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All Things COVID

AND….some other things 

to think about!!!
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This is a 
circle…..
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So let’s  talk about that spike protein 
they created for the vax….
AND LNP (inflammatory and easily 
dispersed)
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Nope it’s 

“SCIENCE”
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Remember 

this???

11



Smoke and 

Mirrors and 

Science
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COVID 

and 

Stroke
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COVID and Stroke
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Just 1 issue……





HMMMMMM…..
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Smoke 
and Mirrors 
and 
Science
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Basically….
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Why not?? What 
could possibly go 
wrong….SCIENCE!
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But wait there is 

more!!!!!
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Cancer?
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Hmmmm…..



DRAMATIC 
INCREASE 
IN 
CANCER
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RUH ROH
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Original 

Antigenic 

Sin
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ORIGINAL ANTIGENIC SIN
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ORIGINAL ANTIGENIC SIN
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COVID and Stroke
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Vaers Data
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Vaers Data
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Vaers Data
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COVID VAX 
COMPLICATIONS

43



44



Blood Clots
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68,043% INCREASE in STROKE
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Germany 
has been 
looking….
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RELEASE THE KRACKEN
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Wooops!!

49



BUT SCIENCE!
50

It’s not supposed to 
be toxic

It’s not supposed to 
leave the deltoid

It’s not supposed to 
have any serious 

side effects

It’s supposed to 
provide immunity 

Well….it’s supposed 
to make you less 
sick IF you catch 

COVID

It’s supposed to 
have better 
immunity than 
natural immunity

•There are studies!!

60 DAYS



Yup!
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Hmmmm….

 At the launch of the 

vaccines, Fauci, other 

health officials, 

pharmaceutical 

companies and media 

declared the coronavirus 

shots to be virtually 100% 

effective in preventing 

symptomatic COVID-19 

then gradually lowered 

their estimations to as 

low as 20% after only six 

months.
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RUH ROH
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Good news 
for the 
“control 
group”
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SURPRISE 

SURPRISE
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It’s cool….CDC 
says it is part of 
the “normal” 
immunization 
schedule
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Immune 

Imprinting
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IMMUNE 

IMPRINTING
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Herd Immunity
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 primary immune resistance

 Initial Shield – some healthy people just won’t get 
sick. Shield is strong. 

 post-infection immune memory

“antigen” can be the “spike protein,” or it can be 
other components of the virus, such as the 
“nucleocapsid protein.” What this graph shows is a 
sequence of events that is very well accepted in 
biology: When the body first encounters an antigen, 
which is a specific and unique chunk from the virus like 
a 3D puzzle piece, it will respond by first creating a 
“first-try” IgM antibody, followed by a honed and 
improved IgG that is stronger and works in slightly 
different ways.



Drumroll please!!! THE FLU HAS RETURNED!!!
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What now? Release the Monkeys!
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Umm….
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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 induce and 

enhance production of the immune-regulatory cytokine IL-2 and the 

production of immunoglobulins. 
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COVID….Healthcare’s 
Vietnam

68



Huh…
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So we should treat…. Lambda 

Interferon
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So, what have we learned?
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You should have full 
trust in whatever you 
read or hear in the 

media.

If you disagree you are 
a conspiracy theorist at 
best and at worst you 

are a conspiracy 
theorist as well as every 

other “ist”.

This is now our reality. It 
is not going to go 

away.

Humanity is VERY 
unhealthy as a rule.

Humanity is not going 
to get healthy.

Virus is gonna virus ~ 
Dr. Amy Haas



This is a 

circle…..
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Only 2 types of docs…..
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 Those who have….

 And those who are about to 
be…..



3 Key Components to 
Moving Forward with 
a Patient in a COVID 
era

 Patient History

 Examination

 Clinical 

Decision 

Making
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It’s in YOUR Scope of Practice NY



Did YOU know??
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Health care documentation Is 
ADMISSABLE in legal 

proceedings WITHOUT the person 

who documented the chart 
giving additional evidence.



PATIENT CHARTS 
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 UNLIKE MEMORY…DOCUMENTS CAN NOT 
FADE.

 GENERALLY PERCEIVED TO HAVE GREATER 
CREDIBILITY THAN A LIVE WITNESS.

 CHART IS SUPPOSED TO BE “WRITTEN” 
WHEN MEMORY IS FRESH.

