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Context

e Stroke/Dissection incidents & claims on
the Increase

* Majority of population may be at risk
 That means YOU are at risk
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Vascular Endothelial Damage via
SARS-COV-2 “Spike” Protein and its
Relationship to Promoting
Thrombosis (Clot Formation)
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Daily COVID-19 vaccine doses administered

7-day rolling average. All doses, including boosters, are counted individually.
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Why Is the CDC Now Treating COVID Like It’s the
Flu?

\
’i\jl‘ By Chas Danner, staff editor at Intelligencer
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CBSNEWS.COM
Sudden cardiac arrest is leading cause of death in young athletes
Allen Henry spoke to the family of a teenage hockey player who died on the ice, about how pa...




Website Resources

@ Sudden Death in Athletes
http://tinyurl.com/m2gjmvq

@ Hypertrophic Cardiomyopathy Association
www.4hcm.org

@ American Heart Association www.heart.org
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udden death in young athletes

Sbetween the ages of 10__ -’
and 19 is very rare. TN

What, if anything, can be

done to prevent this kind of |
tragedy?

What is sudden cardiac death
in the young athlete?

Sudden cardiac death is the
result of an unexpected failure of proper
heart function, usually (about 60% of the
time) during or immediately after exercise
without trauma. Since the heart stops
pumping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restored using an automated external
defibrillator (AED).

How common is sudden death in young
athletes?

Sudden cardiac death in young athletes is
very rare. About 100 such deaths are

reported in the United States per year.
The chance of sudden death occurring
to any individual high school athlete is
about one in 200,000 per year.

Sudden cardiac death is more
common: in males than in females;
in football and basketball than in ‘
other sports; and in African-Americans than
in other races and ethnic groups.

What are the most comm auses?

Research suggests that the main cause is a
loss of proper heart rhythm, causing the
heart to quiver instead of pumping

blood to the brain and body. This is called

& ventricular fibrillation (ven- TRICK-you-lar fib-

roo-LAY-shun). The problem is usually caused
by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes.

The most common cause of sudden death in
an athlete is hypertrophic cardiomyopathy
(hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
also called HCM. HCM is a disease of the heart,
with abnormal thickening of the heart
muscle, which can cause serious heart rhythm
problems and blockages to blood flow. This
genetic disease runs in families and usually
develops gradually over many years.

The second most likely cause is congenital
(con-JEN-it-al) (i.e, present from birth)
abnormalities of the coronary
arteries. This means that these
blood vessels are connected to
the main blood vessel of the
heart in an abnormal way. This
differs from blockages that may
occur when people get older
(commonly called “coronary artery
disease,” which may lead to a heart
attack).

b



Other diseases of the heart that can lead to
sudden death in young people include:

® Myocarditis (my-oh-car-DIE-tis), an acute
inflammation of the heart muscle (usually
due to a virus).

@ Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons.

@ Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run in families.

e Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. Itis
generally seen in unusually tall athletes,
especially if being tall is not common in
other family members.

Are there warning signs to watch for?

In more than a third of these sudden cardiac

deaths, there were warning signs that were

not reported or taken seriously. Warning

signs are:

@ Fainting, a seizure or convulsions during
physical activity;

@ Fainting or a seizure from emotional
excitement, emotional distress or being
startled;

@ Dizziness or lightheadedness, especially
during exertion;
@ Chest pains, at rest or during exertion;

@ Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extra beats) during athletics or during cool
down periods after athletic participation;

@ Fatigue or tiring more quickly than peers; or

@ Being unable to keep up with friends due
to shortness of breath (labored breathing).

SUDDEN CARDIAC DEATH IN YOUNG ATHLETES

What are the current recommendations
for screening young athletes?

New Jersey requires all school athletes to be
examined by their primary care physician
(“medical home”) or school physician at least
once per year. The New Jersey Department of
Education requires use of the specific Prepar-
ticipation Physical Examination Form (PPE).

This process begins with the parents and
student-athletes answering questions about
symptoms during exercise (such as chest
pain, dizziness, fainting, palpitations or
shortness of breath); and questions about
family health history.

The primary healthcare provider needs to
know if any family member died suddenly
during physical activity or during a seizure.
They also need to know if anyone in the
family under the age of 50 had an
unexplained sudden death such as
drowning or car accidents. This information
must be provided annually for each exam
because it is so essential to identify those at
risk for sudden cardiac death.

The required physical exam includes
measurement of blood pressure and a careful
listening examination of the heart, especially
for murmurs and rhythm abnormalities. If
there are no warning signs reported on the
health history and no abnormalities
discovered on exam, no further evaluation or
testing is recommended.

Are there options privately available to
screen for cardiac conditions?

Technology-based screening programs
including a 12-lead electrocardiogram (ECG)
and echocardiogram (ECHO) are
noninvasive and painless options parents
may consider in addition to the required

. H these procedures may be
expensive and are not currently advised by
the American Academy of Pediatrics and the
American College of Cardiology unless the
PPE reveals an indication for these tests. In
addition to the expense, other limitations of
technology-based tests include the
possibility of “false positives” which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health
and Human Services offers risk assessment
options under the Surgeon General’s Family
History Initiative available at
http://www.hhs.gov/familyhistory/index.html.

When should a student athlete see a
heart specialist?

If the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform
a more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented
just through proper screening?

A proper evaluation should find most, but not
all, conditions that would cause sudden death
in the athlete. This is because some diseases
are difficult to uncover and may only develop
later in life. Others can develop following a

infection of the heart muscle from a virus.

This is why screening evaluations and a
review of the family health history need to
be performed on a yearly basis by the
athlete’s primary healthcare provider. With
proper screening and evaluation, most cases
can be identified and prevented.

Why have an AED on site during sporting
events?

The only effective treatment for ventricular
fibrillation is immediate use of an automated
external defibrillator (AED). An AED can
restore the heart back into a normal rhythm.
An AED is also life-saving for ventricular
fibrillation caused by a blow to the chest over
the heart (commotio cordis).

N.J.S.A. 18A:40-41a through ¢, known as
“Janet’s Law, requires that at any school-
sponsored athletic event or team practice in
New Jersey public and nonpublic schools
including any of grades K through 12, the
following must be available:

® An AED in an unlocked location on school
property within a reasonable proximity to
the athletic field or gymnasium; and

® A team coach, licensed athletic trainer, or
other designated staff member if there is no
coach or licensed athletic trainer present,
certified in cardiopulmonary resuscitation
(CPR) and the use of the AED; or

® A State-certified emergency services
provider or other certified first responder.

The American Academy of Pediatrics
recommends the AED should be placed in
central location that is accessible and ideally
no more thana 1 to 1'/> minute walk from any
location and that a call is made to activate 911
emergency system while the AED is being
retrieved.



AAP: Kids with COVID-19 may need ECG before returning to sports

! N IC(I){I{ISJI)%}SSEASES @ ADD TOPIC TO EMAIL ALERTS

By Ken Downey Jr.

< Source/Disclosures

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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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 returning 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:

e Children and teens with no 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.

e Those with moderate symptoms and no signs of MIS-C should not
exercise until 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 100.4 F, a

week or more of muscle aches, chills or fatigue, or a non-ICU hospital stay.

e Children who were very sick from COVID-19 or diagnosed with MIS-C
must be treated as though they have an inflamed heart muscle
(myocarditis). They should not exercise or compete for 3 to 6 months. A
pediatric cardiologist should examine these children before they are
allowed to return to exercise or competition, with a schedule of gradually
increasing activity.
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This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical
Eligibility Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparficipation Physical Evaluation (per state and local guidance) on file should not need to complete
another History Form.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, or other):

Have you had COVID-192 (check one): Y ©ON

Have you been immunized for COVID-192 (check one): ©Y CIN  If yes, have you had: 1 One shot 1 Two shots
[ Three shots [ Booster date(s)

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any dllergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU

(Explain “Yes” answers at the end of this form. (CONTINUED) Yes No
Circle questions if you don’t know the answer.) 9. Do you get light-he ot Fael sHoiter oF st
. Do you have any concerns that you would like to than your friends during exercise?

discuss with your provider?

2. Has a provider ever denied or restricted your 10. Have you ever had a seizure?

participation in sports for any reason?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No
3. Do you have any ongoing medical issues or

recent illness2 11. Has any family member or relative died of heart

problems or had an unexpected or unexplained
HEART HEALTH QUESTIONS ABOUT YOU Yes No sudden death before age 35 years (including
4. Have you ever passed out or nearly passed out drowning or unexplained car crash)?
during or after exercise?

12. Does anyone in your family have a genetic heart
problem such as hypertrophic cardiomyopathy
(HCM), Marfan syndrome, arrhythmogenic right

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6. Does.your hea.n ever race, flutter f" your cbesf, ventricular cardiomyopathy (ARVC), long QT
or skip beats (irregular beats) during exercise? syndrome (LQTS), short QT syndrome (SQTS),

7. Has a doctor ever told you that you have any Brugada syndrome, or catecholaminergic poly-
heart problems? morphic ventricular tachycardia (CPVT)2

o
8. Has a doctor ever requested a test for your - e ”
heart? For example, electrocardiography (ECG) 13. Ho% aryjone in youn mily hod a pacemaker or
¢ schocordiography. an implanted defibrillator before age 352 X
° Malpractice Insurance Program
www.chirofutures.org




This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical Eligibility
Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to complete
another examination.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

Do you feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?

During the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

2 Conslder reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

Height: Weight:

BP: / (/) Pulse: Vision: R 20/ L 20/ Corrected: 1Y CN
COVID-19 VACCINE
Previously received COVID-19 vaccine: 1Y [N

Administered COVID-19 vaccine at this visit: (1Y [N Ifyes: [ First dose [] Second dose [ Third dose [] Booster date(s)
MEDICAL NORMAL ABNORMAL FINDINGS

Appearance
¢ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat
®  Pupils equal
* Hearing

Lymph nodes
Heart®
*  Murmurs | i ing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

o Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological
MUSCULOSKELETAL NORMAL  ABNORMAL FINDINGS

Neck
Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and ﬁngers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional
¢ Double-leg squat test, single-leg squat test, and box drop or step drop test

@ Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name of health care professional (print or type): Date:

Address: Phone:

Signareof helh cae professionat ‘ v . MD, DO, NP or PA Ch i rO F utu res

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American <
Orthopoedic Socity for Sports Medicine, and American Osteapathic Academy of Sports Medicine. Permission is gronted foreprit for noncommercia, educafonal purposes wih Malpractice Insurance Program

acknowledgment .
et www.chirofutures.org
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ORIGINAL RESEARCHARTICLE

Circulating Spike Protein Detected in
Post-COVID-19 mRNA Vaccine Myocarditis

Lael M. Yonker®, MD"; Zoe Swank, PhD"; Yannic C. Bartsch, PhDr; Madeleine D. Burns®, MS; Abigail Kane®, MD;
Brittany P. Boribong, PhD; Jameson P. Davis, BS; Maggie Loiselle, BS; Tanya Novak®, PhD; Yasmeen Senussi®, MBBS;
Chi-An Cheng®, PhD; Eleanor Burgess, MS; Andrea G. Edlow, MD; Janet Chou, MD; Audrey Dionne®, MD;

Duraisamy Balaguru®, MD; Manuella Lahoud-Rahme®, MD: Moshe Arditi®, PhD; Boris Julg, MD, PhD:;

Adrienne G. Randolph®, MD; Galit Alter, PhD; Alessio Fasano@®, MDt; David R. Walt®, PhDt

BACKGROUND: Cases of adolescents and young adults developing myccarditis after vaccination with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)—targeted mRNA waccines have been reported globally, but the underlying
immunoprofiles of these individuals have not been described in detail.

METHODS: From January 2021 through February 2022, we prospectively collected blood from 16 patients who were
hospitalized at Massachusetts General for Children or Beston Children's Hospital for myocarditis, pgesenting with chest pain
with elevated cardiac troponin T after SARS-CaoV-2 vaccination. We performed extensive antib redifing, including tests
for SARS-CoV-2-specific humoral responses and assessment for autoantibodies or antibodies against4tie human-relevant
virome, SARS-CoV-2-specific T-cell analysis, and cytokine and SARS-CoV-2 antigen profiling. Results were comparad with
those from 45 healthy, asymptomatic, age-matched vaccinated control subjects,

RESULTS: Extensive antibody profiling and Treellresponsesin the individuals who developed postvaceine myocarditis were
essentially indistinguishable from these of vaccinated control subjects, despite a modest increase in cytokine production. A
notable finding was that markedly elevated levels of full-length spike protein (33.8+22.4 pg/mL), unbound by antibodies,
were detected in the plasmaof individuals with pestvaccine myocarditis, whereas no free spike was detected in asymptomatic
vaccinated control subjects (unpaired ftest; P<0.0001).

CONCLUSIONS: Immunoprofiling of vaccinated [adolescents and young adulis revealed, that the! mRNA vaccine—induced
immune responses did net differ between individuals wheo developed myocarditis and individuals who did not. However, free
spike antigen was detected in the-blood of adolescents andwoung adults who developed postmRMNA vaccine myocarditis,
advancing insight into its potential underlying cause.

Key Words: COVID-19 ® mRNA vaccine ® myocarditis ® spike protein, SARS-CoV-2

Editorial, see p XXX

(COVID-19) reaching pandemic proportions, countries. Following a tiered approach that prioritized

Wilhin 9 months of coronavirus disease 2019 approvals and were distributed to many developed
novel lifesaving severe acute respiratorny svn- hioh=rick individuals infants =6 months of ane are now

January
2023



Evades Antibody Recognition

"In postvaccine myocarditis, the spike protein

appears to evade antibody recognition because the
anti-spike antibodies that are generated are

produced in adequate quantities with normal
functional and neutralization capacity.”

"evade antibody recognition”



Growing Evidence

"There is growing in vitro evidence that spike itself can stimulate
cardiac pericytes dysfunction or inflame the endothelium,

potentially by down-regulating angiotensin-converting enzyme 2
expression, by impairing endothelial nitric oxide bioavailability,
or by activating integrin-mediated inflammation with
hyperpermeability of the endothelial cell layer."

"Thus, the spike antigen itself, which evades antibody
recognition rather than invoking immune hyperactivation, may
contribute to myocarditis in these individuals."
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Pre-exposure to mRNA-LNP inhibits adaptive immune responses and alters
innate immune fitness in an inheritable fashion

Zhen Qin,Aurélie Bouteau, Christopher Herbst, Botond Z. Igyartd
doi: https://doi.org/10.1101/2022.03.16.484616

Mow published in PLOS Pathogens doi: 10.1371/journal.ppat. 1010830
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Abstract Full Text Info/History Metrics [ Preview PDF

ABSTRACT

Hundreds of millions of SARS-CoV-2 mRNA-LNP vaccine doses have already been
administered to humans. However, we lack a comprehensive understanding of the
immune effects of this platform. The mRNA-LNP-based SARS-CoV-2 vaccine is highly
inflammartory, and its synthetic ionizable lipid component responsible for the
induction of inflammation has a long in vive half-life. Since chronic inflammation can
lead to immune exhaustion and non-responsiveness, we sought to determine the
effects of pre-exposure to the mRNA-LNP on adaptive immune responses and innate
immune fitness. We found that pre-exposure 10 mRNA-LNPs or LNP alone led to long-
term inhibition of the adaptive immune responses, which could be overcome using
standard adjuvants. On the other hand, we report that after pre-exposure 1o mRNA-
LNPs, the resistance of mice to heterologous infections with influenza virus increased
while Candida albicans decreased. The diminished resistance 1o Candida albicans
correlated with a general decrease in blood neutrophil percentages. Interestingly, mice
pre-exposed to the mRNA-LNP platform can pass down the acquired immune traits to
their offspring. providing better protection aaainst influenza. In summary. the mMENA-



Conspiracy Theory?

In summary, the mRNA-LNP vaccine
platform induces long-term immunological
changes that can affect both adaptive
Immune responses and heterologous

protection against infections, some of
which can be inherited by the
offspring. More studies are needed to
understand the mechanisms responsible for

these effects and determine this platform’s
Impact on human health.
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Published: September 19, 2022 Related Articles

Blood clot risk remains
elevated nearly a year after
COVID-19

By Michael Merschel, American Heart Association News

After COVID-19, experts say watch

° ° e e e ° for these potential heart and brain
= problems

Rethink what you thought you
knew about COVID-19 reinfection
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News Release

People with Severe COVID-19 Face Increased Risk
of Life-Threatening Blood Clots

Penn study finds clotting condition, venous thromboembolism, was more common in those hospitalized with
COVID-19 compared fo those hospitalized with influenza

August 16, 2022

PHILADELPHIA — Individuals hospitalized with COVID-19 were more likely to develop venous thromboembolism — a
potentially life-threatening condition — than those hospitalized with influenza, according to a new study from the Perelman
School of Medicine at the University of Pennsylvania. The study, published in the Journal of the American Medical Association,
evaluated the absolute risk of hospitalized deep venous thrombaosis or pulmonary embolism events within 90 days after
admission. “Our research found this association both before and during vaccine availability, showing that the risk was not
stemming from vaccination,” said Vincent Lo Re lll, MD, MSCE, an associate professor of Infectious Diseases and
Epidemiology at Penn and the study’s first author. “And that's particularly important because individuals say they do not want
to receive a COVID-19 vaccination because of clotting risks. COVID-19 itself is the true risk of these dangerous clots, not the
vaccines.”

Venous thromboembolism, which is comprised of both deep vein thrombosis and pulmonary embolism, begins when a blood
clot forms in a vein deep within the body, often the leg or pelvic region. The condition is dangerous because the clot can block
blood circulation. During arterial thromboembolism, a clot causes a sudden interruption of blood flow to an organ or body part
which in turn can lead to tissue damage, heart attack, or stroke.

Although COVID-19 is primarily considered a respiratory illness, some evidence suggests the virus may also induce excessive
blood clotting, or hypercoagulability, in the body, but early studies on the topic were smaller and inconclusive.

