?
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My goal is to restore normal function in the person's
body and spine.

Your philosophy is that, by correcting or treating
subluxation in the neck, that's going to have a
positive impact upon the pain in his lower back and
leg; is that correct?

I was treating the spine in its entirety.

So you are addressing the subluxation?

Correct.

Other than addressing the subluxation, this full spine
treatment philosophy, were there other reasons for
doing cervical adjustments on ~

I'm not sure I'm understanding what you are asking me.
Well, you weren't treating pain in _eck
with your cervical adjustments; correct?

Correct.

But you nonetheless felt that it was necessary from a
chiropractic standpoint to make adjustments to NP
-neck; correct?

From my standpoint.

Okay. And the reason was because there was subluxation
in the neck?

Yes.

Were there any other reasons?

Well, there were associated soft tissue reasons.

C ]

e ©
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1 Q. And that has to do with the tenderness in the

2 ligaments?

3 A. Muscle, ligaments.

4 Q. Did you ever have a conversation with —

5 about the potential risks of adjusting his cervical
gam—

6 spine? o

7 A. Can you be more specific?

8 Q. Yes. Did you ever tell him that there was a potential

9 for stroke and even death with adjustments with his

13

j-3
w r

o

oy

O

cervical spine?

No

MR.

MS. - Do vou need a breax?

Sorry, that's another
thing. This is not a marathon. In fact, let's zake a
five-minute break.

(Recess.)

THE WITNESS: As far as publications go,

I don't subscribe or endorse to any one in particular,
but I do read a lot of information on the Internet.
—Okay. Do you have Internet sites that
you frequent?

None in particular.

Like Chiroweb?

No.
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AAP: Kids with COVID-19 may need ECG before returning to sports

INFE&TQHE[%%%’\SFS €) ADD TOPIC TO EMAIL ALERTS

By Ken Downey Jr

4+ Source/Disclosuzes

In updated guidance, the AAP said some children with COVID-19 may need an ECG before they return to playing sports, based on growing

evidence that SARS-CoV-2 infection can severely damage the heart.
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Community Call Us (406) 327-4170

Children’s

AT COMMESITE MARICAL CHaTER

Kids Returning to Sports After COVID-19

Posted on September 15, 2021

If your child has a positive COVID-19 test, notify their pediatrician, The
doctor can advise how long they need to wait before retuming to exercise or
sports. This will be based on how severe their COVID-19 symptoms are, and
whether they develop signs of multisystem inflammatory syndrome in
children (MIS-C), myocarditis (inflamed heart muscle), or other post-COVID
conditions

Children and teens with nc symptoms or mild symptoms of COVID-19, and
no symptoms of MIS-C need to be screened with questions about specific
heart symptoms. A child with a positive heart screening will need an EKG
and referral to a pediatric cardiologist for possible additional cardiac tests.
Those with moderate symptoms and no signs of MIS-C should not
exercise unlil their symptoms are gone and they are seen by their doctor
for a cardiac screening, complete physical exam and EKG. Moderate
symptoms are considered to be 4 or more days of fever over 1004 F, a
week or more of muscle aches, chills or fatigue, or a non-ICU hospital stay.
Children who were very sick from COVID-19 or diagnosed with MIS-C
must be treated as though they have an inflamed heart muscie
(myocarditis). They should not exercise or compete for 3 to 6 months. A
pediatric cardiologist should examine these children before they are
allowed to retum lo exercise or competition, with a schedule of gradually
increasing activity.
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Disclaimer: Ashletes who have o current Preparti
onother Hatory Form.

Phvsical Frok

This borm shauld be placed into the cthlete’s medical Ble and theuld nof be shared with schools er sports organizasions. The Medical
Higdity Form is the enly fors thet should be submited 1o o schoal er sports argenizeton,

(per stote and locol guidance] on file should not need %o complets

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)

HISTORY FORM

Note: Complite ond sgn this form [with your parents if younger thon 18) before your appoiniment

Nome
Dote of

Sex assigned at birk (F, M, or intersex}

Sportls)
How do you identify yoor gender? (F, M, or other):

Doate of birth

Have you hod COVID- 199 (chack ore) Y

List post ond current medical condiions.

N

Have you been immunized for COVID-197 [check one}

Y

Three shols T Booster datels)

[IN  Hyes hove you hod: 01 Oneshot £ fwo shots

Hove you ever had surgery® If yes, list oll past surgical procedures

Medicines ond supplements: List all awrent presariptions, over-the-counter medicines, ond supplements, {herbal ond nutritandl)

Do you have any allerges? ¥ yus, pleose kit oll your allergios ke, medicines, polens, food, stinging insect)

Patient Health Questicanaire Vorsion 4 (PHQ-4)

Fenling nervous, crious, or on eadge

Not being oble to stop or control woerying
Litde mierest or pleciure in doing things
Feeling down, depressed, or hopeless

0

0

Over the last 2 weeks, how offen hove you been bothered by any of the lollowing problems? [Circle response |
Not ot ol

Soveral days Over holf he days  Necrly every day
3

| 2
1 2
| 2
1 2

3
3
3

(A wm of =3 is considerad positve on either wbscole [questions 1 and 2, or questions 3 ond 4] for screening purposes.)

GENIRAL QUESTIONS
Hplon “Yes* arawers ot the end ol this form

Circlo questiom i you don't know the anawer )

chacuss with your provide ®

Do you hove any conoerm thut you wekd ke 1o

2 Mo o provider wver demied o resivicted your
particgesion n spom lor any reascol

1 Do you have any osgoing medical inwes o
rocent dlras?

HEASRT MEALTH QUESTIONS ASOUT YOU

4 Hove you ewer praed out of necrly patsed ou
cunng o aber exercie?

5 Move you wver had dacombort, par, fighmes
o prassure in your cheyt during eerciwed

& Doms your heurt aver race, Sustwe in your cha,
or ship beahs fimegulor baot] during exerchel

7. Men o dockr ever 1k you thett you hove any
beart problems?

8 Mo o doctor ewe requesied o best for your
heoo® For example, decvocordiogrophy (ECG)
or echocordiogrophy

MEART HEALTH QUESTIONS ABOUT YOU

11 Has ony kaemily mumbar or rektive dad of heart
problems or hod on unexpedied or veesplomed
suddon death belore oge 35 yeon {nduding

drowning or unasplaired cor crosh?

|CONTINLED| Yeu No
9. Do you get ight-headed or lee! shoner of breath
than your Fiends during sasrcae?
10. Have you ever hod a seizure?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY You Na

12. Doss amyone in your famdy hove o genesic heort
problem wch 03 hypenirophic cordomyapathy
[HOM), Markan smdrome. arthysthmogenic right
ventrosdor cordiomyopathy [ARVC), long QT
yyndreme (LQTS), shoet QT syndrome (SGTS),
Brugado yyndrome, or carecholomnergic poly
marphuc veniriculor sochyeordio [CPVTR

13. Hos amyora w your lomily hod o pocemabor or
on imphonted debbeilator before oge 354

ChiroFutures
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This form sheuld be placed into e cthlete's medical file end should not be shored with schools ar speets ceganizoions, The Madical Higibiley
Form is the caly lorm thet should be submimted o o whool or sporty arganization.

Diaclaimer: Athlstes who have o current Preparticipation Physicol Evoluation [pee state ond locol guidancal on file showld not need to complete
anofher examinehon.

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)

PHYSICAL EXAMINATION FORM
Narme Dot of birth
PHYSIOAN lm‘

1. Conudar add o mare I

. Duyann.nda.ﬁmm&tnkxalp-w"
o Do you ever leal s, hopeless, deprevied, or enmont
Dnywh-lnhmyamhumu retidence?
Have you over ined cigy hewing tobaceo, sl or de?
During $e post 30 doys, ddyouuudmlubomo anuhi udp’
Do you drink alcohel or use any ober drg?
Have you wwer tokem crcholic seraich or wed any cther parformoncs eshancing sopplemand®
Have you ever taben cny seppiemerts to help you goin or lows weight or improve your perormonco?
Do you wear @ wat belt, uw o helmet, and uwe condoma?
onucr rnviewing quemtiont on cordiowasador yymptoms (Q4-Q13 of Hisory Form)

.
.
.
.
.
.
.
G

BP / | /| Pk Vision: R 20/ LX)/ Comeced Y ON
COVID-19 vaconNe
Proviculy recetved COVID- 1 9 vaczine

Admaisiered COVE 17 voocine of $es wisit

NORMAL  ABNORMAL FINDINGS

Appearonce
o Markn sigmaro loyphoscolcin, highrarched pokose, pecta sacavatm, arachnodacyly, hyperossy,
o metredl yedva profope [MVF] and oerte inudhiciency}

Eyes, eors, nose, and theoat

o Pupids equal

¢ Heonng

Lymgrh rods

Heort

*  Murmun [ouscdtoton siondog. awcultahon wpine. ond & Valsako moneuwer]
Lunge

Abdomen

Sein
¢ Herpes simples virus (MSV), letiom wogevive of meticilin reisiont Stephyfoceccows sureu INRSA) o

Lnea cotpor s
Neurclogeal
MUSCULCSKELETAL NORMAL  ABNORMAL FINDINGS
Neck
Bock
Shoudder and arm
Elaow and kerourm
Wriw, hand, ond fingen
Hip ond high
Koo
Legy ood cnble
Foot ond toe
Functianed
o Doublefeg squer tew, ungle-leg uguot teat, and box deop or sep deop ew
* Consicler ol bography [ECG], ech fiography, el © o cardiclogal for cimerma cardiae hitery o examnchion fndings, or o comb
eation of those

Nema of heolt core prafasuonal (onnt o yp) Dave
Addren hone

e —— — ChiroFutures

02019 Avricins Acciamy o Forady Phyviciors, Arricon Adtuery ol foshetics, Ararioin Collae o Soors Mok, Arican Madesd Socinty for Sports Medicing, Amariton .
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Chiropractic,
Dissection and Stroke

What Do You Need to Know &
What Do You Need To Do?



A risk shoukl be disclosed if w reasonable patient, in
what the doctor knows or should know 1o be the
patient’s pasition, would be likely to atmch
sgnificance to the nsk or clusrer of nsks in deciding
whether m forego the proposed theeapy. Patients
andd docrors must make this decsion based upon

appropriate informanon

You need to be aware of the clinical issues
surrounding a potennal dissecnon or
cerebrovascalar accident, In our expenence, clums
thar chiropractors caused a stroke are really a iming
issue — this is known as temporality. In other words,
the panent was already 1n the midse of a dissection
or stroke or wits gamng ro have one anyway and past
w0 happened to huve seen o chiropractor dunng that

nme frame.

The good news 1s that this s exactly where you can
reduce the nek that vou will be accused of causing
the event und perhaps help your panent avoud the
devastnng consequences of & dissection or stroke.
You probably remember being tokd over and over
agitin 10 school and in contimung educition
programsy that vou always need to be consxdernng
cancer, infection and fracture i putients presenting
1o you for care — especially if those parients are in
pairt. Add one more entical item o that lise
vascular problems.

When you have 4 patent come in 10 see you
compluning of head, face und/or peck pain
(especially pamn that is different ar more severe than
they have had hefore), take an alrernace approach,

‘There is no human, experimental
evidence that chiropractic
adjustments or neck
manipulations are causally
related to strokes”

() ChiroFutures

History & Examination

You need ro differennare this pan from the garden vanety mechanical neck pun and/or cervicogense
headache, This pancat coukd be presenting a porental dissection or impending strake.

History

1t the history and examination lead you 1o suspect even the outside possibility of a dissection oe stroke -
DO NOT adjust or manipulate the patent — call 911 pet them 1o a bospital, have them Ly down and
monitor the patsent whale you wait. Doa’t gave them anything (0 edt of denk and do not allow them o go
home if they improve while laying there. Sime goes if they have strake like symproms after i treatment.

You are better safe than sorey to order an MRA and un MRI to rule out dissection and stroke, As a
chiroprictor your number one goal is to help people. Many patients come 1o see vou with seck pan and
headiuches. You feel confident you can help them, In some cises those complaings are secondary 1o
viscalar problems thae muy already be m process Recognize thes so you cun make sure your patient gees
the right cane

1f those complaines are coupled with hustory and/or phiysical exam findings that suggest dissection or
stroke: Stop, Look and Listen more inrently and err on the side of caution

STOP. LOOK. LISTEN.
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" FIQURE 1
Right Vortebral-Basilar Mansuver

Left Vertebral-Basllar Mansuver

Pasan ter e

Head and NECK
rotated and then hyperextended

Stethoscope
Figure 1 and Plgure 2

Subelavian |E&
Artary

5

Leaft Brachlal
Artery
Bleod Pressure

~ Right Radlal
Artery
Pulese Strength

Q

Lefi Radial
Artery
Pulse Strength

Major Looations of Thrembue and/or
Throambeembelle Formation and Brult

GEORGE’S CEREBROVASCULAR
CRANIOCERVICAL FUNCTIONAL

TEST FOR ISCHEMIA

ILLUSTRATOR:I DR. LARRY JOMN SIGULINSKY
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http://kfor.com/2014/11/03/30-year-old-dies-
after-visit-to-the-chiropractor/
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The Cervical Spine, Chiropractic
and Stroke

vertebral
artery

Sorting Fact from Fiction

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Risk Purchasing Group
Phone: 800.219.9090 FAX: 800.219.9619
drmccoy@chirofutures.org

J/
right subclavian artery
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Goals & Objectives

« Don’t want this to happen to one of
your patients

 Don’t want this to happen to you
« Causation issues (It's complex)
* How to recognize it

« What to do about it

€™ ChiroFutures



Do Adjustments Cause Strokes?

~WWW.NECKOT1USA.COM

(hiropractic Stroke Victims Awareness Group

——
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AHA/ASA Scientific Statement

Cervical Arterial Dissections and Association With Cervical
Manipulative Therapy

A Statement for Healthcare Professionals From the American Heart
Association/American Stroke Association

Endorsed by the American Association of Neurological Surgeons and Congress of Neurological Surgeons

José Biller, MD, FAHA, Chair: Ralph L. Sacco. MS, MD. FAHA, Co-Chair:

Felipe C. Albuquerque, MD:; Bart M. Demaerschalk, MD, MSc: Pierre Fayad, MD, FAHA:
Preston H. Long, DC, PhD: Lon D. Noorollah, MD; Peter D. Panagos, MD, FAHA:
Wouter 1. Schievink, MD: Neil E. Schwartz, MD, PhD:; Ashfaq Shuaib, MD, FAHA;

David E. Thaler, MD. PhD, FAHA: David L. Tirschwell, MD., MSc:
on behalf of the American Heart Association Stroke Council

Purpose—Cervical artery dissections (CDs) are among the most common causes of stroke in young and middle-aged adults.
The aim of this scientific statement is to review the current state of evidence on the diagnosis and management of CDs and
their statistical association with cervical manipulative therapy (CMT). In some forms of CMT, a high or low amplitude
thrust is applied to the cervical spine by a healthcare professional.

Methods—Members of the writing group were appointed by the American Heart Association Stroke Council’s Scientific
Statements Oversight Committee and the American Heart Association’s Manuscript Oversight Committee. Members
were assigned topics relevant to their areas of expertise and reviewed appropriate literature, references to published
clinical and epidemiology studies, morbidity and mortality reports, clinical and public health guidelines. authoritative
statements, personal files, and expert opinion to summarize existing evidence and to indicate gaps in current knowledge.

Results—Patients with CD may present with unilateral headaches, posterior cervical pain, or cerebral or retinal ischemia
(transient ischemic or strokes) attributable mainly to artery=artery embolism, CD cranial nerve palsies, oculosympathetic
palsy. or pulsatile tinnitus. Diagnosis of CD depends on a thorough history, physical examination, and targeted ancillary
investigations. Although the role of trivial trauma is debatable, mechanical forces can lead to intimal injuries of the



Chiropractic Abuse is a very important and timely
contribution to the critical evaluation of chiropractic. It
provides a most valuable perspective on the
education, training, thinking, misunderstandings,
wrongdoings and unethical behaviours of
chiropractors. Anyone who consults a chiropractor or
Is considering doing so should study it thoroughly.
Preston Long has been a chiropractor himself, and
therefore his authority and expertise cannot be
undermined by labeling him an outsider. His
thoughtful insights and hands-on experiences reflect
the very heart of chiropractic. It is this fact that makes
this book unique. It would be nice to think that his
outstanding and in many ways constructive criticism
might contribute to a much-needed and long overdue
reformation of chiropractic; but | would not hold my
breath. -- Edzard Ernst, MD, PhD.

AN INSIDER'S LAMENT

PRESTON H, LON, OC, PHD).

Foreword by Wwillam T Javes. P D



THE “As you will discover in the pages of

NAKED this book, alternative medicine

practitioners are very adept at patient
CHIROPRACTOR solicitation, “education” of their
particular technique and engendering
patient satisfaction. The benefits
patients experience from alternative
medicine derive more from the way a
treatment is presented than from the
treatment itself. From an alternative
medicine provider’'s point of view,
getting you to accept convoluted logic
and believe in the value of your
treatment is nearly half the battle in

Insiders’ Guide
to Combating
Quackery and
Winning the War
Avainst Pain

Dr. Preston H. Long

Introduction by Dade Dauten resolving your problem.”




Preston H. Long, D.C., Ph.D., is a licensed chiropractor who resides near Phoenix,
Arizona. He is also an associate professor at Bryan University, where he teaches in
the master's program in applied health informatics. He is certified by the State of
Arizona in physical medicine modalities and therapeutic procedures and was certified
by the Association of Fraud Examiners, the National Association of Disability
Evaluating Professionals, and the National Board of Forensic Examiners.

Dr. Long's professional career has spanned nearly 30 years. In addition to treating patients, he has
testified at roughly 200 trials; performed more than 10,000 chiropractic record reviews and 2,000
independent medical examinations; and has served as a consultant to the Federal Bureau of
Investigation, the U.S. Department of Justice, and the city attorney offices of Phoenix, Tempe, and
Chandler, Arizona. In 2000, he was listed in Marquis Who's Who in Medicine and Healthcare.

Dr. Long received his bachelor of arts degree from Cardinal Stritch University in 1981, his chiropractic
degree from Cleveland Chiropractic College in 1984, and his doctorate degree in health services from
Walden University in 2002. From 1985 through 1987, he maintained allied courtesy staff privileges at
Scottsdale Community Hospital and served as a medical staffing reviewer. In 2005, the Arizona
Supreme Court appointed him to a three-year term on the Foster Care Review Board. In 2009, he was
awarded the Chiropractor of the Year Award by Victims of Chiropractic Abuse (VOCA) for "outstanding
commitment to protect the rights and health of chiropractic patients." He has been an editorial board
member of the Journal of Quality Health Care and has authored two other books--The Naked
Chiropractor (2002) and The Preston Protocol for Back Pain (2006)--and several articles in scientific
journals.
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Methods
Writing group members were nominated by the committee
chair and co-chair on the basis of their previous work m rel-
evant topic areas and were approved by the American Hean
Association (AHA) Stroke Council’s Scientific Statement
Oversight Committee and the AHA's Manuscript Oversight
Committee. At the AHA's invitation, the American Chiropractic

Association designated a representative o participate in the
development of this paper but who elected not to be named. All
members of the writing group had the opportunity to comment
on and approved the final version of this document. The docu-
ment underwent extensive AHA itemal peer review, Stroke
Council Leadership review, and Scientific Statements Oversight
Committee review before consideration and approval by the
AHA Science Advisory and Coordinating Committee.




Informed Consent

“We strongly believe that patients should
be informed of this association before
undergoing neck manipulation.”

Dr. Jose Biller, chair of neurology at Loyola University
Chicago Stritch School of Medicine.

€™ ChiroFutures



Stroke/Dissection Landscape

Long term patients

Dramamine

Homeless

Family history (50 yr old male)
Relationships — MD’s

Relationships — Imaging

Protocol — Hx, exam, referral, imaging
Aggravating/Mitigating factors
George’'s Test
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Chiropractic Manipulation of Neck: Stroke Risk?

American Heart Association releases statement saying risk may be
increased if artery wall is torn
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By Dennis Thompson
HealthDay Reporter

THURSDAY, Aug. 7, 2014 {HealthDay MNews) - Getting your neck adjusted by a
chiropractor or osteopathic doctor may be associated with an increased risk of
stroke, according to a scientific statement released Thursday by the American
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Could Chiropractic Manipulation of Your Neck Trigger a Stroke?

Amenican Heart Association releases statement saving risk may be increased if artery wall is torn

By Dennis Thompson
HealthDay Reporter

THURSDAY, Aug. 7, 2014 (HealthDay News) -- Getting your neck adjusted
by a chiropractor or osteopathic doctor may be associated with an
increased risk of stroke, according to a scientific statement released
Thursday by the American Heart Association.

The energetic thrusts and rotations sometimes used in neck manipulation
may cause a small tear in the artery walls in the neck, a condition called
cervical artery dissection, the statement noted.




Cultural Authority

The chiropractic community is aware of the association between neck manipulation

and stroke, which is an issue that has simmered for about five years now, said Keith
Overland, immediate past president of the American Chiropractic Association and a
doctor of chiropractic in Norwalk, Conn.

But Overland said that the evidence remains mixed and inconclusive.

“Two studies that have come out recently said that there is no evidence that the force
or direction utilized in cervical manipulation reaches the threshold of stretching the
arteries to the point that they can be damaged," he said, adding that professionals
who perform neck adjustments apply force that is "no greater than what people can
do in activities of daily life."

Overland added that neck manipulation is associated with many fewer stroke
deaths than other common medical treatments for neck pain.

Neck manipulation is associated with about one death per 1 million people due
to cervical artery dissection, he said.

By comparison, nonsteroidal anti-inflammatory drugs (NSAIDs) cause 153
stroke deaths per 1 million people, narcotic medications cause 53 stroke
deaths per 1 million people, and spinal surgery of the neck causes 500 stroke
deaths per 1 million people, Overland said.



Huh?

“Overland agreed, adding that
chiropractors should discuss the potential
stroke risk of neck manipulation with any

patient who has other risk factors for
stroke, such as cardiovascular disease,
family history of stroke or severe
headaches.”