 CHART SHOULD BE DATED AND SIGNED.

 WE CAN TELL IF YOU GO BACK AND REDO 
A CHART IN EHR.

 IF DOCUMENTATION IS INADEQUATE, THE 
IMPLICATION IS THAT THE CARE WAS ALSO 
INADEQUATE.



Patient Charts
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 ESSENTIAL THAT:

 CLEARLY INTERPRETED

 UNDERSTOOD OVER AN EXTENDED 
PERIOD OF TIME AS STAND ALONE 
EVIDENCE

 NO FURTHER CLARIFICATION 
NEEDED



9 C’S OF THE CHART
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 PATIENT CENTERED

 CONFIDENTIAL

 CONTEMPORARY

 CONCISE

 CLEAR

 COMPLETE

 COMPREHENSIVE

 CONSECUTIVE

 CORRECT



HISTORY

 CC – patient’s words

 OPQRST

 PFSH – PAST HISTORY SHOULD NOW INCLUDE 

HX OF COVID (WILD VERSION – including 

number of infections)

 ROS

 MEDICATION –pay special attention to Pred 

use!!!

 AND NOW VACCINATIONS….WHEN AND HOW 

MANY (ANY SIDE EFFECTS)
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Chiropractic and COVID

 History is IMPORTANT

 You NEED to ask the questions

Heredity, Risk Factors, COVID??

 You NEED to review the paperwork

 You NEED to DOCUMENT

What you have seen

What was said

What you discussed
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WILD OR VAXXED



HISTORY NOT JUST FOR NEW PATIENTS 

 On an initial visit or when ESTABLISHED PATIENT PRESENTS WITH A NEW OR 
UNUSUAL COMPLAINT (even a usual complaint).

 ASK the patient.

 Anything new

 Any new illness or complaints associated with illness

 Any recent vaccinations

 What is going on now

 Family history is also important (background – non-modifiable)

 ROS

HISTORY TRANCENDS ALL TECHNIQUES AND APPROACHES AND IN 
THIS NEW WORLD IT IS AS IMPORTANT AS ANYTHING ELSE.
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REVIEW OF SYSTEMS 

Start at the top!

 Have you had: any headaches, head pain, change in vision, 

dizziness or balance problems, ringing in the ears, ear pain, sinus 

pain, nose bleeds, allergies, post nasal drip, sore throats, difficulty 

swallowing, chest pain, shortness of breath, chronic cough, new 

cough, productive cough, have  you ever coughed up blood, 

does your heart race, skip beats, pneumonia, asthma, bronchitis, 

abdominal pain, nausea, vomiting, have you ever vomited 

blood, change in bowels, change in urinary habits, joint pain or 

swelling, pain in extremities, change in skin color or appearance.
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How do I know???

Clinical Judgment

Constellation of symptoms

Uniqueness of symptoms

Degree/severity of symptoms

Don’t discount “spidey sense”

And History, History, History, History….
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Risk Factors for 

Stroke

 NON-MODIFIABLE

 Genetics

 Ethnicity – African American  
Hispanic

 Heredity

 MODIFIABLE

 Hypertension

 Cardiovascular Disease

 Diabetes

 Hyperlipidemia

 Asymptomatic carotid stenosis

 Cigarette smoking

 Excessive Alcohol use

 Chronic Inflammation

 Steroid Use

 Oral contraception

 Obesity
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CHIROPRACTIC AND STROKE IN A 

COVID WORLD

 Patients in the process of stroke/dissections or about to 

tend to be complaining of new complaints especially 

neck, head (new headaches, severe headaches, 

migrainous pain), suboccipital, ear, upper back, 

unilateral pain, dizziness, vision changes just to name a 

few.
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Inflammation

“Most modern people are boiling 

pots of inflammation: hot steaming, 

churning cauldrons of disordered, 

chaotic inflammatory responses.”

William Davis MD



CHIROPRACTIC 

AND STROKE IN 

A COVID 

WORLD

OTHER COMMON S/S OF STROKE

 PINS AND NEEDLES ANYWHERE

 VISION CHANGES

 DIZZINESS

 SEVERE “DIFFERENT” HEADACHES

 CONFUSION

 MEMORY LOSS

 GAIT DISTURBANCE

 MUSCLE STIFFNESS

 NYSTAGMUS
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CHIROPRACTIC AND STROKE IN A 

COVID WORLD

 Stroke risks

 COVID and Stroke risks

 COVID vaccine and Stroke risks

 Other risks that are not stroke but…..