This Penn study was the largest yet to tackle the issue, comprising of over 90,000 total patients. Among people hospitalized
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Study finds risk of serious blood clots

up to six months after covid-19

BM] / Newsroom / Newsroom / Study finds risk of serious blood clots up to six months after covid-19

BMJ EXPERT MEDIA PANEL

If you are a journalist needing to speak to an
expert, please click here.

Study finds risk of serious blood clots up
to six months after covid-19

Risk higher for patients with underlying conditions and more severe covid-19

A study from Sweden published by The BM] today finds an increased risk of deep vein

thrombosis (a blood clot in the leg) up to three months after covid-19 infection, pulmonary BROWSE OUR EXPERT MEDIA PANEL

embolism (a blood clot in the lung) up to six months, and a bleeding event up to two months.

The findings also show a higher risk of events in patients with underlying conditions
(comorbidities), patients with more severe covid-19, and during the first pandemic wave
compared with the second and third waves.

The researchers say these results support measures to prevent thrombotic events
(thromboprophylaxis), especially for high risk patients, and strengthen the importance of Latest coverage of BMJ in the national and
vaccination against covid-19. international media

It iz well known that covid-19 increases the risk of serious blood clots (known as venous
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The Link Between J&J’s
COVID Vaccine and Blood
Clots: What You Need to
Know
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Comparative risk of thrombosis with thrombocytopenia
syndrome or thromboembolic events associated with different

covid-19 vaccines: international network cohort study from five

European countries and the US
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ABSTRACT

OBJECTIVE

To quantify the comparative risk of thrombosis with
thrombocytopenia syndrome or thromboembolic
events associated with use of adenovirus based
anline only. To view please visit ~ COvid-19 vaccines versus mRNA based covid-19

the journal anline. vaccines.
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Additional material is publishad

International network cohort study.

SETTING

Routinely collected health data from contributing
datasets in France, Germany, the Netherlands, Spain,
the UK, and the US.

PARTICIPANTS

Adults (age =18 years) registered at any contributing
database and who received at least one dose of a
covid-19 vaccine (ChAd0x1-5 (Oxford-AstraZeneca),
BNT162b2 (Pfizer-BioNTech), mRNA-1273 (Moderna),
or Ad26.COV2.S (Janssen/lchnson & Johnson)), from
December 2020 to mid-2021.

MAIN OUTCOME MEASURES

Thrombosis with thrombocytopenia syndrome or
venous or arterial thromboembolic events within

the 28 days after covid-19 vaccination. Incidence
rate ratios were estimated after propensity scores
matching and were calibrated using negative control

Accepted: 16 September 2022

WHAT I5 ALREADY KNOWN ON THIS TOPIC
Thrombaosis with thrombocytopenia syndrome is being investigated as an
adverse reaction of adenovirus based covid-19 vaccines

The comparative risk of thrombaosis with thrombocytopenia syndrome or
thromboembolic events after vaccination with different covid-19 vaccines
remains unclear

WHAT THIS STUDY ADDS

This multinational analysis of comparative safety of covid-19 vaccines used
routinely collected data from Europe and the US

A 30% increased risk of thrombocytopenia was seen after first dose ChAdOx1-5
compared with first dose BNT162b2 vaccination

outcomes. Estimates specific to the database were
pooled by use of random effects meta-analyses.

RESULTS

Overall, 1332719 of 3829822 first dose ChAdOx1-5
recipients were matched to 2 124 339 of 2149679
BNT162b2 recipients from Germany and the UK.
Additionally, 762 517 of 772 678 people receiving
Ad26.00V2.5 were matched to 2851 976 of 7606693
receiving BNT162b2 in Germany, Spain, and the US.
All 628 164 Ad26.C0V2.S recipients from the US

were matched to 2 230157 of 3923371 mRNA-1273
recipients. A total of 862 thrombocytopenia events
were observed in the matched first dose ChAdOx1-5
recipients from Germany and the UK, and 520 events
after a first dose of BNT162b2. Comparing ChAdOx1-5
with a first dose of BNT162b2 revealed an increased
risk of thrombocytopenia (pooled calibrated incidence
rate ratio 1.33 (95% confidence interval 1.18 to

1.50) and calibrated incidence rate difference of 1.18
(0.57 to 1.8) per 1000 person years). Additionally, a
pooled calibrated incidence rate ratio of 2.26 (0.93 to
5.52) for venous thrombosis with thrombocytopenia
syndrome was seen with Ad26.00V2.5 compared with
BNT162b2.

CONCLUSIONS

In this multinational study, a pooled 30% increased
risk of thrombocytopenia after a first dose of the
ChAdOx1-5 vaccine was observed, as was a trend
towards an increased risk of venous thrombosis with
thrombocytopenia syndrome after Ad26.COV2.S
compared with BNT162b2._ Although rare, the
observed risks after adenovirus based vaccines should
be considered when planning further immunisation
campaigns and future vaccine development.

Introduction

By May 2021, four covid-19 vaccines had been granted
conditional marketing authorisation by the European
Medicines Agency after showing high efficacy
and safety in phase 3 clinical trials.? ChAdOx1-5
(Oxford-AstraZeneca) and Ad26.C0V2.S (Janssen/
Tohnson & Tohnson) are both adenovirus based



Research

JAMA, | Original Investigation

Myocarditis Cases Reported After mRNA-Based COVID-19 Vaccination

in the US From December 2020 to August 2021

Matthew E. Oster, MD, MPH: David K. Shay, MD, MPH; John R. Su, MD. PhD, MPH; Julianne Gee, MPH; C. Buddy Creech, MD. MPH; Karen R. Broder, MD;
Kathryn Edwards, MD; Jonathan H. Soslow, MD, MSCI; Jeffrey M. Dendy, MD; Elizabeth Schlaudecker, MD, MPH; Sean M. Lang. MD:

Elizabeth D. Barnett, MD; Frederick L Ruberg. MD; Michael 1. Smith, MD, MSCE; M. Jay Campbell, MD, MHA; Renato D. Lopes, MD, PhD, MHS;
Laurence 5. Sperling. MD: Jane A. Baumbilatt, MD: Deborah L. Thompson, MD, M5SPH: Paige L. Marquez, MSPH: Penslope Strid, MPH: Jared Woo, MPH;
River Pugsley, PhD. MPH; Sarah Reagan-Steiner, MD, MPH: Frank DeStefana, MD, MPH: Tom T. Shimabukuro, MD, MPH, MEA

IMPORTANCE Vaccination against COVID-19 provides clear public health benefits, but
vaccination akso carries potential risks. The risks and outcomes of myocarditis after COVID-19
vaccination are unclear.

OBJECTIVE To describe reports of myocarditis and the reporting rates after mRMNA-based
COVID-19 vaccination in the LS.

DESIGN, SETTING, AND PARTICIPANTS Descriptive study of reports of myocarditis to the
Vaccine Adverse Event Reporting System (VAERS) that occurred after mRMA-based COVID-19
vaccine administration between December 2020 and August 2021 in 192 405 448 individuals

older than 12 years of age in the US; data were processed by VAERS as of September 30, 2021.

EXPOSURES Vaccination with BNT162b2 (Pfizer-BioNTech) or mRMA-1273 (Moderna).

MAIN OUTCOMES AND MEASURES Reports of myocarditis to VAERS were adjudicated and
summarized for all age groups. Crude reporting rates were calculated across age and sex
strata. Expected rates of myocarditis by age and sex were calculated using 2017-2019 claims
data. For persons younger than 30 years of age, medical record reviews and clinician
interviews were conducted to describe clinical presentation, diagnostic test results,
ftreatment, and early cutcomes.

RESULTS Amang 192 405 448 persons receiving a total of 354 100 845 mRNA-based
COWID-19 vaccines during the study period, there were 1991 reports of myocarditis to VAERS
and 1626 of these reports met the case definition of myocarditis. Of those with myocarditis,
the median age was 21 years (IQR, 16-31 years) and the median time to symptom onset was 2
days (IQR. 1-3 days). Males comprised 82% of the myocarditis cases for whom sex was
reported. The crude reporting rates for cases of myocarditis within 7 days after COVID-19
vaccination exceeded the expected rates of myocarditis across multiple age and sex strata.
The rates of myocarditis were highest after the second vaccination dose in adolescent males
aged 12 to 15 years (70.7 per million doses of the BNTI62b2 vaccine). in adolescent males
aged 16 to 17 years (105.9 per million doses of the BNTI62b2 vaccine), and in young men aged
18 to 24 years (52.4 and 56.3 per million doses of the BNTI62b2 vaccine and the mRNA-1273
vaccine, respectively). There were 826 cases of myocarditis among those younger than 30
years of age who had detailed dlinical information available; of these cases, 792 of 809 (98%)
had elevated troponin levels, 569 of 794 (72%) had abnormal electrocardiogram results, and
223 of 312 (729) had abnormal cardiac magnetic resonance imaging results. Approximately
96% of persons (784/813) were hospitalized and 87% (577/661) of these had resolution of
presenting symptoms by hospital discharge. The most common treatment was nonsteroidal
anti-inflammatory drugs (589/676; B7%).

CONCLUSIONS AND RELEVANCE Based on passive surveillance reporting in the US, the risk of
myocarditis after receiving mRMA-based COVID-19 vaccines was increased across multiple age
and sex strata and was highest after the second vaccination dose in adolescent males and young
mien. This risk should be considered in the context of the benefits of COVID-19 vaccination.
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Abstract

In the era of Covid 19 and mass vaccination programs, the anti-vaccination movement across the world is currently at
an all-time high. Much of this anti-vaccination sentiment could be attributed to the alleged side effects that are
perpetuated across social media from anti-vaccination groups.

Fear mongering and misinformation being peddled by people with no scientific training to terrorise people into
staying unvaccinated is not just causing people to remain susceptible to viral outbreaks, but could also be causing more
side effects seen in the vaccination process. This brief review will offer data that may demonstrate that misinformation
perpetuated by the anti-vaccination movement may be causing more deaths and side effects from any vaccine.

A mini review of published literature has been conducted and found that mental stress clearly causes vasoconstriction
and arterial constriction of the blood vessels. Therefore, if subjects are panicked, concerned, stressed or scared of the
vaccination, their arteries will constrict and become smaller in and around the time of receiving the vaccine. This bio-
logical mechanism (the constriction of veins, arteries and vessels under mental stress) is the most likely cause for where
there has been blood clots, strokes, heart attacks, dizziness, fainting, blurred vision, loss of smell and taste that may have
been experienced shortly after vaccine administration. The extreme mental stress of the patient could most likely be
attributed to the fear mongering and scare tactics used by various anti-vaccination groups.

This paper does not aim to rule in or out every side effect seen, but it is highly likely that many apparent side effects
seen shortly after a subject has received a vaccine could be the result of restricted or congested blood flow from blood
vessel or arterial constriction caused by emotional distress or placebo based on fear around vaccines.

Keywords: Covid 19, Vaccines, Side effects, Misinterpretation, Ischemia, Stress, Cardiovascular

1. Introduction

V accines introduced in late 2020 or early 2021
were closely watched, scrutinised, and
monitored by the world's mainstream population due
to their fast to market delivery. Subsequent health
concerns were quickly made public across social
media and news outlets driving further vaccine hes-
itancy. One of the most common health concerns was
that various types of Covid 19 vaccines were causing
strokes or blood clots. The science for the vaccines
causing blood clots has not been found, but other
causes for this cascade from vaccines to blood clotting
events may be found in existing medical literature.
Covid 19 vaccines use many of the same in-
gredients that have been safely used for many years,
with the only major difference being the mRNA

[1,2]. However, anti-vaccination sentiment and side
effects are at an all time high, and this may point to a
statistical significance.

Vaccines include antigens that produce an im-
mune response which is adept at providing protec-
tion from disease [3]. However, reactogenicity from
vaccines is very rare according to Herve et al. and
mostly associated with mild irritations or other
discomfort at the site of injection. Once vaccine
antigens enter the body, they are distinguished as
pathogens by the body's immune system, the path-
ogen-associated molecular patterns (PAMPs) or
damage-associated molecular patterns (DAMPs),
pattern-recognition receptors (PRRs), including
Toll-like receptors (TLR) that are located on pe-
ripheral circulating immune cells [3,4].

Even though the likelihood of mental stress
causing strokes, heart attacks or blood clots may at
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Abstract

In the era of Covid 19 and mass vaccination programs, the anti-vaccination movement across the world is currently at
an all-time high. Much of this anti-vaccination sentiment could be attributed to the alleged side effects that are
perpetuated across social media from anti-vaccination groups.

Fear mongering and misinformation being peddled by people with no scientific training to terrorise people into
staying unvaccinated is not just causing people to remain susceptible to viral outbreaks, but could also be causing more
side effects seen in the vaccination process. This brief review will offer data that may demonstrate that misinformation
perpetuated by the anti-vaccination movement may be causing more deaths and side effects from any vaccine.

A mini review of published literature has been conducted and found that mental stress clearly causes vasoconstriction

and arterial constriction of the blood vessels. Therefore, if subjects are panicked, concerned, stressed or scared of the

vaccination, their arteries will constrict and become smaller in and around the time of receiving the vaccine. This bio-

logical mechanism (the constriction of veins, arteries and vessels under mental stress) is the most likely cause for where
there has been blood clots, strokes, heart attacks, dizziness, fainting, blurred vision, loss of smell and taste that may have
been experienced shortly after vaccine administration. The extreme mental stress of the patient could most likely be
attributed to the fear mongering and scare tactics used by various anti-vaccination groups.

This paper does not aim to rule in or out every side effect seen, but it is highly likely that many apparent side effects
seen shortly after a subject has received a vaccine could be the result of restricted or congested blood flow from blood
vessel or arterial constriction caused by emotional distress or placebo based on fear around vaceines.
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$75M Verdict in Med Mal Trial Over Stroke That
Profoundly Paralyzed Patient

Posted by Ariin crisco on Oct 24, 2022 4:06:34 PM
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Jonathan Buckelew vs.

JONATHAN BUCKELEW and CHRISTIN
BUCKELEW,

Plaintiffs,

CIVIL ACTION FILE
NO.

| ADVANCED
INTEGRATIVE MEDICINE, INC.;
MATTHEW WOMACK, MD; NORTH
FULTON EMERGENCY PHYSICIANS,
LLC; JAMES WALDSCHMIDT, MD:
JAMES WALDSCHMIDT, MD, P.C.; PETER
FUTRELL, MD; NORTH FULTON
NEUROLOGY, P.C.; SACHIN LAVANIA, MD:
CHRISTOPHER NICKUM; NORTH FULTON
PULMONARY SPECIALISTS, LLC; NORTH
FULTON MEDICAL CENTER, INC. d/b/a
NORTH FULTON REGIONAL HOSPITAL; and
TENET HEALTHCARE CORPORATION;

Defendants.
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Jonathan Buckelew vs.

On October 26, 20185, in the afternoon, Jonathan Buckelew went to see Dr.
Michael Axt, a chiropractor at Advanced Integrative Medicine, for complaints of
neck pain. Dr. Axt recorded in his notes of that visit that Buckelew reported neck
pain and headache for four days after working out at the gym. Dr. Axt also
recorded in his notes that Buckelew reported bouts of blurred vision and ringing in

the ears.

36



Jonathan Buckelew vs.

* Dr. X indicated that he adjusted
Buckelew's neck while Buckelew was lying
down and then asked Buckelew to sit up.
Dr X noted that when Buckelew sat up he
reported that he felt dizzy, and he seemed
disoriented. Dr. X then left Buckelew to
find help. When he returned, Buckelew
seemed less responsive and Dr. X called

911.

37



Jonathan Buckelew vs.

It appears that 911 was called at 3:53 pm on October 26, 2015, and
Buckelew was then transported by ambulance to North Fulton Hospital where he
arrived at approximately 4:20 pm.

21.

When Buckelew arrived at the emergency department, he was alert and
oriented to person, place, time and situation and was in no acute distress. His
Glasco Coma Scale score was recorded at 11 and his pupils were equal, round and

reactive to light.
38



Jonathan Buckelew vs.

Buckelew was first seen by emergency department physician, Dr. Matthew
Womack, and at 4:39 pm, Dr. Womack ordered a CT of the brain and a CTA of the

neck.

23,

The CT and CTA were performed at around 5:15 pm and the CTA was read

39



Jonathan Buckelew vs.

by neuroradiologist, Dr. James Waldschmidt. Dr. Waldschmidt dictated his
findings at 6:46 pm. The clinical indication listed by Dr. Womack for the CTA
study was ““pain/disscetion” (sic).
24,
In Dr. Waldschmidt’s report on the CTA, he noted, among other things, a
potential dissection of the right vertebral artery.
25.
In fact, the imaging study showed that the right vertebral artery was very
small in caliber and abnormalities in both vertebral arteries.
26.

The study showed thrombosis of the basilar artery.



Jonathan Buckelew vs.
After Dr. Womack read Dr. Waldschmidt report, he called Dr. Futrell, the
neurologist on call, for a neurology consultation.
28.
Dr. Womack recorded in his notes that at approximately 6:50 pm he
discussed with Dr. Futrell the findings on both the CT and the CTA and that Dr.
Futrell recommended a lumbar puncture to rule out meningitis and or encephalitis

and recommended that the patient be admitted.



Jonathan Buckelew vs.

29,
Dr. Futrell later records, on October 29, 20135, in his notes, that Dr. Womack
did not discuss the CTA with him and that he in fact did not know that a CTA had
been performed. He notes that he has checked his phone log and that the phone
call with Dr. Womack took place before the results of the CTA were available. He
also notes that Dr.-Womack never told him that the patient had just been to a
chiropractor.
30.
Before the lumbar puncture was performed, Dr. Womack witnessed
Buckelew have what he described as a seizure, and intubated Buckelew at 7:27

pm.



Jonathan Buckelew vs.

Dr. Womack then performed a lumbar puncture. The lumbar puncture
showed normal opening pressure and clear cerebral spinal fluid. Dr. Womack
ordered the CSF fluid to be examined STAT.

32.

Dr. Womack then contacted the critical care service and spoke to

Christopher Nickum, a Physicians Assistant working with Dr. Sachin Lavinia, a

critical care specialist working in the ICU,



Jonathan Buckelew vs.