Putting Neck Pain Treatment Risks into Perspective
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ORIGINAL RESEARCH

Risk oF STROKE AFTER CHIROPRACTIC SPINAL (!)cmm

MANIPULATION IN MEeDICARE B BENEFICIARIES
AGED 66 10 99 YEARS WITH NECK PAIN

James M. Whedon, DC, MS,* Yunjle Song, PhD,® Todd A. Mackenzie, PhD, Reed B. Phillips, DC, PhD,*
Timothy G. Lukovits, MD,® and Jon D. Lurie, MD, MS'

ABSTRACT

Objective: The purpose of this study was to quantify risk of stroke afier chiropractic spinal manipulation, as
compared to evaluation by a primary care physician, for Medicare beneficianes aged 66 to 99 years with neck pain.
Methods: This is a retrospective cohort analysis of a 100% sample of annualized Medicare claims data on 1 157 475
beneficiaries aged 66 to 99 years with an office visit to either a chiropractor or primary care physician for neck pain. We
compared hazard of vertebrobasilar stroke and any stroke at 7 and 30 days after office visit using a Cox proportional hazards
model. We used direct adjusted survival curves to estimate cumulative probability of stroke up to 30 days for the 2 cohorts.
Results: The proportion of subjects with stroke of any type in the chiropractic cohort was 1.2 per 1000 at 7 days and 5.1 per
1000 at 30 days. In the primary care cohort, the proportion of subjects with stroke of any type was 1.4 per 1000 at 7 daysand 2.8
per 1000 at 30 days. In the chiropractic cobhort, the adjusted nsk of stroke was significantly lower at 7 days as compared to the
primary care cohort (hazard ratio, 0.39; 95% confidence mterval, 0.33-0.45), but at 30 days. a shght elevation m risk was
observed for the chiropractic cohort (hazard ratio, 1.10; 95% confidence interval, 1.01-1.19).
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Reduction in Arterial Blood Pressure Following Adjustment of
Atlas to Correct Vertebral Subluxation: A Prospective Longitudinal
Cohort Study

Scott R. Torns D.C.1

ABSTRACT

Objective: This investigation was a placebo-control, randomized, prospective longitudinal cohort study to examine the
long term effect Atlas Orthogonal (AO) upper cervical chiropractic care has on arterial blood pressure (ABP).

Methods: Twenty participants were computer randomized into a placebo-control group and a therapeutic group. All
participants were examined radiographically, and coordinate values were calculated for Atlas dysfunction per AO
Technique. The therapeutic group received an AO adjustment while controls received a sham adjustment. Pre and post
therapeutic intervention ABP values were recorded for each participant. Subsequent measures for ABP were again
recorded at one week, two weeks, four weeks, and lastly, six weeks after intervention. The Atlas was adjusted utilizing an
AO Adjusting Instrument. No adverse reactions were recorded in either group.




ABSTRACT

Objective: This investigation was a placebo-control, randomized, prospective longitudinal cohort study to examine the
long term effect Atlas Orthogonal (AO) upper cervical chiropractic care has on arterial blood pressure (ABP).

Methods: Twenty participants were computer randomized into a placebo-control group and a therapeutic group. All
participants were examined radiographically, and coordinate values were calculated for Atlas dysfunction per AO
Technique. The therapeutic group received an AO adjustment while controls received a sham adjustment. Pre and post
therapeutic intervention ABP values were recorded for each participant. Subsequent measures for ABP were again
recorded at one week, two weeks, four weeks, and lastly, six weeks after intervention. The Atlas was adjusted utilizing an
AO Adjusting Instrument. No adverse reactions were recorded in either group.

Results: The therapeutic group demonstrated significant lowering of both their systolic and diastolic values.
Improvements in systolic values continued to be statistically significant at six weeks. The effect on the diastolic values
failed to reach significance after four weeks. There were no statistically significant differences detected in the systolic or
diastolic values of the control group.

Conclusions: This investigation provides further evidence connecting upper cervical chiropractic care and ABP
regulation. While the exact mechanism remains in question, data suggests an appropriate dose may be one upper cervical
chiropractic visit per month for patients that suffer from high ABP.

Keywords: Atlas, high blood pressure, hypertension, Atlas Orthogonal, upper cervical chiropractic, nonsurgical antihypertensive
therapy



ORIGINAL RESEARCH

Atlas Vertebra Realignment and Arterial Blood Pressure Regulation
in 42 Subjects

Scott Torns, DC?

ABSTRACT

Objective: To investigate the effect of the Atlas Orthogonal (AO) upper cervical adjustment on artenial blood pressure (ABP).

Methods: Forty-two patients in a private chiropractic practice met and participated in the study. Upon radiological examination,
coordinate values were recorded per AO Technique. Pre and post adjustment ABP measurements were recorded for the following
groups: Hypotensive, Normotensive, Pre-Hypertensive, Stage One Hypertensive, and Stage Two Hypertensive. Atlas was adjusted
utilizing the AO technique. No adverse events were recorded.

Results: Pre-Hypertensive, Stage One Hypertensive, and Stage Two Hypertensive groups had a statistically significant decrease in
ABP. There was an increase in ABP in the Hypotensive group.




ABSTRACT

Objective: To investigate the effect of the Atlas Orthogonal (AO) upper cervical adjustment on arterial blood pressure (ABP).

Methods: Forty-two patients in a private chiropractic practice met and participated in the study. Upon radiological examination,
coordinate values were recorded per AO Technique. Pre and post adjustment ABP measurements were recorded for the following
groups: Hypotensive, Normotensive, Pre-Hypertensive, Stage One Hypertensive, and Stage Two Hypertensive. Atlas was adjusted
utilizing the AO technique. No adverse events were recorded.

Results: Pre-Hypertensive, Stage One Hypertensive, and Stage Two Hypertensive groups had a statistically significant decrease in
ABP. There was an increase in ABP in the Hypotensive group.

Conclusion: These findings suggest realignment of the atlas does not simply lower ABP but may also be part of a systemic
homeostatic mechanism not yet completely understood. The same adjustment that decreased hypertensive ABP measurements also

increased hypotensive ABP measurements to more normal levels. Exploration into the potential cause of these observed effects is also
discussed.

Keywords: Atlas, upper cervical, hypertension, blood pressure, chiropractic, antihypertensive therapy
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Atlas vertebra realignment and
achievement of arterial pressure goal
in hypertensive patients: a pilot study

G Bakris®', M Dickholtz Sr*, PM Meyer', G Kravitz', E Avery', M Miller”, ] Brown?,

C Woodfield® and B Bell®

'Department of Preventive Medicine, Rush University Hypertension Center, Chicago, IL, USA; *Chiropractic
Health Center, Chicago, IL, USA; *Barrington Family Medical Clinic, Barrington, IL, USA and *Atlas Research

Foundation, Barrington, IL, USA

Anatomical abnormalities of the cervical spine at the level
of the Atlas vertebra are associated with relative
ischaemia of the brainstem circulation and increased
blood pressure (BP). Manual correction of this mal-
alignment has been associated with reduced arterial
pressure. This pilot study tests the hypothesis that
correcting mal-alignment of the Atlas vertebra reduces
and maintains a lower BP. Using a double blind, placebo-
controlled design at a single center, 50 drug naive
(n=26) or washed out (n=24) patients with Stage 1
hypertension were randomized to receive a National
Upper Cervical Chiropractic (NUCCA) procedure or a
sham procedure. Patients received no antihypertensive
meds during the 8-week study duration. The primary end
point was changed in systolic and diastolic BP compar-
ing baseline and week 8, with a 90% power to detect an

8/5 mm Hg difference at week 8 over the placebo group.
The study cohort had a mean age 52.7+9.6 years,
consisted of 70% males. At week 8, there were differences
in systolic BP (=17 +9mm Hg, NUCCA versus -3 +11mm
Hg, placebo; P<0.0001) and diastolic BP (=10+11mm
Hg, NUCCA versus -2+7mm Hg; P=0.002). Lateral
displacement of Atlas vertebra (1.0, baseline versus
0.04° week 8, NUCCA versus 0.6, baseline versus 0.5°,
placebo; P=0.002). Heart rate was not reduced in the
NUCCA group (-0.3 beats per minute, NUCCA, versus 0.5
beats per minute, placebo). No adverse effects were
recorded. We conclude that restoration of Atlas alignment
is associated with marked and sustained reductions in BP
similar to the use of two-drug combination therapy.
Journal of Human Hypertension (2007) 21, 347-352.
doi:10.1038/s).jhh.1002133; published online 2 March 2007
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Eeduction in Arterial Blood Pressure Following Adjustment of Atlas to Correct Vertebral
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Journal of Upper Cervical Chiropractic Research ~ August 11, 2014 ~ Pages 54-60

Atlas Vertebra Realignment and Anterial Blood Pressure Regulation in 42 Subjects
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Complexity

“An arterial dissection is probably

i the endpoint of a complex and
e A possibly heterogenous group of
N vasculopathies developing under
E6 m the influence of various genetic
e AS and environmental factors”
e |

B r; F | first rib
" 4 AL Brandt T, Grond G. Spontaneous cervical artery

R AN dissection: from risk factors toward pathogenesis.
Y ) Stroke 2002;33(3):657-658
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Case # 1 - Hx

Mary Is a 48-year-old female who
has been under your care for some
time (130 visits). She was adjusted
by your associate yesterday and
returns today requesting to see

you. She tells you that yesterday’s
adjustment was “not like all the
others” and that she has had neck
pain ever since the adjustment

yesterday.
€™ ChiroFutures




Case 1 - Dx

Based upon the above history, what
Is/are your working differential
diagnosis(es)?

€™ ChiroFutures



Case # 1 — Add’l Hx

Upon further questioning, the patient states, "I
have some fullness in my ear and | had some
dizziness this morning.”

The patient is fully oriented and normal
conversationally although she appears nervous.
Her neurological examination Is grossly within

normal limits.
€™ ChiroFutures



Case # 1 - Imaging

Further testing included and revealed the following:

Brain MRI

“Small infarction present in the medial right cerebellar hemisphere. There
are some ill-defined small areas (2-3) of ischemia present in the lateral left
cerebellar hemisphere. Impression: Small relatively acute infarcts of the
cerebellar hemispheres.”

Carotid & Vertebral MRA

“The arch and great vessels originating from the arch are widely patent. The
origins of the vertebral arteries are well seen. | do not see any evidence of a
dissection of the vertebral or internal carotid arteries. They are widely
patent. The vertebral arteries are symmetric bilaterally. The common
carotid, internal and external carotid arteries are widely patent in the neck

without evidence of stenosis.”
€™ ChiroFutures



Theory of Causation

You've been asked by
plaintiff's attorney to
opine on how the
chiropractor's adjustment
caused the strokes.

€™ ChiroFutures



Malpractice

1. Somebody has to get hurt

2. Has to be a violation of the standard of
care

€™ ChiroFutures
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A copy of my curriculum vitae is attached as Exhibit A,
2. | was contacted by, aftorney, and asked whether | would be

willing to review certain materials related to the chiropractic treatment provided by

_ D.C. to | agreed to do so and was provided with and
have reviewed the following:
Pl -
. chiropractic office chart for
* « Selected portions oft medical records at Hospital;
« Deposition off
* Death Certificate of and

+ Medical Examiners Report of
3. | was asked by to address the following issues:
(A) Whether D.C., exercised that degree of skill, care and
learning expected of a reasonably prudent chiropractor in the State of
under the same or similar circumstances, during treatment of
from . to ? My opinion, set
forth in more detail in paragraph 5 below, is that failed to exercise

that degree of skill, care and learning expected of a reasonably prudent

chiropractor. In summary, it is my opinion that there was absolutely no

indication for to perform any type of cervical manipulation on

on
(B) Whether | could state, on a more likely than not basis, the probable
cause of the right pontine and cerebellar stroke suffered by in
In summary, my opinion is that the type of brain

Declaration of

€™ ChiroFutures



No Scientific Evidence

Second, Dr. testified that one of the reasons that:  routinely adjusted
Mr. neck was because of sublaxation in the cervical spine. There is no

scientific evidence that supports the notion that sublaxation is a disease entity that

indicates either the need for or Eotential benefit from chiropractic adiustment. In the
absence of pain and immobiliﬁ, there is no scientific or rational basis to perform any

type of chiropractic adjustment to a patient's néck.

——

€™ ChiroFutures



Neck Bone Connected to Back Bone?

The chiropractor asserted during deposition that the... explanation of the
purpose of routine adjustment of Mr. neck, when his overriding complaint
was low back and leg pain, was “[t]o regain normal biomechanics of the entire spine”.

Just as there is no scientific evidence that sublaxation is a disease entity that
e

indicates a need for treatment, there is no scientific evidence that supports the view

that a person with low back and leg pain will benefit from adjustment of the neck. The

neck adjustments were not only not indicated, but they placed Mr. ~ at risk of
serious neurologic injury. The simple saw that “if it isn't broke, don't fix it" applies to
the reasonable practice of chiropractic medicine. If the patient complains of lower
back and leg pain, and does not complain of neck pain, there is no scientific basis to

adjust the neck and no potential that the patient will benefit from a neck adjustment.

ChiroFutures



In summary, the routine chiropractic adjustment of the neck, over a three year
period on approximately 130 occasions, for a patient whose overriding complaint was
lower back and leg pain, falls below the standard of care for a reasonably prudent
chiropractor. There is no scientific evidence to support the view that Mr..
would benefit from neck adjustments, and there is scientific evidence that such
adjustments placed him at risk for serious neurologic injury. In the absence of
complaints of pain and immobility of the neck, the chiropractic neck adjustments
performed by Dr on Mr. ~ were unnecessary chiropractic therapy. Mr.

~ was placed at risk with no basis for to support the view that he would benefit
from adjustment of his neck.

It is also my opinion that the standard of care requires that a chiropractor,
before proceeding with adjustments to a patient's neck, has an obligation to fully
inform his/her patient of the risk of injury to the vertebral artery and stroke. Dr

testified that she did not tell Mr. that there was a potential for stroke with

adjustments of his neck.



Do Adjustments Cause Strokes?

~WWW.NECKOT1USA.COM

(hiropractic Stroke Victims Awareness Group

——
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Smith et al

B Spinal manipulative therapy is
an independent risk factor for
vertebral artery dissection

W.S. Smith, MD, PhD; S.C. Johnston, MD. PhD; E.J. Skalabrin. MD; M. Weaver, MS; P. Azari;
G.W. Albers, MD; and D.R. Gress, MD

Abstract—Objective: To determine whether spinal manipulative therapy (SMT) 1s an independent nisk factor for cervical
artery dissection. Methods: Using a nested casecontrol design, the authors reviewed all patients under age 60 with cervieal
arterial dissection (n = 151) and ischemaic stroke or TIA from between 1995 and 2000 at two academic stroke centers. Controls
(n = 306) were selected to match cases by sex and within age strata. Cases and controls were solicited by mail. and respondents
were interviewed using a structured questionnaire. The medical records of interviewed patients were reviewed by two blinded
neurclogists to confirm that the patient had stroke or TIA and to determine whether there was evidence of artenal dissection.
Results: After interview and blinded chart review, 51 patients with dissection (mean age 41 = 10 years; 59% female) and 100
control patients (44 + O years; 58% female) were studied. In univanate analysis, patients with dissection were more likely to
have had SMT within 30 days (14% vs 3%. p = 0.032), to have had neck or head pain preceding stroke or TIA (76% vs 40%, p =
0.001), and to be current consumers of alcohol (76% vs 57%, p = 0.021). In multivariate analysis, vertebral artery dissections
were independently associated with SMT within 30 days (OR 6.62, 95% CI 1.4 to 30) and pain before stroke/TIA (OR 3.76, 05%
CI 1.3 to 11). Conclusions: This case-controlled study of the nfluence of SMT and cervical arterial dissection shows that SMT is
independently associated with vertebral artenal dissection. even after controlling for neck pain. Patients undergoing SMT
should be consented for risk of stroke or vascular injury from the procedure. A significant increase in neck pain following spinal
manipulative therapy warrants immediate medical evaluation.

NEUROLOGY 2003:60:1424-1428




Rothwell Study

Original Contributions

Chiropractic Manipulation and Stroke
A Population-Based Case-Control Study

Deanna M. Rothwell, MSe; Susan J. Bondy, PhD; J. Ivan Williams, PhD

Background and Purpose—Several reports have linked chiropractic manipulation of the neck to dissection or occlusion
of the vertebral artery. However, previous studies linking such strokes to neck manipulation consist primarily of
uncontrolled case series. We designed a population-based nested case-control study to test the association.

Methods—Hospitalization records were used to identify vertebrobasilar accidents (VBAs) in Ontario. Canada, during
1993-1998. Each of 582 cases was age and sex matched to 4 controls from the Ontario population with no history of
stroke at the event date. Public health msurance billing records were used to document use of chiropractic services
before the event date.

Results—Results for those aged <<45 vyears showed VBA cases to be 5 times more likely than controls to have visited a
chiropractor within 1 week of the VBA (95% CI from bootstrapping, 1.32 to 43.87). Additionally, in the younger age
group. cases were 5 times as likely to have had =3 wisits with a cervical diagnosis in the month before the case’s VBA
date (95% CI from bootstrapping. 1.34 to 18.57). No sigmficant associations were found for those aged =45 vears.

Conclusions—While our analysis 15 consistent with a positive association in young adults, potential sources of bias are also
discussed. The rarity of VBAs makes this association difficult to study despite high volumes of chiropractic treatment.
Because of the popularity of spinal manipulation, high-quality research on both 1ts risks and benefits 15 recommended.
(Stroke. 2001;32:1054-1060.)

Kev Words: case-control studies ®m chiropractic m complications m vertebrobasilar stroke
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Risk of Vertebrobasilar Stroke and Chiropractic Care

Results of a Population-Based Case-Control and Case-Crossover Study

J. David Cassidy, DC, PhD, DrMedSc,*t# Eleanor Boyle, PhD,* Pierre Cété, DC, PhD, *11§
Yaohua He, MD, PhD,* Sheilah Hogg-Johnson, PhD,t§ Frank L. Silver, MD, FRCPC, ||

and Susan J. Bondy, PhDt

Study Design. Population-based, case-control and
case-crossover study.
Objective. To Investlgate associations between chiro-

practic visits and vertebrobasilar arte VBAz stroke and
{0 contrast this with primary care physician (PCP) visits

and VBA Stroke.

Summary of Background Data. Chirogractic care is
popular for neck pain and headache, but may increase the
risk for VBA dissection and stroke._Neck pain and head-
ache are common symptoms of VBA dissection, which
commonly precedes VBA stroke.

Methods. Cases included eligible incident VBA
strokes admitted to Ontario hospitals from April 1, 1993
to March 31, 2002. Four controls were age and gender
matched to each case. Case and control exposures to
chiropractors and PCPs were determined from heaith
billing records in the year before the stroke date. In
the case-crossover analysis, cases acted as their own
controls.

Results. There were 818 VBA strokes hospitalized in a
population of more than 100 million person-years. In

those aged <45 years, Gasesereaboutibreetimaesmore.

likely to see a chiropractor or a PCP before their stroke
an controls. Hesults were similar in the case contro
and case crossover analyses. There was no increased

association between chirogractic visits and VBA stroke

in those older than 45 years. Positive associations were

found between PCP visits and VBA stroke in_all age
groups. Practitioner visits billed for headache and neck

complaints were highly associated with subsequent VBA
stroke.

= Conclusion. VBA stroke is a very rare event in the
popuiation. The increased risks of VBA stroke associated

with chiropractic and PCP visits is likely due to patients

with headache and neck pain from VBA dissection seek-
ing care before their stroke. We found no evidence of

excess rsk of VBA stroke associaied chiropractic care
compared 1o primary care.

~ Key words: vertebrobasiar stroke, case control stud-
ies, case crossover studies, chiropractic, primary care,
complications, neck pain. Spine 2008;33:5176-5183

Neck pain is a common problem associated with consid-
erable comorbidity, disability, and cost to society.'™
In North America, the clinical management of back
pain is provided mainly by medical physicians, physi-
cal therapists and chiropractors.® Approximately 12%
of American and Canadian adults seek chiropractic
care annually and 80% of these visits result in spinal
manipulation.”® When compared to those seeking
medical care for back pain, Canadian chiropractic pa-
tients tend to be younger and have higher socioeco-
nomic status and fewer health problems.®® In On-
tario, the average number of chiropractic visits per
episode of care was 10 (median 6) in 1985 through



STATE OF CONNECTICUT
CONNECTICUT BOARD OF CHIROPRACTIC EXAMINERS

IN RE: PETITION FOR DECLARATORY RULING CONCERNING
WHETHER THE RISK AND/OR POSSIBILITY OF THE
OCCURRENCE OF A STROKE OR CERVICAL ARTERY
DISSECTION AS A SIDE EFFECT SHOULD BE ADDRESSED WHEN
A CHIROPRACTIC PHYSICIAN OBTAINS INFORMED CONSENT
FROM A PATIENT PRIOR TO THE PERFORMANCE OF A JOINT
MOBILIZATION, MANIPULATION, OR ADJUSTMENT OF THE
CERVICAL SPINE

PETITIONER: CONNECTICUT CHIROPRACTIC ASSOCIATION, INC.

DECLARATORY RULING
MEMORANDUM OF DECISION

Based on the all foregoing and after a careful review of all of the written evidence and
testimony, the Board concludes that the standard of care for Connecticut chiropractors does not
require that chiropractors inform patients that a stroke or cervical artery dissection is a risk or
side effect of joint mobilization, manipulation, or adjustment of the cervical spine when securing
informed consent to such treatment. However, even though stroke or cervical artery dissection
has not been established as a risk or side effect of chiropractic adjustments, chiropractors will not

be in violation of the standard of care if they chose to discuss these issues with their patients.



Risk Perception
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IN THE SUPERIOR COURT OF COUNTY

STATE OF
Plaintiffs, JURY TRIAL DEMANDED
WV
CIVIL ACTION
m FILE NO G-
HIROPRACTIC
CENTER, P.C., .

Defendanis. |

PLAINTIFFS’ FIRST AMENDED AND RECAST COMPLAINT

COME NOW '’ e } Plaintiffs in the above-styled ¢ivil action,
and filc their First Amended and Recast Complaint against Defendants as follows:

PARTIES AND JURISDICTION

1.
Plaintiffs Pand B are citizens of the State of and reside
. At all times relevant to this
action, Plaintiffs have been lawfully married.
2.
Defendany P.C. (W) is subject to the jurisdiction of this Court

and may be served as provided by law.



EMENT OF FA

3.
Plaintiffs reallege and incorporate by reference paragraphs 1 through 4 above as if they
were fully restatcd verbatim herein.
6.
On November Plaintiffs sought chiropractic treatment at the Clinic
inmMl
7.
When they arrived at the Clinic, they presented a "Free Examination” card, which
Defendants had distributed throughout the community to try and attract new patients.
8.
On the back of the "Free Examination" card appeared the words "IT'S A MIRACLE" in
large, bold print,
9.
Defendants distributed the "Free Examination/It's A Miracle" cards in the community to
attract new patients by communicating the message that chiropractic treatment can lead to

"miraculous” results,

10,

At the November appointment, ‘pmsemeﬂ with complaints of
headache, neck and shoulder pein, and hip pain, which Ms. Ijjrcported to have begun when

she “slept wrong.”



11,

Defendan NN an employee and agent of CRENEGRGEGNED - s EEPP:
the nﬂlinic, and obtained a written patient history from Ms.GG_Ggp
12.

The patient history indicated ad a history of frequent, severe headaches.
13.

The patient history indicated Gl had a history of pressure or pain in the head,
14,

The patient history indicated G h=d a history of high blood pressure,
15.