HOW TO PROTECT THE PATIENT AND YOU!
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GENERAL 

NEUROLOGIC 

TESTING

 STRENGTH TESTING BILATERALLY

 ORIENTATION X3

 FINGER/NOSE and/or HEEL/SHIN

 ROMBERG

 ALTERNATING HANDS

 FACIAL EXPRESSIONS – SHOULDER SHRUG

 TONGUE PROTRUSION

 REPETITION OF SENTENCE FOR SLURRING
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PROVOCATIVE TESTING
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George’s Test- Auscultation first, BP

Deklyn Maneuver

Maigne’s Maneuver

Barre Test

Hautant’s Test



George’s Test

First things first!!

Bilateral Blood Pressure

Auscultation



GEORGE’S TEST
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Barre Test
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Hautant’s 

Test
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Hautant’s Test
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Hautant’s 

Test Positive 

Signs

97
Pronator Drift

Dropping of the arms

Dizziness

Ataxia

Any of the 5D’s

Nausea and Vomiting

Ataxia

Sensory Changes

Nystagmus



NARRATIVE

 Patient was asked to stick out tongue. Tongue was in 
the midline. Patient was asked to repeat a sentence 
and no slurring or altered speech was noted. Pupils 
were PERRLA with normal accommodation, No 
nystagmus was note. Patient was capable of normal 
facial expressions upon command including: smile, 
frown, shrug, grit teeth, and puff out cheeks. Patient 
had normal affect and demeanor and was oriented 
X3. Patient was also able to raise arms and legs with no 
drop and no weakness noted.

 Neuro-Romberg's Test was done today.  When asked to 
close his eyes, no swaying was observed.

 Neuro-Finger-nose test:  Patient was able to perform 
this test smoothly, bilaterally.

 Neuro-Alternating Hand test:  Patient was able to 
perform this test smoothly, bilaterally.

 Neuro-Barre Test, Maigne’s Manuever and Hautant’s
Test were within normal limits.
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Narrative
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 Ausculation was performed and 

no bruits were appreciated in 

the Carotid, Subclavian or 
Vertebral arteries.



100

“A medical error includes an 

inaccurate or incomplete 

diagnosis or treatment of a 

disease disorder, injury, 

syndrome, infection or other 

ailment”



101



Failure to Diagnose

102

 Failure to Diagnose Laws are usually 

considered a part of medical 

malpractice. Many medical malpractice 

cases grow out of a medical 

professional's failure to timely diagnose, 

or even misdiagnose, a medical 

condition, illness, or injury. Although 

occasionally harmless, a misdiagnoses or 

failure to timely diagnose a condition 

could lead to worsening of the condition 

or even death.



Standard of Care

103

 Medical standard of care. A standard of care is a 

medical or psychological treatment guideline, and 

can be general or specific. It specifies appropriate 

treatment based on scientific evidence and 

collaboration between medical and/or 

psychological professionals involved in the 

treatment of a given condition.





tri·age

[trēˈäZH]

NOUN

 (in medical use) the assignment of 

degrees of urgency to wounds or 
illnesses to decide the order of 
treatment of a large number of patients 

or casualties.

VERB

 assign degrees of urgency to (wounded 
or ill patients).
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You have to 
ask 
yourself…are 
you feeling 
lucky???
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DOES THIS PATIENT BELONG IN MY OFFICE?

IS THIS PATIENT IN THE PROCESS OF ANOTHER 
ISSUE?

DOES THIS PATIENT HAVE ANY RED FLAGS

WHAT DOES THE HISTORY TELL ME?

WHAT IS MY INNATE TELLING ME?

CAN I PROVIDE A SAFE ADJUSTMENT?



Triage

A PATIENT ENTERS YOUR OFFICE WITH NECK PAIN

WHAT ARE YOUR TOP 5 DIFFERENTIAL DIAGNOSES?

 1

 2

 3

 4

 5



Triage

 YOU ARE RESPONSIBLE FOR THE PATIENT 

IN YOUR OFFICE.

 HISTORY IS HUGE!! BP,CA, COVID……

 YOU ARE RESPONSIBLE TO KNOW WHAT 
YOU KNOW.

