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CBP® Lumbar Extension Traction
Evidenced in Two Recent RCT's

In the last couple of months, published by Deed E.
two new randomized controlled Harrison, DC and col-
trials have been published having leagues.?
strong impact on CBP Technique Moustafa and Alia’s
protocols and procedures. These two trials demonstrated
randomized trials were authored by Ibra- that lumbar extension
him Moustafa, PhD and Aliaa Diab PhD; traction increases the
both from the Basic Science Department, lordosis and improves
Faculty of Physical Therapy, Cairo Univer- pain, disability, and nerve
sity, in Egypt."? The two trials built on and function in
expanded the knowledge of a previous patients with
non-randomized trial on supine lumbar chronic low back
extension (3-point bending) traction pain' and chronic

discogenic lumbo-
L BE s:ilcral radiculopathy?
605y - and concomitant lumbar hypo-
T =2V g .
19435 lordosis. For complete study
) g o % 5 abstracts see the CBP NonProfit,
= Inc. research update on page 7 by
Dr. Oakley.
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Chiropractic BioPhysics Non-Profit, Inc.
P.O. Box 1590, Evanston, WY 82931-1590

New Chiropractic BioPhysics®
Training Institute and Spinal Health
Center will Open in Boise-Eagle, ID

On June 22, Drs. Deed and aspects of CBP Technique, will come
Shirlene Harrison, of CBP® Seminars,  to acquire the knowledge and skills
procured an 11,000 sq. ft. class A necessary to practice CBP and become
professional building in down town CBP Certified Chiropractors. Thus,
Eagle, Idaho; just outside of Boise, part of the new facility will be a state
ID. The purpose of this building is of the art 2,000 sq. foot conference
twofold: room capable of run-

ning 2-sessions simul-
taneously; and

2. To operate a full
scale, multi-doctor,
CBP patient spine
rehabilitation and
health center. Current-
ly, the Chiropractors

See Training Institute
on page 25

1. To operate

a Chiropractic
BioPhysics (CBP)
training facility
where Chiroprac-
tors around the
world, interested
in learning all
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Upper Cervical
Concepts

Dan Murphy, DC— Private Practice of
Chiropractic; Diplomate American Board
of Chiropractic Orthopedist; Faculty Life
Chiropractic College West; Vice President
ICA 2003-2009;

ICA Chiropractor of the Year 2009

INTRODUCTION

A key component to
understanding the upper cervical
spine is to understand the
Trigeminal-Cervical Nucleus. In
his 1995 article Nikolai Bogduk,
MD, PhD1 makes these points:

e The trigeminocervical
nucleus is “defined by its
afferent fibers.”

e The primary afferents to the
trigeminocervical nucleus
are the trigeminal nerve
(Cranial Nerve V) and the
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upper three cervical nerves.

e These sources of afferents
(trigeminal nerve and
upper cervical) terminate
on common second-order
(in the trigeminocervical
nucleus) neurons that fire to
the thalamus.'

The point is that the trigeminal
nerve afferents and the upper
cervical afferents are neuro-
mechanically linked. Upper cervical
spine afferent mechanoreceptors
arising from the capsules, ligaments,
and discs are well documented.
Importantly, the sub-occipital
muscles are documented to be
the most densely innervated
(by far) with muscle spindle
mechanoreceptors.?

Neuroanatomical Pathways
From Raphael Poritsky, Ph.D.

Case Western Reserve University,
School of Medicine, Department
of Anatomy. Cleveland, Ohio W.B.
Saunders, 1984.

“Our first conscious muscular act
is nursing at the breast. The neuronal
pathways mediating and stipulated
by nursing from the beginnings of
our awareness of ‘self’ as well as the
neuronal substratum upon which all
future emotional and mental experience
is interpreted and recorded. The tactile
and oral sensations that accompany
this extremely important act, namely
pleasure, warmth and security, are
conveyed centrally primarily by the
trigeminal nerve, the trigeminal sensory
nuclei in the brain stem, the trigeminal
tracts, the nucleus VPM [ventral

posterior medial] in the thalamus and
its myriad connections.”

“Conceivably whether a person
is basically happy and content in life,
whether he or she is trusting of others
human beings, and whether he or she is
capable of loving another human being
may all depend upon the sufficient
stimulation, activation and persistence
of these neurons, their connections and

their neurotransmitters.”

The Brain and Behavior

From David Clark, PhD (Ohio State
University College of Medicine

and Nashaat Boutros, MD (Yale
University School of Medicine)

An Introduction to Behavioral
Neuroanatomy Blackwell Science,
1999, pg. 99.