It appears that either Dr. Lavania and or Mr. Nickum saw and examined
Buckelew at around 8:30 pm on October 26, while Buckelew was still in the
emergency department, and dictated a History and Physical for his admission into
the ICU. It is noted in the history and physical that although Buckelew was
somnolent, he was arousable while in the ER and was still following commands.
At the time of the History and Physical, Buckelew was sedated and intubated and a
neurological exam was not recorded.

34.

At 9:00 pm the results of the analysis of the CSF from the lumbar puncture

were reported as normal. However, it appears that the results of the CSF tests

were not reported to Dr. Womack or to the emergency department. a4



Jonathan Buckelew vs.

-t e

Buckelew was discharged from the emergency department and transferred
to the ICU at 10:56 pm with a diagnoses of encephalitis and altered mental status,
without mention of the normal CSF findings.

36.

In the ICU the nurses note at 12:20 am that Buckelew’s pupils are sluggish.



Jonathan Buckelew vs.

Once in the ICU it appears that Buckelew was not seen or evaluated by a
physician until the following morning, sometime after 10:00 am, when he was
seen by Dr. Lavania who at that time ordered an MRI of the brain as well as an
MRA.

38.

The MRA demonstrated a massive non-hemorrhagic stroke of the posterior
circulation of the brain, including thrombosis of the basilar artery which had
blocked circulation to the pons and to both hemispheres of the brain.

39,

The MRA was read at around 1:00 pm and the results discussed with Dr.
Drexinger of Neurology and Dr. Lavania. At 1:37 pm on October 27, 2015, the
first treatment for stroke, a heparin drip, was initiated, over 21 hours after

Buckelew arrived at North Fulton Hospital.




Jonathan Buckelew vs.

* The Heparin drip was ineffective in
resolving any of the damage done by the
lack of blood flow to Buckelew's brain.

* Because of the delay in diagnosis, no
other treatment options were available.

47



Jonathan Buckelew vs.

42.

Mr. Buckelew sustained extensive and permanent brain damage as a result
of the delay in diagnoses and treatment of his stroke. He is unable to move any
part of his body other than his eyes, but is cognitively intact. This condition,
known as Locked-in syndrome (LIS), is permanent and non-reversible.

43,
Mr. Buckelew has expended millions of dollars for medical expenses for his

care and he will need 24 hour a day care for the rest of his life.



Jonathan Buckelew vs.

COUNT ONE

MEDICAL NEGLIGENCE — DR,
44,

The allegations of paragraphs 1 through 43 are hereby incorporated by
reference as if fully set forth herein.
45.

undertook to provide chiropractic treatment to Jonathan Buckelew.



Jonathan Buckelew vs.

COUNT THREE
, MEDICAL NEGLIGENCE — DR. WOMACK
52.
The allegations of paragraphs 1 through 51 are hereby incorporated by
reference as if fully set forth herein.
53.
Dr. Matthew Womack undertook to provide medical treatment to Jonathan
Buckelew.
54.
Dr. Womack violated acceptable medical practices by not discussing with

Dr. Futrell all the imaging that had been ordered on his patient and by not

communicating to Dr, Futrell all the relevant medical history including that

Buckelew had a recent chiropractor adjustment,
55.

In addition, Dr. Womack violated accepted medical practices by, among
other things, not considering and ruling out a vertebral artery dissection. Further,
once the CSF fluid was returned normal, Dr. Womack had an obligation to
communicate with the consulting neurologist to report these finding and to discuss

a suspicion of a vascular cause of Buckelew’s symptoms,



Jonathan Buckelew vs.

LIABILITY OF NORTH FULTON EMERGENCY PHYSICIANS, LLC

60. y
The allegations of paraé,raphs 1 through 59 are hereby incorporated by
reference as if fully set forth herein.
61.
Upon information and belief, Dr. Womack was at all times relevant to this
action an employee and or agent of North Fulton Emergency Physicians, LLC was
acting in his capacity as an employee and agent of North Fulton Emergency

Physicians, Inc when he provided care and treatment to Jonathan Buckelew.



Jonathan Buckelew vs.

MEDICAL NEGIIGENCE - — DR. WAL DSCHMIDT
63.

The allegations of paragmphs 1 through 62 are hereby incorporated by
reference as if fully set forth herein.
64.
Dr. Waldschmidt undertook to provide medical treatment to Jonathan
Buckelew.
65.
Dr. Waldschmidt violated accepted medical practices by, among other
things, by not appreciating an indisputable acute or sub-acute vertebral-basilar
artery occlusion due to a vertebral artery-basilar dissection on the October 26,

2015 CTA.



Jonathan Buckelew vs.

MEDICAL NEGLIGENCE — DR. PETER FUTREILL

71.
The allegations of paragraphs 1 through 70 are hereby incorporated by
reference as if fully set forth herein.
72.
Dr. Futrell undertook to provide medical treatment to Jonathan Buckelew.
73.
Dr. Futrell violated accepted medical practices by, among other things, not
considering and ruling out a basilar thrombosis in the setting of a vertebral artery
dissection in this patient. Further, when made aware of the imaging studies

ordered by Dr. Womack, he should have reviewed the imaging studies himself.



Jonathan Buckelew vs.

MEDICAL NEGLIGENCE — DR. SACHIN . AVANIA

79.
The allegations of paragraphs 1 through 78 are hereby incorporated by
reference as if fully set forth herein.
80.
Dr. Lavania undertook to provide medical treatment to Jonathan Buckelew.
81.

Dr. Lavania violated accepted medical practices by, among other things, not
seeing and examining his patient when he admitted him to the floor of the ICU,
not considering and ruling out a vascular cause of his symptoms when he was
admitted to the ICU, and not appropriately supervising the physician assistant

Christopher Nickum who was practicing under his license.

Dr. Lavania is also liable for the negligence of the physician assistant



Jonathan Buckelew vs.

COUNT TEN

MEDICAIL NEGLIGENCE — CHRISTOPHER NICKUM, PA

* Nickum violated accepted practice by among
other things, not consulting with Dr Lavania

after seeing the patient,

* Not considering and ruling out a vascular
cause of the patient’'s symptoms

* And not reviewing the results of the CSF
studies
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COUNT TWELVE

NORTH FULTON MEDICAL CENTER, INC. d/b/a NORTH FULTON
REGIONAL HOSPITAIL and TENET HEALTHCARE CORPORATION
PROFESSIONAL AND ORDINARY NEGLIGENCE

93.
The allegations of paragraphs 1 through 92 are hereby incorporated by
reference as if fully set forth herein.
94.
The nurses and staff at North Fulton Hospital undertook to provide medical

care and treatment to Jonathan Buckelew.

The nurses and staff caring for Jonathan Buckelew at North Fulton Hospital
breached their duty of ordinary care in not carrying out the orders of the
physicians caring for Jonathon Buckelew, communicating the results of tests

performed on Buckelew and providing ordinary care and treatment.

56



DEMANDS

That Jonathan Buckelew recover for his special damages
including but not limited to medical expenses and lost wages in
an amount to be proven at trial;

That Jonathan Buckelew recover for his injuries and general
damages in an amount to be proven at trial;

That Christin Buckelew recover for her loss of consortium in
an amount to be proven at trial;

That all costs of this suit be taxed against defendant; and

For such other and further relief as the Court deems just and
proper.

Plaintiffs demand judgment in excess of $10,000



Chiropractic Expert Witness

Based upon the facts stated above, and my review of the records, it is my
opinion that Dr. violated accepted chiropractic practices by manipulating
Buckelew’s neck when he had demonstrated focal neurological deficits in

conjunction with new onset neck pain and headache.
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Chiropractic Expert Witness

[t is my opinion that such actions and omissions fell below and are a
deviation from the standard of care ordinarily employed by the chiropractic
profession generally under similar conditions and like surrounding circumstances.

8.

It 1s my opinion to a reasonable degree of medical probability that the

deviations from the standard of care detailed above caused Jonathan Buckelew

harm.



First of Several Medical Expert
Withesses

Based upon the facts stated above, and my review of the records, and
assuming as, reported in Dr. Futrell’s note, that Dr. Womack did not discuss with
Dr. Futrell the results of the CTA or that a CTA had been ordered and did ot tell
Dr. Futrell about the history of a recent chiropractic adjustment, it is my opinion
that Dr. Michael Womack violated accepted medical practices by not discussing
with consulting neurologist all of the imaging ordered in the ER, including the

CTA and by not discussing with the consulting neurologist all the pertinent

medical history including a recent adjust by a chiropractor. < EEEEGEG—



Final Outcome

Atlanta, GA— Jurors handed down a §75 million verdict against a pair of Georgia physicians last week, after

finding them responsible for the “locked-in" paralysis one of their patients suffered during a catastrophic
stroke. Buckelew, et al. v. Womack, et al., 17EV004146.

Thursday's award includes $29 million in medical expenses and §46 million in non-economic damages for
Jonathan Buckelew, who suffered profound brain damage following a 2015 stroke. The incident, which
occurred after a chiropractic adjustment, has left Buckelew with “locked-in syndrome,” in which he is unable
to move any part of his body but his eyes, while his cognitive faculties remain intact.
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Best Regards.
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Risk Purchasing Group

To: Berkley Select
Attn:  Claim Department
Email:

Fax:

From:

Email: _
Phone: 800-219-9090
Fax: 800-219-9619

Re: DC

DOL.:

Policy: (

Writing Company: Great Divide Insurance

Retroactive Date:  06/17/2019

With CFS Since:  06/17/2019 (& prior: 03/12/2018 to 04/10/2019)

Description of Loss:
s 10: DC is concerned the delay in MRI being done may have caused patient harm. h

Additional Notes:  As DC's concemns appear to be procedural, | have sent the packet to Drs. McCoy F
and Carrino for their Risk Management counsel.

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you nced additional information or assistance please let us know.

Best Reeards.
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To:

Attn:  Claim Department
Email: newclaim

Fax:

From: -~ - -

Email: ~
Phone: 800-219-9090
Fax: 800-219-9619

Re: D.C.

DOL:

Policy:

Writing Company: Great Divide Insurance
Retroactive Date:  02/15/2016

With CFS Since:  12/23/2018

Description of [Loss: g N . ’ :
10: Patient was diagnosed with 'stroke' after adjustment. DC has received a '

Records Request, which, | understand, has been fulfilled by the practice.

Additional Notes: Please call DC to discuss how to move forward. —

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you need additional information or assistance please let us know.

Best Reeards.
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Risk Purchasing Group

To:

Attn:  Claim Department
Email: newclaim

Fax: 312-207-
From: Marcia =
Email: sonorannational.com

Phone: 800-219-9090
Fax: 800-219-9619

Re: David Hopper D.C.

DOL: 2
Policy:

Writing Company: Great Divide Insurance
Retroactive Date:  01/01/2017

With CFS Since:  12/17/2018

Description of [oss: g ; E : ? ;
10: DC adjusted friend after meeting, friend was diagnosed with VAD Ilater that &

evening.

Additional Notes:  Please call DC to discuss process and how to go forward. _

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you need additional information or assistance please let us know.

Best Regards.
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To:

Attn:  Claim Department

Email: ° ° @berkleyselect.com
Fax:

From: Marcia
Email: marcia.

Phone: 800-219-9090
Fax: 800-219-9619

Re: DC

DOL:

Policy:

Writing Company: Great Divide Insurance
Retroactive Date: 05/08/2019

With CFS Since:  05/08/2019

Description of [Loss: - : ; : : :
10: on 2nd visit to DC, DC did not adjust & instead sent patient to ER. Patient '

was originally diagnosed with VAD, with ER attendant mentioning "DC's fault".

Additional Notes: Per DC's included email, patient appears to only be grateful for DC's help, not —
accusatory.

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you need additional information or assistance please let us know.

Best Reeards.
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To:

Attn:  Claim Department

Email: Dberkleyselect.com
Fax:

From: Marcia
Email: Dsonorannational.com

Phone: 800-219-9090
Fax: 800-219-9619

Re: DC

DOL:

Policy:

Writing Company: Great Divide Insurance
Retroactive Date: OCC

With CFS Since:  11/02/2020

Description of Loss: 3 :
10: Neurologist ordered MRI & MRA for DC's patient to check for VAD —

Additional Notes:  Please call DC for current status and assistance on how to move forward to avoid h
claim.

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you need additional information or assistance please let us know.

Best Regeards.
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Risk Purchasing Group

To:
Attn:  Claim Department
Email: Dberkleyselect.com

Fax: 312-207-1933

From: Marcia
Email: dsonorannational.com

Phone: 800-219-9090
Fax: 800-219-9619

Re: Carlie Broadbent DC

DOL:

Policy:

Writing Company: Great Divide Insurance
Retroactive Date: OcCC

With CFS Since:  04/19/2021

Description of Loss: : y ] )
10: DC has received records request from patient diagnosed with ruptured artery —

Additional Notes:  please call DC & see related 10 Pkt sent in from DC's co-worker,
DC

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you need additional information or assistance please let us know.

Best Regards.



Ut U reS Securing the Future - Managing Your Risk

€3 ChiroF
Risk Purchasing Group

To:
Attn:
Email:
Fax:

From:
Email:
Phone:
Fax:

Re:

Description of [Loss:

Claim Department
'berkleyselect.com

Marcia ~
_Dsonorannational.com

800-219-9090
800-219-9619

Ju® 77 " &K

DOL.:

Policy:

Writing Company: Admiral Insurance
Retroactive Date: OCC

With CFS Since:  10/01/2021

adjustment.

Additional Notes:

n DCs w/ GROUP:

Venture LLC

I0: Practice received a records request by a patient diagnosed with stroke after —

Please confirm receipt, advise assignment of claim number and adjuster with contact information
for our records. If you need additional information or assistance please let us know.

Best Reeards.



23 yo female

Vertebral artery dissection with subsequent stroke

Neck pain, chronic HA, ear infection

3 visits - dizziness, vertigo and HA over right eye post adjustment 3rd visit

Patient stated she had an ear infection. Doctor thought that's why she had
vertigo

Greater than normal neck stiffness after being out late driving the night
before.

Laid patient down and after a few minutes she felt better. Was helped to
the front desk to check out and left on her own

Patient never left parking lot. Called her mother who called the office and
told them she was still sitting in her car.

Chiro helped patient back into the office and laid her down and gave her
water and checked vitals. Normal. Did neuro screen. Normal.

Felt better after awhile and chiro walked her to her car again and she
drove home.

Chiro DX strain of SCM.

Two days later mother called and said she was in critical care with
dissection and stroke.



60 yo female
Recent car accident

Hx of bleeding disorder, diabetes, glaucoma, high
cholesterol, MS

VBI testing - dizziness

Dizziness while palpating neck

"unoptimistic about potential for improvement"

No adjustment or other services provided following exam.
Chiro recommended x-rays, MRI, MRA of head and neck

Several days passed with problems getting insurance to
approve the imaging. Husband did not want to file AA claim.
Patient ended up at urgent care and they called an
ambulance. ER did CT. DX with dissection.



muscle relaxe
declined.
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Patient declined 911 and called husband.

Left office with husband.
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Patient declined 911 and called husband.
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36 year old female

Patient for seven years

Neck pain and "typical HA" on DOI
"Slept wrong". Recent nausea.

All neuro WNL. VBI normal.

Treated by MD for simialr symptoms with
Ibuprofin and muscle relaxers. MD offered
"migraine"” treatment she declined.

Dizziness following adj to five regions,
massage, stretching and ice.

neuro eval done. Dix hallpike casued vertigo,
nystagmus, nausea and vomiting.

Patient declined 911 and called husband.

Left office with husband.
DX with stroke.




"40's" male

"MD Friend of chiro"

Asked two chiros to assess his "neck and shoulder issue" after a meeting they had.
Told him he had "simple case of overused muscles"

Told chiros he got adjusted regularly in the past

One chiro assessed him and the other watched.

Then they switched and the other chiro did the adjusting

"subluxations were obvious"

Bilateral osseous adjustments with "large cavitations" followed by distraction.
Patient felt dizzy.

Both chiros did tissue work. Still dizzy.

Sat him up. Spinning badly, sweating profusely, pale and nervous.

Got him a garbage can and he vomited 3-4 times. Felt better. Now had HA that was "moving". Pupils
were sluggish and difficulty with H pattern.

Did Eply maneuver on him. No results. Did more soft tissue work. Did cold laser. Stopped sweating,
color returned.

Let him lay down for awhile. Still had HA and spinning. Tried to get him up and he got worse. They
asked him if he wanted to go to ER. Patient said he would be "fine".

They called another friend who is a Dentist who came ot the office. Dentist did sphenopalantie
ganglion block through his nose. No change.

Refused ER and ask to be driven home.

Began vomiting on drive home had to stop several times. Vomited when he got home in the driveway.
Wife is a nurse who called 911 in middle of night

DX vertebral artery dissection. No records



» 44 yo female

* "very overweight"

» Severe neck pain and HA - Adjusted C6

* Returned 4 days later. HA with radiation
Into left arm. BP 154/104. No
adjustment given. Chiro had staff drive
her to ER.

* ER claims he caused VAD and stroke.



19 yo female

Neck pain, headaches, muscle spasms, blurry vision, difficulty concentrating,
brain fog, HA's following 2 concussions one year ago.

Getting gradually worse over past three months.

4 visits. Day after last visit called DC to report that day sitting in class she Felt
strange. Outside her body. Numbness in arms and foggy. All symptoms
worse. DC told her to come to office next day.

Father came with her next day and stated his concerns and wanted her to
see neurologist.

Adjustments performed along with vibracussor, arthrostim, trigger point work
and e stim. While on e-stim patient broke down crying.

Returned next day. Same symptoms but decreased in intensity. Same care
provided. Appt made for following week.

Following week father cancelled appointment and demanded neurologist
referral.