The patient history indicated- had complaints of “frequently feel faint.”
16.

At the November 12, 2007, appointment, (NS eported that she was taking
birth control.
17.
DefendanNERYid not complete the Initial Clinical Examination Form,
18.

Defendan (ENEERdid not perform any Neurologic and Vascular Screening m-



19.

Defi:ndm“i d not thah“infﬂrmed consent prior to rendering

treatiment,

20

Defendan@inever inform f the risks associated with cervical



21.
Vascular injury and stroke is a recognized risk of cervical manipulation,
22,
Defendan @ never informe QDo the availability of altcrnative
treatments for her complaints.
23.
From November through January Defundun‘perf’ormcd
approximately 25 cervical manipulations on Ms-he:r husban-1 and her 2-

vear-old little giﬂ‘
24,

According to Defendm‘1~ chart fﬁ_ the manipulations did little or
nothing to reduce Ms P complaint of headache,
25,

On January . D crformed a cervical manipulation or/ D

which used excessive force.
26.
Immediately following the cervical manipulation, RN screamed in pain and
informed Dr- that she felt severe head pain and dizziness.
27.

D/ oot advis‘ to immediately seek medical attention, but

instead, advised her to go home and "put ice on [her] neck."



COUNT ONE

PROFESSIONAL NEGLIGENCE
30.
Plaintiffs reallege and incorporate by reference paragraphs 1 through 29 above as if they
were fully restated verbatim herein,
3t.
Defendant D as required and obligated to provide care to Plainti ff (i
G - complied with the standard of care and skill of such persons generally under the

satme or similar ¢ircumstances.

32.
While providing care to Plainti RO : rdant Dr QD violated the
standard of care and skill exercised by chiropractors and chiropractic clinies generally under the

same or similar circumstauces as those surrounding Plaintiff (| GNP

33.
Morc specifically, the care given to Plaintiff fell below the standard of minimum care and

treatment required of chiropractors generally under like circumstances as reflected in the

Attidavit o NN -(tached to Plaintiffs' Complaint for Damages and

incorporated herein by reference.



PlaintifT suffered serious injuries and damages, including physical injuries, medical exXpenses,
lost wages and capacity to work, and mental and physical pain and suffering. These injuries are
petinanent, and, in the future, Plainti_“ﬁll suffer physical imjuries, medical and
other necessary expenses, lost wages and capacity to work, and mental and physical pain and
suffering.

3s.

As a direct and proximate result of Defendandiiiorofessional negligence, Plaintiff
is entitled to an award of special damages, including medical expenses in an amount to be shown
at trial, and general damages, all in an amount in excess of Ten Thousand Dollars ($10,000.00).

36.

This claim is for professional malpractice under
Pursuant to Plamtiff has attached to the Complaint for Damages, the Affidavit
n_[}.[‘:., an expert chiropractic witness competent to testify in this matter,
which sets forth specifically at least one of the negligent acts and omissions by the Defendant Dr.

@D hich forms the basis of this complaint against this Defendant for malpractice and sets

forth the factual basis for such claims as set forth in this Complaint.



COUNT THREE
FRAUD

39.
Plaintiffs reallege and incorporate by reference paragraphs 1 through 38 above as if they
were fully restated verbatim herein,
40.
Defendand D P.C. and Defendan(l made numercus
false representations to Plaintiffs, including the following:
a. Defendants falsely represented that chiropractic care is a "Miracle” and can result
in miraculous results;
b, Defendants falsely represented that Plaintiffs and their 2-year-old daughter all had
a disease process afflicting their spines, or "subluxations” in the jargon of the chiropractic
community;
c. Defendants falsely represented that Plaintiffs needed x-rays to confirm the
presence of "subluxations”, thereby unnecessarily exposing Plaintiffs to high levels of radiation;
d. Defendants falsely represented that Plaintiffs and their 2-year-old daughter all had
a disease process afflicting their spines - "subluxations" - and recommended unnecessary and
dangerous cervical manipulations to treat their disease, for which Defendants chareged a fee;
41.
Defendants knew, or in the alternative, should have known that the above representations

were false when they were made.



42

Defendants made the above false representations with the intention to induce Plaintiffs to
utilize their chiropractic "services" and to return for follow up appointments for which they were
charged a fee.

43,
Plantiffs justifiably relicd upon the false representations made by Defendants.
44,

Both Plaintiffs have suffered financial damages as a result of the false representations and

unnecessary "treatments”, and Plaintiff— has sutfered permanent physical damage

as alleged herein,



COUNT FOUR
EXEMPLARY DAMAGES

45.
Plaintiffs reallege and incorporate by reference paragraphs 1 through 44 above as if they
were fully restated verbatim herein.
46,

The actions of Defendants, as alleged herein, show willful misconduct, wantonness

and/or that entite want of care, which would raise the presumption of a conscious indifference to

the consequences of their actions. Accordingly, Plaintiffs seeks exemplary damages pursuant to
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George's Test

For many years it was thought that George's Test was a viable testing procedure to help screen for patients who
may be at greater risk for vertebral artery dissection following cervical spine adjusting. The fullness of time and
the advancing accumulation of literature have changed that perspective and today the perspective on the test is
that its use has the potential to cause more harm than good,.

In March 2004, the Clinic Directors of all the chiropractic schools and programs in the United States recommended
to the presidents and/or deans of the institutions and program that they support a move to discontinue the use
of George's Test and similar provocative testing in this setting. This position was supported by the presidents
and deans.

Subsequently the Association of Chiropractic Colleges, due to the importance of this entire area of discussion,
formed and charged a committee to develop a lecture addressing the subject of cervical spine adjusting and
vertebral artery issues. The committee was Chaired by Dr. Gerry Clum of Life Chiropractic College West.

Pre-adjustment screening tests

Yield an unacceptable percentage of false pasitives
and false negatives

Offer no reliable infarmation

May be enough to make a bad situation warse for the
patient who has a VAD in progress

Were included in proyocative testing thet was
abandoned by all of the dinic directors of U.S,
chiropractic programs (which was supported by all of
the presidents/deans of the schools) in March 2004

Bottom Line: There are no reliable or safe tests

that will'rule out a VAD in progress and there

?re \r;g gests that will identify a patient at risk
or :
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Already In Process

The majority of patients who
develop symptoms of a vertebral
artery dissection following
chiropractic care were probably In
the process of dissection when
they presented for care.

€™ ChiroFutures



So What Do You Do?

Pay Attention!
Pay Attention!
Pay Attention!

€™ ChiroFutures



Five D’s &Three N’s

Five D’s Three N’s

 Dizziness e Nausea
* Drop attacks

o * Numbness
* Diplopia
- Dysarthria * Nystagmus
« Dysphagia

And...
Ataxia

€™ ChiroFutures



ALRIGHT DID WE FILLUP
?MlNIITES? GOOD
«

How Do | Khow?
|

HERE'S WHAT'S REALLY WRONG
WITH HIM

Clinical Judgment

Constellation of symptoms
Unigueness of symptoms
Degree/severity of symptoms

And History, History, History, History....

€™ ChiroFutures



Other Things to Look for...

Slurring speech

Giddiness

Voice changes

Speech doesn’t make sense
Inappropriate behaviors

€™ ChiroFutures



Red Flag...

I've never had anything like this before.

€™ ChiroFutures



New Complaints

People having dissections or about to tend
to be complaining of new complaints
especially neck, head, suboccipital, ear
upper back, unilateral

€™ ChiroFutures



Case # 3

Immediately following a
cervical spine adjustment the

patient tells you they are
dizzy...

€™ ChiroFutures



Action Steps?

Patient reporting new complaint of neck
pain, trauma or no trauma. Never had
anything like this and they have other
neuro signs and symptoms

Consider referral for further evaluation to
rule out dissection BEFORE adjusting.

€™ ChiroFutures



What If?

Monitor Vital Signs
Monitor neurological signs & symptoms

* Transient, limited and resolve quickly vs.
* Do not resolve or worsen...

€™ ChiroFutures



Don't \(/ //

Don’t adjust the patient again
Don’t adjust the other side
Don’t send them to the hospital alone
Don’'t send them home alone

Don't let them go to the bathroom alone
Don't tell them this was a normal reaction

€™ ChiroFutures



Do...

« Call an Ambulance
* Monitor Vitals
* Monitor neuro signs and symptoms

€™ ChiroFutures



Time Is of the Essence

You have 90 minutes
N

" %
/)

e

\ 'e);\
~ Q\":‘
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Malpractice - Mitigation
The doctor recognized what was happening.

The doctor monitored and documented what happened
following the event.

The doctor managed the event properly and timely
The Doctor did NOT readjust the patient

The doctor didn’t send the patient home unstable or without
supervision

The doctor insisted the patient seek help

The doctor documented everything

€™ ChiroFutures



No Gold Standard?

Ultrasonography. computed tomographic angiography,
and magnetic resonance imaging with magnetic resonance angiography are useful in the diagnosis of CD. Follow-up
neuroimaging is preferentially done with noninvasive modalities, but we suggest that no single test should be seen as the
gold standard.



Data on the effectiveness of CMT for neck pain are sparse
and questionable.™™** The most recent Cochrane review
consisting of some low-quality trials found that the effect of
cervical manipulation was comparable to that of mobilization,
which does not include a thrust.*™™ Two studies, published



Clinical Presentation

With the increasing use of noninvasive imaging, CD is being
diagnosed in many patients who present with subtle mani-
festations,*™5%18-10 Most patients have at least 2 symptoms,
although symptoms may occur in isolation and some CDs
remain asymptomatic. Localized warming symptoms and signs
are common and provide an opportunity to recognize and treat
patients before cerebral 1schemia occurs. Asymptomatic CDs
are frequently encountered especially when investigating clin-
ically symptomatic ones. This makes most estimates of the
frequency of symptoms in CDs probable overestimates.



Causal Relationship

There iIs no human experimental evidence that
chiropractic adjustments or neck manipulations
are causally related to strokes.

The claims and statements that have been made
and that have been interpreted by plaintiff
attorneys and plaintiff experts to contend a link
are based largely on case controlled studies.

€™ ChiroFutures



Case Control Studies

A multitude of systematic distortions (biases) may effect the
results and conclusions drawn from case-control studies.

Other criteria must be used to determine whether an association
Is actually causative because an association, no matter how
strong, does not prove causation.

At this point in time due to the rarity with which VBA's occur,
experimental evidence in humans and prospective cohort
studies examining the hypothesis that chiropractic adjustments
cause stroke - do not exist.

If such studies were to be carried out they would take a number
of years to complete and would require thousands of subjects
because of the rarity of the occurrence.

€™ ChiroFutures



Risks & Informed Consent

Regarding advising on risks - a risk should be
disclosed if a reasonable patient in what the doctor
knows or should know to be the patient’s position,
would be likely to attach significance to the risk or
cluster of risks in deciding whether to forego the
proposed therapy.

Patients and doctors must make this decision based
upon appropriate information. Since there is no
human experimental evidence that chiropractic
adjustments or neck manipulations are causally
related to strokes, why would we require a doctor to
suggest that such a risk exists?

€™ ChiroFutures
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Informed Consent

We encourage and support a shared decision making process between us regarding your
health needs. As a part of that process you have a right to be informed about the condition
of your health and the recommended care and treatment to be provided to you <o that you
can make the decision whether or not to undergo such care with full knowledge of the
known risks. This information 1s intended to make you better informed in order that yvou
can knowledgably give or withhold your consent.

Chiropractic is based on the science which concerns itself with the relationship between
structures (primarily the spine) and function (primarily of the nervous system) and how
this relationship can affect the restoration and preservation of health.

Adjustments are made by chiropractors in order to correct or reduce spinal and extremity
joint subluxations. Vertebral subluxation is a disturbance to the nervous system and is a
condition where one or more vertebra in the spine 1s misaligned and/or does not move
properly causing interference and/or wrritation to the nervous system. The primary goal in
chiropractic care 1s the removal and/or reduction of nerve interference caused by
vertebral subluxation.

A chiropractic examination will be performed which may include spinal and physical
examination. orthopedic and neurological testing. palpation. specialized instrumentation.
radiological examination (x-rays). and laboratory testing.

The chiropractic adjustment 1s the application of a precise movement and/or force mto
the spine in order to reduce or correct vertebral subluxation(s). There are a number of
different methods or techniques by which the chiropractic adjustment 1s delivered but are
typically delivered by hand. Some may require the use of an instrument or other
specialized equipment. In addition. physiotherapy or rehabilitative procedures may be
imncluded in the manasement protocol. Amone other thines. chiropractic care mav reduce



Informed Consent

Informed Consent

We encourage and support a shared decision making process between us
regarding your health needs. As a part of that process you have a right to be
informed about the condition of your health and the recommended care and
treatment to be provided to you so that you can make the decision whether or not to
undergo such care with full knowledge of the known risks. This information is
intended to make you better informed in order that you can knowledgably give or
withhold your consent.

Chiropractic is based on the science which concerns itself with the relationship
between structures (primarily the spine) and function (primarily of the nervous
system) and how this relationship can affect the restoration and preservation of
health.

Adjustments are made by chiropractors in order to correct or reduce spinal and
extremity joint subluxations. Vertebral subluxation is a disturbance to the nervous
system and is a condition where one or more vertebra in the spine is misaligned
and/or does not move properly causing interference and/or irritation to the nervous
system. The primary goal in chiropractic care is the removal and/or reduction of nerve

interference caused by vertebral subluxation.
€™ ChiroFutures



Informed Consent

A chiropractic examination will be performed which may include
spinal and physical examination, orthopedic and neurological
testing, palpation, specialized mstrumentatlon radiological
examination (x-rays), and laboratory testing.

The chiropractic adjustment is the application of a precise
movement and/or force into the spine in order to reduce or correct
vertebral subluxation(s). There are a number of different methods or
technigues by which the chiropractic adjustment is delivered but are
typically delivered by hand. Some may require the use of an
Instrument or other specialized equipment. In addition,
physiotherapy or rehabilitative procedures may be included in the
management protocol. Among other things, chiropractic care may
reduce pain, increase mobility and improve quality of life.

€™ ChiroFutures



Informed Consent

In addition to the benefits of chiropractic care and
treatment, one should also be aware of the existence of
some risks and limitations of this care. The risks are
seldom high enough to contraindicate care and all health
care procedures have some risk associated with them.

Risks associated with some chiropractic treatment may
Include soreness, musculoskeletal sprain/strain, and
fracture. Risks associated with physiotherapy may
Include the preceding as well as allergic reaction and
muscle and/or joint pain.

€™ ChiroFutures



Informed Consent

In addition there are reported cases of stroke associated
with visits to medical doctors and chiropractors.

Research and scientific evidence does not establish a
cause and effect relationship between chiropractic
treatment and the occurrence of stroke; rather, recent
studies indicate that patients may be consulting medical
doctors and chiropractors when they are in the early
stages of a stroke.

In essence, there is a stroke already In process.
However, you are being informed of this reported
association because a stroke may cause serious

neurological impairment.
€™ ChiroFutures



Informed Consent

| have been informed of the nature and purpose of chiropractic care,
the possible consequences of care, and the risks of care, including the
risk that the care may not accomplish the desired objective.

Reasonable alternative treatments have been explained, including the
risks, consequences and probable effectiveness of each. | have been
advised of the possible consequences if no care is received. |
acknowledge that no guarantees have been made to me concerning
the results of the care and treatment.

| HAVE READ THE ABOVE PARAGRAPH. | UNDERSTAND THE
INFORMATION PROVIDED. ALL QUESTIONS | HAVE ABOUT THIS
INFORMATION HAVE BEEN ANSWERED TO MY SATISFACTION.
HAVING THIS KNOWLEDGE, | KNOWINGLY AUTHORIZE

TO PROCEED WITH CHIROPRACTIC CARE AND TREATMENT.

€™ ChiroFutures



APEER REVIEWED JOURNAL

Stroke and Chiropractic:
Sorting Fact from Iiction

\I\U"‘ [ssne - Stroke
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B Safety of Chiropractic Manipulation of the

Cervical Spine

A Prospective National Survey

Hayma W. Thial, OC, PhD,* Jannifar E. Boton, PROC® Sharon Docherty, PRO,®

and Jane C. Portlock, PhOt

Study Deslgn. Prospective national supsay.

Objective. To estimate the Ask of sedous and mlatvely
minor adverse everts following chiropracic manipulation
of the cervical spine by a sample of LK. chiropractors.

summary of Background Data. The fsk of a serlons
advarse event following chiropractic manipulation of the
cervical spine Is largely unknown. Estimates range from 1
In 200,000 to 1 In several million cervical spine manipu-
latians.

Methods. We studied trestment oulcomes obtalned
from 19,722 patlents. Manlpulation was defined as the
application of a high-velocitylow-amplitude or mechani-
cally assisted thrust to the carvical spine. Serlous adverse
avants, defined as “referred to hospital ARE anddor sa-
were onsetworsening of symptoms Immediately after
treatment and/or resulted In persistent or significant dis-
ability/inea pactty, ™ and minor adverse events reported by
patlents as a worsaning of presenting symptoms or onsat
of new sym ptoms, were recorded Immediataly, and up to
7 days, after treatment.

Results. Data were obtained from 28,807 teatment
consultations and B0,276 carvical spine manlpulations.
There wem no mepofs of sedous adversa events. This
translates to an estimated riEk of 8 sedous adverse event
of, at worse =1 per 10,000 treatment consultations Imme-
diately after cersical spine manipulation, - 2 par 10,000
treatment consultations up to 7 days after treatment and
~@ per 100,000 cervical spine manl pulations. Kinor side
affects with 8 possible nedrolagic involement wera mors
commaon. The highest risk Immediately after treatment
was Tainting/diEziness/ight-headedness in, at worse - 16
fer 1000 treatment consu tations. Up to 7 days after teat-
ment, these Msks were headache in, at worse -4 par 100,
numbnessingling In upper limbs In, at worse = 16 par
1000 and fainting'dizzines=ight headedness In, at worse
=13 per 1000 treatment consu ltations.

From the “Depariment of Research and Profesional Development,
Anglo- Furapean College of Chiropractic, Bournemouth,, United King-
dom; ard tDepartment of Parmacy and Biomedical Sciences, Univer-
sity of Partsmaouth, Partsmouth, Uhited Kirgsdom,

Acknow ledgment date: November 29, 2006, First revision date: Jann-
ary A0, 2007 Sscand revision date: March 22, 2007, Acespiance date:
Barch 23, 2007,

Suppored by the Brtish Chirapractic Asaciation and Hawden Med-
ical Insurance Services, and the Anglo-Furapean College of Chiroprac-
tic. Mo conditions were pliced on these contributions in tenms of the
study’s desipn, conduct, amd publication.

The marmscripe submitted does not contain information a bout medical
devies| s dng =),

Imstitutiomal, professonal organizatioml, and other funds were re-
ceived in support af this warle, Mo benzfits in any farm bave beas or
will ke recenved from a commercial pary related directly or indirectly
1o the subject of this mamescript.

Huddress corresponcence and repring requeses to Hayme W Thiel, D,
I, Depariment of Research amd P iomal Deve nent, Angla-

“This study provides further
evidence of the risk of a serious
adverse event following
chiropractic manipulation
of the neck.”

Coneluslon. Although minor side effects following car-
wlcal spine manl pulation wema relatively comman, the risk
of a sarous adverse event, Immediataly or up to 7 days
arter treatment, Was low o very low.

Key wards: safaty, chi ropractic, manipulation, cervieal
spinge. Splne 2007;22:2376-2378

Althoughitis generally assumed that serions complications
following spinal manipulative therapy of the cervical spine,
including newrologic deficit and stroke, are relatively un-
commen, their exact incidence is unknown. Estimates vary
between 1 serious adverse event in 200,000 |11:||1ipu|:|ri1.'-.-
neck treatments’ to 1 in several million,® and 1in 100,000
persons Most of these estimates come from case reports
and retrospedive studies, or from survey and medical
claims data. In contrast to serious adverse events, rela-
tively minor side effects of cervical spinal manipulation,
such as neck pain, stiffness and soreness, headache, and
tiredness are common in clinical practice

It i= the risk, however, of serious adverse events fol-
lowing cervical spine manipulation that is of most con-
cern, not anly for patients and chiropracrors, but also for
peneral practitioners and hospital specialists considering
referring patients for chiropractic treatment. Given the
increasing popularity of complementary medicine,” in-
cluding chiropractic, and the potential consequences of a
serions adverse event, it is crucial that more evidence is
available to inform clinicians and patients of the siac of
the risk. This is not only to balance any potential benehts
but also to counteract any irrational condemnation of
the treatment.

I'his study was therefore conducted to provide an es-
timate of the risk of adverse events following chiroprac-
tic manipulation of the cervical spinein a sample of UK.
chiropractors. As far as we are aware, it isthe first, large-
scale pros pective study of its kind specifically designed to
record serious and minar adverse events following chi-
ropractic manipulation of the neck.