See Upper Cervical Concepts on page 26

(Annals of Pharmacology, 2002)

Did You Know? By Dan Murphy DC.

In patients suffering from chronic pain
subsequent to degenerative spinal disease,
59% can eliminate the need for pain drugs
by consuming adequate levels of omega-3
essential fatty acids.

(Surgical Neurology, 2006)

Removing aspartame and glutamate from the diet for
4 months can eliminate chronic pain symptoms.

These published facts and hundreds
more are available through my Article
Review Service, now in its 11th year.
Reviews are detailed, thorough,
timely and cutting-edge, with KEY
POINTS summary and chiropractic
practical applications. They are excel-

What our subscribers say:

Dear Dan,

1 hope you can continue providing this
information for many years to come. I have
been in practice for 18 years and find these
citations to be the most informative, chiro-
practically relevant information that I have
received in my career. I would be willing to
pay more for this information to make sure
that it keeps coming.

Again, thank you!

ARTICLE REVIEW SUBSCRIPTION | $100/year | www.danmurphydc.com

lent for educating the chiropractor,
staff, patients and lecture preparation.
« Each Article Review is in PDF
format for easy printing.
« Sign up through my website with
a credit card on PayPal.

Dr. Dan, (DC)

Any chiropractor that truly cares about his
patients and not about just making a buck
needs to be subscribing to your Article Review
Updates. I certainly am going to do my part
to see that each chiro I come in contact with
knows what an absolutely invaluable re-
source it is. I sat in amazement at the last two
articles you sent regarding antibiotic overuse
and atopic disorders. What crucial informa-
tion to pass on to my practice members.
Thanks and keep up the awesome work.

—Dr. G.M.; August 1, 2002

Eagle, ID 83616 1-800-346-5146
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The Impulsive Adjustment: State-of-the-Art Technology
Enables Spine Monitoring Simultaneously During

Treatment

Christopher ]. Colloca, D.C.

CEO and Founder of Neuromechanical
Innovations

A ISO 13485 Certified Medical Device
manufacturer of the Impulse® family of
adjusting instruments, based in

Chandler, Arizona.

Prominent Spine Researcher and Reviewer
He can be reached at DrC100@aol.com or
at www.neuromechanical.com

INTRODUCTION

Inherent in the definition of chiro-
practic adjustment is the need to identify
abnormal mobility and/or alignment
and the introduction of specifically
applied forces intended to reduce or
correct the dysfunction. Inasmuch, over
a decade ago, I placed my research focus
into developing technology geared
towards the ability to quantify spinal
displacements and monitor spinal
motion responses during chiropractic
adjustments. With this agenda, I as-
sembled an international research team
to examine the biomechanical charac-
teristics of various spinal pathologies
and their relationship to spinal motion.
Born out of this research was a validated
non-invasive spinal stiffness assessment
methodology that compared our meth-
ods to a gold-standard intersegmental
motion technique that we published in
2009 in the journal, Spine (Colloca et al.
2009). Forces that are relatively large in
magnitude, but act for a very short time
(much less than the natural period of
oscillation), are called impulsive.

Quantifying Spinal Pathology
Segmental instability and pathol-

ogy of the spine are believed to produce

abnormal patterns of motion and forces,

which may play a significant role in
the etiology of musculoskeletal disor-
ders (Nachemson 1985). The ability to
quantify in vivo spine segment motion
(displacement) and stiffness (force/de-
formation) in response to forces is thus
considered to be of clinical significance
in terms of both diagnosis and treatment
of spinal disorders. Moreover, knowledge
of spine segment motion patterns, forces
and stiffness is also of fundamental
interest to understanding the postural,
time-dependent and dynamic response
of the spine, the role of spinal implants
in mechanical load sharing, and the re-
sponse of the extremities (appendicular
skeleton) and spine (axial skeleton) to
externally applied forces such as chiro-
practic adjustments (Keller et al. 2002).
The mechanical and physiologic
response of the spine to PA forces is
dependent upon many factors, includ-
ing the intensity, direction, duration
and frequency of the applied force. Of
these factors, the frequency-response and
frequency-dependent stiffness character-

of the spine is modulated by both the
architecture or structural organization of
component tissues as well as load shar-
ing provided by adjacent structures (e.g.
rib cage, sternum, pelvis). When such
factors are combined with other consid-
erations such as spinal curvature, the net
effect is a complex structure-frequency-
dependent mechanical behavior.