Week later Chiro received fax with neurologists notes: "Given symptoms
above after recent neck adjustment, | worry about carotid and vertebral artery
dissections and stroke. Recommend MRI brain and MRA head and neck for
dissection and stroke"

DX: Dissection & stroke



44 yo nonbinary

DC Received records request

Under care for 16 months

Last two visits - Pain in base of skull and cervicothoracic pain.

6 separate adjustments performed from neck to pelvis. Then "multiple
adjustments" to anterior rib cage.

On next visit two days later patient said she had a HA after last visit.

Same adjustments performed. This time cervicals were difficult to
adjust. Lots of guarding.

Did not return for next visit.
Patient’s friend came in for adjustment.

The patient asked if he can have a face down neck adjustment because
of “what happened to Jane”. DC asked “how’s Jane doing?” The
patient proceeded to say “she had like a ruptured artery or something”.
No other conversation was made.

DC called Jane left a voicemail.

Jane eventually called back leaving a voicemalil, asking to cancel her
membership and asking for records “due to injury”.



31 year old male
CC of suboccipital pain
Last visit wife came with him to become new patient

occiput and C1 adjusted. After his adjustment he went to waiting room to
wait for wife.

CA came back and asked another DC in office to come to front.

Patient was sitting next to water cooler leaning on his arm. He said he
was having difficulty walking and standing.

Neuro screen was normal.

Brought him back to the adjusting room, laid him down and adjusted him
again. Occiput manually adjusted followed by C1 snd then drops on C1
and C2.

Started to feel nauseous and vomited, Did neuro screen. Began to have
double vision. DC told him and his wife to go to ER. When he tried to
stand he could not. A third chiro was called in who said to call 911.

DX: Dissection & stroke
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Triage

Does this patient
belong In my office
right now?
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Triage

COVID Related Issues
&
Triage

€™ ChiroFutures



Anatomical Sites

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

e Cancer

* Fracture
* Infection
* VVascular
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Current Risk Issues

HIPAA

Your vaccination status

Your staff's vaccination status
Your patient’s vaccination status
Public Health Law

Triage %

ChlroFutures

aaaaaaaaaaaaaaaaaaaaaaaaa



Current Risk Issues

Vascular related complaints
Pregnant women

Fainting

Table issues

Children

O
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Red Flag...

I've never had anything like this before.
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Vascular Endothelial Damage via
SARS-COV-2 “Spike” Protein and its
Relationship to Promoting
Thrombosis (Clot Formation)

Amy Haas DC, Ph.D
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RECORDS UPDATE

Name:

Email (print clearly):

Have you ever had COVID: Yes No
If yes, how many times?

When was the most recent time?

Have you ever had a COVID vaccine?: Yes No
If yes, how many? | 2 3 4+

If yes, when was the most recent one?

'Have you had any health changes since either having COVID or a COVID

vaccine?




ooooooooo
------
uuuuuuuu

* FIGURE 1

Left Vertebral-Basllar Mansuver

Right Veortebral-Basilar Mansuver .
Hosd and NEOK o /. NFEERE B\t st e g >es
rotated and then hyperextended SN Y
Figure 1 and FPlgure 2 .;‘\', 1 ) I Sidinnkasne
vy (,
Subolavian |§
Artery

A

.\\" Left Brachial
I’J:' ) Artery
<)

Bleod Pressure

Right Brachlal
Artery
Blood Pressure Q

Lefi Radial
Artery
Pulse Strength

~Right Radisl
Artery
Pulse Strength

<

Meajor Looations of Thrembuse and/or
Thrombeembelle Fermation and Brult

GEORGE’S CEREBROVASCULAR
CRANIOCERVICAL FUNCTIONAL

TEST FOR ISCHEMIA

ILLUSTRATOR: DR. LARRY JOMN SIGULINSKY

ChiroFutures

Malpractice Insurance Program
www.chirofutures.org



AAP: Kids with COVID-19 may need ECG before returning to sports

! N IC(I){I{ISJI)%}SSEASES @ ADD TOPIC TO EMAIL ALERTS

By Ken Downey Jr.

< Source/Disclosures

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.

ChiroFutures
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Community Call Us (406) 327-4170

Children’s

AT COMMUNITY MEDICAL CENTER

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 returning 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:

e Children and teens with no 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.

e Those with moderate symptoms and no signs of MIS-C should not
exercise until 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 100.4 F, a

week or more of muscle aches, chills or fatigue, or a non-ICU hospital stay.

e Children who were very sick from COVID-19 or diagnosed with MIS-C
must be treated as though they have an inflamed heart muscle
(myocarditis). They should not exercise or compete for 3 to 6 months. A
pediatric cardiologist should examine these children before they are
allowed to return to exercise or competition, with a schedule of gradually
increasing activity.
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This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical
Eligibility Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparficipation Physical Evaluation (per state and local guidance) on file should not need to complete
another History Form.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, or other):

Have you had COVID-192 (check one): Y ©ON

Have you been immunized for COVID-192 (check one): ©Y CIN  If yes, have you had: 1 One shot 1 Two shots
[ Three shots [ Booster date(s)

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any dllergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

GENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT YOU

(Explain “Yes” answers at the end of this form. (CONTINUED) Yes No
Circle questions if you don’t know the answer.) 9. Do you get light-he ot Fael sHoiter oF st
. Do you have any concerns that you would like to than your friends during exercise?

discuss with your provider?

2. Has a provider ever denied or restricted your 10. Have you ever had a seizure?

participation in sports for any reason?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No
3. Do you have any ongoing medical issues or

recent illness2 11. Has any family member or relative died of heart

problems or had an unexpected or unexplained
HEART HEALTH QUESTIONS ABOUT YOU Yes No sudden death before age 35 years (including
4. Have you ever passed out or nearly passed out drowning or unexplained car crash)?
during or after exercise?

12. Does anyone in your family have a genetic heart
problem such as hypertrophic cardiomyopathy
(HCM), Marfan syndrome, arrhythmogenic right

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6. Does.your hea.n ever race, flutter f" your cbesf, ventricular cardiomyopathy (ARVC), long QT
or skip beats (irregular beats) during exercise? syndrome (LQTS), short QT syndrome (SQTS),

7. Has a doctor ever told you that you have any Brugada syndrome, or catecholaminergic poly-
heart problems? morphic ventricular tachycardia (CPVT)2

o
8. Has a doctor ever requested a test for your - e ”
heart? For example, electrocardiography (ECG) 13. Ho% aryjone in youn mily hod a pacemaker or
¢ schocordiography. an implanted defibrillator before age 352 X
° Malpractice Insurance Program
www.chirofutures.org




This form should be placed into the athlete’s medical file and should not be shared with schools or sports organizations. The Medical Eligibility
Form is the only form that should be submitted to a school or sports organization.

Disclaimer: Athletes who have a current Preparticipation Physical Evaluation (per state and local guidance) on file should not need to complete
another examination.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

Do you feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?

During the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever taken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

2 Conslder reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

Height: Weight:

BP: / (/) Pulse: Vision: R 20/ L 20/ Corrected: 1Y CN
COVID-19 VACCINE
Previously received COVID-19 vaccine: 1Y [N

Administered COVID-19 vaccine at this visit: (1Y [N Ifyes: [ First dose [] Second dose [ Third dose [] Booster date(s)
MEDICAL NORMAL ABNORMAL FINDINGS

Appearance
¢ Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat
®  Pupils equal
* Hearing

Lymph nodes
Heart®
*  Murmurs | i ing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

o Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Neurological
MUSCULOSKELETAL NORMAL  ABNORMAL FINDINGS

Neck
Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and ﬁngers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional
¢ Double-leg squat test, single-leg squat test, and box drop or step drop test

@ Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Name of health care professional (print or type): Date:

Address: Phone:

Signareof helh cae professionat ‘ v . MD, DO, NP or PA Ch i rO F utu res

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American <
Orthopoedic Socity for Sports Medicine, and American Osteapathic Academy of Sports Medicine. Permission is gronted foreprit for noncommercia, educafonal purposes wih Malpractice Insurance Program

acknowledgment .
et www.chirofutures.org
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Chiropractic,
Dissection and Stroke

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



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.

You need to be aware of the clinical issues
surrounding a potential dissection or
cerebrovascular accident. In our experience, claims
that chiropractors caused a stroke are really a timing
issue — this is known as temporality. In other words,
the patient was already in the midst of a dissection
or stroke or was going to have one anyway and just
so happened to have seen a chiropractor during that
time frame.

The good news is that this is exactly where you can
reduce the risk that you will be accused of causing
the event and perhaps help your patient avoid the
devastating consequences of a dissection or stroke.
You probably remember being told over and over
again in school and in continuing education
programs that you always need to be considering
cancer, infection and fracture in patients presenting
to you for care — especially if those patients are in
pain. Add one more critical item to that list:
vascular problems.

When you have a patient come in to see you
complaining of head, face and/or neck pain
(especially pain that is different or more severe than
they have had before), take an alternate approach.

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

€ 3ChiroFutures

History & Examination

You need to differentiate this pain from the garden variety mechanical neck pain and/or cervicogenic
headache. This patient could be presenting a potential dissection or impending stroke.

History

If the history and examination lead you to suspect even the outside possibility of a dissection or stroke —
DO NOT adjust or manipulate the patient — call 911, get them to a hospital, have them lay down and
monitor the patient while you wait. Don’t give them anything to eat or drink and do not allow them to go
home if they improve while laying there. Same goes if they have stroke like symptoms after a treatment.

You are better safe than sorry to order an MRA and an MRI to rule out dissection and stroke. Asa
chiropractor your number one goal is to help people. Many patients come to see you with neck pain and
headaches. You feel confident you can help them. In some cases those complaints are secondary to
vascular problems that may already be in process. Recognize this so you can make sure your patient gets
the right care.

If those complaints are coupled with history and/or physical exam findings that suggest dissection or
stroke: Stop, Look and Listen more intently and err on the side of caution.

STOP. LOOK. LISTEN.




Anatomy & Technique




A PEER REVIEWED JOURNAI

Stroke and Chiropractic:
Sorting Fact from Fiction

Spevind Isug - Stroke
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RECORDS UPDATE

Name:

Email (print clearly):

Have you ever had COVID: Yes No
If yes, how many times?

When was the most recent time?

Have you ever had a COVID vaccine?: Yes No
If yes, how many? | 2 3 4+

If yes, when was the most recent one?

'Have you had any health changes since either having COVID or a COVID

vaccine?
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So What Do You Do?

Pay Attention!
Pay Attention!
Pay Attention!
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Five D’s &Three N’s

Five D’s Three N’s

e Dizziness  Nausea
* Drop attacks

o  Numbness
 Diplopia
« Dysarthria * Nystagmus
* Dysphagia

And...
Ataxia
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ALRIGHT DID WE FILL UP
?MINIITES? 600D
f

How Do | Know?

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



Stroke/Dissection Mitigation

* Relationships — MD's

» Relationships — Imaging

* Protocol — Hx, exam, referral, imaging
» Aggravating/Mitigating factors

» George’s (or other) Tests



Risk Management

Informed Consent




€™ ChiroFutures

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 is 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 1s 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
included in the manasement protocol. Among other thines. chiropractic care mav reduce
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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.
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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.
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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.
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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.
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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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Cultural Authority

Strategic Competitive Advantage

Vertebral Subluxation
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Spectrum of Care

Pathogenic
Therapeutic
Salutogenic
Non-therapeutic
Meta-therapeutic

O
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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”

rroun

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 <

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

I share [ERNE AL

Medical Definition of NONTHERAPEUTIC

: not relating to or being therapy <nontherapeutic procedures:



ICA Representative Assembly
MOTION for RESOLUTION
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Resolution on "Chiropractic Medicine”
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JICAR

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_jnjectables 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 _Cinjectable” language in any future legislative and or
regulatory efforts on a jurisdiction level.



Salutogenic Model

Studies origins of health
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SALUTOGENESIS VS.
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

O
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Meta-Therapeutic

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

O

ChlroFutures
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lvan lllich
Medical Nemesis



Meta-Therapeutic

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

Kenneth Pelletier Ph.D

O
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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

b1

(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 herein.

Chiropractic physicians may analyze and diagnose
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?

Flora Rheta
Schreiber

ChlroFutures
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Disease and

Diagnosis

Value-Dependent Realism

by William E. Stempsey, S.J.

Kluwer Academic Publishers
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Studies
in
Cultural
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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THE SOCIOLOGY OF

HEALLH
&ILINESS

1 (

() (

®
SARAH NETTLETON %ChirOFutures




HEALTH &
HLENESS

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.

€™ ChiroFutures



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.

€™ ChiroFutures



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 iliness, 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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Positive Findings

Treatment/Intervention
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Decision Making Tools/Skills

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

* Triage

e Physiological Systems
* VINDICATE

* Anatomical Sites
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Body Systems

HEENT
Endocrine
Cardiovascular
Urogenital
Gastrointestinal
Nervous
Musculoskeletal
Endocrine
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Differential Categories

VINDICATE
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VINDICATE

Vascular
Inflammatory
Neoplasm
Degenerative
Infection

Congenital
Allergic/Autoimmune
Traumatic
Endocrine/Metabolic
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Stroke/Dissection Mitigation

* Relationships — MD's

» Relationships — Imaging

* Protocol — Hx, exam, referral, imaging
» Aggravating/Mitigating factors

» George’s (or other) Tests
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Monday Morning

. Read your malpractice insurance policy
. Do they support your values?

. Informed consent

. Vascular mitigation protocol

. Stalff training

. Health care relationships

. Join the FCS
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Vascular Endothelial Damage via
SARS-COV-2 “Spike” Protein and its

Relationship to Promoting

We H ave Thrombosis (Clot Formation)

YOur BaCk | Amy Haas DC, Ph.D
€™ ChiroFutures
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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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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.
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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?
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| **scnbed as “secondary to pain”. From his office,

|
|
\
|

t H
‘tcsziﬁcd that she felt tremendous pres a< hor rightPar pushed into the head:cs‘ Aﬂﬂ the

adjusoment, she sat up, “sat there for a minute”, then “g@ up”, looked down and f‘g'h a sharp,

piercing pain shoot down her arm and into her hand. The ing he d nd through the
e — &3]

ght, W was in extreme pain, which she deseribes a

“worse than child birth”}

‘The pan

intensified and spread down her &rm, into her back and sho@der. The next moming shewent to an

orthopedic surgeon who had perfermed surgery on her e several months previoudy, to have

lice JM W35S 3CCD DY LT,

b numbness, tingling and wWeakness in

him evaluate the extreme pein she was experiencing. Al D

SR, :nother orthopedic surgeon. T was experienci

hes ni:x uﬁﬁ extremity, During Dr exam, romited three or four timesy which Dr

was lrensported to Hoag Memorial

Hospital ER urgently for evaluation An MKI performe;

g'eu disc at C6-7. Multiple fragments of the disc

performed, and surgery was recommended.

I EE——
il
THE JURY SHOULD BE INSTRUCTED RE{ INFORMED CONSENT;

ar that time demonstrated en acute

pre apparent in the studics Gat were

AN PR

BAJl 6.1, entitled, Reality of Consenl - Physiciaf’s Duty of Disclosure, pfovides, in

pertinent part, as follows:

OIS G

to disclose to (he patient iu material

Cxcept a3 hereinafter explained, a physician has a d
. s . *
ed decision regarding th¢ proposed

information 10 enable the paticat to make an infor
operatian or treatment.

Material information is information which the physi
regarded as significanl by a reasonable person’ in
gccept or reject & recommended medical prc'-cdm

. Likewise, there is no duty to disclose miner risks
those procedures very scldom result in serious ill effec
However, when a proccdure inherently involves a
harm, the physiclan has a duty to disclose to th
outcome and to explain in lay terms, the complicati

an kaows or should know would be
patient’s position when deciding to

wherent in common: procedmes, when

own risk of death or :eriau: bodlly
patient the possibility of such an

s that might possibly acaur, J

Duty
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: g
. - . Even though the patient has consented to a tuposed treatment or opérition, the
failure of the physicisn to inform the patient

stated in this instrocfion before
obtaining consent is negligence. ... § i d

e

-

It is well established that the burden of providing Avidenu: of nondisclosure ﬂ*stﬂ on the
Plaintiff. Once this evidence has been produced, the b&dcn of going fon\éard wi@ﬁ évidcnce
concerning & justification for failure to disclose, shifis to t§e physician. Cobbg v !‘g@i 1(1972) 8

Cal. 3d 229, 243, Baji instruction 6.1 was approved, in sfbstance, in Arato v, Aveddn (1993) 5

Cal. 4™ 1172, 1187. Ay this Court instructed, the physicied 'seduty is to dis¢losc matctial matters

which assist the patient in exercising control over his of her body by directing thé course of
3

medical treatment,

Dr.=!mined during his deposition that he perfos

he (reated Ms. S 1o dctermine whether she had Hisc protrusions.

ed no tests during the yca;:' and & half

Additibnally, he
i

acknowledged that he did not know whether she had disc pdbtrusions during the year ar{ﬂ 4 half he
provided care and trcatment. He stated in a brazen manner, §'It would not change the adjustment’”.