W Matenals and Methods

All egistered chiropractors who wene members of the British
and Scottish Chiropractic Assccations (1183 at the time) woen

nvited to particpate. Standardized forms, which had previ
oushy undergone poor-rovicw and pilot tosting, recorded details
on treatment and outcomes i paticnts 16 yoars of age anc
older recciving chiropractic trcatment in which at loast 1 cor-

v .I.'.1| ?-|'\lil1'.' |11.1|1i|1-|||.|ri-:-|1 W .|-.|||1i||i>tcr-:-.|. :"I'L1I'Ii|'\llll.1ti(lll Was
L
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Alternative therapy for
backache 'can kill or disable’

Robmn McXw, sclonce editor
Sunday Sepamber 23, 2007
The Ohzarver

One of the MosT Common “Femathe” inatiments for backache
15 dangerous and can Wil says Bikans leadng axped on
compiamantary medicing, Frofessor Edzard Emst

SEenal menpuison  u=ad by Chiropactions 1o tsat hundieds
of Iousands of patiants 3 y8ar. pesSs 3an0us Heks. he nams
m 3 papar publizhod in tha Joumal of the Rayal Society of
Nodcocers
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SRGCIL A% WOl 22 WIh SON0US COMPUZIRAS WL SO0 Kad
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Spenal manpulation uwohes shap thsts against & patient's
spng 1o push incdhaaual vartebrae beyord normal levels of
stress But Emest sarys that such wolernt therapy can serously
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JOUBRNAL OF THE ROYAL SOCIETY OF MEDICINE

Valuma 9% April 2004

A systematic review of systematic reviews of spinal

manipulation

E Ernst F H Canter

J B Soc Med 2006:99:189-193

SUMMARY

Spinal manipulation is a popular form of manual therapy
practised by chiropractors and other healthcare professionals.
Much confusion exists about its effectiveness and even
systematic reviews disagree in their conclusions. The aim of
this review was therefore to evaluate the evidence from recent
systernatic reviews with a view to clearing some of the existing
confusion. Electronic literature searches were carried out in 4
databases. All systematic reviews of the effectiveness of
spinal manipulation published between 2000 and May 2005
were considered regardless of indication. Sixteen papers were
included relating to the following conditions: back pain (n=3),
neck pain (n=3) as well as one each for non-gpinal pain,
primary and secondary dysmenorrhoea, infantile colic,
asthma, alergy, cervicogenic dizziness, and any medical
problem. Calectively these data do not demonstrate that
spinal manipulation is an effective intervention for any of these
conditions, except for back pain where it is superior to sham
manipulation but not better than conventional treatments.
Considering the possibility of adverse effects, this review does
not suggest that spinal manipulation is a recommendable

muscle strength, attenuation of alpha-motoneuron activity,

enhanced proprioceptive behaviour, as well as release of

beta-endorphins and substance P3,

Spinal manipulation is popular. About 70000 chiro-
practors are licensed in the US, 10000 in Japan, 6000 in
Canada, 2500 in Australia and 16 000 in the UK.* The costs
associated with SM are substantial.® It is therefore desirable
to define the effectiveness of this approach as closely as
possible. Numerous systematic reviews of SM are available
but they frequently arrive at vastly different conclusions.
This article summarizes the evidence from recent systematic
reviews and aims at L‘.IL*.aring some of the existing confusion
about the effectiveness of SM.,

METHODS

Electronic literature searches were conducted to identify all
systematic reviews of spinal manipulation for any indication.
The search [Chiropract®* OR spinal manipul®* OR manual
therap®* OR osteopath®*| AND [systematic AD] review] was
carried out in the following electronic databases: Medline,
Embase. AMED. Cochrane Database. In those databases

RESEARCH



Spinal manipulation 'has little effect on back pain'
The Independent — United Kingdom
http://news.independent.co.uk/uk/health _medical/article352839.ece

Chiropractors are offering ‘worthless' form of treatment
The Times of London
http://www.timesonline.co.uk/article/0,,8122-2097779,00.html

Manipulation of the spine 'is of little use for treating any condition’
News.scotsman.com
http://news.scotsman.com/health.cfim?id=452562006

An expert has claimed that spinal manipulation can be dangerous.
Health.telegraph.com

http://vlvww.teleqraph.co.uk/health/main.ihtml?view:DETAI LS&qgrid=P8&xml=/health/2006/03/23/hosteo21.x
mi

Junk medicine: spinal manipulation

The rules of science apply

The Times of London
http://www.timesonline.co.uk/article/0,,8123-2100577,00.html

Spinal manipulation by chiropractors no better than sham manipulation: Study
What is the Word - Maharashtra,India
http://www.whatistheword.com/story/Lifestyle 775.html

Spinal Manipulation Doesn't Work For Any Condition, New Research Finds
Medical News Today
http://www.medicalnewstoday.com/medicalnews.php?newsid=40315

Chiropractors defend therapy
IrishHealth.com
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http://news.independent.co.uk/uk/health_medical/article352839.ece
http://www.timesonline.co.uk/article/0,,8122-2097779,00.html
http://news.scotsman.com/health.cfm?id=452562006
http://www.telegraph.co.uk/health/main.jhtml?view=DETAILS&grid=P8&xml=/health/2006/03/23/hosteo21.xml
http://www.timesonline.co.uk/article/0,,8123-2100577,00.html
http://www.whatistheword.com/story/Lifestyle_775.html
http://www.medicalnewstoday.com/medicalnews.php?newsid=40315
http://www.irishhealth.com/?level=4&id=9216

Adverse effects of spinal

manipulation: a systematic
review

http://www.medicalnewstoday.com/healthnews.ph
p?newsid=75754

http://app.communicatorcorp.com/FileStorage/Link
edFiles/549/Adverse%20effects%200f%20spinal
%20manipulation%20A%20systematic%20revie

w_tmpDDD2.pdf? ctld=LNjphE3|r8FKVGbvIxrX
Ppwui91%2feitDTV%2fAAY 7%2feco%3d
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Web MD

Spinal Manipulation Should Not Be Routinely Used, New Study Warns
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Vertebral Artery Grooves

Sup. facet

Trans.
process

"N

»

Lamina >

.

-
Int, facet
Lamina >
=
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(d)

Figure 5: Dry C1-2 bone specimens: (a) The C1 vertebra is seen from its posterior aspecl Distance “a" indicates the height of the inferior facet
under the posterior arch of C1. Distance “b” indicates the thickness of the lateral aspect of the posterior arch of the atlas separating the vertebral
artery groove from the inferior articular facet. The superior and inferior articular facets are in the form of a plllar. The articular surfaces of the
superior and inferior articular facets point medially. (b) The superior surface of the C1 bone. Arrow indicates the width of the vertebral artery
groove on the lateral aspect of the posterior arch of the atlas. Note the most medial edge of the artery groove on the outer cortex (arrowheads). (c)
The C2 vertebral bone as seen from the superior aspect. The pedicle, pars interarticularis. superior articular facet, laminae and the other compo-
nents of the bone can be seen. (d) The inferior aspect of the C2 vertebra. The location of the pars interarticularis is seen in relationship to the

vertebral artery groove on the inferior surface of the superior articular facet,
% . t
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Arteries — Three Layers
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Arterial Anatomy

http://www.innerbody.com/image/card05.htm
l
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http://www.innerbody.com/image/card05.html

Arteries - Pathophysiology

Ru ptu cd hssured,
Fibrous Atherosclerotic

ploque plogue ond
thrombosis

@@@@0

~

Normal

/@
No clinkol Increasing problems such as angina,
TiAs, arterial diseose

_( INCREASING AGE )—}
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Vertebral Artery Dissection with Development of Emboli Resulting in Cerebral
Infarction

Normal Anatomy 1. Normal 2. Artery Brain Injury
dissection

3. Thrombus 4. Emboli
formation to brain
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Arterial Occlusion with Resulting Brain Stem Damage
Anterior View

A Brain Stem

T — Damage
Rl oo

Partial occlusion of the

ponting arteries and “NE LD [
basilar artery and complete \ y & =
occhusion of one pontine y '\ ‘ ‘
artory with resulting \
damage of brsin stem -’.'
\ ‘ fary

Basllal_- Artery Pontine Arteries

).. 06 o

Partial occlusion  CURE

Right Lateral View
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Dissection

Interruption of the Cervical Vasculature with Infarction of the Left Frontal
Lobe of the Brain

Normal Condition Initial Condition Condition with Stroke

ChiroFutures



Flg. 1. A-C Case 1 presented bilateral hemisphere ischemic symp-
toms. A T,-weighted brain MRI revealed high-intensity lesion in
the left subcortical area owing to recent infarct (white arrow).
B DSA demonstrated string-like stenosis in the left ICA (blackar-
rows). € DSA demonstrated stenosis in the right ICA (black ar-
rows). D-F Case 2 presented unilateral hemisphere ischemic
symptoms. D Normal T;-weighted brain MRI 5 days following the
ischemic event. EDSA demonstrated segmental narrowing (black

arrows) and aneurysm formation (arrowhead) at the left ICA.
F DSA demonstrated segmental narrowing (black arrows) at the
right ICA. G-I Case 3 presented brainstem-like ischemic symp-
toms. G T,-weighted brain MRI showed bilateral subcortical in-
farcts (black arrows). H Axial MR A demonstrated intramural he-
matoma in bilateral ICAs (white arrows). | Follow-up axial MRA
(7 months later) demonstrated complete resolution of intramural

hematoma (white arrows).
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Angiogram -
Internal Carotid
Artery
Dissection

Showing gradual
tapering
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~ viewed in
~lransverse
~ section
~ from below.

Figure 2-4
SUBLUXATION OF C1-2

Rotation of C1 to C2 with occlusion of the vertebral artery by C1 inferior facet.

(A) Body of C2 (D) Vertebral artery
(B) Superior articulating facet of C2 (E) Transverse process of C1

(C) Inferior articulatina facet of Gi (F) Spinal cord



Biomechanics

http://www.upcspine.com/video/occiput to atlas.avi

http://www.upcspine.com/video/subluxation Kink.avi

http://www.upcspine.com/video/adjustment.avi

http://www.upcspine.com/video/CERVROT1.AVI

http://www.sherman.edu/research/anim/blair.html



http://www.upcspine.com/video/occiput_to_atlas.avi
http://www.upcspine.com/video/subluxation_kink.avi
http://www.upcspine.com/video/adjustment.avi
http://www.upcspine.com/video/CERVROT1.AVI
http://www.sherman.edu/research/anim/blair.html

Pathophysiology

Injury and inflammation occurs
Arterial damage results from heritable or acquired conditions.

Clotting and thrombus formation occurs

Arterial damage to the tunica intima leads to localized clotting and thrombus
formation.

Arterial flow changes result from histological changes and from mechanical
changes in the vessel.

Emboli

The thrombus at the site of arterial damage is usually the source of emboli
causing an ischemic stroke from the vertebral artery.

Ischemia

The extent of ischemia from an embolism is related to the size of the
embolism, where it is and whether or not there is collateral circulation.
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Pathophysiology Summary

Intimal disruption
Alteration of normal hemodynamics
Creation of a thromblogenic environment
Formation olla thrombus
!

Generation’of emboli.

Ischemia} nfarction
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Epidemiology
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Epidemiology

Table 2. Hill's hist of causal cnteria

V1 experimental evidence

21 strength of association,

(31 consistency,

i temporality (Appropriate time relationship)
Bl biologic gradient,

61 coherence of evidence

T biological plausibility,

WE o spectficity,

V91 analogy.
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Hill's Criteria
Experimental Data: From laboratory or human experimentation

Association: Odds Ratios

Consistency: repeated observation of an association in different
populations, in different countries, and under different circumstances.

Temporality: Causative factor precedes the outcome

Biologic Gradient: The presence of a unidirectional relationship (dose-
response) between the exposure and outcome of interest.

Coherence of Evidence: A cause-effect relationship does not conflict
with what is known of the natural history of the harmful outcome.

Biologic Plausibility: Plausible based on general biologic knowledge

Specificity: Requires that a single cause lead to a single effect.

Analogy: Very weak criterion % C hirO Fu t u reS



Epidemiology - Causes of VAD

43% are spontaneous
31% associated with cervical manipulation
16% from minor “trivial” trauma
10% from major trauma

Haldeman. Spine 1999 Apr 15;24(8)
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Epidemiology — Causes of VAD

Most common cause of traumatic vertebrobasilar ischemia is motor
vehicle accidents

Of 80 cases over 20 years at a single neurovascular practice:
« 70 were related to MVAs,
* 5 to industrial injuries,

« 5 associated with chiropractic.

Some of the cases that were related to chiropractic were also
Involved in MVAs which further confounded the issue.

Beaudry, Spence. The Canadian Journal of Neurological Sciences, Vol.
30(4) November 2003.
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Epidemiology — Incidence of VAD

For every 100,000 strokes of any origin there will be one
stroke associated with a vertebral artery dissection

Dissections account for 10% - 25% of all ischemic strokes
In young or middle aged people

Less than 5% result in death

75% have a good prognosis

Schievink, New England Journal of Medicine. March 2001
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Epidemiology — Incidence of VAD

 VAD and CAD account for 2.6 per
100,000

» Cervical dissections are the underlying
etiology In 20% of iIschemic strokes In
patients 30-45 years of age

e Female to male ratio: 3:1

* Average age: VAD =40, CAD =47

%ChiroFutures



Epidemiology — Incidence of VAD

* 11in 5,000 adjustments cause a stroke
* 11n 20,000 adjustments cause a stroke
« 1.31n 100,000 patients

Norris - SPONTADS
Vickers - BMJ, 1999
Rothwell - Stroke, 2001)
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Epidemiology — Incidence of VAD

* 1in 1 million adjustments
* 1in 2 million adjustments
* 1in 5.85 million cervical spine adjustments

Hosek et al, JAMA, 1981
Klougart et al, IMPT, 1996
Carey et al, CMAJ, 2001
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Questions?

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Risk Purchasing Group
Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org
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Ethics

Failure to Diagnose

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Risk Purchasing Group
Phone: 800.219.9090 FAX: 800.219.9619 |
drmccoy@chirofutures.org
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Myron

Howl! at the Moon

O

ChlroFutures
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History

Myron is a 48 year old male who enters your office
with complaints of back, leg, and neck pain along
with pain down the left thigh and numbness into the
hands and fingertips.

His pain diagram indicated a localized region of pain
around his lower lumbar region, and midline in the
cervical spine. The pain diagram also showed pain
Into the anterior thigh on the right and upper
extremity into the fingers on the left. The symptoms
are occurring daily now and worsen as he goes
through the day. The patient is employed at the
Soaring Eagle Casino emptying the change
machines.



History

What are the most relevant questions
you would ask this patient initially?

O

ChlroFutures

aaaaaaaaaaaaaaaaaaaaa gram
www.chirofutures.org

(List five).



Working Diagnosis

Based upon the above history, what is your
diagnostic hypothesis?

* Triage

* Physiological Systems
« Anatomic Sites

* VINDICATE

List the five most likely and your rationale for each.

ChiroFutures

Malpractice Insurance Program
www.chirofutures.org



VINDICATE

Vascular
Inflammatory
Neoplasm
Degenerative
Infection

Congenital
Allergic/Autoimmune
Traumatic
Endocrine/Metabolic

ChlroFutures

Malpractic e Program
wwwh f resog



Examination

List the flve most relevant exam
orocedures that you would definitely
perform in this case and what possible
nositive signs you would be looking for
and their indications? (be specific; name
the specific test, what you would expect
If positive and what a positive test

indicates). *

hlroFutures
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Part 2 — More Data...

Myron is a 48 year old male who enters your office with complaints of back, leg, and neck pain along with
pain down the left thigh and numbness into the hands and fingertips. His pain diagram indicated a localized
region of pain around his lower lumbar region, and midline in the cervical spine. The pain diagram also
showed pain into the anterior thigh on the right and upper extremity into the fingers on the left. The
symptoms are occurring daily now and worsen as he goes through the day. The patient is employed at the
Soaring Eagle Casino emptying the change machines.

Upon further questioning, Myron does not recall any specific lower back injury that
set off his back problems though they have been getting progressively worse over
the past 3 months. He recalls problems beginning at least six months ago. He has
never been to a chiropractor and has not seen any other doctors for this problem. He
also relates that the hand is now “always numb” and he’s been dropping things.

He denies any unexplained weight loss and is in fact overweight (210 Ibs), denies
bowel or bladder dysfunction, or past history of cancer. He has a history of falling off
the hood of car and landing on his back about 10 years ago, knee surgery 5 years ago
from a work injury. He has a history of diabetes, hypertension, and asthma and has
been treated in the past for an ulcer. He is a right-hand dominant, a smoker and
drinks 6 beers a day. Myron denies any present or past history of any other health
concerns and has no other concurrent symptoms. His family history is positive for
hypertension, heart disease and cancer. His brother committed suicide.

Physical examination revealed a tall rather overweight male who had some difficulty
walking. His blood pressure is 130/85. No neck bruit. CN’s Il — XIl are grossly intact.
Fundi benign. PERRLA. There is no muscle atrophy, fasiculations or significant
segmental motor or sensory abnormality. Reflexes are highly brisk in the arms with
some sustained clonus in the forearms. Lower extremities show considerable
weakness with highly brisk reflexes in the legs and sustained clonus in the ankles.
There is a Babinski sign bilaterally. Superficial abdominal reflexes are absent.



Update Diagnosis

Based on the updated history and exam
findings, what conditions would be In
your working differential diagnosis now?

(Include your rationale)

ChlroFutures
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Part 3- Results of Further Testing

A-P & Lateral Cervical X-ray/A-P & Lateral Lumbar X-ray

Cervical Spine MRI: There is large posterior spurring, particularly to the right of midline and
accompanied diffuse posterior disc protrusion at the C3-4 disc level with resultant very severe
spinal stenosis. There is flattening of the cervical cord at this level with hyperintensity of the
cervical spinal cord on T2 weighted images immediately inferior to this level consistent with
localized myelomalacia. There may be mild narrowing of especially the right C3-4 neural
foramina as well. Mild to moderate degenerative narrowing of the right C4-5 neural foramen is
suggested with, as well, mild diffuse posterior and uncovertebral spurring and disc protrusion at
the C6-7 level with perhaps mild narrowing of the right C6-7 neural foramina as well primarily
related to uncovertebral spurring. There is no evidence of syrinx formation. No other
superimposed cervical disc herniation is noted and no other significant abnormalities identified.

MRI Brain: The brain is normal in appearance without mass lesion, mass effect, or abnormal
contrast enhancement. No confluent areas of abnormal signal intensity are noted and the
ventricles are of normal size.

EEG - Normal electroencephalogram

SSEP - The median nerve derived responses are fairly well defined, but show prolongation of N19
and P22. In addition, prolongation of N13-N19 and EP-N19 intervals are seen bilaterally.

The posterior tibial derived responses showed prolongation of P37 and N45 with prolongation to
the upper limits of normal of L3-P37 bilaterally. The common peroneal nerve derived responses
show prolongation of P-27 and N-35 with additional prolongation of L3-P27 and T12-P27
intervals bilaterally.

IMPRESSION: Abnormal study suggesting a central dispersion.



Update Diagnosis

/. Based upon all the information provided,
what is your working diagnosis now?

O
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Anatomical Sites Involved

Based upon the information you have
thus far, what are the anatomical sites
iInvolved In this patient?

(Be as specific as possible)

O
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Pathophysiology

8. Explain the pathophysiology of this
condition.

O

ChlroFutures
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Care Plan

9. What Is the recommended management
for this patient?

O

ChlroFutures
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Review of Case...

O
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History

Clumsy or weak hands
Leg weakness or stiffness
Neck stiffness

Pain in shoulders or arms
Unsteady gait

Urinary hesitancy

Sensory disturbances
Crepitus in the neck



Differential Diagnosis

Amyotrophic lateral sclerosis

Extrinsic neoplasia (metastatic tumors)

Hereditary spastic paraplegia

Intrinsic neoplasia (tumors of spinal cord parenchyma)
Multiple sclerosis

Normal pressure hydrocephalus

Spinal cord infarction

Syringomyelia

Vitamin B12 deficiency

Disc



Differential Diagnosis: CSM vs. ALS

Age

MRI findings

Fasciculations

Atrophy of
arms

Atrophy of legs

Denervation

CSM

Older than
55

Spondylosis
Absent
Present

Absent

Absent

ALS

Older than
55

Spondylosis
Present
Present

Present

Present



Examination

Atrophy of the hand musculature
Hyperreflexia

Lhermitte's sign

Sensory loss

Ankle Clonus/Babinski

Loss of vibratory sense or proprioception in the
extremities (especially the feet) can occur.

Superficial sensory loss may be asymmetric and
persons are variably affected.

The sensory examination may be confounded
by the presence of diabetes mellitus and a
concurrent peripheral neuropathy.



Further Work-up

MRI
CT Myelogram
SSEP’s




Management

Pharmacologic

Surgical

Chiropractic (HVLA Vs. Other...)
Manipulation under anesthesia
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%, !‘W SNO'HCE OF INTENT TO FILE CLAIM
UNDER M.C.L. 600.2912(b)

— Chiropractic Health Center, P.C.
R.ldent Agent:

. Orl/sS Myron- went to 1h- Chiropractic Health Center
B.C. with comipiaints oftmmag. and neck pein along with pein do;V_n,thilsﬁM
e A0 &nd fingertips. Radiographic studies
erataken esamedav but onstrats severs degenerative:
inwslving: Soth tho C3 C4 tavels; with prommem posterior degenerative changee and
ganslation of the’ C3 venebgi unit ypon the C4 vertebral umit o addition,
degenerative chinges are present on the fimsat .hew Vi £
limitad pre-né[ustmem examination was carried out .on 2/28/00. - Mr. !‘ Cﬂ‘
Underwent . ¢hiropractic sdjustments upon. his .cervical spine begxnnmg 2/28/00 ol
shirough 3/26/80. . Throughout this time. Mr. SN experienced an incresss in_ rﬁ’}?’
neumio' ic SV “which was was diagnosed after an MRI of the cervical spine oa
/ Gl smg% %iﬁgéwuhcm’—s@%
ard'; elomalacia at the same level, He was referrad on ‘Basi
‘Dr‘Kﬁi&M; ; rofogist, 0 Dr. Mmoucher-ﬂﬁfs
I <cheduted s surgenyon

underwent an- anterior ¢arvical

Mmrpecinm at C3 C4. interbody fusion, and placement of an
tevall ofwhich were necessary fo decompress the cervical spine,
15-been left with significant neurojogic deficits.

A Lhommg,h pre-adiustment: axamunation with the focus on the described:
patterns of radiculopathy as decumented in the ‘initial pain diagrams and the
chiropractic recesds of 2/287/005.was required 1o meet the standard of care. Obtaining



N

TRTRIECERTTaety ) TIG - MaPa, €A . Do

iUidpioEl ABi1A — _ PGS o3
; T 5T A S . ‘
;' Mgood quality Mologicd studies and inte
would be requited to mest-the standard of care, Finslly, 5
“history, and iz spite of the poor quality radiological imited pre-

n adjustment examination, there was encugh eyic conclude that stanin; Mr.
§ on & series offchiropractic bdjustments to the cervical spine was not in
z witivthe standerd of care. The records of the chiropractor in his case ere

4150 below. acteptod standerds in thAt they arg i lete_and 9 ot TuREY
mployingcﬁu:g;mdc adjustment procedures 5%fe cervi

¥

obtain good quality radiological studies of the cervical and lumbar 5p . £atlure.
abcurately interpret the radiological studises -oaducting a series of chiropractic . .o
adjustments to the cervicat spine in light ofzhis géifleman’s history, symptoms,
radiological studies (although substandard)f Substandard record keeping which does = 45
notdemonstraté justification for employing chiropractic adjustment procedurestothe 7
~cervical spine. -

=

X

.%,'-.

B E NNER N WHICH ” RREACH OF E S .
INJURY CLATMED IN THE NOTICE: i~

T 8 Staninghd&nﬁnumg chirvpuic&uadjusneutz‘;o’ﬁzpfihut‘:@ﬂﬁﬁliﬁﬂc -
; in light of the'defects in the standard of care a8 ofitlined in paragraphs B and . sbove. e
caused & sigmficant worsening in the patient’s diagnosis and outcome, = —— ¢ L..m"’"' #




Pla.

STATE OF MICHIGAN

IN THE CIRCUIT COURT FOR THE COUNTY OF—

CHIROPRACTIC HEALTH CR

u

COMPLAINT. JURY DEMAND AND AFFIDAVIT OF MERIT
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o

afl times relevant, Defemdents James D.C (¢
Fiovd C. ("Defendant ['gamhm D
mainiaining a County, Michigan.

:;.?gc_fcndm:-cmmmcr;c Health Ceater, P.C, (*Defendant PC") was
and s a Michigen Professional Corporation duly organized and existing under and
By virtue of the faws of the State of Michigan and yus conducting business in the
County f“sfme of Michigan.