 EXAMINATION TO 
EDUCATION/SCOPE/COMFORT LEVEL 
(BP CUFF?)

 YOU MUST NOT IGNORE S/S

 YOU ARE RESPONSIBLE TO KNOW WHAT 
YOU DO NOT KNOW.

 YOU ARE STILL RESPONSIBLE TO 

TRIAGE AND REFER!

DOCTOR……
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Failure to Diagnose
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112



Xrays prior 
to 
adjustment 
YAY OR 
NAY
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XRAY prior to adjustment YAY OR NAY
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116
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Thanks to Dr. Cliff Tao DC 

DACBAR
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Thanks to Dr. Cliff Tao 

DC DACBAR



121



Other Xray considerations…..
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 WHEN you take Xrays of a human being PLEASE:

1. Collimate

2. Remove jewelry and piercings

3. No belt buckles, zippers or underwires

4. No glasses

5. Use STANDARD views – not views you made up



Pediatrics……
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 Something to consider…

 18 years

 Statute of Limitations



WEBSTER 

TECHNIQUE
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Technique to decrease pelvic and lumbar 
subluxations

NOT breech turnings

Literature is clear!

ICPA

IF you put your hands on a pregnant belly 
to determine the position of the fetus……
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YOU have boundaries….and  YOU 

have boundaries…..

126



Sexual Misconduct
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A little advice from NY Scope of 

Practice



Sigh…..
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“

”

NO Innovative or original 
“choreography”!
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132





134



Vicarious 

Liability
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A few other things to think about from 

your scope of practice!!



Websites and 
“Telehealth”/Chat 
Groups



Risk Factors 
for Stroke
 NON-MODIFIABLE

 Genetics

 Ethnicity – African American  Hispanic

 Heredity

 MODIFIABLE

 Hypertension

 Cardiovascular Disease

 Diabetes

 Hyperlipidemia

 Asymptomatic carotid stenosis

 Cigarette smoking

 Excessive Alcohol use

 Chronic Inflammation

 Steroid Use

 Oral contraception

 Obesity
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68,000% Increase in Stroke Following 

COVID Vax
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Stroke Prevalence
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141



142
Stephen  May

“A far greater risk lies in the exacerbation of pre-existing 

injuries to the vertebral artery in the course of neck 

adjustment. 

To this end, several questions arise: 

What precautions are taken by chiropractors to ensure that 

the artery has not been in any way compromised prior to 

adjustment of the neck? 

Are these precautions standard? 

If not, why not? 

If so, how can they be made more rigorous?

Given the devastating consequences of vertebral artery 

dissection, these questions are not only worthy of exploration 

but in my family's view, essential.”



Caitlin Jensen
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147



2nd Stroke 

Case 

Pending
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According to the Attorney
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According to the Attorney 

“ They can go too far, too fast, 
turning the neck past therapeutic 

limits”
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 NUMBER 5 – cleaning the BBQ 

 NUMBER 4 – bounce houses

 NUMBER 3 – E cigarettes 

 NUMBER 2 – VISITING A CHIROPRACTOR

 NUMBER 1 – petting zoos
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BRADFORD 

HILL CRITERIA 

OF CAUSALITY

 1. Strength of Association

 2. Consistency of Evidence

 3. Specificity

 4. Temporal Sequence

 5. Biologic Gradient (Severity)

 6. Biologic Rationale (Plausibility)

 7. Coherence (Consistency)

 8. Experimental Evidence (again consistency)

 9. Analogous Evidence (sketchy)
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Mitigation

155

mit i gate

verb

Make less severe, serious, or painful

Similar: alleviate reduce

lessen the gravity of (an offense 

or mistake)



We KNOW 
this….not 
anything 
new…
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HISTORY

 CC – patient’s words

 OPQRST

 PFSH – PAST HISTORY SHOULD NOW INCLUDE 

HX OF COVID (WILD VERSION – including 

number of infections)

 ROS

 MEDICATION –pay special attention to Pred 

use!!!

 AND NOW VACCINATIONS….WHEN AND HOW 

MANY (ANY SIDE EFFECTS)
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Stroke/Dissection 
Landscape

 What you do next is EVERYTHING!