Accordingly, DrSijsncver referred Ms. Sl for an MR1§ This is unforturate becauge |t would
GO

have demonstrated the degenerative processes that were ocdurring in Ms. Willls neck iand would
;

miatad disc éou‘ld have

did dmit that u

have contraindicated Dr.JJji#F's adjustnent. Dr.

been present in September 2001, when Ms‘ complaingi of numbness in her arm. {However,
: : . . 8%

he did not refer her to a peurologist at that time, but admitdd that he would have dond so if she

would have reported “excruciating pain”. Dr. Qe furtfler testificd that on severul bocasions,

including Ms."s first visit, she complained of cracking gnd popping in her néck. Hci_wéver, he
also admitted that he never did any diagnostic studies to §etermine the causc " Becapse | was

out of adjustment”,

chccking her hips and checking her legs to see if she was in

‘—

Negligence



With respect to risks faced by Ms. e Dr. Wille fcknowledzed that he never provided
her with cither xo venl or written informed consent, at fuy time, whether prior tdj, pr during
his course of trestment. He never informed her of fhe risks, in any mjanncr i«'hatsacvcr,
associated with his chiropractic trcatment. Shockingly, hy testified that he doesn't dlscuss risks
with his patients unless they bring it up becausc the risk “is po minute”, ;

Uetendant’s argument that jnform consent “has nd place in this chiropractic ;mlprp.:.‘.icc
acticn™ is improper. Defendart’s counsel provides as ajfoundation for this :ugum‘;tm‘, a false

= 3
characterization of the facts that guve rise to Ms. Sy ifury. Defense counsel arguts that “the

Plaintiff described the offending adjustment as the samg as every other adjusimedit she had

received from Dr. §@before.” This is misleading. M4§ qlmacknowledged that ihe general

having the doctor stand gver her and

methodology was the same in terms of iaying I

press on the side of her neck with his hands, however, Jshe clearly distinguished Dr.

treatment on the date Of the iniurv from any olher adjustfent he had ever rendered dn her neck

2

i .‘v.
was poparently having immensedifficulues

previously. date this injury occurred, Dr

Ms

causing an adjustment to occawr describes him stindi ver her and pressing with great
g

he described the impact 4 her ear with the Bead cufhion. She

; . te 3
described Dr. breathuing beavily while atfempting to

having (o resl on several 0ccasions ang

perform the adjustment. Ms. will tesufy at trial that gie amount of force and the J1C2Y

the force were much more intense, and lasted for a muchy greater duration on the date she was

injured.

Similarly, Defense Counsel’s characterization Lhat it tgok wecks, months or years for the disc ‘

s

fragments to migrate (¢ the spinal cord is absolutely incorrgpt and 8 misleading overgederaiization
i

of medical swudies on this issue. The MRI films taken ar Hag [lospital, one day after Dr, SR ‘
; ) $
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No Consent



Valid Consent

For consent to be valid, patients must be
competent to make the particular

decision, and give consent voluntarily

after receiving appropriate information.



2 Questions

1. What is the standaro
doctors have proper

for determining if
y discharged their

responsibility to disc

ose Information?

2. What categories of information must be

discussed?



Professional Standard (Model)

» Urges doctors to practice in accordance

with what Iis accepted as proper by a
responsible body of health care providers

In the relevant clinical specialty.
* Inherently paternalistic.

 Emphasizes what doctors think Is
Important to discuss with patients rather
than what the patient wants to discuss or

wants disclosed.



Reasonable Patient Standard

It is the prerogative of the patient, not the physician to
determine where his interests seem to lie.

Inherently hypothetical

Asks what risks should be disclosed to a reasonable
patient in the particular patient’s position

Does not address what risks the particular patient
would regard as important

Only works for patients who behave like a typical
patient



Disclosing Risk

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 or
not to forego the proposed therapy.
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Making consent ]mtjent centred

John Bridsemn, Clare Hammond, Avstin Leach, Michael B Chester

Taking the time o explome patients” objedives not only smproves consent procedores bul may avoid

sorme interven tioms altogeth er

Cuidbinee on obiining patients’ consent or reatment
enconrages doctors o consiler their necds and prior-
ties when disclwsing information.' Flowever, the faos
on disclesure, which has arisen froon the neesd o el
patients about risk, has meant not enough attention is
iven o mtenis’ ohjectives, To mmke consen t propedy
patient centresd, chinicians nesd o ask patienis what
they want bom  gentment  before  they  discuss
tresitment strategios.” We bdieve this approach i
ementil, especially in the mmnagement of chronic
illnes= It should alko help prowect reticent patients,
whose ohjectives man differ fom the assimptions
mizxle by clinicians

Background

Several UK organisations have published guidance on
impening procedures o consentin the pest few vears
thine 13 Deespites this, the B A s vworkirg arty on corsent
siater] that “current mvneness of the elevant ethical and
legal principles relating o consent among the medic
profession is large v inadequate™ Althongh other indtia-
tives have sooght o improve guidance, the working
party ernphasised the need o im prove implemeniation
ofwhat was abready recommended s best practice
Ihe B%LA s viess, that patienis wenld benefit i more
clinicins were Eumiliar with guidance on consent, may
be right. Howvever, our ex petience suggesis that even

Hox 11 Recent developments in puid ance on
con=ent practice

18956; GMC encourages chngians o el oat about
ptenis” il macual needs and prionbes when decicing
whet informaton o discloss about inerventions'
2000: MHS Plan clls for chmnge of culiure m oors=nt
practice ‘o recogness the cental imporiznces of the
nights of each pabent ™

of the Brisiol Royal InGrmary iguiry
ins 0 acknow ledge patents as pErinens
with different but ecqual expertise®

2000 BALA corsent working party emphisses comsent
o i process itok gives pahents the opporiamty o
expiress concetns about ireatment®

20002: Mew moclel corsent pol oy and consent forms
implemeEnter] e orportng check List o ersure
clincians chischse appropnate nlormeton when
secking mEtents’ consent

BM] VOLUME 227 18 MOVEMEER 20802 banjoom

Comsant far procedures [such as angiapgraphy) mast be ounded on
the patient's objectves

full compltncewith current guidance may not preveni
unnecessary procechires in some patients.” Bos 2 gives
an exampleof one of the oemy pEtients at the National
Refractory A ngina Centrewho conchel e that comarenry
intervention is oot necessny once they are given an
opgmrinity o efine their chjectives and the risks are
At in con e L In this pEtients case only his fivs angio-
sty wais consistent with his ohjectives as it improved]
his chances of survival. The other procedures were
aimer] at relieving svmpioms and may be e iied
with an increased sk of desh.’

Information disclosure: standard and
content

For consent to be valil, mmtiants most be compsstent o
muke  the partocalar decision and  give consent
after receiving appropriate information.
‘bt comstimtes appropriate infomretion

= firstly, what is the standard
for determining i clinicians have properhy discharged
their duty o disclose information and. secondby, whet
categories of inforrmmton shoukl be disoomsed

o standareds for disckosure have been prominent.
A professioml sadard applics in England and Wales.
This requits dinicians’ pretice o be “in accondaes
witha prcticeaccepied as proper by a esponsible body
af mesical men” of ordinary skill in the relessant clinical
special” In M Sidmens landmark cse, the Hoose of

incer portzites b uest

Ui for the Study
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Patient Centered
Model



Patient Centered Model

Neither the Professional Standard nor the
Reasonable Patient Standard provides the
right frame work for patient centered
consent.



Patient Centered Model

e More current model of iInformed consent

* Encourages doctors to consider the
patients needs and priorities when
discussing their healthcare options with

them.
* This approach demands that doctors ask

patients what they want from treatment as
they discuss treatment strategies.

Bridson, Hammond, Leach, Chester. Making Consent Patient
Centered. British Medical Journal. Vol. 327. November 2003.



Patient Centered Model

* |n addition to fostering patient autonomy,
this approach helps protect patients,
whose objectives may differ from the
assumptions made by the doctor.

* This approach requires doctors to
acknowledge patients as partners with
different but equal expertise.



Patient Centered Model

« Consent is a process that gives patients the
opportunity to express concerns about
treatment.

* Inherent In this process is the approach of
sharing information with the patient as opposed
to disclosing information.

* This allows a shared partnership between the
patient and healthcare professional to develop
where the patient and the professional meet as
equals but with different expertise.



Patient Centered Model

Patient centered consent must be founded on
the patient’s objectives.

The practitioner must find out about patients’
Individual needs and priorities since their
beliefs, culture, occupation or other factors
may have a bearing on the information they
need in order to reach a decision.

Patient centered practice requires doctors to
offer patients an opportunity to participate in a
shared decision making process about
treatment options.

Doctors can then be guided by what patients
want, rather than by professional
assumptions about management of a
disease.



Patient Centered Model

Ultimately, it is for patients and their
doctors to decide If a treatment IS
appropriate and this forces doctors to
be creative In order to respond with
appropriate strategies.



Informed Consent
Categories of Information

 What treatments involve
(Broadly)

* Risks

* Benefits

o Alternatives
 Implications of declining

tfroatrmaont



Patient Objectives

The onus Is on doctors to
explore patient’s aims rather
than merely discussing risks and
benefits.



Informed Consent

This is NOT a black and white issue.

. Informed consent is generally required - there is no such thing as "in every
case".

. Informed consent may or may not be required to be memorialized in an
informed consent document separate from the records. This could depend
on the state, corporate guidelines, facility guidelines etc.

. Language regarding stroke may or may not be required on an informed
consent document - depends on the state.

. Informed consent can be derived verbally from the patient and noted in the
records as opposed to a "form".

. Recent case: plaintiff expert says chiro:
iInformed consent document".

. 1 generally recommend that a form be used and that it be no more than one
year old.

. However, if a patient's condition changes "significantly”, a new diagnosis
surfaces, a new treatment plan is advised etc then the consent should be

updated at that time.
€™ ChiroFutures

.. ..did not provide recent enough



Informed Consent

 However, If a patient's condition changes
"significantly”, a new diagnosis surfaces, a
new treatment plan is advised etc then the
consent should be updated at that time.

« EX regarding teenage cheerleader:

Several consent related i1ssues with children. . .



Don't Assume You Have Consent When
Caring for Children

Wednesday, October 16, 2019 - 21:25 =
CHIROFUTURE $ MALPRACTICE PROGRAM

Get it in Writing

ChiroFutures insures a lot of lifetime, family, wellness chiropractors who
take care of lots of kids and we know how important it is for kids to get

checked and adjusted when necessary.

C h [ I“{]FUtU res We also know how important it is to make sure you have the appropriate

Malpractice Insurance Program
www.chirofutures.org consent to do that.

And sometimes its not that clear. Here are just some potential scenarios to consider.



Children

You have a mother who is already a practice member and she brings in her
daughter for care, neglects to tell you that she is divorced and has shared
custody with the girl's father - and that they have a court enforced order that
mother cannot make medical decisions without the father's consent.

You have a grandmother bring her grandson in to see you because she just
knows that chiropractic can help him.

A 17 year old comes in to your office without his parents or guardian and
wants to get under your care.

A 16 year old has been under your care for several years having come in
weekly with her parents but now she can drive and wants to come in by
herself after school from now on.



Children

Making matters worse is when there are ill feelings between the parents, a
messy divorce or separation and one or more of the parents are using the
child to get back at the other. Don't get caught in the middle.

If there are divorce and custody issues don't be afraid to ask for
documentation that one or the other of the parents has the legal right to be
making health care decisions. If you are taking care of a young adult who
drives and comes in on their own make sure you have permission from the
parent(s) to see the child without them being present. If a guardian brings a
child in make sure the guardian has the legal right to be making health care
decisions for the child.

And under no circumstances should you ever find yourself alone in a room
with a child or young adult. If the parent or guardian are not present make
sure you have a chaperone present.



Anatomy & Technique







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

e Dizziness  Nausea
* Drop attacks

o  Numbness
 Diplopia
« Dysarthria * Nystagmus
* Dysphagia

And...
Ataxia

€™ ChiroFutures



ALRIGHT DID WE FILL UP
?MINIITES? 600D
f

How Do | Know?

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
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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



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.

ChlroFutures

Malpractice Insurance Pro gram
www.chirofutures.org



History

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

O

ChlroFutures

Malpractice Insurance Pro gram
www.chirofu res.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
WWW. h f res.org



Examination

List the five 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*

iIndicates). *

ChlroFutures

aaaaaaaaaaaaaaaaaaaaaaaa




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

ChlroFutures
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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

ChlroFutures
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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?

ChlroFutures
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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.

€™ ChiroFutures









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
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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

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?

T WWW.NECK911USA.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, M5, 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 I. 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 assoclation 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 wrniting group were appointed by the American Heart Association Stroke Council’s Scientific
Statements Oversight Committee and the Amencan 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, authontative
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 1schemia
(transient 1schemic 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.

PRESTON H. LONG, OC, PHD.
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THE
NAKED
CHIROPRACTOR

Insiders’ Guide

to Combating \*\‘.(.
Quackery and \
Winning the War
Against Pain

Dr. Preston H. Long

Inrroduction by Dale Dauten

“As you will discover in the pages of
this book, alternative medicine
practitioners are very adept at patient
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
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 in rel-
evant topic areas and were approved by the American Hear
Association (AHA) Stroke Council’s Scientific Statement
Oversight Committee and the AHA's Manuscnpt Oversight
Commuttee. At the AHA's invitation, the American Chiropractic
Association designated a representative to 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 internal 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

_ong term patients

Dramamine

Homeless

—amily 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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WebMD Mews from HealthDay

By Dennis Thompson
HealthDay Reporter

THURSDAY, Aug. 7, 2014 (HealthDay Mews) — 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?

American Heart Association releases statement sayving 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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Risk oF STROKE AFTER CHIROPRACTIC SPINAL @Emm

MANIPULATION IN MEDICARE B BENEFICIARIES
AGED 66 TO 99 YEARS WITH NECK PAIN

James M. Whedon, DC, MS,* Yunjie 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 nsk of stroke after chiropractic spmal manipulation, as
compared o evaluation by a primary care physician, for Medicare beneficianes aged 66 w 99 vears 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 T 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 cobort was 1.2 per 1000 at 7 days and 5.1 per
1000 at 30 days. In the pnmary care cohort, the proportion of subjects with stroke of any type was 1.4 per 1000 at 7 days and 2.8
per 1000 at 30 days. In the chiropractic cobort, the adjusted nsk of stroke was significantly lower at 7 dayvs 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 nsk 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 (ABFP).

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 AQO 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
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Atlas Vertebra Realignment and Arterial Blood Pressure Regulation
in 42 Subjects

Scott Torns, D!

ABSTRACT

Objective: To investigate the effect of the Atlas Orthogonal (AQ) 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 AQ Technmique. 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 AQ technique. No adverse events were recorded.

Results: Pre-Hypertensive, Stage One Hypertensive, and Stage Two Hypertensive groups had a statistically significant decrease
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 artenial blood pressure (ABP).

Methods: Forty-two patients 1n a private chiropractic practice met and participated in the study. Upon radiological examination,
coordinate values were recorded per AO Techmgue. 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 sigmificant 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 yvet 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 15 also
discussed.

Keywords: Atlas, upper cervical, hvpertension, blood pressure, chiropractic, antihyvpertensive 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 Mevyer', 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 wvertebra 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

8/5mm Hg difference at week 8 over the placebo group.
The study cohort had a mean age 52.74+9.6 years,
consisted of 70% males. At week 8, there were differences
in systolic BP (=17 +9mm Hg, NUCCA versus -3 +11 mm
Hg. placebo; P<0.0001) and diastolic BP (-10+11 mm
Hg. NUCCA versus =2+7mm Hg; P=0.002). Lateral
displacement of Atlas vertebra (1.0, baseline versus
0.04° week 8, MUCCA 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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A compilation of literature that explores the role

that subluxation-centered chiropractic care

may have in relation to risk factors associated

with cardiovascular disease. These

include potential effects on inflammatory

markers, immune system response,
psychological and physiological stress.

CLICK HERE FOR SUBSCRIPTION SPECIALS & GET COMPLETE ACCESS

Eeduction in Aterial Blood Pressure Following Adjustment of Atlas to Correct Vertebral
Subluxation: A Prospective Longitudinal Cohort Study

Scott Torns, DC
Journal of Upper Cenvical Chiropractic Research ~ August 11, 2014 ~ Pages 54-60

Atlas Vertebra Realignment and Atterial Blood Pressure Regulation in 42 Subjects

Scott Torns DC
Journal of Upper Cervical Chiropractic Research ~ Issue 2 ~ April 24, 2012 ~ Pages 40-

45

Atlas Vertebra Realignment and Achievement of Arterial Pressure Goal in Hypertensive
Patients: A Pilot Study

George L. Bakris, M.D, Marshall Dickholtz Sr. D.C., Peter Meyer, Ph.D, Glenda Kravitz
.5 Elizabeth Avery, M3, Martha Miller BA, Jonathan Brown, D.C, C. Woodfield
Joseph Bruce M. Bell, M.0, Jason Haas

Journal of Vertebral Subluxation Research ~ October 29, 2007 ~ Pages 1-9

The |moact of Chirooractic Adinstrments on Intracranial Blood Flow: & Pilot Stody



Research on Cardiovascular
Risk & Vertebral Subluxation

https://vertebralsubluxation.sharepoint.co
m/Pages/cardiovascular.aspx



https://vertebralsubluxation.sharepoint.com/Pages/cardiovascular.aspx
https://vertebralsubluxation.sharepoint.com/Pages/cardiovascular.aspx

Laurie Jean Mathiason .
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Qur haart 3nd our soul

Laung dad nosdlessly, 3t aps 20, of 3 stroke caused by the danpersus, |
uswerTanied practice o chropractic rack manipuleticn.  Ths ussless Wistng
0! she neck s performad on everyong from n rn babies Y senior citoers as
2 panacas for 3l dissase. 11 is Deisg gone to J;ooole I#%= Layrie, who never had '
neck paln, by people wha have been grantad the ttie “Soctor” by poiticians
Lauriz was misied into thinking that chiopractors ae doctors. Tneyarenot! |

We salut2 the provinces that refuss 10 pay 10r chiropractic $ervicss ant expect
Saskatchewan, Alberta and Manitoba will foliow the cthers in recognizing that
GOvVErNmeNnt SUppOT MISieEcs peodie nto thirking thit chiropractic traatment is
sete 2nd efizctive.  The government of Alberta has paxd cut over 40 milios |
dollars for bakies and chicran to have their spines manpuiated. I the words
of Canacian Pasdiatriclans, this is “Ineftective and usaigss”.  How Can Alberta’s
Maystar of Heamh, Irs Evans, suppart such quackary?

Our hazrts go out to otheér tamilles i Canada whoss loved onss haw
axperianced stroks and dzath due 10 CAODIECHc neck manpuidtion. For
idarmiaon Ihat could save your Iife, contact Caneda wide: neckd1 18sprintca -
British Columia: wiw.fasst com - Albarta: neckd11al berta@shrw.ca — Ontanc:
necka11anterio@rcgers.com and 0 Sasicitchewan: racid 1 1B85iskielnat.