Thit at all times relevant, Defendant an were emploved or
:c’:vqnsf;g{qywc “Defendant PC” and at all times relevant hersto were providing
pgcss:'osal_—ﬁ?‘ices within the course end scope of their duties with Defendant
PG '

The amount in coniroversy substantially exceeds this court’s minimum:
jurisdictional requirement of Twenty-Five Thonsand Dollars (825,000.00),

Platntiff has complied with afl statutory notice requirsments including those found
in MCL 600.2912(b).

FACTS

N
i radiographic studies taken on February 28, 2000 were of poor quality 31_153)
1 Thotdemonstate severe degenerative conditions involving hoth the C3-

4 levels
ve changes and wansiation of the C3 vertebral

— : AR
with prominent pesterior degenerz

freid ssvarson b (VA srmrtatural 1mit
Lt uron e LS verzetral umt.

Lowed degenerative changes were pressm

The films taken on Fadruary 28, 2
5t C3-C6 and C6-C7 levels.

A pre-sdiustnent axammation was carmed out an March I, 2000,
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4

Flaintiff was told by D::'cndan:s- rad that he

subluxations found throughout the cervical spine and a Gisoriented

et :
f_—.x_—

Plantifl underwent chiropractic adjustments upon his cervical spine beginning on
ar about March 1. 2000 through March 20, 2000 by Dcfen:ismtsﬁar:c-

On April 6, 2000, Plaintiff underwent zn MR of the cervical spine on the order of
neurologist, Kamal-\'!,D,

On April 10, 2000, Dr. referred the Plaintiff on a STAT basis to
nenrosurgeon Manoucher, 1.D. who examined the Plaintiff and reached
4 clinical impression of cervical myelopathy and ordered an urgent decompression
of the cervical spine which included anterior cervical diskecto ¥ end interbody
fusion, among other procedures, in an attempt to decompress and stabilize the
cervical spine.

Plaintiff hes been left with significant rcuﬁmg requires assistance
e 2 SRt b st e
for mobility and ambulatio: — 3

Plaintiffs curvent diagnos;

Throughout the Sme in Which Phatnsds treated oy Defencants and/or agents
and/or ¢mployees, Pluntiff was encouraged to continue with chircorsot

acjustments snd/or spinal manipulation, \ & 2

\ ‘3/60

NEGLIGENCE AND MALPRACTICE
Plsintiff adopts by refevence paragraphs 1

t0, D -:!'::ia.m.x::'- held themseives cut

Az 3il umes el

0 the pubiic and, particular to the Plamtff, as skilled and competent
CHITOPTActors, capable of reducing or sliminating pain.

S
Dez'en'imt.nd-ow:-: Plamtiff the duty 10 possess that reazonabie

Segree of learmng and skill that is ordinaniy Dossessed by ciropractgre m the
chIropractic profassion, and to uss reasonable cars and judgment in accordance
—_———




with chiropractic standards of care

Defendan d-breac'r.ed the appropriate standard of care for the
freatment of the Plaintiff.

Def:ndants-m.vie!azed siandards of care owed to the Plaintif® by
committing the following acts and/or omissions constituting neghigence and
malpractics: 2

P
(Q Failing to properly obtain x-rays of adequate quality and clarity sufficiens
' > diagnose and dstermine the existence of spipal subluxationz of

" misalignments indicating the necessity for chiropractic cars: N
b. Failing to properly read and interpret the x-ray films taken on Februa‘t_z 28,

2000 to the extent such films indicated the presence of conditions not
conducive 1o treatment by chiropractic methods:

c. Failing to conductahorough pre-adjustment examination with the focue on
the PlaintifTspatterns of radiculopathy and complainss, including the initia]
pain disgrams which are part of Defendants’ chiropractic records;

d Conducting 3 series of chiropractic adjustments to the Plaintifs ccnic;lﬂo
spine in light of his history, Symptoms, and radiologics! studies;

e Keeping substandard records of the chiropractic care of the Plaintiff in that
they zre Tncomplete and do not Justify employing chiropractic adjustmen
Procedires 1o the Plaintiil s cervigal spine;

f Fziling to 2dvise Plainsff of non-Chiropractic or untisual fndings: X

5. ?a_i_linL:o refer the Plaindff to 2 healthcare provider for diagnosis or
reatment o non-Chiropractic or any tmusual findings of which Derendents
K5Ew or should Rave known: 1
h. rdering diagnostic studies beiore conductng & chiropractic sxaminstion: .
5 Other acts of neglizence and malpractice which may hecome known

through discovery

DAMAGES

A= 3 direot and oroximuate resuit of cne ar mors of the described negiigent scisor
amissions of Defendan :
P.C., their agenrs and/or amplovees




i other injunes and diagnose

e

235 Ag a proximate causs of one or mere of the described negligent &cis or emissions
of Defendanss, Plaintift Myron -w.‘:s caused to suffer damages which
inchude but are not limited to

2 Past, present and futurs
b \Ienm a:‘om_h‘

d.
e by reason of medical
£ auw and mm"“\s-nm

of the State of

WHEREFORE, the Plzintiff prays that a jury trial be granted and that the

determine the amount of damage

the court eqnter "1.':'—""'.1 m:a

nterest, attorney fees and cost
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STATE OF MICHIGAN )

155

cournty o- (I
L, Dr. Kcvu'—D.C.. being sworn, states the following;

1

w

That I am 2 doctor of chiropractic, licensed in the State of Michigan, and
familiar with the Standard of Care and treamment as would be provided by
reasanable and prudant chiropractors in a commupity likc-
Michigsan.

That [ am 2 Dipiomate of the National Board of Chiropractic Examiners, a
Diplomate and Senior Disability Analvst of the American Beard of
Disability Analyst, a Diplomate of the American Academy of Fain
ement, and & Feliow of the American Back Society, among other
uelifications.

That during the year immediately praceding February 28, 2000, and befors
that date, [ devoted & majority of my professional time to the sctive praciice
of chiropractic.

Tha: T have reviewed the Notice of Intent to File Claim and medical and
chiropractic records supplied 1o me

That the Chiropractic Standard of Care as applied to the fiacte and
circumstances of this ar case, required & thorough pre-adjusament
examination of Mr with the focus on the described patterns of
radiculopathy as documented in the initial pain diagrams and the
chiropractic records of February 28, 2000, The Standard of Care further
required sppropriate and geod quality radiological studies and an aceurate
imterpretation of those studies as weil as keeping thorough and complete
recerds,

[n my opinion the applicable Standard of Care was breached by James M
-3 C.end ¥ .C. for the reasons stated herein,

The Standard of Care was breached by the failure to condcr A thorough
pre-adjustment sxamination, The Standard of Care was breached by the




failursto obtain g t,oodql.ah’) radiological studies of the carvical and )
spine. The Standerd of Care was bresched b» the tely
interpret the radiological studies. The Standard of Care was violated by
conduoting a series of chiropractic adjustments to the cervical spine of Mr

light of this gentleman's hist ory, symptoms, and radiolo J
studies, (sithough substandard), The Standard of Care Was breached &
substandard record keeping in that the chart that [ revi iewed does got
demonstrate justification for employing g chiropractic agjustment procadures
to the cervical spine of thit patient under the circurnstances exi sting

ailure to acour:

o

8. Itis my cpinion that starting and continuing chi ropractic ad:u.stm: tsto this
patient’s cervical spine, in light of the d o.L, i
outlined above, caused 2 sig
and outcome.

9 The opinicns expressed in this Affidavit are based on the availanie

onal infermation may lead to additional

information as stated above, Addis
and/or more detailed opinions

Further deponent saith not

2002
7 -
. G/ TS T ) fa / 7
My Commission Expires: +/ HCA )‘éf,‘_-a/.' Gase ATt R
Notarv'

County, Michigan

LISA MAP[" ST’:C:("‘ £ 3
NOTARY PUBLIC — MICHIGAN
KENT 22

| MY COMMISSION 2
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CORPIDERTIAL PATIENT INFORMATION 4

- 5794
pete: 3 L0 pull tame: Aluros (N Fhot® :7_‘_

Kame of spoune or guardian:

Street - !
Marital Status: N B7W D Ags

Pregnant? Yes g;' Unsuce No.
Helght: éo ©  Weight: (3D Occupationk
Employer: ~x$r.:.'1‘-")-1 '-{Q(;vlz Qm«;-'nr-i
TNSURANCE: Z 22 -

Who may we thank for referying you to us?

Mroprac,:}mop have seen-in the past:
f‘v"f)ﬁf‘l Date of last visit:

liame !

Name: ‘ i Date of last visit!

Medical consulted within the past year: >

Rame: Condition: A
Name: \ / Conditiont/

.Roannn fn\\-’; Pointment & Date

Have you had
reiated heaitlh problems: this betore?
) ———”“_"/ e

1. Lack and Lea AT Yes/No & ':'os@ /
2. : Yesz/No Yes/No
3. Tes/No Yes/No

4. Tes/No

Pravious surgeries (Please list all typea):

1.Type: Flon = Date:

2.Typa: ; Date;

3, Type” Date:
.mwe_n%s or in;%urie: (especially those that relate to your
r.'g_;_g_gg_t_ problems): J

".,l.?ype: flone Y R —

3\,3;.-9.,: ~ 13 1 ¢ S —

_\_—-”_/

3.Type:

Dates:
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Posture:

Waight:
Gecrye:!

O-Edera

Palpatory Findings: T-Tender S-Spasm X-Nltered Sensation

Comnenkts:

M&AM*’ 11,5.4&%&
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TERMS OF ACCEPTANCE

\x

——

When o patient secks Chiropractic health cire nnd we aceepl a patient for such care, it s
esseptial for both to be working (owards the same objective.

Chiropractic has only one goak. 1 is importamt that each patient understand both the
objective and the method that will be used to attain it This will prevent any conlusion or
diszppuointment,

Adjustment: An adjustment is Whe specific spplication of (orees 1o facilitale the body's
cotrection of vertebeal subluxation, Our chiropmctic method of correction is by specific
adjustments of the spine. ;

‘

“Heaith: A state of optimal physical, mental and social well-being, not merely the
absence of disease or infirmity,

Vertebral Subluxotion: A misalignment of vte or more of the 24 vertzbra in the spinal
column which cavses alteration of nerve function and interfercace to e transmission of
mental impulses, resulting in a lessening of the body's innate ability 10 express its
maximum health poteatial,

We do pot offer to diggnose or real any disease or comdition otiicr than verichiul
subluxation. However, 1 during the course of a Chiropracti spinul eximination, we
sncounter non-Chi ~ic or unusudl Godings. we will gdvise ygu. If you desue advice,
diagnosis or reatent for those findings, we will vecommend thal you seek the services
of a health care provider who specializes in that arex

55 of what the disease is called, we o not offer to treat it. Nor do we offer S/
ndvice regarding treatment prescrived by others. OUR ONLY PRACTICE OBIECTIVE
is Lo eliminate a mujor interference 10 Uk expression of the body's innate wisdom, Qur
only method is specilic adfusting W comect vericbral subluxutions.

1, ﬂvm_n—_ have read and [ully understund the zbove statements.

{grint pame)

All questions regarding the doctor’s objectives pertaining o my care in this oflice have
besn answered 0 my complete sadslaction,

[ therefote accept chiropractic care on Unis basis,

- 2
7%t (A < R o
i (signatzre} (date}
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7244 Thieracic or fumbesacral neuritis e radiculitls.
7246 Disorders of sacrum, ankylosis z
724.99 Disorders of coceyx, coceygodynia .
7248 Otler symploms refesable to back, faces syndrome
729.1  Myalgia and myositis, unspecified
7294 Fosciitis, unspecified
7384 Acquised spondylofisthesis
756.12 Spundylolisthesis
$46.0  Sprains aud strains of saceoiliac r=gian, tumbosacral (joint; ligament)
84| Speains and strains of sacrailiac region, sacroiliac ligamient
$46.2 Speains and straing of sacroiliac region, sacrospinatus (ligameat)
$463 Sprains mwi strains of sscroiliac region, sacrotuberous (ligament)
3468 Sprains and strains of sacroilinc region, other specified sites of sacsoiliac reion
70 Spraius und sirsins of othes and unspecified parts of back, neck
349.1 Sprains snd strains of other and unspecified parts of bock, thoracic
3472 Spesing and steabis of other and umspecified parts of dack, lunbar
wrning s straing of other and unspecified parts of back, sacrum
yis and stning of other and unspecified parts of back, coccyx

{ingnicses that may require longes term treatment):

———t e e sl 8 4

Glacemient of cervical intervesiebral dise without myelopathiy
72210 Dispiacement of lunbar intetvertsbral dise without myslopathy
432,11 Displocement of thomcic interyestebrai dise without myslopathy v
7224 Degeneration of cervical intervertebral disc
72257 Degeneration of thoracic o¢ thoracolumbar intervertzbral diss
722,52 Degeneration of lumbar or jembosseral intervertebal disc
72231 Post laminectomy syndrome, cervizal regroa
722.32 Post laminectomy syadrome, thoracic ragian
72233 Post sminectoiny svndramo, [umbar regica
7243 Scistica

Raugons for Nopgoverage:

Excluded Services

An excluded service from Medicars coveraye is any service other than manuzl manipuiation for
\restnsenit of subluxation of the spine. The chiropractos is not required Lo bill excluded services; howewver,
Uie provider may bill these carvicss to Medicars in order to cbiain a denial for secondary insurance
purpases. The fellowing are exampies (not an Al inclusive ligt] of services that, “hen performed of
ordersd by the chiropractor, are excluded from Madicars coverage ind for withdy the benellciary may be
respangible {or payment:

o Tharagy for a cheonic sondition that does not mest the definition as Jescrized in the "Indicatons and
Limitations of Coverage” section of this policy

Maintenance therapy

Latoratory (esis

Kerys

Office visits (histories and physicais)

Phyziothsmpy

Teacticon.
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‘ SOARD CERTIFED ORTHOPAEDC SURGECH ‘ I

T2 I SHONE (8171 Fag o
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Reatcrate
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xeaest N S Do 1-29=60 40yzs
Chry. State.

Iocom GRS 00 Bwanec By
PATIENT P — T

Lure & Dusier PROBLEM BULURY DAT=
3-30-D0 o L KN
MG G (v ron L.

This 40-year-old male was referred by Dr. Jack WNEEEER:ci-Med clinic for evaluation of
leit knee problem. Hs is currently taking Naprosyn 500 milligrams b.id. for some presuned

arthritis. Apparently, there is sqme guestion of cartilage damage. He
accompanied by his girlfriend (si?ﬂ' scant other for the last five years). He has besn heving

difficuities walking o oy years. He is no longer able to camy out his job of
. E coin Carts Tasmo I Mt, Pleasant. About three years ago, be reportediy saw

was placed on some arthrit

have o Smily physician. He has also seen & local

RS

ve helped him. He 15 oL

alx oW D plae 150
sure that any type of adjustments or manipuistions ha
ambulating with cruicaes.
S S AR
I reviswed the patient’s medical history shoet, which was filled out in large part by his
girtiriend. He says in addition to the weakness of his legs be has got weakness in his left
arm.

| 1 focussed my examinstion primarily on his left knee but T was able (o observe that he has
signifjcant weakness of both the jower exiremities. he is hargly sbie to stand and certainly
cannot 3o that with 1S knee Jocked U2 i TOll extersion. Even in the sitting position on the
sxam room table he has got a lot of musguler guivering when ! usk him to fally extend the
iness. With forcefully dorsiflexing the ankle, he !'ihls fot marked clonus. He mas petter than

|
I
. anti-gravity strength in his left upper extremity but his < T There is ng effusion

today about his left knee. Ligamentous structurss seem stable with limited stress testing
today.

Piain Alms obfsined through the Redi-Med clinic-consisting of an AP snd an ohligue,
attemnpt at 3 lateral, do not show any extensive arthritic changes that 1 can detect.. Films are
.' W No rew films were obtained today. —

| toid the patient fg. girifs t T thought his left knee probiem, which may just

‘ <mply consist of some early ostesarthsitis or possibly even Tedinl memiscal lear given some
o ———
| 019
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/ BUCKNER. MYRON L.,
GE#2
arch 30, 2000 cont'd

ATy Bisio er dvsirophy, 1 he patient's giriiriend s kids have scea Dr.

'or 3 seizure dsorder and Charco e Tooth disease. We will ask Dr. (EENNGEGEG_GS: cvaluate this patien
10 see what he thinks is going on I toid the patient and his girlfriend that Dr. gy would likely be
getting @ number of 1251s 1o complete his assessment and hopefully be adle 1o recommend some concrets
treatment interventions. 1 would continue his symptomatic arthritis treatment measures with respect 1o his
teft knee at this time and we will just have to see what happens with his neurology work-up.  Foliow-up &
going to be back through this office on an as needed basis,

Mark J GEE—M.D fgs
cc: Dr. Jack G, Redi-Med
Dr. N Ncuroscience Institute

- ‘.
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Figure 23.22 Circulation through the body of a crayfish or lobster (Part 1)

(a) The arteries Cor frontale

Hepato- Hepatic, Ophthalmic | Antennary artery
pancreas artery artery

Dorsal abdominal artery

Segmental artery

Brain
Hindgut /—/ ’_\/’

Antennal gland

Ventral thoracic
artery

Ventral nerve cord

Sternal

artery
Ventral abdominal

artery

é Midgut Cardiac

stomach

ANIMAL PHYSIOLOGY, Figure 23.22 (Part 1) © 2004 Swnauer Associates, Inc
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Chemistry

Serotonin
Octopamine

Ratio of two brain chemicals that modulate
communication between lobster neurons

Winning increases the ratio of serotonin to
octopamine
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Octopamine <

Octopamine is an organic chemical closely related to
norepinephrine, and synthesized biologically by a homologous
pathway. Its name derives from the fact that it was first identified in
the salivary glands of the octopus. In many types of invertebrates
octopamine is an important neurotransmitter and hormone.

Molar mass: 153.178 g/mol
CAS ID: 104-14-3
Classification: Organic compound

Receptors: TAAR1 (mammals); OctaR, OctBR, TyrR
(invertebrates), Oct-TyrR

Source tissues: invertebrate nervous systems: trace amine in
vertebrates

Agonists: Formamidines (amitraz (AMZ) and chlordimeform (CDM))

Norepinephrine

OH
HO NH

L

Clinical data
Other names NE, NA,
Noradrenaline,
(R)-(=)-Norepinephrine,
I-1-(3,4-Dihydroxyphenyl)-2-
aminoethanol

Physiological data
S_ource locus coeruleus; sympathetic
tissues nervous system; adrenal
medulla
Target system-wide
tissues
Receptors ai, Oz, By, Ba
Agonists sympathomimetic drugs,

clonidine, isoprenaline

Antagonists Tricyclic antidepressants, beta
blockers, antipsychotics

Precursor dopamine
Biosynthesis dopamine B-monooxygenase
Metabolism MAO-A; COMT



Serotonin <

Serotonin or 5-hydroxytryptamine is a monoamine neurotransmitter.
Its biological function is complex and multifaceted, modulating
mood, cognition, reward, learning, memory, and numerous
physiological processes such as vomiting and vasoconstriction.
Wikipedia

Formula: C:cH::N-0

Molar mass: 176.215 g/mol

Boiling point: 780.8°F (416°C)

Melting point: 333.9°F (167.7°C)

Metabolism: MAO

IUPAC ID: 3-(2-aminoethyl)-1H-indol-5-ol, 5-Hydroxytryptamine



| obster Posture

A lobster with high levels of serotonin and low levels
of octopamine is a cocky, strutting shellfish

This Iis because serotonin helps regulate postural
flexion.

A flexed lobster extends its appendages so it can
look tall and dangerous

When a loser lobster is given seratonin it will strecth
itself out and advance itself on former victors and
fight longer and harder.



Lobsters

e |f the dominant lobster Is defeated Its brain
basically dissolves and it grows a new
subordinate brain.

* |ts original brain is not sophisticated
enough to manage the transition from

dominator to dominated. %

ChlroFutures

aaaaaaaaaaaaaaaaaaaaa gram
www.chirofutures.org



Lobtsers

140 Million
ears

ChiroFutures

Malpractice Insurance Program
www.chirofutures.org
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Couple forced to wear ankle monitors to self-isolate
after Kentucky woman tests positive for COVID-19
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Paradigms

Autonomy, Consent, and Medical Paternalism:
Legal Issues in Medical Intervention

Matthew McCoy, D.C.

Abstract

Patients are increasingly questioning their relationships with their doctors during a time when use of alterna-
tive health care approaches is rising, paternalistic models of health care are waning, and police powers related
to health care are expanding. Focusing on the topics of mandatory vaccination and forced medical treatment
of children with cancer, this paper reviews issues related to autonomy, informed consent, medical paternalism,
forced medical treatment, the police powers of the state, and related legal issues. Based upon this review, it be-
comes clear that the fight over personal autonomy and paternalism in health care is far from over.

Introduction nations in life expectancy, ranks 28th in infant mortality
among 39 industrialized nations, has the highest incidence



The Model State Emergency Health Powers Act'

Draft as of December 21, 2001
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For the Centers for Disease Control and Prevention |[CDC]

To Assist:
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Center for Law and the Public’s Health
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The Current Landscape

Scope & Purpose of Clinical Care
Personal Autonomy & Consent
Free Speech

Compelled Speech
Evidence Informed Practice
The Chiropractic Cartel
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\:T/;’? Council
Strictly Private and Confidential
To: Richard Lanigan
By Email: richielanigan@gmail.com
29 April 2022
Dear Richard

Your Freedom of Information (FOI) request

| write further to your FOI request to the General Chiropractic Council (GCC) on 4 April 2022
as follows:

“... I also want to put in a FOI request asking how much the GCC spent on lawyers
and private investigators to bring their private prosecution against me, is that your
area or another GCC department.”

| confirm that the total amount the GCC spent on the above was £18,628 (eighteen
thousand, six hundred and twenty-eight pounds).

Yours sincerely
e \

Data Protection Officer



Colorado Chiropractors Now Able to Give
COVID Vaccine Injections

Wednesday, January 13, 2021 - 23:30
NEWS STAFF

CLICK HERE to view the Order

Decision Reflects Broad Changes in the Profession
Since COVID Began

According to Emergency Rules now in effect for COVID-19
vaccinations in the State of Colorado, chiropractors may now
inject patients with the experimental COVID-19 vaccine in
hospitals, inpatient and outpatient facilities.



National Board Says Very Few
Chiropractors Will Be Able to Keep Doors
Open in Colorado Amid Coronavirus

Sunday, March 29, 2020 - 17:43
NEWS STAFF

doors open.