 DID YOU TAKE HISTORY 

 PROTOCOL – HISTORY, EXAMINATION

 DID YOU R/O IN DIFFERENTIAL 

DIAGNOSIS

 IF NOT R/O – WHAT IS THE NEXT STEP

 IMAGING

 REFERRAL

 RELATIONSHIPS ARE IMPORTANT ~ MDs 

are COLLEAGUES

THE ULTIMATE QUESTION IS WHAT DID YOU 

DO TO MAKE IT SAFE FOR THE PATIENT 

RATHER THAN WHAT YOU DID NOT DO!!
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PROVOCATIVE TESTING

159

George’s Test- Auscultation first, BP

Deklyn Maneuver

Maigne’s Maneuver

Barre Test

Hautant’s Test



VBI/Stroke/CVA

5 D’s

 Dizziness

 Drop attacks

 Diplopia

 Dysarthria

 Dysphagia

3 N’s

 Nausea

 Numbness

 Nystagmus

1 A

 Ataxia
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What if…..

 IMMEDIATELY take care of 

patient.

 DO NOT try to deflect.

 DOCUMENT IMMEDIATELY

 CONTACT CHIROFUTURES 

IMMEDIATELY

 AVOID DISCUSSIONS
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When the bad awful has happened…..
162

Charts History All tests

This is when a fabulous 
malpractice carrier 

comes in handy

This is when a fabulous 
malpractice carrier 

refers you to an 
equally fabulous law 

firm

Remember it is about 
composure, authority 

AND listening!



VASCULAR MITIGATION

 Don’t adjust the other side

 Don’t send them to the hospital 

alone

 Don’t adjust the patient again

 Don’t send them home alone

 Don’t let them go to the bathroom 

alone

 Don’t tell them this was a normal 
reaction



VASCULAR MITIGATION
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VASCULAR MITIGATION

 Call an Ambulance

 Monitor Vitals

 Monitor neuro signs 

and symptoms



So…then 

what?

 Contact malpractice insurer….

 Follow directions….

 Document any f/u…

If you have performed according to STANDARD 

OF CARE…..Legal vs Not…Shades of Grey

ONLY 2 TYPES OF DOCTORS!
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A Cautionary 

Tale

167

 Dr. X had a patient who experienced dizziness 

after the adjustment. Dr. X sent the patient to 
the ER to get an MRI. The ER did the 
appropriate test. It was a vertebral artery 

dissection. Dr. X immediately called her but 
unfortunately, she didn't answer (she just had 
a vertebral artery dissection and she was a 

little busy) so he left her a voicemail 
explaining to her that there was no way he 
could have torn the artery in her neck and 

that clearly, she was experiencing the 
dissection when she first came in and that's 
why she was dizzy. But for sure there is no way 

his gentle adjustments caused it.



Some things 

to consider….

 IF you are concerned about a possible 

stroke….the appropriate test is an MRA. 
M R A

 DO follow up with the patient or their 

emergency contact to check on them. 
Simply find out how they are and express 
that you are there if they should need 

anything. DOCUMENT THE PHONE CALL.

 DO NOT suggest you could not have 
done it….DO NOT suggest you may have 
MISSED something vital. 

 DO NOT leave that on VOICE MAIL
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AND another 

thing….

 YOU MUST MAINTAIN RECORDS.

 YOU MUST MAINTAIN LEGIBLE RECORDS.

 YOU MUST DOCUMENT ALL INTERACTIONS 
– INCLUDING THE PHONE CALLS.

 YOU MUST INITIAL AND DATE ALL REPORTS 

AND TESTS.

 YOU MUST DOCUMENT VISITS ON FRIENDS 
AND FAMILY. (THINGS CAN STILL GO 

WRONG!)

 YOU MUST NOT ALTER  YOUR RECORDS.

169



YOU MUST 
NOT ALTER 
YOUR 
RECORDS!
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Malpractice

1. Somebody has 

to get hurt

2. It has to be a 

violation of the 

standard of 

care



How to protect yourself….

 Don’t be stupid.

 Don’t be reckless.

 Understand your licensure requirements.

 Understand your scope of practice in YOUR state.

 READ the rules and regs…

 Stay up to date on all the rules and regs.

 Have an office policy. 

 Make sure your staff…ALL OF YOUR STAFF…understands the office policy.
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So what did we learn….
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QUESTIONS????
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