Lowved and missed forever. Mumn, Andrew, Jennifér and Neck.
We also kemingly rémember your Dad tngether with yeu in Heaves

——— —



Complexity

“An arterial dissection is probably
the endpoint of a complex and
possibly heterogenous group of

vasculopathies developing under
the influence of various genetic
and environmental factors”

first rib
7 Brandt T, Grond G. Spontaneous cervical artery
Ya\ /D dissection: from risk factors toward pathogenesis.
b ) 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, attorney, 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:

. chiropracti: ;;ﬁc'; :chart for

* & Selected portions oft medical records at Hospital;
« Deposition off
e 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 ﬁutential benefit from chiropractic adiuatment- In the

absence of pain and immobility, there is no scientific or rational basis to perform any

type of chiropractic adjustment to a patient's néck.

S EE.

€™ 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
R e T T N s ey e ey

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. ~ atrisk 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.i
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?

T WWW.NECK911USA.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.5. Smith, MD, PhD); 5.C. Johnston, MD, PhD; E.J. Skalabrin, MD; M. Weaver, MS; P. Azari;
G.W. Albers, MD; and D_R. Gress, MD

Abstract—0Objective: To determine whether spinal mampulative therapy (SMT) 12 an independent nsk factor for cervical
artery dissection. Methods: Using a nested case-control design, the authors reviewed all patients under age 60 with cervieal
artenal dissection (n = 151) and 1schemac stroke or TIA from between 19895 and 2000 at two academic stroke centers. Controls
(n = 306) were selected to match cases by sex and within ape strata. Cases and controls were sohcited 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 artenial dissection.
Reszults: After interview and blinded chart review, 51 patients with dissection (mean age 41 = 10 vears; 59% female) and 100
control patients (44 + O vears; 558% female) were studied. In univanate analyeis, patients with dissection were more hkely 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 409, p <
0.001), and to be current consumers of alcohol (76% ve 57%, p = 0.021). In multivanate analysis, vertebral artery dissections
were Independently associated with SMT within 30 days (OR 6.62, 95% CI 1.4 to 30} and pamn before stroke/TIA (OR 3.76, 95%
CI 1.3 to 11). Conclusions: This case-controlled study of the mfluence of SMT and cervical artenal dissection shows that SMT 1s
independently associated with vertebral artenial dissection, even after controlling for neck paimn. Patients undergoing SMT
should be consented for nisk of stroke or vascular injury from the procedure. A signaficant increase m neck pain following spinal
manipulative therapy warrants immediate medical evaluation.

NEUROLOCY 200660 14241428




Rothwell Study

Original Contributions

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

Deanna M. Rothwell, MSc; 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 Ontanio 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 tumes as likely to have had =3 wisits with a cervical diagnosis 1 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



SPINE Volume 33, Mumber 45, pp 5176 -5143
2008, Lippincott Williams & Wilkins

Risk of Vertebrobasilar Stroke and Chiropractic Care

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

J. David Cassidy, DC, PrD, DrMedSc,*t+ Eleanor Boyle, PhD,” Pierre Cote, DC, PhD,* 13§
Yaohua He, MD, PhD,* Sheilah Hogg-Johnson, PhD,t§ Frank L. Silver, MD, FRCPC. 9|

and Susan J. Bondy, PhDt

Study Design. Population-based, case-control and
Ccase-crossover study.

Objective. To investigate associations between chiro-
practic visits and vertebrobasilar artery (VBA) stroke and
primary care physician (PCP) visits

and VBA stroke.
Summary of Background Data. ChimEracﬂ{: care is
opular 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 health
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, Gasgswereaboulibree fimesmore

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

association between chiropra_ctic 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. N

= Conclusion. VBA stroke is a very rare event in the
population. 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 NSk 0T VBA Stroke associated chiropractic care
Compared 1o primary care.

Key words: vertebrobasilar 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.
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IN THE SUPERIOR COURT OF COUNTY

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

Defendants. |

PLAINTIFFS’ FIRST AMENDED AND RECAST COMPLAINT

COME NOW' e } Plaintiffs in the above-styled civil 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, Plainti(fs have been lawfully married.
2.
Defendany p.C. () is subject to the jurisdiction of this Court

and may be served a3 provided by law.



EMENT OF FA

5.
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, _pfﬂ:ﬂemad with complaints of
headache, neck and shoulder pein, and hip pain, which Ms. Ijjcported to have begun when

she “slept wrong.”



11,

Defendan il an employee and agent of GEENGNGEGEGNED. - s ETPD:
the YD C!inic, and obtained 2 written patient history from Ms CHENNED
12.

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

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

The patient history indicated G R had a history of high blood pressure,
15.

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

At the November 12, 2007, appointment, (S reported that she was taking
birth control.
17.
DefendantSNNERIid not complete the Initial Clinical Examination Form.
18,

Defendan 4R did not perform any Neurologic and Vascular Screening m-



19,

Defi:ndm“i d not thain“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 @ ncver informe QDo the availability of alternative
treatments for her complaints.
23.
From November through January Defundﬂn-performed
approximately 25 cervical manipulations on Ms-her husbam_;. and her 2-

vear-old little giﬂ‘
24,

According to Defendﬂt‘l“ chart fﬁ_ the manipulations did little or
nothing to reduce Ms (NP complaint of headache,
25,

On January : Dl-)erfmﬁrzad a cervical manipulation 0!1— in

which used excessive force.
26.
Immediately following the cervical manipulation, NN 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,
31.
Defendant D as required and obligated to provide care to Plainti ff @
nthat complied with the standard of care and skill of such persons generally under the

same or similar ¢ircumstances.

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

same or similar circumstances as those surrounding Plaintiff (| | lEG_0D

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 oGNS - t2ched 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 injuries, medical and
other necessary expenses, lost wages and capacity to work, and mental and physical pain and
suffering,

3s.

As a ditect and proximate result of Defendan @i llPorofessional 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 Plaintiff has aitached to the Complaint for Damages, the Affidavit
U_D.E., an expert chiropractic witness competent to testify in this matter,
which sets forth specifically at least onc 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 Pla:lntiﬂ'_ has suffered permanent physical damage

as alleged herein,



COUNT FOUR
EXEMPLARY DAMAGES

45,
Plaintiffs reallege and incorporate by reference paragrapls 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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o  CONFIDENTIAL
- DO NOT COPY

SR I dical Examiner R.C.W. 68.50.105
AUTOPSY REPORT
<
AP
' Page 1

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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R.C.W. 68.50.1C5

Page 6

<SR- i 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) iR | have been with Group Health
since 1989. | am a member of the National Association of Chirop;'actic 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 JSNJJMEEED. attorney, and asked whether | would be
willing to review certain materials related to the chiropractic treatment provided by

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

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

» Medical Examiners Report of (e

3. I was asked by Migllsto 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 o August 12, 1999 to October 11, 2002? My opinion, set
forth in more detail in paragraph 5 below, is that Drgiiillllsfailed 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. ¥ to perform any type of cervical manipulation or/iilllie

St on October 11, 2002.



stem/cerebellar stroke suffered by Mr Il is of the distribution and type

that has been reported as resulting 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.«gjjjion October 11, 2002 was the

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

(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.ll® records and her deposition, she first saw Mr.
gl on August 12, 1999, Mr Jlll#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. Sl 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

Mregiiii» which included routine total spi;e manipulation.

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 of I mise D-C. - 3



-overriding symptoms were low back and leg pain. During the approximately
130 chiropractic visits with Dregiiiilils Mr. SEIl® 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. 1 am critical of Dr "Sile
chriopractic treatment of Mr. - neck for a number of reasons.

First, Dr Wiy never documented a clear plan of treatment of Mr . 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
Dr”

Second, Dr. - testified that one of the reasons that she 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

N
indicates either the need for or Eotential benefit from chiropractic ad'lustment. 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.

" Third, Dr..admitted in her deposition that Mr.‘omplained of neck
pain on only one occasion out of approximately 130 visits. Her explanation of the
purpose of her routine adjustment of Mr."ﬁeck, 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’ DC.-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 Mk of

I
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.

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

Dr. .’ testified that the type of “lateral” cervical adjustment she performed
could not cause injury to the vertebral artery. She later testified that “| 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.
il stimony 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.

Dr‘ 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 ¢ JN=O.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
jower 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.4Sl® on Mr.o@ill® 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
adjustments of his neck.

5. Mr.- suffered, sequentially, what in my opinion are the most
disastrous cofisequences of injury to the vertebral artery — locked in syndrome and
death. Mr. - 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 GSNMJEEAD.C. - 6



ischemic attacks or strokes. As acknowledged by Dr. ifilllm 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: (a) 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 iiiiyd\isconsin, this / 4 day of Noxember, 2003.

Declaration of Nl O.C. - 7
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1 relationship?
2 Q. (By vr. (D ves.
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 e. 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
e complaining of headache?
15 By No.
18 C. Cn Cctober 11th, 2002, was he complaining of neck pain?
17 A. No.
18 Q. Was he complaining on that date of any shoulder pain?
19 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 Octcber 11,
24 20022 ~
25 A. From my evaluation and examination of-prior te 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 symptomns that he
had, and that's why I adjusted his neck.
Did you routinely adjust his neck --
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 ncot going to hold you to the exact number,
but we will just call it acproximately 130 visits.

From what I can tell ol o ek, S

neck on every occasion; is that correct?

Yes.

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

i

Yes.

-— ) ) i

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.

— =
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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?

Ever in the entire --

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?

o)

When he presented to my clinic cn February &, 2002.

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 on

Exam findings revealed taut and tender fibers in the

g
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Yes.

What was your therapy directed at his cervical spine
intended to accomplish?

To regain normal biomechanics of the entire spine.

Was it your opinion that examination and x-ray findings
in “neck were contributing to his low
back and right leg pain?

Yes.

In what way?

The spine functions as a unit, as one whole unit. If
there is anterior translation of the head forward,
bending of the upper body or rotation of the upper
body, when you stand or sit and you are fighting
gravity, those ccnditions are going to impose increased
conditions in the lower back.

Were you :reatingck for subluxation?

Yes.

-
Do you ascribe to the chiropractic philosophy that

subluxation is a treatable entity? :
Yes.
Is there any other -- strike that.

So if we -- were there -- were you treating—
-eck for anything other than subluxation?
Meaning?

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

djustments; correct?

f

with your cervical
Correct.

But you nonetheless felt that it was necessary from a
chiropractic standpoint to make adjustments to NP
~ne:k; 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.

G D

e ©
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And that has to do with the tenderness in the
ligaments?

Muscle, ligaments.

Did you ever have a conversation with —

about the potential risks of adjusting his cervical

m———
spine?
Can you be more specific?
Yes. Did you ever tell him that there was a potential

for stroke and even death with adjustments with his

cervical spine?

No.
m———_
MS. ‘ Do vou need a break?
MR. - Sorry, that's another
thing. This is not a marathon. In fact, let's taxe a

five-minute bresk.

(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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George’s Test



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
QOffer no reliable infarmation

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

Were included in provocative testing that was
abandoned by all of the dinic directors of U.S.
chirepractic programs (which was supported by all of
the presidents/deans of the schop!s)in March 2004

Bottom Line: There are no reliable or safe tests

that will'rule out a VAD in progress and there

?re \r;: Dtests that will identify a patient at risk
or :
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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 nominvasive 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-guality 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 ™ =183-19 Most patients have at least 2 symptoms,
although symptoms may occur in isolation and some CDs
remain asymptomatic. Localized warning symptoms and signs
are common and provide an opportunity to recognize and treat
patients before cerebral ischemia 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 i1s 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
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Victims of Chiropractic Abuse (www vocact com) has & stamp honoring the fife and legacy of Linda Soisbury,
the couwrageous activist who started the push for chiropractic reform

Westville, CT (PRWEB) August 29, 2007 - Victims of Chiropractic Abuse, Inc (VOCA) is proud to announce it has
designed and released a stamp honaring the life and legacy of Linda Solsbury of New London. They are legitimate U .S
first-class postage stamps that can be used to mail any letter or package

In 1985 Ms. Solsbury became mute and paralyzed as the result of chiropractic manipulation. However, with the use of
only one hand and a computer along with the help of attending nurses and Iocal politicians she was able to lead efforts in
1993 to get a law passed in Connecticut requining chiropractors to carry malpractice insurance, which the chiropractor
who ruined her life did not have

Linda Solsbury died last year during an operation to relieve some of the effects of her injuries

"This stamp honoring Linda will help our efforts to promote awareness of the health haz ards of chiropractic neck
manipulation to the many people who will send, receive, or see the stamp,* said Janet Levy, President of VOCA. "Linda
was a true hero who worked diligently to warn the public that chiropractic is not without isks and she was a comfort to
many other victims through her extensive email communications *

Ms. Levy, alongwith hundreds of other people in the United States, suffered a stroke when a chiropractor dissected an
artery in her neck

For more information call 203-982-4575

Apout Victims of Chiropractic Abuse, Inc

Victims of Chiropractic Abuse, Inc. (VOCA), www ct com, was incorporated in May of 2005 to promote awareness of
chiropractic risks through advocacy and legisiation. VOCA seeks to require chiropractors to obtain infomed consent
from patients prior to treatment and believes malpractice claims against chiropractic physicians should be made public,
just as they are for medical physicians
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Site name: PR Newswire
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URL: http://biz.yahoo.com/prnews/060508/lam136.html?.v=10
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B Safety of Chiropractic Manipulation of the

Cervical Spine

A Prospective National Survey

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

and Jane C. Portlock, Phit

Study Deslgn. Prospective national surey.

Objecthve. To estimate the sk of sedous and mlatively
minor adverse everts following chiFopractic manipulation
of the cervical spine by a sample of LK. chirpraciors.

summary of Background Data. The fsk of a serlons
adwarse event following chiropractic manipulation of the
cervical spine Is largely unknown. Estimates range from 1
In 200,000 t0 1 In several milllon cervical spine manipu-
latians.

Methods. We studied treatment outcomes 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
avents, defined as “referred to hospital ARE anddor sa-
vers onsetworsening of symptoms Immediately after
treatment and/or resulted In persistent or significant dis-
abllity/nea pacity,” and minor adverse events reported by
patlents as a worsaning of presenting symploms or orsat
of new symptoms, were recorded Immediataly, and up to
7 days, after treatment.

Results. Data were abtained from 28,807 teatment
consultations and B0,276 carvical spine manlpulations.
Thare wem no repofs of sedous adverse events. This
translates to an estimated riEk of a serous adverse event
of, at worse =1 per 10,000 teatment consultations 1mme-
diately after cervical spine manipulation, = 2 par 10,0600
treatment consultations up o 7 days after treatment and
~@ par 100,000 cervical spine manl pulations. KMinor side
affects with a possl ble nedrologic Invoement wera mars
commaon. The highest rsk Immediately after treatment
was fainting/dezines=ight-headedness n, at worse - 18
per 1000 treatment consu tations. Up to 7 days after teat-
ment, these Msks were headache In, at worse -4 par 100,
numbnessingling In upper imbs In, at worse - 16 par
1000 and fainting/dizzines=Night-headedness In, at worse
=13 per 1000 treatment consu tations.

From the “Depariment of Research and Profesional Development,
Anglo- Furopean College of Chiropractic, Bournemeuth,, United King-
dom; arel Department of Marmacy and Biomedical Sciences, Univer-
sity of Partsmouth, Poresmouth, United Kingdom.

Acknow ledgment date: Wovember 29, 2006, First revision date: Janu-
ary A0, 2007, Ssoand revision dare: March 22, 2007 Aceepmnice date:
Mlarch 23, 2007,

Supported by the Bntish Chirapractic Asaciation and Haowden Med-
ical Insurance Services, and the Anglo-Furapean Collesge of Chiroprac-
tic. Mo conditions were placed on these contributions in tenms of the
study’s desipn, conduct, amd publication.

The marmscript submitted does not contain information about medical
devics|s g =),

Irstitutioml, professonal organizatioml, and other funds were e-
ceiveel in support af this warle. Mo benzfits in any farm bave bess or
will be recenved from o commercial pary related directly or indirectl
1o the subject of this mamscript.

Adldress correspancence and reprint requeses 1o Haymo W Thiel, D,
i, Depariment of Besearch amd I 1onal Dieve ment, Anglo-

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

concluslon. Although minor side effects following car-
wlcal spine manl pulation weme relatively comman, the rsk
of a sarous adwerse avant, Immediataly or up to 7 days
after treatment, was 10w o very low.

Kesy wards: safety, chiropmactic, manipulation, cervieal
spine. Splne 2007;22: 23762378

Although it is generally assumed that serions complications
following spinal manipulative therapy of the cervical spine,
including neuralogic deficit and stroke, are relatively un-
commmen, their exact incidence is unknown. Estimates vary
betwieen 1 serions adverse event in 200,000 |11:||1ipu|:|ri'.'-.-
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 effets of cervical spinal manipulation,
such as neck pain, stiffness and soreness, headache, and
tiredness are common in clinical practice *

It is the risk, however, of serious adverse events fol-
lowing cervical spine manipulation that is of most con-
cern, not enly 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 size of
the risk. This is not only to balance any potential benehts
but also to counteract any irrational condemnation of
the treatment.

Ihis 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 areaware, it isthe Arst, large-
scale prospective study of its kind specifically designed to
record serions and minor adverse events following chi-
ropractic manipulation of the neck.