NBCE Executive Director Ouzts claims there are very few
chiropractors that can treat their patients

In what amounts to a punch in the gut to Colorado Chiropractors who have
been fighting desperately to be able to stay open to care for their patients
amidst the Coronavirus pandemic - Norman Ouzts DC, the Chief
Executive Officer for the National Board of Chiropractic Examiners
(NBCE), which is located in Greeley, said he concurs with the regulatory
authority (DORA), that very few chiropractors will be able to keep their



Denver Demands Proof of Religious
Beliefs for COVID Vax Exemption

Monday, November 22, 2021 - 15:53 =
NEWS STAFF

Also Demands Weekly Testing for Those Exempted -

W/
Aﬂ D E N v E R Both Go Beyond Orders

PUBLIC HEALTH &
ENVIRONMENT

The Public Health Investigations Division of the Denver Public
Health & Environment is contacting employers and demanding that they
provide written documentation on their employees demonstrating:

". .. how specifically getting the COVID-19 vaccination conflicts with sincerely-held religious beliefs
for all individuals with religious exemptions."

Further to this demand the Investigations Division is demanding that weekly Covid-19 testing be performed
on all individuals with exemptions.



CORA Request

Contact Information

First Name Matthew

Last Name McCoy

Street Address [4390 Bells Ferry Road
Address Line 2

City Kennesaw

State GA

ZIP Code 30144

Phone Number

40499367 65

Email

drmatthewmccoyi@gmail.com

Please include
a detailed
description of
the records
you are
requesting,
including
search terms,
date ranges,
and other
applicable
information.

Dear Custodian of Records -

Pursuantto the Colorado Open Records Act § 24-72-201 et seq. | am
requesting copies of any and all public records related to the following:

The Department of Public Health and Environment is contacting employers
in Denver and requiring them to provide COYID vaccination and exemption
documentation to the Department and are being threatened with violations
for non compliance. The Department is demanding that employers require
detailed explanation from the employee asto how specifically getting the
COVID-18 vaccination conflicts with sincerely-held religious beliefs for all
individuals with religious exemptions and the Department is also requiring
these "explanations” to be turned over to the Department along with the
other documentation and if they do not do so will be in violation of the
Order.




Pursuant to the Colorado Open Records Act § 24-72-201 et seq. | am
requesting copies of any and all public records documenting that the
request for detailed explanation from the employee as to how getting the
COVID-19 vaccination conflicts with sincerely-held religious beliefs for all
individuals with religious exemptions and that these "explanations” are to
|be turned over to the Department along with the other documentation is
consistent with the Vaccination Mandate dated August 2, 2021 and signed
by Robert McDonald.

If any of you are not the custodian of records for this request, please
forward this letter to the appropriate person or let me know which person(s)
has custody of these records.

| request a waiver of all fees for searching or copying these records in that
the disclosure of the requested information is in the public interest and will
contribute significantly to the public’s understanding of your vaccination
mandate,

If there are any fees for searching or copying these records, please inform
me if the cost will exceed $200.00.

The statute requires a response to this request within three days following
receipt of this letter. | ask that records available in electronic format be
transmitted by email to drmatthewmeccoy@gmail.com

If you deny any portion, or all, of this request, please provide me with a
written explanation of the reason(s) for your denial, including & citation to
each specific statutory exemption you feel justifies the refusal to release

he information and notify me of the appeal procedures available to me
under the law. If you conclude that portions of the records that | request are
exempt from

disclosure, please release the remainder of such records for inspection and
copying, redacting only the portion or portions that you claim are exempt

Please contact me with any questions about my request Thank you for
your time.

Regards,

Matthew McCoy DC, MPH
drmatthewmccoy@gmail com




M Gmail Matthew McCoy <drmatthewmccoy@gmail.com>

RE: [EXTERNAL] CORA Request

1 message

DDPHE Information <DDPHEInformation@denvergov.org> Tue, Nov 23, 2021 at 10:22 AM
To: "drmatthewmccoy@gmail.com" <drmatthewmccoy@gmail.com>

Hello Matthew McCoy,

This is in response to your CORA request dated November 18, 2021, which states as follows:
“Pursuant to the Colorado Open Records Act § 24-72-201 et seq. | am requesting copies of any
and all public records documenting that the request for detailed explanation from the employee as
to how getting the COVID-19 vaccination conflicts with sincerely-held religious beliefs for all
individuals with religious exemptions and that these "explanations” are to be turned over to the
Department along with the other documentation is consistent with the Vaccination Mandate dated

August 2, 2021 and signed by Robert McDonald." DDPHE does nwmﬁ_mim
to this request.

Diana Altermatt
Follow us @DDPHE

i?’a DENVER

' PUBLIC HEALTH & EMPOWERING DENVER'S COMMUNITIES

ENVIRONMENT TO LIVE BETTER, LONGER
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New public health order requires the CCBC to record vaccination
status of registrants

March 8, 2022 8:45am CCBC News, COVID-19

A new Order of the Provincial Health Officer (PHO) has been issued “to prevent or reduce the risk of the transmission of infection with SARS-
CoV-2 by health professionals.”

The Health Professionals COVID-19 Vaccination Status Information and FPreventive Measures QOrder requires the College of Chiropractors of BC
(CCBC) to record the COVID-19 vaccination status of all its registrants by March 31, 2022. On request by the CCBC, registrants must provide
proof if they are vaccinated or have an exemption. It also requires the College to disclose to the PHO or medical health officer, on request,
registrant information regarding vaccination status and place of work, either in aggregate or by individual.



Canadian Chiropractic Association
Endorses Vaccination - Now Considers it
"Safe and Effective"

Wednesday, December 4, 2019 - 15:02 =

NEWS STAFF

Canadian
Chiropractic
Association

Move Designed to Promote Chiropractic as a "Trusted and
Respected Healthcare Profession”

The Canadian Chiropractic Association (CCA) has doubled down on its
efforts to align the chiropractic profession with organized medicing,
abandon the profession’s roots and gain acceptance within the public
health community in regards to its promotion of universal vaccination.



Chirobractofs in Quebec To Give COVID
Vaccine Injections After Training

Thursday, December 10, 2020 -

ORDRE DES
CHIROPRATICIENS
DU QUEBEC

CLICK HERE for the UK Story

19:56 -

Health Minister Says Purpose is to Increase Vaccination
Capacity

Following in the footsteps of the United Kingdom where chiropractors can
sign up to be "vaccinators” the Quebec Health Minister Christian Dube
has stated that students and a variety of Quebec health professionals,
such as chiropractors and veterinarians, will be able to help give
COVID-19 and flu vaccines.



Canadian Chiropractors Helping Inject
COVID Vaccines into Thousands of

Canadians

Thursday, July 22, 2021 - 14:26

=

=

Canadian Chiropractic Association Says its "Proud” of
its Members Who Have Volunteered to Inject Canadians

In one of the most bizarre and surreal developments in chiropractic,
members of the Canadian Chiropractic Association (CCA) and its
leaders are bragging and virtue signaling about their involvement in the
injection of the experimental, novel molecular COVID machine into
thousands of Canadian citizens.

In an article titled: "The door of hope — Chiropractors step up to
accelerate COVID-19 vaccinations” Joannie Dupont DC, a Canadian
chiropractor stated



Many chiropractors answered the
call to help vaccinate Canadians.

Canadian Chiropractic Association
Board member Dr. Gerald Olin (left)
and CCA member Dr. Tim Pethrick
(right) are seen here at a

vaccination clinic in Winnipeg, MB.



)s “Sometimes chiropractors are
perceived as being on the

outskirts of healthcare, and

this time we are participating
in the centre of it”

| Canadian Chiropractic Association Member
Marie-Josee Bernier at a vaccination clinic in
Winnipeg, MB
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Administering the jabs isn’t

the only important job in the V"é / )s

process. The vaccine must be =
drawn into the vials at the ®
correct dose and dilution. A
That’s where chiropractors in B8
Manitoba, like Dr. Marie-
Josée Bernier, come in.

Canadian Chiropractic Association Member
Marie-Josee Bernier at a vaccination clinic in
Winnipeg, MB



In addition to administering
the vaccine, she has also been
tasked with preparing doses.

The clinic aims to immunize
one person every 60 seconds,
so she estimates she has
already helped thousands of
Manitobans.

Canadian Chiropractic Association Member
Marie-Josee Bernier at a vaccination clinic in
Winnipeg, MB



"Helping with vaccinations is a
way to fuel the impatience in
my belly of moving on. It was
" an action | could actually have
control over. As soon as they
asked chiropractors to help, |
knew it was my cue.”

Canadian Chiropractic Association Member Joannie Dupont DC at a
vaccination clinic in Montreal, QC.



By her estimates, she has
vaccinated more than 5,000
people. “Depending on the

day, it’'s between 80 -120 |

people. Some days it feels like
a drop in the bucket, but each

jab counts,"’

Canadian Chiropractic Association Member
Joannie Dupont DC at a vaccination clinic in
Montreal, QC.



UK's Chiropractic Regulatory Board
Promotes COVID Vaccine - Warns
Chiropractors They Must Do the Same

Sunday, December 6, 2020 - 16:47 &
NEWS STAFF

Regulatory Board Threatens Chiropractors for Telling

General the Public the Truth
Chiropractic
Council The United Kingdom's General Chiropractic Council (GCC) has issued
a threat and a warning to UK Chiropractors: Promote the COVID
Protecting patients . .
g A vaccine narrative that we approve or else.

The General Chiropractic Council is the only regulatory and licensing
board overseeing chiropractic in the United Kingdom and has a long history of anti-chiropractic policy
making that targets those chiropractors practicing the management of veriebral subluxation in a
salutogenic, vitalistic model.



Royal College of Chiropractors Urges
Chiropractors to Help Vaccinate UK

Citizens
Sunday, December 6, 2020 - 16:32 =
NEWS STAFF

College Wants Chiropractors to Help the Large Scale
Vaccination Program

The Royal College of Chiropractors in the United Kingdom is urging
chiropractors to sign up with the National Health Service (NHS) of England
as "vaccinators” as the NHS begins its recruiting of thousands of people

e Foya' Somge of to help inject citizens with the rushed vaccine.
Chiropractors

The Department for Health and Social Care recently changed the law to
allow a wider group of people to inject the rushed vaccine against the CCP virus. These are paid roles.



Northwestern Chiropractic Program
Mandates COVID Testing of all Students

Thursday, December 3, 2020 - 13:44
NEWS STAFF

Is Mandated Vaccination Next for These Students?

According to an announcement from Katie Burns Ryan DC, Director
of Clinical Services at the College of Chiropractic at Northwestern
Health Sciences University, students will be mandated to undergo
COVID testing after the first of the year The school instituted voluntary
testing following Thanksgiving break so they could work out the kinks

and be ready once the new year begins and students retumn to campus.



Please Let Us Vaccinate - Michele
Maliers of Northwestern's President's
Cabinet Begs Federal Government

Thursday, September 23, 2021 - 12:54 =

NEWS STAFF

Maiers is Executive Director at Northwestern & President
of the American Chiropractic Association

Michele Maiers DC, MPH, Ph.D a Member of the President’s Cabinet
at Northwestern University of Health Sciences (Formerly
Northwestern Chiropractic College) and Executive Director of
Research & Innovation there, begged the federal government to add
chiropractors to the list of eligible providers so they can inject the
COVID vaccine



Allow Chiropractors to Give COVID
Vaccine Injections Urges the American
Chiropractic Association

Wednesday, September 22, 2021 - 15:58 &
NEWS STAFF

ACA Urges HHS to Allow Chiropractors to Give COVID
Vaccine Injections & Says Chiropractors Meet Criteria to
F—- - Give Vaccine

- According to the The 2021 Q1 Lobbying Report filed by the American
Chiropractic Association (ACA) The ACA stated that it was lobbying the
U.S. Department of Health and Human Services and "urging” them to
allow doctors of chiropractic to administer COVID-19 vaccines.



Western States Is Latest Chiropractic

School to Push for Chiropractors to Inject
COVID Vaccine - Will Do "Whatever is

Necessary"

Friday, October 1, 2021 - 15:49

NEWS STAFF

Oregon Board Says Chiropractors Can Volunteer to
Inject

According to the University of Western States (Formerly Western States
Chiropractic College) the Oregon Board of Chiropractic Examiners
(OBCE) released a statement that chiropractic physicians and
chiropractic students are authorized to administer COVID-19
vaccinations.

The announcement is posted on \Western states website. CLICK HERE to



50% of Chiropractors in Oregon Have
Been Injected With Experimental COVID

Vaccine

Friday, July 16, 2021 - 12:19
NEWS STAFF

@

45% of Chiropractic Assistants Have Also Taken the
Injections

According to just released data from the Oregon Health Authority (OHA).
50% of chiropractors and 45% of chiropractic assistants have
received injections of the experimental emergency use COVID vaccine in
that state.



Richard Brown @UK_Richard... -13h ---
No one is safe until everyone is safe.
ms NHS @ @NHSuk - 1d

The COVID-19 vaccine protects you
and those around you.

Don't delay in getting your vaccine
when it is offered to you. Find out if
you're eligible here: nhs.uk/
CovidVaccine
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Immunity & Chiropractic



NEWS

Boost your immunity through chiropractic care
Lahaina News

How chiropractic care boosts your immunity: The upper cervical region consists of the head, the C1 and
C2 neck vertebrae and the spinal cord.

n, n Flag as irrelevant




The Effect'gfSpinal Aglj
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Immune System: A R§
Relevant Literature.
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-l March 19, 2020 '




Within hours of the WFC releasing this “review”
it was endorsed or otherwise adopted by
several organizations, regulatory boards, and
at least one chiropractic school. These groups
all have political connections to the WFC and
hold a similar bias against traditional
chiropractic theory and practice.

3

A Cntcal Evalation of the World Federation of Chiropractic’s Fataly Flawed
Review of immunity & Chiropractic Matthew McCaoy DC, MPH, Chnistopher Kent
DRC, . n Senzon DC, MA, PhiD(C), & Philip Ebeall BAppsSc (€
PhD, DC (Hon) Annals of Vertebral Subluxation Research - May 12, 2020 -
Pages 59.-62

Sobluxation Spoken Hers

? VertebralSubluxationResearch.com
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The regulatory boards then used the document
as a rationale to outright threaten their
licensees for communicating any inference
that chiropractic plays a role in immunity.

T '

' 4

AChcal Evaluation of the World Federation of Chiropractic’s Fataly Flawed
Review of immunity & Chiropractic Matthew McCoy DC, MPH, Chnistopher Kent
PC, JD, Simon Senzon DC, MA, PhiX(C), & Philip Ebrall BAppsSc (Chiropr),
PhD, DC {(Hon) Annals of Vertebral Subluxation Research

-~ May 12, 2020 -
Pages 59-62
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“We are aware that some chiropractors
are claiming that chiropractic
adjustments confers or enhances
immunity. We are fortunate to have a
research committee containing the
worlds leading chiropractic researchers
to call upon who have undertaken a
rapid review of available evidence and
formed our key message that there is no
credible scientific evidence supporting
these claims of effectiveness”

Vivian Kil DC
President — World Federation of
Chiropractic

4 .J'.'-- L\

L‘,hirnpr;lrﬁr‘ . -
Whronicle 4 Be Informed. Ignorance is not bliss.

\) : ChiropracticChronicle.com



HIROPRACTI
ASSOCIATION

"There is no quality
research, data or evidence
that suggests that a spinal
manipulation itself will
support the immune
system"”

Keith Overland DC
American Chiropractic Association

Interview on FOX News

wonicle . Be Informed. Ignorance is not bliss.
ChiropracticChronicle.com




“There’s no credible evidence
and it breaks my heart to say Iit”

s
https://www.screencast.com/t/GdohqUFE




“‘No evidence, my ass’

Amy Haas DC, Ph.D



“You Will be Under the Hand of the Law”




Cote et al. Chiropractic & Manual Therapies (2020} z8:21 < 5
https://doi.orgi1 0.1 186/512998-020-0031 2-x Chiropr actxc_ &
Manual Therapies

COMMENTARY Open Access

A united statement of the global ‘g{\
chiropractic research community against |
the pseudoscientific claim that chiropractic

care boosts immunity

Ancré Bussigres™, ). David Cassidy”, Jan Harwvic Crag N, Kawehuk”, Charlette Lebosuf-
Michael Schneicer = anc and more than "40 signatoriest call for 2n end to pseudescientific
claims an the effect of chirapracsic care en immure function

Pierre Coté
Silvano Micr

13

Abstract

Backgreund: In the micst of the coronavirus pandemic, the Inermational Chiropre S ASS i posted
reports claiming tha: chiropractic care can impact the immune wncations
s iy o Heallh Organizaion and Word F Alon the sciencific validity of the
claims mace in these ICA repers.

Main body: e reviewed the wo reperts the ICA on their website on March 20 anc March 28,
e explerce the methed uses o develop the claim that chiropractic adjustments impact the immune
dicess Lol tha claim. ; L0 The 08 raports e explain why
scientific credibility anc is dangerous to the public. #ere than 156 researchers tror 17 countries reviewed and
endorsed aur resg

FOPIA

tem and

MNSE,

: enlific evicence thal chiropracic cars can i
call on regulatory authorities and professional leacers to ke robust pelitical anc
ents have a clinical impact en the immane

Cenclusien: In (B ref
the immune s ;
requlatony action against these claiming that chirepractic adjusz

SYSTEML

Keywords: Chirapractic, Spinal manipulaticn, Immanizy, Pseucoscience, Corenavins

Background or cures for COVID-19 [1, 2], Chiropractors, as mem-
We are currently facing the greatest global public health  bers of the health care system, should disseminate the
crisis in a century, Fighting the coronavirus pandemic  best available public health information to the public [3].
has required that we change the way we live and observe  Any attempt to behave otherwise can be misleading and
strict public health guidelines. This is necessary because,  potentially dangerous to individual patients and the pub-
at this time, there are no effective vaccines, treatments  lic at large.

On March 20, 2020, the International Chiropractors

Association {(ICA}Y, a US based chivopractic organization,
posted a report claiming that chiropractic adjustments
can boost immune function with the implication that it
might: be helpful in preventing COVID-1% [4]. In their

butioe <01
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The Potential Mechanisms of High-Velocity, Low-Amplitude,
Controlled Vertebral Thrusts on Neuroimmune Function:
A Narrative Review
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Abstract: [he curnent COVID-19 pandemic hus nocessitiotod the neod %0 fired healthome solutions
that boost ce support immumity. Thene is some eviderce that high-velocity, low-amplitude {HVLA)
controlled vertebral thrusts have the potential 8o modulate mnwune mediators. [ lowever, the
mechargsms of the link betwern HVLA controlled vertobral thrusts and nearotmmune function
and the assoclated potentlal chinkeal invplications ane Jess cloar. This review akms i cloacdase the

ursduerly g s hinderss tat can s plasn the HVEA controlbed vertebmal st -neunslasune link

arsd dracuss what #ils ek Iy lies for clinical practios and tuture weseanch noeds. A seaech for relevant

artic by pribrisshad up tntil April 2027 wes wnlvrsakon. Twentvethirve proablishusd pogpsesy wane foigad
that wxploned the impusct of HVEA controllad yertebinal thrusts on necmrimmmame markess, of which
vighteon fours] o signifionnt effect. These basic scionoe stuadivs saw that HVLA controlled versobral
thesast mfluenoe the beveds of immune mesiaton in the body, including nevropeptides, inflaommatory
murkees, and eodocrine markers. This nrmaytive roview discasses the mest Tikely mocharssms for
bow HVLA controlled vertebral thrusts could impact these immune markens. The mechanians sm
marst likely dee to the known changes i propricceptive processing that occur within the central
mervous system (CNS), m particuber withan the prefrontul comsex, followsng HVLA spanal thrusts. The
prefrontal cortex is mvolved m the regulation of the avtenomic pervous system, the hypothalamic
pituitasy-adrenal axks and tho imeuse system. Bdinvtional reanoedmmune ieractovs ane attocted
by emaotional or paineeuiatid st Stress-iduced semguthotic neevous system activity ubse altess
wertebonl motar conteol. Thenfone, theme an Biologioally plausible direct and indinst mechumisns that
Tink HVLA comtrodlod vertebald thrssts to the imsmsne system, suggesting HY LA ominalled virtitiosl
thrusts have the potential o modulabe immune function. However, it s ot yet known whether
TIVLA controllied vertebenl thinests have o dimically relevant impoct an immunaty. Further reseorch m
ovseciead 80 explome the cliniisd empasct of HVLA conbrodled vertebral thrusts oo immaune fure tion

Keywords: nighvelocity; low-amplitucle threst: HVEA, chivopea tic; spinal manipulation; contral
wirveess sydens prefrontal cortex; Tmsure spsteon; ondocrine syséem

1, Introduction

the COVID-1Y pandemic has resulted in significant global morbadity and mostal-
ity 11.2], especially amonggst incdividuals who are immunocompromised, such as older

people and those with undetlying medical conditions [2,3], The current pandemic and

Malioan 2021, 57, 506, Bigec /! /ohd o/ 108590/ mwdicina ST U516

Betage 7 wowne i oous Sjournad / mesicing

“It is not yet known
whether
HVLA controlled
vertebral thrusts
have a clinically
relevant impact on
iImmunity.”






Chiropractic Regulatory Boards May be
Restraining Trade During COVID-19
Crisis

Wednesday, April 1, 2020 - 00:00 =

Are Active Market Players Attempting to Hurt their
Competition?

ChiroFutures Malpractice Insurance Program is aware that several
chiropractic regulatory boards in the United States have endorsed and/or
adopted a policy statement published by the World Federation of
ChirOFutu res Chiropractic (WFC) on the role that chiropractic clinical management has

Maipractice Insurance Program

Ww Wi hirofutires. oty on immune function.

The WFC claims that, based upon their "review", chiropractors may not communicate claims of
effectiveness for conferring or enhancing immunity. Some of these boards. and at least one chiropractic
college President, have used this policy to directly threaten licensed chiropractors.

Every regulatory board in the United States is made up of active market players - meaning those
chiropractors who serve on the board are in competition with all other chiropractors in the state. These
active market players, who have the authority to discipline and sanction their competitors, endorsed and/or
adopted this flawed policy that appears to restrain the trade of their competitors. To our knowledge they also
did this without any formal process, hearing or input from their competition in the marketplace or from the
public: To our knowledge they also did this without active oversight of the state.

ChiroFutures has reviewed the document these Boards relied upon and endorsed to potentially restrain the
trade of their competitors and have determined that it is methodologically flawed and scientifically invalid

Anyone receiving communication from a chiropractic regulatory board regarding this issue is urged to
preserve that communication along with all other communications, emails. letters, website posts and any
other material related to this issue from the regulatory board. Victims of any regulatory boards' attempt to
restrain chiropractic trade related to these issues are urged to consult with legal counsel to explore the
various remedies available to them

The United States Supreme Court has held that active market players involved in anti-competitive and
unfair methods of competition may be found liable for unreasonably restraining trade in violation of antitrust
law.

€0 ChiroFutures |zt s

Risk Purchasing Group




Informed Consent, Personal Autonomy,
Evidence Informed Practice and Health

Care Mandates

Malpractice Insurance Program
www.chirofutures.org

' %ChiroFutures

Itis the individual’s decision whether or not to undergo a health
care intervention. That decision eomes about through an open,
patient centered, evidence informed, consent driven.process
where the individual makes that decision knowledgeable about
the evidence, comfortable with the intervention as safe, effective
and consistent with their values.