W Matenals and Methods

All registered chiropractors who wene members of the British
and Scottish Chiropractic Assccianions (1183 at the time) won

mwited to particpate. Standardizcd fomms, which had provi
oshy underzone poor-rovicw and pilot iesting, recorded details
en treatment and outcomes i paticnts 16 yoars of age and
alder recciving chimpractic treatment in which at least 1 cor-
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Alternative therapy for
backache 'can kill or disable'

Raobin ek, sclanos sdisar
Sunday Sepamber 23, 2007
Thee Cheervar

ne of the mas common “samatie ineatments for Beckache
I8 dangemus and ¢ KL 8Evs Brten's laading axpan on
complemanians madicing, Profassor Edzamd Emat

Sanal mardpulacion . wsed Dy Chingpracions o ceal hundeds
of thousands of pediants @ yaar. plcss sanous fsks. he wamsa
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hedcna
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to permanent desabilty or death

Spinal manpulaton imokes shap threets against a palient’'s
spine 1o push indnadual vadsbrae beyond normal levals of
=ire== Bul Emrst ==rys that such wolent themapy can sencusly
damage the atene= runming near the =pine, inggering
thromboesig ar & sioke
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A systematic review of systematic reviews of spinal

manipulation

E Ernst F H Canter

J B Soc Med 2006:99:189-133

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
systernatic reviews disagree in their conclusions. The aim of
this review was therefore to evaluate the evidence from recant
systematic reviews with a view to clearing some of the existing
confusion. Electronic literature searches were carried out in 4
databases. Al 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. Collectively 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 P,

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.cfm?id=452562006

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

http://www.telegraph.co.uk/health/main.jhtml?view=DETAILS&qgrid=P8&xml=/health/2006/03/23/hosteo21.x
ml

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://mwww.medicalnewstoday.com/medicalnews.php?newsid=40315

Chiropractors defend therapy
IrishHealth.com


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.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|r8FKVGhvIxrX
Ppwui91%2feitDTV%2fAAY 7 %2feco%3d
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Web MD

Spinal Manipulaticn Should Not Be Routinely Used, New Study Warns

T Featurad Artick
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Vertebral Artery Grooves

Sup. facet

. & Pars interart X |
p .~ E %l
/ int, facet
Lamina i v
. !J, e
o >

(d) . :

Lamina

Figure 5: Dry C1-2 bone specimens: (a) The C1 vertebra is seen from its posterior aspect. 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 piliar. 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 atias. 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

adventitia
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Arterial Anatomy

http://www.Innerbody.com/image/card05.htm
|

€™ ChiroFutures


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

Arteries - Pathophysiology

Ruptured, fissured,
F Athoosclavol ulceroted
ploque ond
thrombosis

Normal

1 ﬁ
N\

No clinical Increasing problems such as angina,
TlAs, arterial disease

ﬂ INCREASING AGE )—}
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Vertebral Artery Dissection with Development of Emboli Resulting in Cerebral

Infarction
Normal Anatomy 1. Normal 2. Art Brain Injury
artery dissection

3. Thrombus 4. Emboli

formation to brain
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Arterial Occlusion with Resulting Brain Stem Damage
Anterior View - T .
i == Brain Stem
sy Damage

Basilar artery

Partial occhusion of the 4 A .
pontine arteries and o ¥ 3 "y
basilar artery and complete ' F JIN g——— Medulla oblongata
occhlusion of one pontine v 4 -\ ‘
artory with resulting \/ .
damage of brain stem L

g — Lett ventebral

A antery

Basilar Artery Pontine Arteries

G e ®

Partial occlusion m

Right Lateral View

——— Right posterior
' carebral arlery

> Basllar artery

Partiad occiusion of the
pontine artenes and
basilar artery and complete
occlusion of one pontine
artery with resulting
damage of brain stem

Madulla oblongata
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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 Ty-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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~ XAxisas
- viewed in
transverse
~ 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 Ci (F) Soinal 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 normgl hemodynamics
Creation of a thrombogenic environment
Formation o}a 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 MVVAs 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

* 11n 5,000 adjustments cause a stroke
* 11in 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
* 11n 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

CEQO & Co Founder
ChiroFutures Risk Purchasing Group
Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org
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Risk Management

Immunity Claims
& Chiropractic
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Figure 23.22 Circulation through the body of a crayfish or lobster (Part 1)
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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

Other names MNE, MA,

the salivary glands of the octopus. In many types of invertebrates Noradrenaline,
(R-(=)»+MNorepinephring,
I-1-(3, 4-Dihydroxyphenyl)-2-
aminoethanol

Clinical data

octopamine is an important neurotransmitter and hormone.

Physiological data
Molar mass: 123.178 g/mol Source locus coeruleus; sympathetic

tissues nervous system; adrenal
CASID: 104-14-3 medulla
- . . Target system-wide
Classification: Organic compound tissues ’

Receptors  ay, o, By, Ba

Receptors: TAART (mammals); OctaR, OctpR, TyrR

Agonists sympathomimetic drugs,
(invertebrates), Oct-TyrR clonidine, isoprenaline
) ) i . Antagonists  Tricyclic antidepressants, beta
Source tissues: invertebrate nervous systems; trace amine in blockers, antipsychofics
vertebrates Precursor dopamine

Biosynthesis dopamine B-monooxygenase

Agonists: Formamidines (amitraz (AMZ) and chlordimeform (CDM)) Metabolism  MAO-A: COMT



Serotonin <

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

Formula: CioH::zN:0

Molar mass: 176.215 g/mol

Boiling point: 780.8°F (416°C)

Melting point: 333.9°F (167.7°C)

Metabolism: MAC

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 is 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

* |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. *
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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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THE JOURMNAL OF ALTERNATIVE AND COMPLEMENTARY MEDICINE
Volume 14, Number &, 2008, pp. 000000

@ Mary Ann Liebert, Inc.

DOI: 10.1089/acm.2007.0803

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,
torced 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
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The Center for Law and the Public’s Health
at Georgetown and Johns Hopkins Universities

For the Centers for Disease Control and Prevention [CDC]
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National Association of County and City Health Officials [INACCHO)]

Contact Information:

Lawrence O. Gostin, J.D., LL.D (Hon.)
Professor and Director,

Center for Law and the Public’s Health
Georgetown University Law Center
600 New Jersey Avenue, N.W.
Washington, D.C., 20001

(202) 662-9373

gostin@law.georgetown.edu
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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




The Chiropractic Cartel
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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:

“... l 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
fﬁv’:-:?/ X

Joe Ombrodion
Data Protection Officer



Colorado Chiropractors Now Able to Give
COVID Vaccine Injections

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

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.

CLICK HERE to view the Order



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 -

",
Ad 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 Mame Fatthew
Last Name McCoy
Street Address (4390 Bells Ferry Road

Address Line 2

City Kennesaw
State e

ZIF Code 30144
Phane Mumb er (40499367 65

Ermall

drrmatthewrncco wEagmal. com

Flease include
a detailed
description of
the records
you are
reguesting,
including
search terms,
date ranges,
and other
applicable
infarrmation.

Dear Custodian of Records -

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

The Departrment of Public Health and Environment is contacting employers
in Derver and requiring therm to provide COYID vaccination and exemption
documentation to the Department and are being threatened with vialations
for non compliance. The Department is demanding that employers require
detailed explanation fram the employee asto how specifically getting the
COWID-19 vaccination conflicts with sincerely-held religious beliefs for all
indiiduals with religious exemptions and the Department is also reguiring
these "explanations" to be turned over ta the Department alang 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 drmatthewmccoy@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 a citation to
each specific statutory exemption you feel justifies the refusal to release
the 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 Gma" 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 tumed over fo the
Department along with the other documentation is consistent with the Vaccination Mandate dated

August 2, 2021 and signed by Robert McDonald.” DDPHE does not have any records responsive
to this request.

Diana Altermatt
Follow us @DDPHE

” DENVER

PUBLIC HEALTH & EMPOWERING DENVER'S COMMUNITIES

SRR TO LIVE BETTER, LONGER
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D OF BRITISH COLUMBIA COVID-19 Updates | Registrant Portal ‘ Contact Us
Registration & Renewal ~ Standards & Legislation « Quality Assurance « Complaints & Discipline « About CCBC ~

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 Freventive Measures Order 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 medicine,
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 R

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 Dubé
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.



“Sometimes chiropractors are
perceived as being on the
outskirts of healthcare, and
A t"’* this time we are partmpatmg
... y 44 in the centre of it”

Hw )ﬁ

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




Administering the jabs isn’t
the only important job in the |
process. The vaccine must be

drawn into the vials at the

correct dose and dilution.
That’s where chiropractors in
Manitoba, like Dr. Marie-
Josée Bernler 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 S
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 wamning to UK Chiropractors: Promote the COVID
Protecting patients . .
Setngoia : 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 vertebral 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

i

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
to help inject citizens with the rushed vaccine.

The Royal. College of
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
Maiers of Northwestern's President's
Cabinet Begs Federal Government

Thursday, September 23, 2021 - 12:54 =

HEWS 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 MNorthwestern University of Health Sciences (Formerly
Morthwestern 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 Alfow Chiropractors to Give COVID
Vaccine Injections & Says Chiropractors Meet Criteria to
o 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.5. 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 43% 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




The Deniers Attack
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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.
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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.

Y

A Critical Evaluation of the World Federation of Chiropractic’s Fatally Flawed
Review of Immunity & Chiropractic. Matthew McCoy DC, MPH, Christopher Kent
DC, JD, Simon Senzon DC, MA, PhD(C), & Phillip Ebrall BAppsSc (Chiropr),

PhD, DC (Hon). Annals of Vertebral Subluxation Research ~ May 12, 2020 ~
Pages 59-62

Subluxation Spoken Here

2 VertebralSubluxationResearch.com

ChiroFutures

Malpractice Insurance Program
www.chirofutures.org
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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.

W

-
¥

ACritical Evaluation of the World Federation of Chiropractic’s Fatally Flawed
Review of Immunity & Chiropractic. Matthew McCoy DC, MPH, Christopher Kent
DC, JD, Simon Senzon DC, MA, PhD(C), & Phillip Ebrall BAppsSc (Chiropr),

PhD, DC (Hon). Annals of Vertebral Subluxation Research ~ May 12, 2020 ~
Pages 59-62

VertebralSubluxationResearch.com C h i rO F Utu re S

Subluxation Spoken Here Malpractice Insurance Program
www.chirofutures.org




,I | WORLD FEDERATION OF

“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

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



"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

\

The \
{Chiro practic i :
T hronicle | Be Informed. Ignorance is not blss.
A ChiropracticChronicle.com




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

-
d

e i
https://www.screencast.com/t/GdohqUFE



"No evidence, my ass’

Amy Haas DC, Ph.D



“You Will be Under the Hand of the Law”




Coté et al, Chiropractic & Manual Therapies (2020} z8:21 . .
hittpsz//doiarg/1C.1186/512998-020-00312-x Chiro raCtI(:' &
Manual Therapies

COMMENTARY Open Access

A united statement of the global ®
chiropractic research community against
the pseudoscientific claim that chiropractic
care boosts immunity

4 Bussigres ™, J. [,a\-ld Cassidy”, Jan Ha huk®, Charlotte Leboeuf-Yae®,
Silvano Micr= ™, Michael Schneicer' '~ anc and more than 4ﬂ signatories# '_c” for an end to pseudcscientific
claims an the effect of chirapractic care cn immure functior

Abstract

Background: In the micst of the coronavinis pandsamic, the Inermational Chiropr:
reports claiming tha: chiropractic care can impact the immune systern, These claims
o Heallh Grganizasion and Worlds F
mace in these ICA repers.

Mam body We rey

siaticon (KA posted
ash with recormmencations
o the sciencific validity of the

the ICA on their v
at chiropractic (.Jm)
L0 The 104 reports
ore than 150 researchers from 17 countries revie

lhe 40 TePOrts

o agevelop the claim -
(-‘l‘lll|l( i ufllh claim :
fcwn.mc credibility anc is dangerous to the public, &
endorsed aur respanse

tem and
i lacks
ed and

Conclusien: In hir ref

srts, Lhe I dact no valic clinic e - g A mpac]
call on re gub:on; autherities and protessional leacers to take robust pelitical anc
requlatory action against these claiming that chirepractic adjuszments have a clinical impact en the immane

iropractic, Spinal manipulasicn, mmanizy, Pseucoscience, Cornavinus

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), 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-12 [4]. Tn their
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Abstract: The current COVID-19 pandemic has necessitated the need to find healthcare solutions
that boost or support immunity. There is some evidence that high-velocity, low-amplitude (HVLA}
controlled vertebral thrusts have the potential to modulate immune mediators.  However, the

mechanisms of the link between HVLA controlled vertebral thrusts and neuroimmune function

and the associated potential clinical implications are less clear. This review aims to clucidate the
underlying mechanisms that can explain the HVLA controlled vertebral thrust-neuroimmune link
and discuss what this link implies for clinical practice and future research needs. A search for relevant
articles published up until April 2021 was undertaken. Twenty-three published papers were found
that explored the impact of HVI.A controlled vertebral thrusts on neuroimmune markers, of which

eighteen found a significant effect. These cience studies show that HVLA controlled vertebral
thrust influence the levels of immune mediators in the body, including neuropeptides, inflammatory
markers, and endocrine markers. This narravtive review discusses the most likely mechanisms for
how HVLA controlled vertebral thrusts could impact these immune markers. The mechanisms are
most likely due to the known changes in proprioceptive processing that occur within the central
nervous system (CNS), in particular within the prefrontal cortex, following HVLA spinal thrusts. The
prefrontal cortex is involved in the regulation of the autonomic nervous system, the hypothalamic—
pituitary-adrenal axis and the immune system. Bi-directional neuro-immune interactions are affected
by emotional or pain-related stress. Stress-induced sympathetic nervous system activity also alters
vertebral motor control. Therefore, there are biologically plausible direct and indirect mechanisms that
link HVLA controlled vertebral thrusts to the immune system, suggesting HVLA controlled vertebral
thrusts have the potential to modulate immune function. However, it is not yet known whether
HIVLA controlled vertebral thrusts have a clinically relevant impact on immunity. lurther research is
needed to explore the clinical impact of HVLA controlled vertebral thrusts on immune function.

Keywords: high-velocity; low-amplitude thrust; HVLA; chiropractic; spinal manipulation; central
nervous system; prefrontal cortex; immune system; endocrine system

1. Introduction

The COVI-19 pandemic has resulted in significant global morbidity and mortal-
ity [1,2], especially amongst individuals who are immunocompromised, such as older
people and those with underlying medical conditions [2,3]. The current pandemic and
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“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 andfor
adopted a policy statement published by the World Federation of
ChirOFUtu res Chiropractic (WFC) on the role that chiropractic clinical management has

Malpractice Insurance Program
www.chirofutures.org

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 andfor
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.

ChirgFutures 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
lawe.
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Informed Consent, Personal Autonomy,
Evidence Informed Practice and Health
Care Mandates
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Itis the individual’s decision whether or not to undergo a health
care intervention. That decision eemes about through an open,
patient centered, evidence informed, consent driven.process
where the individual makes that decision knowledgeable about
the evidence, comfortable withthe 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, Cregon, 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:
"lIgnorance of the law is ho 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,

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

DC (Hon)* reviewed 7 items including an unpublished report with no citation, four
studies involving enhancement of immune markers following chiropractic
i . . intervention (including enhanced respiratory burst, increased interleukin
1. Vice President - Foundation for 2, and increased CD4 cell counts), a review of literature on the evidence
Vertebral Subluxation supporting stimulation of the neuroimmunoendaocrine system and a review
2. President - Foundation for of one hundred thousand cases of influenza managed by osteopathy during
Vertebral Subluxation the 1918 flu pandemic.
3. Research Fellow - f:-'oundatmn for All of the reports they reviewed demonstrated positive findings in support
Vertebral Subluxation of manual methods such as chiropractic adjustments and manipulation in
4. Health and Wellbeing Research effecting a positive immune response.
Group, Southern Cross University
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,
adfustment, manipulation, vertebral subluxation, coronavirus, COVID-19
Background
The World Federation of Chiropractic (WFC) has 1ssued what s  Greg Kawchuk DC, PhD - Canadian Memorial
they call a “rapid review” of materials that they are “. . . aware Chiropractic College Adjunct

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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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 Quebec
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If you would like to add your organization, please send an email with the logo

and the subject line “Joint statement”: post@axiomseminar.com



IFCO Endorses Joint Statement Rejecting WFC's
Conclusion Regarding Chiropractic and Immunity

INT. FED. OF CHIROPRACTORS & ORGS. ILLINOIS PRAIRIE STATE CHIROPRACTIC
ENDORSES WFC REJECTIONS STATEMENT ASSOCIATION REJECTS STATEMENTS BY WFC
(PDF) (PDF)

PORTUGUESE CHIROPRACTIC ASSOCIATION CONNECTICUT CHIROPRACTIC COUNCIL

REJECTS WFC STATEMENTS REJECTS WCF STATEMENTS
(PDF) (PDF)

ASRF collaborates with worid 2T Catio

Sherman College of Chiropractic
pri 8 8 "

For nearly 125 years, the chiropractic profession has been committed to
serving humantty. The focus of chiropractic care is allowing the body to
function to its fullest potential. The nervous system s responsidle for
integrating and maintaining the functions of the entire body

Chiropractic corrects spinal abnormalities called vertebral subluxations that
result in interference with nervous system function. Since the nervous
system controls all functions of the body — including the immune system —
chiropractic care can have a positive effect on immune function sof
Chiropractic recognize the importance of locating and gently correcting
vertebral subluxations so that the body may function at ts best.

Agrowing body of evidence supports the role of the nervous system in
immune system function. Furthermore, basic science studies and clinical
reports in the scientific literature provide evidence of the potential, beneficial
effects of chiropractic care in improving function, including immune system
function, and quallty of ife.