Sherman College Addresses Mandatory
Vaccination & Consent Issues

Thursday, August 5, 2021 - 14:45 =
NEWS STAFF

States College Respects the Right to Freedom of Choice
in Healthcare

As vaccination mandates for students and health care workers spread
throughout the United States, chiropractors and chiropractic college
students are increasingly becoming caught up in the fight for their
personal autonomy. At the time of this writing. Oregon, California and
Denver have mandated COVID vaccines for all health care workers.
Oregon is home to the University of Western States which houses a
chiropractic college and California is home to two chiropractic Colleges:
LIFE West and Palmer West. Thus far none of those schools have issued any statements on the
vaccination issue or how it will impact their faculty and students.




Sherman College of Chiropractic embraces the
ethical principles of informed consent and
personal autonomy in making health care
decisions. Individuals have the right to make
informed decisions concerning whether to
accept or reject medical and other healthcare
interventions. All medications and procedures
carry an element of risk, and individuals are
entitled to decide whether to accept or reject
the potential benefits and risks of any drug or
intervention without fraud, duress, or coercion.
In acknowledging patient autonomy, Sherman
College of Chiropractic adheres to the ethical
principles of maintaining respect, integrity, and
veracity. Sherman College of Chiropractic has
not and does not require vaccination of
students or staff. The college acknowledges
that this is a personal decision for each
individual. Furthermore, the college respects
the right to freedom of choice in healthcare on
the basis of personal, philosophical and
religious beliefs.



Over 200 British Columbia Chiropractors
Threaten Legal Action Against Board
Over Proposed Mandatory Vaccination

Policy
Thursday, December 9, 2021 - 14:45 =
NEWS STAFF

Group Sends Notice of Liability to Chiropractic Board:
"Ignorance of the law is no excuse”

In an extremely detailed and thoroughly referenced 33 page notice sent to
the College of Chiropractors of British Columbia, 227 licensed
chiropractors warn the individual members of the regulatory board
of their personal liability should they mandate COVID vaccination as

a condition of licensing.

CLICK HERE to review the document



Critical Evaluation

A Critical Evaluation of the World Federation of Chiropractic’s
Fatally Flawed Review of Immunity & Chiropractic

Matthew McCoy DC, MPH'
Christopher Kent DC, | D?

Simon Senzon DC, MA, PhD(C)?
Phillip Ebrall BAppsSc (Chiropr), PhD,
DC (Hon)*

1. Vice President - Foundation for

Vertebral Subluxation

2. President - Foundation for
Vertebral Subluxation

3. Research Fellow - Foundation for
Vertebral Subluxation

4. Health and Wellbeing Research
Group, Southern Cross University

Abstract

The objective of this paper is to provide a critical evaluation of the World
Federation of Chiropractic's (WFC) “Rapid Review” of the role of
chiropractic in immunity and their conclusions. The WFC claims to have
reviewed 7 items including an unpublished report with no citation, four
studies involving enhancement of immune markers following chiropractic
intervention (including enhanced respiratory burst, increased interleukin
2, and increased CD4 cell counts), a review of literature on the evidence
supporting stimulation of the neuroimmunoendocrine system and a review
of one hundred thousand cases of influenza managed by osteopathy during
the 1918 flu pandemic.

All of the reports they reviewed demonstrated positive findings in support
of manual methods such as chiropractic adjustments and manipulation in
effecting a positive immune response.

Despite these positive findings, the WFC Research Committee came to the
opposite conclusion that no credible, scientific evidence exists that spinal
adjustment / manipulation has any clinically relevant effect on the immune
system.

Our critical evaluation reveals that their conclusion is based on flawed
methodology, a grossly incomplete review of the literature, unfounded
interpretations of the results of the studies, and bias demonstrated by the
authors. It is well established that the nervous system controls and
coordinates all functions and systems of the human body including
immunity and the immune system. Many in chiropractic consider that this
relationship confers salutogenic benefits in people undergoing chiropractic
care. The scientific literature reviewed here, while limited, demonstrates a
positive, salutogenic effect from chiropractic on the human immune
system.

Key Words: World Federation of Chiropractic, immunity, chiropractic,
adjustment, manipulation, vertebral subluxation, coronavirus, COVID-19

Background

The World Federation of Chiropractic (WFC) has issued what
they call a “rapid review” of materials that they are . . . aware
have been cited in support of claims of effectiveness for spinal
adjustment/manipulation in  conferring or enhancing
immunity.”

The “rapid review” was conducted by the World Federation of
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Greg Kawchuk DC. PhD - Canadian Memoral
Chiropractic College Adjunct

Christine Goertz DC, PhD - Palmer College of
Chiropractic Honorary Alumna

Iben Axén DC. PhD - Institut Franco-Européen de
Chiropratique

Martin Descarreaux DC, PhD - Université du Québec
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The Foundation for Vertebral Subluxation Presents:
Conference on Immunity & Chiropractic
The Global Burden of Vertebral Subluxation

Never before has the role of chiropractic
on the functioning of the nervous and immune systems
been so important to understand.

The Foundation for Vertebral Subluxation and the Sherman College of
Chiropractic — Center for Scholarly Activity bring you the

Conference on Immunity & Chiropractic:
The Global Burden of Vertebral Subluxation Replay

Here you will be able to view inspiring discussions exploring the biological effects
of chiropractic on the neuroendocrine immune axis, health and well being and the
implications for the future.

CLICK HERE TO FIND OUT MORE or VIEW THE CONFERENCE REPLAY!

What speakers and topics will you find on the Conference Replay?

» Christopher Kent DC, JD - Science, Law & Policy. Truth or Dare?

« Jonathon Chung DC - The Vagus Nerve, HRV, and Immunity Baby!

« lan Shtulman DC, DACCP - It Starts in the Womb. Well, Maybe Sooner.

« Amy Haas MS, DC, Ph.D - Coordination, Integration & Cytokines - Oh MY!-

ChiroCE.org
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Secondary analysis of a dataset to estimate the prevalence of vertebral subluxation and its
implications for health promotion and prevention
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Abstract

Secondary analysis of a dataset to estimate the prevalence of vertebral subluxation and its
implications for health promotion and prevention.

By Christie Kwon

Objective Vertebral subluxation (VS) is a clinical entity defined as the misalignment of the
spine affecting biomechanical and neurological function. The identification and correction of
VS is the primary focus of the chiropractic profession. The purpose of this study is to estimate
the prevalence of VS using a sample of individuals presenting for chiropractic care and to
explore the public health implications.

Methods A brief review of the literature was conducted to support an operational definition for
VS that incorporated neurologic and kinesiologic exam components. A retrospective,
quantitative analysis of a multi-clinic dataset was then performed using this operational
definition. Patient demographic data included age, gender, and past health history
characteristics. In addition to estimating overall prevalence of VS, age- and gender-stratified
estimates in the different clinics were calculated to observe for potential variations.

Results A total of 1,851 patient records from 7 chiropractic clinics in 4 states were obtained. The
mean age of patients was 43.48 (SD = 16.8, range: 18-91 years). There were significantly more
females (n = 927, 64.6%) than males presented for chiropractic care. Patients reported various
spinal or extremity pain, numbness, or tingling; headaches; ear, nose, and throat-related issues;
visceral symptoms: mental health concerns: neurocognitive issues: and concerns about general
health as well as overall wellness as their reasons for seeking chiropractic care. The overall
revalence was 78.55% (95% CI: 76.68-80.42). Female and male prevalence were 77.17% an

80.15%, respectively: notably, all per-clinic, age. or gender-stratified prevalence were > 50%.

Conclusion Albeit nonrandom, the sample has a broad geographic distribution. The results of
this study suggest a high rate of prevalence of VS in a sample of individuals who sought
chiropractic care. Further investigation into the epidemiology of vertebral subluxation and its
role in health promotion and prevention is warranted.

Keywords: vertebral subluxation, chiropractic, epidemiology, prevalence, prevention science



"The authors quote Gray’s Anatomy
about the idea that the nervous
system controls and coordinates all
organs and structures. This is not
relevant to the study and is untrue.
Many organs function well without
nervous system control”
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Chiropractic Research & the Development of Related Policy

Matthew McCoy DC, MPH!
Christopher Kent DC, JD?

Suzzanne M, Candelaria-Perez BS¢?
Angquonette Stiles DC, MPH?
Christie Kwon DC, MS, MPH(C)3
Christopher Long BS®

Brooke Mills AA3

1. Vice President - Foundation for
Vertebral Subluxation

2. President - Foundation for
Vertebral Subluxation &
Director of Center for Scholarly
Activity Sherman College of
Chiropractic

3. Research Fellow - Foundation
for Vertebral Subluxation

Abstract

Ohjective: To discuss the existing literalure on chiropraclic, verlebral
subluxation and immune function in order to inform the development of
an integrative review of the literature, a review of immune biomarkers in
relation to chiropractic, development of a research protocol, the
iniplementation of future studics and the development of related policy.

Methods/Results: We conducted a scoping review of existing literature
available Lo the authors and conducled further searches and gathering of
documents based on that available literature. 125 papers were gathered
and included in this review.

Conclusions: This is a scoping review of the literature vegarding
chiropractic and its relationship to neuroimmunology. It is intended to
inform a larger project and give that team as much background as
possible in a shorl period of lime. The resulls of the already available
research demands that we further explore the neuro-immuno-regulatory
cffects of chiropractic, adjustment and spinal manipulation and it
provides a starting point for doing so. While adjustments reduce pain and
inflammation, they also improve immune-regulatory function. Iow and
to what extent is the subject of this current multi- pronged project.

Key Words: Chiropraclic, immunity, nearoimmunily, neuroimmunology,
psychoneuroimmunelogy, newroimmunoendocrine system, immune
hiomarkers, supersystem, vertebral subluxation, adjustment, spinal
manipulation

Introduction

It is well established that the nervous svstem controls and
coordinates all functions and systems of the human body
including immunity and the immune system.! Many n
chiropractic consider that this relationship confers salutogenic
benefits in peaple undergoing chiropractic care **

Recent events related te the Coronavirus Pandemic have
brought this relationship Lo the forelront within and outside of
the chiropractic profession. This includes assertions by
researchers within the chiropractic profession that there is no
credible evidence supparting claims of effectiveness of spinal
adjustment and:ar manipulation in boosting or strengthening
the immune system and that there 1s no credible, scientific

evidence that spinal adjustment and/or manipulation has any
clinically relevant effect on the immune system.*

As a result of the asserions by these rescarchers, some
chiropractic ~ regulatary  boards,  chiropractic  trade
organizations and chiropractic educaticnal institutions from
around the world are claiming that there exists no credible,
seientific evidence that would permit clams ol effectivencss
for conferring or enhancing mmmunity  through  spinal
adjustment andior manipulation to be made in
communications by chiropractors® Essentially, chiropractors
have been effectively muzzled and banned from discussing
any connection between the nervous and mmune systems.

Scoping Review uf Chirupraclic
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Scoping Review

A Scoping Review of Salivary Tests for Immunoglobulin A,
Cortisol, and C-Reactive Protein in Consideration of Their Use
as Immune Biomarkers in Chiropractic Research

Matthew McCoy DC, MPH!
Suzzanne M. Candelaria-Perez BSc?
Christopher Kent DC, |D?

Christie Kwon DC, MS, MPH(C)?
Anquonette Stiles DC, MPH?
Christopher Long BS3

Brooke Mills AA?

1. Vice President — Foundation for
Vertebral Subluxation

2. President - Foundation for
Vertebral Subluxation &
Director of Center for Scholarfy
Activity Sherman College of
Chiropractic

3. Research Fellow - Foundation
for Vertebral Subluxation

Abstract

Objective: To perform a scoping review of the exisling literalure on
salivary tests for immunoglobulin A (IgA), cortisol and C-reactive protein
(CRP) to inform researchers in regards to their use as measurements of
immunc biomarkers following chiropractic intervention.

Methods/Results: We conducted a scoping review of existing literature
available to the authors and conducted further searches and gathering of
documents based on thal available literalure. 16 papers were gathered
and included in this scoping review.

Conclusions: This is a scoping review of the cxisting literature on
salivary Llests for immunoglobulin A, cortisol and C-reaclive prolein. Ils
purpose is to inform researchers on the existing science in order to
inform their use as measurements of immune biomarkers following
chiropraclic inlervention. IL is inlended Lo inform larger projects and give
that team as much background as possible in a short period of time. The
results of this scoping review reveal the potential use and utility of
salivary tests as mcasurcments of immune biomarkers to cxplore the
neuro-immuno-regulatory effects of chiropractic, adjustment and spinal
manipulation.

Key Words: Chiropractic, immunily, neuroirnmunily, neuroimmunclogy,
psychoneuroimmunology, neuroimmunoendocrine system, immune biomarkers,
supersystem, vertebral subluxation, adjustment, spinol manipulation,
Immunoglobulin 4, C-Reactive Protein, cortsol, salivary {esés

Introduction

Salivary testing has pained in popularity as & monitaring tool
for human health. Saliva is a rapidly and easily available
biological fluid, its analysis is non-invasive and is utilized in
disciphnes  mcluding medicme,  dentistry,  psychology,
pharmacotherapy and epidemiology. ' Salivi is a safe and low-
cost alternative to the use of serum and research has shown
that levels of some salivary markers correlate well with those
n serum.?

Saliva refers to the clear. slightly acidic, hypotonic and
mucaserous exacrine fluid synthesized and secreted by the
salivary glands.! The major salivary glands include the parotid,
submandibular and sublingual glands and produce 90% of

saliva. Whole mouth saliva, as opposed to saliva produced by
specific glands. is a mixture of oral fluids made up of 99%
water, inorganic salts, enzymes, polypeptides and proteins.
Alterations m the composition of bloed may be mirrored hy
changes m the biochemicul composition of saliva because
blood-based molecules enter the highly vascularized salivary
glands. Whole mouth saliva has also been proposed to
resemble plasma m iLs compoesition?!

Salivary compounds can derive from plasma by passive
diffusion or active transport and because of this, salivary
analysis has great potential as a diagnostic tool as several

Revies ufl Sulivary ‘Tesls
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Proposal

Chiropractic, Vertebral Subluxation and Immune Function: A
Multi-Pronged Project to Address Fundamental Questions in an
Evidence Informed Framework

Matthew McCoy DC, MPH!
Christopher Kent DC, [D?
Anquonette Stiles DC, MPH?
Christie Kwon DC, MS, MPH(C)?
Suzzanne M. Candelaria-Perez BSc’
Christopher Long BS?

Brooke Mifls AA®

1. Vice President — Foundation for
Vertebral Subluxation

2. President - Foundation for
Vertebral Subluxation &
Director of Center for Scholarly
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Chiropractic

3. Research Fellow - Foundation
for Vertebral Subluxation

Abstract

Objective: To briefly outline a multi- pronged project to address fundamental
questions regarding chiropractic, vertebral subluxation and immune function.

Background: Recenl events relaled Lo the coronavirus pandemic have
brought the relationship between the nervous and immune systems to the
forefront within and outside of the chiropractic profession. This includes
asscrtions by rescarchers within the chiropractic profession that there is no
credible evidence supporting claims of effectiveness of spinal adjustment
and/or manipulation in boosting or strengthening the immune system and
thal there is no credible, scienlific evidence thal spinal adjustmenl and/or
manipulation has any clinically relevant effect on the immune system.

Methods: An ad hoc leam made up of individuals with experience in research,
law, public health, and chiropractic from the Foundation for Vertebral
Subluxation and Sherman College of Chiropractic developed a rapid outline to
serve as a gnideline for the development of projects related to chiropractic
and immunily.

Discussion: This outline describes a multi-pronged approach to complete a
scoping review of chiropractic, immunily and biomarkers, a comprehensive,
integrative review of the scientific litevature on chiropractic and immunity,
the development of research protocols, feasibility studies, development of a
prospective longitudinal health outcomes study, and the development of
policy and besl praclice stalementls [or praclitioners and palients in an
evidence informed framework.

Conclusion: I is well established thal the nervous system controls and
coordinates all functions and systems of the human body including immunity
and the immune system. Many in chiropractic consider that this relationship
confers salutogenic benefits in people undergoing chiropractic care. The
chiropractic profession is encouraged to further explore these relationships.

Kev Words: Chiropractic, immunity, neuroimmumnity, neuroimmunology,
psychoneuroimmunology, neuroimmunoendocring system, immune biomarkers,
supersystem, vertebral subluxation, adfustment, spinal manipulation, best
practices, health policy

Background
It is well established that the nervous system controls and Recent events related to the Coronavirus Pandemic have
coordinates all functions and systems of the human body brought this relationship to the forefront within and outside of

meludmg immumty and the immune s
chirepractic consider that this relationship ¢

stem.! Many the chiropractic profession. This includes asserbons by
mlers salutogenic rescarchers within the chiropractic profession that there 1s no

benefits in people undergoing chiropractic care. credible evidence supporting claims of effectiveness of spinal

adjustment and/or manipulation in bousting or strengthening

Immune Fundion
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Critical Evaluation

A Critical Evaluation of the World Federation of Chiropractic’s
Fatally Flawed Review of Immunity & Chiropractic

Matthew McCoy DC, MPH!
Christopher Kent DC, |D?

Siton Senzon DC, MA, PhD(C)?
Phillip Ebrall BAppsSc (Chiropr}), PhD,
DC {Hon)*

1. Vice President — Foundation for
Vertebral Subluxation

2. President - Foundation for
Vertebral Subluxation

3. Research Fellow - Foundation for
Vertebral Subluxation

4. Health and Wellbeing Research
Group, Southern Cross University

Abstract

The objective of this paper is to provide a critical evaluation of the World
Federation of Chiropractic’s {(WFC) “Rapid Review” of the role of
chiropractic in immunity and their conclusions. The WFC claims to have
reviewed 7 items including an unpublished report with no citation, four
studies involving enhancement of immune markers following chiropractic
intervention (including enhanced vespiratory burst, increased interleukin
2, and increased CD4 cell counts), a review of literature on the evidence
supporting stimulation of the neuroimmunocndocrine system and a review
of onc hundred thousand cases of influenza managed by ostcopathy during
the 1918 flu pandemic.

All of the reports they reviewed demonstraled posilive lindings in supporl
of manual methods such as chiropractic adjustments and manipulation in
effecting a positive immune response.

Despite these positive findings, the WFC Rescarch Committee came to the
opposite conclusion that no credible, scientific evidence exists that spinal
adjustment / manipulation has any clinically relevant effect on the immune
svslem.

Our critical evaluation reveals that their conclusion is based on flawed
mcthodology, a grossly incomplete review of the literature, unfonnded
interpretations of the results of the studies, and bias demonstrated by the
authors. It is well established that the nervous system controls and
coordinates all funclions and systems of the human body including
immunily and the immune system. Many in chiropraclic consider that this
relationship confers salutogenic benefits in people undergoing chiropractic
care. The scientific literature reviewed here, while limited, demonstrates a
positive, salutogenic cffcct from chiropractic on the human immune
system.

Key Words: World Federation of Chiropractic, immunity, chiropractic,
adfustment, manipulation, vertebral subluxation, coronavirus, COVID-19

Background
The Warld Federation of Chiropractic (WFC) has issued what e Greg Kawchuk DC, PhD - Canadian Memorial
they call a “rapid review” of materials that they are “. . . aware Chiropractic College Adjunct
have been cited in suppart of claims of effectiveness for spinal e Chrstine Goertz DC, PhD - Palmer College of
adjustmentmanmipulaion  m conferring  or  enhancing Chiropractic Honorary Alumna
mmunity.”! e lhen Axén DC, PhiD - Institud Franco-Eurepéen de
] ) ) Chiropratique
The “rapid review” was conducted by the World Federation of e Martin Descarreaux DC, PhD - Université du Québec
Chiropractic’s Research Committee made up of the following 4 Trois-Rivieres )
individuals: e Simon French B App. Sci (Chira), MPII, PhD -
Macquarie University
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LECTURE TRANSCRIPT

The Genotoxic Aspect of the Vertebral Subluxation: Transcript
of Lecture Given by Ronald W. Pero Ph.D

Ronald W. Pero, Ph.1D!

ABSTRACT

This 15 lookmg at hife at the chemical level. There are, hasically,
three mamm events that organize information.  Duplication,
transcription, of that information that’s present in the DNA
molecule, and then translation of that material mto protem which
carmies oul the metabolic functions i the cell. The erucial event
is in duplication. That is really genetic toxicology. If the cell
can't do that, it's the end. It can live with a lat of abnormalities in
translation and transcription. it can't live with abnormalities in
the DNA duplication. So that is what ITarry Truman says, "The
buck stops here". The responsibility stops here. That's it The
DNA molecule. You can't go back any (urther. That's what I'm
olfering you us a basic from which to look at the scientific busis
of chiropractic. That's chemically speaking. Now this is
kinetically speaking. What happens 1s this s just takmg the
humim cells, the cell division eyele, it's usually about 8 hours,

and this 1s what happens, these are different phases. W can
recognize the phases in the cell very nicely. "M’ 1s the mitosis,
when the cell actually divides and the chromatin i1s very
condensed "G1" 1s when the cell 1s preparmg 1o rephcate its
DNAL "S" 15 when the rephcation actually takes place. "G2" 1s 1t
begins to condense. and "MI". it actually comes apart. The
events themselves are very nicely seen and very important in the
duplication of cell informatian.

Keywords: chiropractic, subhecation, adiustment, manipulation,
oncogenes, genoloxicity, stress, immunily. cancer. mulagenels,
nenropathopiysiology

Publication Note: This paper is a reprint of the transcript from a
lecture given by Romald W. Pere Ph.l) eirea 1980,

Introduction
By Dr. Joseph Flesia

Every one of you knows Dr. Pero. His introduction will
consist mostly of some of the new things he is doing. He is. as
you all know, a member of the Chiropractic Advisary Board
of Renaissance.

He is the Chairman of the newly founded Chiropractic Basic
Seience Research Foundation, the fund granting (oundation
we talked about carlier, and he is on the Peer Review
Committee who will be giving out the funds to the various
scientists for more conclusive research.

He is also the director of Molecular Genetics at the University
of Lund m Lund, Sweden. Director of the Dhvision of Cancer
Rescarch at the Preventive Medicine Institute, Strang Climie,
downtown Manhattan. ITe is the Director of the PMI Research

1. Dircctor of Molecular Genetics University of Lund, 3weden

Center for Preventive Medicine. and a Scientific Editor for the
Keyser/Strang Lung Research Center.

Dr. Pero is a friend of Renaissance and, therefore, a friend of
chiropractic. He will be one of the two men receiving a partial
arant from the donations upstairs, to immediately begin large
amounts of genetic lesing of patients m Phases | and 1 of
subluxation degeneration under long term chiropractic care.