Sherman College of Chiropractic Supports chiropractic practice in an

SHERMAN COLLEGE OF CHIROPRACTIC
REJECTS WFC STATEMENT

(LINK)
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AUSTRALIAN SPINAL RESEARCH
FOUNDATION REJECTS WFC STATEMENT
(PDF)
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FOUNDATION FOR VERTEBRAL SUBLUXATION ICA IMMUNE FUNCTION & CHIROPRACTIC -
WFC REBUTTAL WHAT DOES THE EVIDENCE PROVIDE ICPA REJECTS WFC STATEMENT
(PDF) (PDF) (PDF)
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Latin American
Losic & Ragson i e of ifcn T LAGA Chiropractic Association

Latin American Chiropractic Association
Official Statement
Chiropractic contributes its unique salutogenic health care approach to the
On this day, Monday, April 6, 2020, the Latin American Chiropractic Association (LACA) rejects the
emergent COVID-19 crisis claims made by various Chiropractic organizations such as The World Federation of Chiropractic (WFC)
and The American Chiropractic Association (ACA) that there is no type of connection between
chiropractic care and the immune system.
On March 17, 2020, the WFC made the following statement: “There is no credible scientific evidence
that chirepractic spinal adjustment/maniputation confers or increases immunity.”
Following this assertion, on March 30, 2020, former ACA President Dr. Keith Overland reported that
“There are no quality studies, data, or evidence to suggest that spinal manipulation itself supports the
Protecting the Doctor, immune system.
Student and Public
2 Both statements are a lack of truth, since these institutions analyzed four articles that shaw
‘ ~ improvements in immunological markers after chiropractic intervention: one study showing
] C improvement in the oxidative state, two studies on the increase in nterleukin 2, and one that shows an
improved CD4 cell count.
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CHIROPRACTIC SOCIETY OF TEXAS
RESPONSE ON IMMUNITY
(PDF)

GEORGIA COUNCIL OF CHIROPRACTIC
REJECTS WFC STATEMENT
(PDF)

COLORADO CHIROPRACTIC ASSOCIATION
REJECTS ACA & WFC STATEMENTS
(PDF)

CHIROPRACTIC SOCIETY OF WISCONSIN
IMMUNITY PAPER
(PDF)
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The Foundation for Vertebral Subluxation Presents:
Conference on Immunity & Chiropractic
The Global Burden of Vertebral Subluxation

e B ChiroCE.org

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!
(Y X

What speakers and topics will you find on the Conference Replay?

o 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. C h Iro F utures

g i s 3 Malpractice Insurance Program
+ Amy Haas MS, DC, Ph.D - Coordination, Integration & Cytokines - Oh MY!- www.chirofutures.org



Secondary analysis of a dataset to estimate the prevalence of vertebral subluxation and its
implications for health promotion and prevention

Christie Kwon

D.C., Life University, 2011
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B.5.. Johns Hopkins University, 2002

Thesis Committee Chair: Jose Binongo, PhD

An abstract of
A thesis submitted to the Faculty of the
Rollins School of Public Health of Emory University
in partial fulfillment of the requirements for the degree of
Master of Public Health
in Prevention Science
2020
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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 compoenents. 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 s toms: mental health concerns: neurocognitive issues: and concerns about general

health as well as overall wellness as their reasons for seeking chiropractic care. The overall
prevalence 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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Review

A Scoping Review of Chiropractic, Vertebral Subluxation and
Immune Function with Implications for Development of a
Protocol for Measurement of Immune Biomarkers in
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)?
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

QObjective: To discuss the existing literalure on chiropractic, vertebral
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
implementation 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 lurther 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 regarding
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. ITow and
to what extent is the subject of this current multi-pronged project.

Key Words: Chiropractic, immunily, neuroimmunily, neuroimmunology,
psychoneurofmmunology, newroimmunoendocrine system, immune
hiomarkers, supersystem, vertebral subluxation, adfustment, 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 in
chiropractic consider that this relatonship confers salutogemic
benefits in peaple undergoing chirapractic care.**

Recent events related to 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:or manipulation in boosting or strengthening
the immune system and that there is no credible, scientific

evidence that spinal adjustment andfor manipulation has any
clinically relevant effect on the immune system.*

As a result of the assertions by these rescarchers, some
chiropractic ~ regulatary  beards,  chiropractic  trade
arganizations and chiropractic educaticnal mstitutions from
around the world are claiming that there exists no credible,
seientific evidence that would permit clams ol elfeetiveness
for conferring or enhancing mmmunity through spinal
adjustment andor 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 ul Chiropraclic

A, Verlebral Subluxalion Res.  May 18, 2020 63
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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 Subhixation

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 perform a scoping review ol the exisling lileralure on
salivary tests for immunoglobulin A (IgA), cortisol and C-reactive protein
(CRP) to inform researchers in regards to their use as measurements of
immunec 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
documenls based on thal available lilerature. 16 papers were gathered
and included in this scoping review.

Conclusions: This is a scoping review of the cxisting literature on
salivary lesls for immunoglobulin A, cortisol and C-reaclive prolein. I1s
purpose is to inform researchers on the existing science in order to
inform their use as measurements of immune biomarkers following
chiropraclic inlervention. It 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 immunc biomarkers to cxplore the
neuro-immuno-regulatory effects of chiropractic, adjustment and spinal
manipulation.

Key Words: Chiropractic, immunily, neurcimmunily, neuroirmmunclogy,
psychoneuroimmunology, neuroimmunoendocrine system, immune biomarkers,
supersystem, vertehral  subluxation, adjustment, spinal  manipulation,
Immunoglobulin A, C-Reactive Protein, cortsol, salivary {esés

Introduction

Salivary testing has gained in popularity as & monitaring tool
for human health. Saliva is a rapidly and easily available
biological fluid, its analysis 1s non-invasive and is utilized in
disciplines  meludmg medieme,  denuistry,  psyechology,
pharmacotherapy and epidemiology. ' Saliva s 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
m 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 bleod may be mirrored by
changes m the biochemical composition of saliva because
blood-based molecules enter the highly vascularized salivary
glands. Whole mouth saliva has also been proposed to
resemble plasma i its composition 3

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

Review ufl Salivary ‘l'esls

A. Verlebral Subluxalion Res.  June 22, 2020 103
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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, JD?
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 evenls 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 etfectiveness 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 team 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
scrve as a guideline 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 literature 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 for praclilioners and palienls in an
evidence informed framework.

Conclusion: Il is well established thal the nervous syslem 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 carve. The
chiropractic profession is encouraged o further explore these relationships.

Kev Words: Chiropractic, inmunity, neuroimmunity, neuroimmunology,
psychoneuroimmunology, neuroimmuinoendocrine system, immune biomarkers,
supersystem, vertebral subluxation, adjustment, 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
meluding immunity and the immune system.! Many in the chiropractic profession. This includes assertions by
chiropractic consider that this relatonship conlers salutogenic researchers 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 boosting 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, MPH1!
Christopher Kent DC, |D?

Sitmon 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 neuroimmunocndocrine system and a review
of one hundred thousand cases of influenza managed by ostcopathy during
the 1918 flu pandemic.

All of the reporis they reviewed demonstraled posilive findings 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, 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
immunily and the immune syslem. 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 cffect from chiropractic on the human immunc
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
they call a “rapid review” of materials that they are . . . aware
have been cited in suppart of claims of effectiveness for spinal
adjustmentmanipulation i conferrmg  or  enhancing
mmumity. ™!

The “rapid review” was conducted by the World Federation of
Chiropractic’s Research Committee made up of the following
individuals:

Greg Kawchuk DC, PhD - Canadian Memorial

Chiropractic College Adjunct

Christine Goertz DC, PhD - Palmer College of

Chiropractic Honorary Alumna

Ibhen Axén DC, PhiY - Institut Franco-FEuropéen de

Chiropratique

Martin Descarreaux DC. PhD - Université du Québec

& Trois-Rivieres

Simon French B. App. Sei (Chiro), MPIT, PhD -

Macquarie University

WEC Crilical Exsluation
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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 1s looking at hie at the chemical level. There are, basically,
three main 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 m the cell. The erucial event
is in duplication. That is really genetic toxicology. If the cell
can't do that, it's the endl. It can live with a lot of abnormalities in
translation and transcription, it can't live with abnormalities in
the DINA 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 further. That's what I'm
olfering you as a basic from which to look at the scientific basis
of chiropractic. That's chemically speaking. Now this is
kinetically speaking. What happens 1s this 1s just takimng the
humin cells, the cell division eyele, 1ts usually about 8 hours,

and this 1s what happens, these are ditferent phases.  We can
recognize the phases in the cell very nicely. "M’ is the mitosis,
when the cell actually divides and the chromatin is very
condensed."G1" 1s when the cell 1s preparmg 1o repheate its
DNA, "S" 15 when the rephication 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 information.

Keywords: chiropractic, subhecation, adiustment, manipulation,
oncogenes, genoloxicity, stress, immunily. cancer. mulagenels,
nenropalhopiysiology

Publication Note: This paper 1s a reprint of the transeript from a
lecture given by Romald W. Pere Ph.l) cirea 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 loundaton
we talked about earlier, 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 Ihvision of Cancer
Rescarch at the Preventive Medicine Institute, Strang Climie,
downtown Manhattan. e is the Director of the PMI Research

1. Dircctor of Molecular Genetics Univesity of Lund, Sweden

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 upstarrs, to immediately begin large
amounts of genetic Lestimg ol patients m Phases | and 11 of
subluxation degeneration under long term chiropractic care.

Dr. Ronald Pero

Okay, are we ready? (A loud "Yes" from the audience). (Dr
Pero s standing with his back to the camera). Lights! Camera!
Action! Let's get the camera m focus. We should get it on the
right people- the audience. They're the ones wha've got to be

Pero Transcript of Lecture
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REVIE

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., Ph.I2Y, Ronald W. Pero, I-’h.l)"_'J.P\-’[. Flesia |r., TR

ABSTRACT

Anatomical, histopathological and  neuropathological
consequences of spinal cord injury have been reviewed
previously. The present review concentrates on literature
published since 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 promotion, and to co-
carcmogens are dealt with. There 1s overwhelming evidence in
the literature for the role of hormenes 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 important as mitiators of neoplasia as well as being
promaoters of neoplasia initiated by other agents.

Because of the chronic 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
cheiled by physical and psychelogical stress are summanzed.
While pain is included in the general context of stress, it is also
treated from other viewpoints: recent literature on pain
perception, on endogenous opiates, and on pain control are
meluded m the review. In addivion, attention 1s drvwn Lo the side
effects of some drugs, including analgesics as it is clear that
some drugs are closely connected with carcinogenesis.

Key  words:  chiropractic,  subluvation,  adjustment,
mampulation, oncogenes, stress, immunily. cancer, mutageneis,
newropathophysiology

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 injury have been reviewed
previously (Stign & Flesi, rel1). The present review
concentrates  on  literature  published since then. and 1s
particularly concerned with the molecular events following
spinal cord injury, with the emphasis on such events that relate
to genotoxicity.

Because cancer 1s a main research thrust today in the health
care seiences d4s a measure of genoloxic events, this report has
an oncological orientation. Modemn theories relating o
oncogenes, to initiation and promotion and to cocarcinogens

1. Chiropractic Basic Saence 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 of promotion, hommoenes 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
haormones 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 spinal
mjuries, W whatever degree of debihtton, the mpact of
stress on the human organism must be considered. Hormonal
changes elicited by physical and psychological stress are

Gentoxic Conscquences
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Best Practices/Practice Guidelines

Immunity & Chiropractic Clinical Practice

Matthew McCoy DC, MPH!, Christopher Kent DC, [D?, Anquonette Stiles DC, MPH?, Christie Kwon DC, MS,
MPH?, Amy Haas DC, Ph.D, Jon Chung DC?, lan Shtulman DC, DAACP-, Suzzanne M. Candelaria-Perez BSc3,
Christopher Long BS3, Brooke Mills AA3, Veronica Gutierrez DCS

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 eclinical 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.

1. Vice President Foundation for Vertebral Subluxation
President Foundation for Vertebral Subluxation &
Director of Center for Scholarly Activity Sherman College
of Chiropractic

T Pocoarrh Fellaow Foundation for Vertebhreal Subilirvation

ba

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 effectively muzzled and throttled from discussine

ChiroFutures
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Best Practices/Practice Guidelines

Best Practices for the Chiropractic Care of Children

Joel Alcantara, DCY, Joey D. Alcantara, DC?, Junjoe Alcantara, DC3, Christopher Kent DC, [D¢, Matthew McCoy
DC, MPH?, Christie Kwon DC, MS, MPHY, Anquonette Stiles DC, MPHS, Jeanne Ohm DC7, Veronica Gutierrez
DCE, Andrew Rupp DC®, Shannon O'Brien DCE, Anne Bishop DC¥, Stacey Rainey DC?, Bethany Carilli DC8

Hui Zhen Lim DC%, Gabriel Hrebien BAS, Justin Bedrosian DC?, Suzzanne M. Candelaria-Perez BSc, DCS,

Christopher Long DC®

REC MENDATION

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, Barnes and colleagues® estimated
the complementary and alternative medicine (CAM) use among
U.5. 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 colleagues’ 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-

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
af Chiropractic

L ba

body therapies or manipulative and body-based therapies than
other altemative 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
ADHIVADD. Ina 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 therr recommendation of

childhood vaccinations and their approach to care in a child
with a fever. Based on the response of 90 predominantly white

l]'i'i]\. chiropractors, Lee et al.! found an average weekly visit of

2 patients of which 11% involved the care of children and
1d0]ﬁbu1l- The average visit fees were S‘GL and %38 for the

R T T TR "
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CHIROPRACTIC- RELATED RESEARCH FAFERS
ASPECTS OF BIOCHEMISTRY AND PHYSIOLOGY

Anaphylaxis 20 Inflammatory cell changes?'s
ACTH 20 Interleukin-2 21

R-endorphins 201234 Lecting =2

Biophotons 2% Helix pomatia agglutinin (HPA)
Blood pressure 205208 Phaseolus vulgaris leucoagglutin (PHA-L)
Calcetonin % Killer cells ==

Catecholamine *%# Lymphocytes®™

CD 4 cells 21 Macrophages =*
Chemiluminescence 2! Melanomas®'?

Conjunctival nevi* Melatonin®*

Cortisgl 201212214 Neurcimmunomodulation 2
Endocrine #'= Neutrophils 21127223

Endotoxic shock. 2% Oxygen radicals =+

Heart rate 2 Phagocytosis 2723

Immune complex deposition2® Prostaglandin 31232

Immune response 215217 Respiratory burst 225-23.233
Immunoglobulin M (lgM)*® Serum aldosterone*
Immunohistochemistry ' Substance p =722

Immunoreactive ACTH 20 Tumor necrosis factor 22

This table demonstrate s the wider aspecis 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 necessarily 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
Induce 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
= 3nincrease or improvement.
Similar
increase expansion upturn upsurge upswing rse elevation
escalation augmentation improvement development advance

growth boom spurt hike jack up
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Hierarchy of Research Designs & Levels of Scientific Evidence

, | cunlal;'nala Secondary, pre-
'Based on Guidelines appraised, or

ability to Meta-Analysis filtered Studies
~control for e ”"': “"""'
‘biasand to e .
‘demonstrate pective, tosts treat an.ary
P Studies
effectin e SONOI FKNEE Observational
| humans a risk. Observe for outcome of interest

Case Control Studies
Rotrospoctive: 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 Vancouver, BC. V60 164
of British Columbia st

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@chircbc.com
Date Effective: October 1,2018

Last Update: NA
Next Review Date: September 30, 2019

Keywords E.g. efficacy, marketing, advertising, acceptable
evidence

1. Policy Rationale & Purpose:

[ [
As stated in section 14{1)(f) and Appendix “N” of the CCBC's Professiona! 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 I 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 tojregidiseases, 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
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
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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APPLENDIX “N”: Acceptable Evidence

It 1s the duty of a registrant, when requested by the college or Inquiry Commitlee to verfy
statements and claims made in their marketing materials

The College of Chiropractors of British Columbia (CCBC) 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 835 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 specilic claims and the overall impression of marketing
must be considered. Marketing violates section 85 if it 1s likelv to ereate unjustitied
expectations for treatment in the mind of patients or the public.

In addition to more 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?
pren g TSN Tith Praciitioner Regulation Agency

Chiropractors must not advertise health benelits of their services when there is nol acceptable
evidence that these benefits can be achieved.

When assessing whether there is acceptable evidence for therapeutic claims, the issues to
consider include:

e s the evidence relied on objective and based on accepted principles of good research? Is
the evidence [rom 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 treatment outcomes?

e Have the results of the study been replicated? Results consistent across multiple studies,
replicated on independent populations, are more likely to be sound.

e Has the evidence been contradicted by more objective, higher quality studies? (For
example, evidence 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 following types ol studies may not be considered sullicient acceplable evidence
for advertising claims:

Back to Top

CCBC Professional Conduct Handbook Movember 30, 2017

14

British
Columbia

Acceptable”
Evidence



What is acceptable evidence?
Adopted from the Australian [lealth Practitioner Regulation Agency

Chiropractors must nol advertise health benelits of their services when there is notl acceptable
evidence that these benefits can be achieved.

When assessing whether there is aceeptable 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 1o the studies used provide clear evidence for the therapeutic claims made or are they
one of a number ol possible explanations [or treatment oulcomes?

¢ Have the results of the study been replicated? Results consistent across multiple studies,
replicated on independent populations. are more likely 10 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 i marketing that are
contrary (o higher-level evidence are not acceplable.
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Studies involving no human subjects:

before and after studies with little or no control or reference group (eg. case studies);
self-asscssment studics;

anecdotal evidence based on observations in practice: and,

outcome studies or audits, unless bias or other factors that may mfluence the results are
carefully controlled.

The evidence base for clinical practice is constantly developing so it is important that
chiropractors make sure that any scientific mformation they rely on 1s current.

Chiropractors must take care to not mislead or create false 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, JD?
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 evenls 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 etfectiveness 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 team 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
scrve as a guideline 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 literature 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 for praclilioners and palienls in an
evidence informed framework.

Conclusion: Il is well established thal the nervous syslem 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 carve. The
chiropractic profession is encouraged o further explore these relationships.

Kev Words: Chiropractic, inmunity, neuroimmunity, neuroimmunology,
psychoneuroimmunology, neuroimmuinoendocrine system, immune biomarkers,
supersystem, vertebral subluxation, adjustment, 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
meluding immunity and the immune system.! Many in the chiropractic profession. This includes assertions by
chiropractic consider that this relatonship conlers salutogenic researchers 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 boosting or strengthening

Immune Fundion
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ChiroFutures

Malpractice Insurance Program
www.chirofutures.org






Immunity Research Agenda

Project Outline $3

Scoping Review of Chiropractic & Immunity 83
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
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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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