Dr. Ronald Pero

Okay, are we ready? (A loud "Yes" from the audience). (Dr
Perais standmmg with his back to the camera). Tights! Camera!
Action! Let's get the camera i focus. We should getit en the
right people- the audience. They're the ones wha've got to be

Pero Transcript of Lecture
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REVIEW

Biochemical & Endocrinological Changes Due to
Neuropathologic States That Can Lead to Gentoxic
Consequences: A Testable Hypothesis for Health Effects
Induced by Spinal Pathomechanics

Desmond B. Johnson, B.Sc., PhDY, Ronald W. Pero, PhD, L. Flesia |r, 1.7

ABSTRACT

Anatomical, mstopathological and  neuropathological
consequences of spinal cord injury have been reviewed
previously. The present review concentrates on literature
published smee then, and is particularly concemed with the
molecular events following spinal cord injury, with the emphasis
on such events that relate to genotoxicity. Modern theories
relating to oncogenes. Lo imtiation and prometion, and to co-
carcmogens are dealt with. There is overwhelmimg evidence in
the literature for the role of hormones in the etiology of cancer.

As co-carcinogens, or agents of promotion, hormones have a
prominent role in tumorigenesis through their influence on
cellular environment and on the expression of growth capacity
In addition, some writers have suggested that hormones may
also be importmt as mitistors of neoplasia as well as beng
promaoters of neoplasia initiated by other agents

Because of the chromic nature of the results of many spinal
injuries, to whatever degree of debilitation, the impact of stress
on the human organism must be considered Hormonal changes
chicited by physical and psychelogical stress are summanzed.
While pain is included in the general cantext of stress, it is also
treated from other viewpoints: recent literature on pain
perception, on endogencus opiates, and on pain control are
meluded m the review. In addivion, attention 1s drawn o the side
effects of some drugs, mcluding analgesics as it is clear that
some drugs are closely connected with carcinogenesis.

Key  words:  chiropractic,  subluxation,  adjustment,
mamipulation, oncogenes, stress, immunity. cancer. mutageneis,
newropathophvsiology

Publication Note: This paper is a reprint of the original with the
addition of an abstract and key words.

Background

Anatomical,  histopathological and  neuropathological
consequences of spinal cord inury have been reviewed
previously (Stign & Flesia, rel1). The present review
concentrates on  literature  published since then. and is
particularly concerned with the molecular events following
spinal cord injury, with the emphasis on such events that relate
to genotoxicity.

Because cancer 1s a mam research thrust today n the health
care seienees d4s 4 measure of genoloxic events, Lhis report has
an oncological orientation. Modemn theories relating o
oncogenes, to initiation and promation and to cocarcinogens

1. Chiropractic Basic Science Research Foundation

are dealt with. There is overwhelming evidence in the
literature for the role of hormones in the etiology of cancer. As
cocaremogens, or agents ol promotion, hormones have a
promment role in tumorigenesis through their influence on
cellular environment and on the expression of growth
capacity. In addition, some writers have suggested that
hormones may also be important as initiators of neoplasia as
well as being promoters of neoplasia initiated by other agents
Because of the chronic nature of the results of many spmal
muries, W whatever degree of debihtton, the impact of
stress on the human organism must be considered. Hormonal
changes ¢licited by physical and psychological stress are

Gentoxic Consequences

w
]
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Best Practices/Practice Guidelines

Immunity & Chiropractic Clinical Practice

Matthew McCoy DC, MPH!, Christopher Kent DC, |D?, Anquonette Stiles DC, MPH?3, Christie Kwon DC, MS,
MPH3, Amy Haas DC, Ph.D3, Jon Chung DC?#, Ian Shtulman DC, DAACP?, Suzzanne M. Candelaria-Perez BSc3,
Christopher Long BS?, Brooke Mills AA3, Veronica Gutierrez DC®

RECOMMENDATION

Rating: Established
Evidence: E, L

A growing body of evidence supports our understanding of the role of the nervous system in immune
system function. Basic science studies and clinical reports in the scientific literature provide
supportive evidence of the beneficial effects of chiropractic care in improving function, including

immune system function and quality of life. These guidelines support chiropractic practice in an
evidence-informed, patient centered model. Evidence-informed practice involves the integration of the
knowledge and experience of the chiropractor, the best available research evidence, and the needs and
preferences of individual patients. Furthermore, chiropractors must be free to discuss, publish, and
otherwise disseminate the best available evidence, and in practice, apply it to the needs of individual

patients.

Foundation for Vertebral Subluxation Best Practices Initiative

Introduction

It is well established that the nervous system controls and
coordinates all functions and systems of the human body
including immunity and the immune system.' Consistent with
this simple maxim of human physiology, many chiropractic
practitioners hold that the impacts of chiropractic adjustment
on the nervous system can confer overall salutogenic benefits
in people undergoing chiropractic care.”* Indeed, for well over
a century, chiropractors around the world have accrued a
significant body of collective clinical experience establishing
that patients under chiropractic care often experience health
improvements not limited to simple musculoskeletal
complaints or resolution.

. Vice President Foundation for Vertebral Subluxation
President Foundation for Vertebral Subluxation &
Director of Center for Scholarly Activity Sherman College
of Chiropractic

2 Recenrch Fellow Foundation for Vertehral Subluvation

(]

Recent events related to the Coronavirus Pandemic have
brought this relationship between chiropractic care and overall
promotion of health and wellness to the forefront, both within
and outside of the chiropractic profession. Within the
chiropractic profession. broad stroke assertions by researchers
to the effect that no “credible™ published scientific evidence
supports claims of clinically relevant effectiveness of spinal
adjustment and/or manipulation in boosting or strengthening
the immune system.®

As a consequence of the assertions of the small cadre of

rescarchers, certain  chiropractic  regulatory  boards,
chiropractic trade organizations and chiropractic educational
institutions from around the world are claiming that there
exists no credible, scientific evidence that would permit claims
of effectiveness for conferring or enhancing immunity through
spinal adjustment and/or manipulation to be made in
communications by chiropractors.” Essentially. chiropractors
have been effectivelv muzzled and throttled from discussing

ChiroFutures
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Best Practices/Practice Guidelines

Best Practices for the Chiropractic Care of Children

Joel Alcantara, DC!, Joey D. Alcantara, DC?, Junjoe Alcantara, DC?, Christopher Kent DC, JD4, Matthew McCoy
DC, MPHS, Christie Kwon DC, MS, MPHS, Anquonette Stiles DC, MPHS, Jeanne Ohm DC7, Veronica Gutierrez
DC8 Andrew Rupp DC8 Shannon O'Brien DC8 Anne Bishop DC?, Stacey Rainey DC8, Bethany Carilli DC?

Hui Zhen Lim DC5, Gabriel Hrebien BAS, Justin Bedrosian DC6, Suzzanne M. Candelaria-Perez BSc, DC®,

Christopher Long DC*

RECOMMENDATION

Rating: Established
Evidence: E, L

Since vertebral subluxation may affect individuals at any age, chiropractic care may be indicated at

any time after birth. As with any age group, however, care must be taken to select adjustment
methods most appropriate to the patient’s stage of development and overall spinal integrity. Parental
education by the chiropractor concerning the importance of evaluating children for the presence of
vertebral subluxation is encouraged as are public health initiatives geared toward screening of
children for vertebral subluxation beginning at birth.

Introduction

Since its inception, the chiropractic care of children has been an
integral part of the practice of chiropractic.' Today, the
chiropractic care of children remains an important aspect in
chiropractic practice. In 2007, Bamnes and colleagues® estimated
the complementary and alternative medicine (CAM) use among
U.S. adults and children from the 2007 National Health
Interview Survey (NHIS), conducted by the Centers for Discase
Control and Prevention's (CDC) National Center for Health
Statistics (NCHS). Bames and collcagues® found that
approximately one in nine children used some type of CAM
therapy with children having a greater likelihood of using
biologically based therapies, mind-

1. Director of Research International Chiropractic
Pediatric Association

Private Practice of Chiropractic Alberta, Canada

Private Practice of Chiropractic Pasig City, Philippines
President Foundation for Vertebral Subluxation &
Director of Center for Scholarly Activity Sherman College
of Chiropractic

ESP N S

body therapies or manipulative and body-based therapies than
other alternative healthcare approaches. Of the practitioner-
based CAM therapies, the investigators found that chiropractic
was the most popular form of non-allopathic healthcare for
children. Overall, CAM therapies were used by children to
address complaints associated with the musculoskeletal
complaints, head or chest colds, anxiety or stress and
ADHD/ADD. In a follow-up study. Black et al.* found similarly
among 4-17 year-olds in terms of motivation for care and the
utilization of chiropractic by parents for their children. In 2000,
Lee et al.* characterized the chiropractic care of children in a
survey of Boston chiropractors. Lee et al.* examined socio-
demographics, practice characteristics, and fee structures
mvolved in the care of children. In addition, chiropractor

responders were asked about ther recommendation of

childhood vaccinations and their approach to care in a child
with a fever. Based on the response of 90 predominantly white

male chiropractors, Lee et al.* found an average wecekly visit of

122 patients of which 11% involved the care of children and
adolescents. The average visit fees were S‘P and $38 for the
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CHIROPRACTIC- RELATED RESEARCH FAPERS
ASPECTS OF BIOCHEMISTRY AND PHYSIOLOGY

Anaphylaxis 2%¢ Inflammatory cell changes?'®
ACTH =1 Intereukin-2 21

-endorphins 291-204 Lectins 222

Biophotons 2% Helix pomatia agglutinin (HPA)
Blood pressure 205208 Phaseolus vulgaris leucoagglutin (PHA-L)
Calcetonin 2% Killer cells ==

Catecholamine *# Lymphocytes™

CD 4 cells 21 Macrophages =*
Chemiluminescence 2" Melanomas®'2

Conjunctival nevi** Melatonin®:

Cortisol 201213214 Neuroimmunomodulation =*
Endocrine 2'= Neutrophils 2"

Endotoxic shock. 2% Oxygen radicals 24

Heart rate 2= Phagocytosis 27230

Immune complex deposition'® Prostaglandin 231232

Immune response 15217 Respiratory burst 225-230.233
Immunoglobulin M (IgM)2e Serum aldosterone
Immunohistochemistry ' Substance p =722

Immunoreactive ACTH Tumor necrosis factor

This table demonstrate s the wider aspects of chiropractic research. (Note: Many of these studies concem an immunological response. More
than one term may appear in a single paper. Papers are not necessarly related to spinal manipulation but more the broad nature of chiropractic
research.)

e From Rome . ..



Induce & Enhance

Studies demonstrate evidence indicating that chiropractic
and spinal manipulation may influence immune system
response.

Studies suggest that manipulation consistently reduces the
production of pro-inflammatory mediators associated with
tissue damage and pain from articular structures.

Other studies provide evidence that manipulation may
iInduce and enhance production of the immune-regulatory
cytokine IL-2 and the production of immunoglobulins.



Boost?

Attenuates  Normalizes
Reduces * |Inhibits

Down regulates  Enhances
Ameliorates * Influences

Decreases * Increased capacity
Modifies * Modulates
Reverses



Similar and opposite words

boost

verh

help or encourage (something) to increase or improve.

Similar
improve raise uplift increase augment magnify swell amplify
enhance encourage heighten help promote foster nurture
arouse stimulate invigorate revitalize inspire support
bolster buttress jack up

« push from below; assist.
Similar

lift raise hoist push thrust shove heave elevate help

aid assist hoick upheave

noun
a source of help or encouragement leading to increase or improvement.
Similar

uplift lift spur encouragement help inspiration stimulus
pick-me-up fillip support bolster
= an increase or improvement.
Similar
increase expansion upturn upsurge upswing rse elevation
escalation augmentation improvement development advance

growth boom spurt hike jack up



Evidence
Informed

Clinical State & Practice

Circumstance of
the Patient

Clinical
Expertise

Patient

Preferences &
Values



Hierarchy of Research Designs & Levels of Scientific Evidence

| CIinlalAPm Secondary, pre-
'Based on Guidelines appraised, or
“ability to Meta-Analysis filtered Studies
control for ”""’ ,_ _. """
‘biasand to e D e
demonstrate spective, tests troal Prim.ary
3 Cohort Studies
effectin Drosaachions cabiot o batn dpaaad e Observational
“humans 2 risk. Observe for outcome of interest IS

Case Control Studies :
/ Retrospective: subjects have the outcome of interest;
looking for risk factor

Case Report or Case Series
Narrative Reviews, Expert Opinions, Editorials

| No design

Not involved
Animal and Laboratory Studies w/ humans
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College of Chiropractors Vancouner, BC. V60 164
.gm - Phone: 8§04-742.8470
of British Columbia Wt hibicom

College of Chiropractors of British Columbia

Policy Title — Efficacy Claims Reference Information: TBD

Responsible Office: College of Chiropractors of

British Columbia (“CCBC”) Replaces former policy: NA

Contact registrar@chirobc.com
Date Effective: October 1,2018

Last Update: NA
Next Review Date: September 30, 2019
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1. Policy Rationale & Purpose:

] ]
As stated in section 14{1)(f) and Appendix “N” of the CCBC’s Professionaf Conduct Handbook
{“PCH"), chiropractors must not advertise health benefits of their services when there is no
acceptable evidence that those benefits can be achieved. The Board is concerned registrants may be

making claims in marketing or directly to patients that chiropractic care has beneficial effects on
some diseases, disorders and conditions when there is no acceptable evidence for those claims.

[ ]
This policy identifies efficacy claims that are not supported by acceptable evidence, and therefore,
must not be made. l I I

2. Policy Scope
This policy applies to all registrants who market or advertise their services,
3. Policy Statement:

Due to the absence of acceptable evidence supporting such claims, registrants must NOT represent
to patients or the public that chiropractic:

(]
{a) can be used to treat diseases, disorders or conditions such as: Alzheimer's disease, cancer,
diabetes, infections, infertility, or Tourette's syndrome, or

(b} has any beneficial effect on childhood diseases, disorders or conditions such as: ADHD {or
ADD), autism spectrum disorders including Asperger syndrome, cerebral palsy, Down
syndrome, fetal alcohol syndrome, or developmental and speech disorders.

] [ ]
The above list of diseases, disorders or conditions is neither final nor conclusive. Absent acceptable a I I I l S I O I I ‘
evidence, registrants are not free to make claims about the effectiveness of chiropractic in treating a
disorder, disease or condition simply because it is not included in the list.
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Policy Statement:

Due to the absence of acceptable evidence supporting such claims, registrants must NOT represent
to patients or the public that chiropractic:

(a) can be used tojregtdiseases, disorders or conditions gych gs: Alzheimer's disease, cancer,

diabetes, infections, infertility, or Tourette's syndrome, or

(b) has any beneficial effect on childhood diseases, disorders or conditions such as: ADHD (or
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The above list of diseases, disorders or conditions is neither final nor conclusive. Absent acceptable
evidence, registrants are not free to make claims about the effectiveness of chiropractic in treating a

disorder, disease or condition simply because it is not includy list,

“has any beneficial effect on childhood diseases, disorders or conditions such
as: ADHD (or ADD), autism spectrum disorders including Asperger syndrome,
cerebral palsy, Down syndrome, fetal alcohol syndrome, or developmental and

speech disorders.”



Acceptable Evidence?

6. Definitions:

« “acceptable evidence” means objective, clear evidence based on accepted principles of good
research that support the therapeutic claim isee Appendix “N” of PCH)
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APPENDIX “N*: Acceptable Evidence

It 1s the duly of a registrant, when requested by the college or Inquiry Committee to venly
statements and claims made in their marketing materials

The College of Chiropractors of British Columbia (CCRBC) recognizes that chiropractic care
may offer relief for persons experiencing neuro-musculoskeletal symptoms. Chiropractors
must not make statements or claims that create an unjustified expectation of the potential
benctit of chiropractic treatment and care.

Under section 85 of the College Bylaws, registrants must not engage in marketing that is false,
inaccurate. unveritiable, misleading or misrepresentative of the effectiveness or a technique.
procedure. instrument or device. Both specific claims and the overall impression of markeling
must be considered. Marketing violates seetion 85 if it is likely to create unjustified
expectations for treatment in the mind ol patients or the public.

In addition to morc traditional advertisements and printed materials, marketing also
includes the use of websites, email newsletters, social media, promotional activities
and public appearances. Chiropractors are strongly cncouraged to regularly review their
marketing to ensure compliance with section 85 of the Bylaws and Part 14 of the
College’s Professional Conduct ITandbook.

What is acceptable evidence?

th Practitioner Regulation Agency

Chiropractors musl not advertise health benelits of their services when there is not acceptable
evidence that these henefits can be achieved.

When assessing whether there is acceptable evidence for therapeutic claims, the issues to
consider include:

o Is the evidence relied on objective and based on accepted principles of good research? Is
the evidence from a reputable source? For example a properly peer-reviewed journal.

e Do the studies used provide clear evidence for the therapeutic claims made or are they
one of a number of possible explanations [or trealment outcomes?

e Have the results of the study been replicated? Results consistent across multiple studies,
replicaled on independent populations. are more likely 10 be sound.

e Has the evidence been contradicted by more objective, higher quality studies? (For
example, cvidence from a single study would not be acceptable evidence if it is
contradicted by a systematic review ) Statements and claims in marketing that are
contrary (o higher-level evidence are not acceplable.

The {ollowing types of studies may not be considered sullicient acceplable evidence
for advertising claims:

CCBC Professional Conduct Handbook Movember 30, 2017
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What is acceptable evidence?
Adopted from the Australian [lealth Practitioner Regulation Agency

Chiropractors must not advertise health benelits of their services when there is notl acceptlable
evidence that these benefits can be achieved.

When assessing whether there is acceptable evidence for therapeutic claims, the issues to
consider include:

e Is the evidence relied on objective and based on accepted principles of good research? Is
the evidence from a reputable source? For example a properly peer-reviewed journal.

e Do the studies used provide clear evidence for the therapeutic claims made or are they
one ol a number of possible explanations [or treatment oulcomes?

e Have the results of the study been replicated”? Results consistent across multiple studies,
replicated on independent populations. are more likely 1o be sound.

e Has the evidence been contradicted by more objective. higher quality studies? (For
example, evidence from a single study would not be aceeptable evidence if it is
contradicted by a systematic review ) Statements and claims 1 marketing that are
contrary (0 higher-level evidence are not acceplable.
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e Studies involving no human subjects:

e before and after studies with little or no control or reference group (eg. case studies);

e sclf-asscssment studics;

e anecdotal evidence based on observations in practice: and,

e outcome studies or audits. unless bias or other factors that may mf{luence the results are

carefully controlled.

The evidence base for clinical practice is constantly developing so it is important that
chiropractors make sure thal any scientific information they rely on 1s current.

Chiropractors must take care to not mislead or create lalse impressions when using scientific
information in marketing. Scientific information in marketing must be presented in a manner
that is accurate, balanced and not misleading and using wording that will be readily understood
by the intended recipients. The source of the information must be accurately cited.
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Sufficient Evidence

There Is sufficient evidence to support the
management of vertebral subluxation in a
vitalistic, salutogenic model.

Foundation for Vertebral Subluxation
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Proposal

Chiropractic, Vertebral Subluxation and Immune Function: A
Multi-Pronged Project to Address Fundamental Questions in an
Evidence Informed Framework

Matthew McCoy DC, MPH!
Christopher Kent DC, [D?
Anquonette Stiles DC, MPH?
Christie Kwon DC, MS, MPH(C)?
Suzzanne M. Candelaria-Perez BSc’
Christopher Long BS?

Brooke Mifls AA®

1. Vice President — Foundation for
Vertebral Subluxation

2. President - Foundation for
Vertebral Subluxation &
Director of Center for Scholarly
Activity Sherman College of
Chiropractic

3. Research Fellow - Foundation
for Vertebral Subluxation

Abstract

Objective: To briefly outline a multi- pronged project to address fundamental
questions regarding chiropractic, vertebral subluxation and immune function.

Background: Recenl events relaled Lo the coronavirus pandemic have
brought the relationship between the nervous and immune systems to the
forefront within and outside of the chiropractic profession. This includes
asscrtions by rescarchers within the chiropractic profession that there is no
credible evidence supporting claims of effectiveness of spinal adjustment
and/or manipulation in boosting or strengthening the immune system and
thal there is no credible, scienlific evidence thal spinal adjustmenl and/or
manipulation has any clinically relevant effect on the immune system.

Methods: An ad hoc leam made up of individuals with experience in research,
law, public health, and chiropractic from the Foundation for Vertebral
Subluxation and Sherman College of Chiropractic developed a rapid outline to
serve as a gnideline for the development of projects related to chiropractic
and immunily.

Discussion: This outline describes a multi-pronged approach to complete a
scoping review of chiropractic, immunily and biomarkers, a comprehensive,
integrative review of the scientific litevature on chiropractic and immunity,
the development of research protocols, feasibility studies, development of a
prospective longitudinal health outcomes study, and the development of
policy and besl praclice stalementls [or praclitioners and palients in an
evidence informed framework.

Conclusion: I is well established thal the nervous system controls and
coordinates all functions and systems of the human body including immunity
and the immune system. Many in chiropractic consider that this relationship
confers salutogenic benefits in people undergoing chiropractic care. The
chiropractic profession is encouraged to further explore these relationships.

Kev Words: Chiropractic, immunity, neuroimmumnity, neuroimmunology,
psychoneuroimmunology, neuroimmunoendocring system, immune biomarkers,
supersystem, vertebral subluxation, adfustment, spinal manipulation, best
practices, health policy

Background
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Immunity Research Agenda

Project Outline $73

Scoping Review of Chiropractic & Immunity $3
Scoping Review of Biomarkers 83
Conference $3

Best Practices Statement &3
Integrative Review — Dr. Haas
Database & Website

Development of Protocols
Feasibility Studies

Health Outcomes Studies

Health Care Policy
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The Effects of the Chiropractic Adjustment on the Nervous

System, Integrated Systems Immunology and Endocrine
Function.

The immune system has been well-characterized with reductionist
research approaches since the end of the nineteenth century. Only in
recent years has a systems biology approach been employed towards an
understanding of the coordinated and integrated function of the immune
system in the human body as a whole.

An important influence on systems immunology is the neuroendocrine
immune axis. This axis features reciprocal regulation between the
nervous system, the immune system, and the endocrine system via
multiple common small molecule cytokine and chemokine modulators.

Exploration of the putative effects of vertebral subluxation and the
biological effects of the chiropractic adjustment on modulators common
to the neurcendocrine immune axis provides a candidate framework for
exploring the potentially extended effects of the chiropractic adjustment
on the nervous system, integrated systems immunology and endocrine

function.
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The Problem

 We do not have a “research”
problem.

* We have a political problem
* We have a marketing problem
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Questions?

Matthew McCoy DC, MPH
CEO & Co Founder
ChiroFutures Malpractice Program

Phone: 800.219.9090 FAX: 800.219
drmccoy@chirofutures.org %
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