Structural Frequency Response
Functions

The general approach for determin-
ing the dynamic response of a man-
made or biologic structure consists of
simultaneously measuring an excitation
or input signal (typically force) and
response or output signal (displace-
ment, velocity or acceleration) in the
time domain and analyzing them in
the frequency domain. Two principal
types of frequency response transfer
functions can be determined: a ratio
of like parameters such as the ratio of
the force transmitted to the disturbing
force (transmissibility), or a ratio of two

Table 1. Dynamic Frequency Response Transfer Functions

Transfer Function

Accelerance

acceleration/force (kg-1)

Effective Mass

force/acceleration (kg)

Mobility velocity/force (m/Ns)
Impedance force/velocity (Ns/m)
Compliance deformation/force (m/N)
Stiffness force/deformation (N/m)

istics of the spine to PA dynamic loading
is perhaps the least well understood.

The dynamic PA frequency-dependent
stiffness behavior of the human spine
reflects the fact that the spine is a visco-
elastic structure, albeit generally more
elastic than viscous. Different structures
(ligaments, cartilage, bone, tendons,
muscle) will exhibit varying degrees of
time-dependent and frequency-depen-
dent viscoelastic behavior. Consequently,
the overall structural/vibration response

dissimilar parameters such as the ratio
of the disturbing force to the velocity
transmitted (mechanical impedance).
Frequency response functions, together
with identification of the resonant
frequencies associated with the vibra-
tion, provide important information
concerning the mechanical behavior
of the structure. For example, when the
spine is dynamically loaded along the
PA direction a lower impedance value
implies that the intervertebral joints are

easier to excite and capable of greater
mobility and storage of larger amounts
of energy, whereas the opposite holds
for transmissibility (Kazarian 1972). A
variety of mechanical vibration “transfer
functions” can be defined for various
excitation (input) and response (output)
signals (Table 1).

A very fast and efficient method
to determine the broadband dynamic

Forces that are relatively
large in magnitude, but act

for a very short time (much

less than the natural period
of oscillation), are called
impulsive.

mechanical response of a structure is to
use transient testing techniques such as
impact testing. During impact testing,

a hand-held instrument (typically a
hammer) with a load cell mounted to it
is used to deliver a force impulse to the
structure, and the motion response is
measured using an accelerometer either
mounted to the structure or mounted
directly to the instrument (driving-
point). It is this technique that we have
refined and patented for our unique
approach of simultaneously monitor-
ing spinal motions during chiropractic
adjustments. In the next issue of the
Journal, we will review the benefits of
adjusting at the resonant frequency of
the spine.
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DR. CHRISTOPHER J. COLLOCA
CEO & President, Neuromechanical Innovations
Home Of The “Intelligent Adjusting Instruments”
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ADJUSTING INSTRUMENT

International Plugs Available
Japan/Taiwan, EU, AUS, UK

INCLUDES:

Impulse® Adjusting Instrument
Single and Dual Styluses
Portable Carrying Case
UPGRADE 3 YEAR WARRANTY!

TRAINING & TURN-KEY MARKETING!

SAVE OVER

Easy On You. Easy On Your Patients -
And Easy On Your Wallet!

0% OFF!

TRIO - ADJUSTING INSTRUMENT,

Join Over 7,000 Offices That
Made The Switch To Impulse!

Promo Code: AJCC712
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Fully Customized Turn-Key
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PowerPoint Workshop
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Paul A. Oakley, M.Sc., DC
CBP Research & Instructor
Private Practice New Market,
Ontario, Canada

Moustafa IM, Diab AA. Extension trac-
tion treatment for patients with discogenic
lumbosacral radiculopathy: a random-
ized controlled trial. Clin Rehabil June 8,
2012 Published online before print

June 8, 2012.

ABSTRACT

Objective: To investigate the effects of
lumbar extension traction in patients
with unilateral lumbosacral radiculop-
athy due to L5-S1 disc herniation.
Design: A randomized controlled
study with six-month follow-up.

CBP” NonProfit, Inc. Research Update:
Two Randomized Trials Support the Efficacy of

CBP Lumbar Extension Traction

Setting: University research laboratory.
Subjects: Sixty-four patients with con-
firmed unilateral lumbosacral radicu-
lopathy due to L5-S1 disc herniation
and a lumbar lordotic angle less than
39°, randomly assigned to traction or
control group.

Interventions: The control group

(n = 32) received hot packs and inter-
ferential therapy, whereas the traction
group (n = 32) received lumbar exten-
sion traction in addition to hot packs
and interferential therapy.

Main outcome measures: Absolute
rotatory angle, back and leg pain rat-
ing scale, Oswestry Disability Index,
Modified Schober test, H-reflex (la-
tency and amplitude) and interverte-
bral movements were measured for all
patients three times (before treatment,
after 10 weeks of treatment and at six-

.7+ - . LEADERSHIP SUMMIT
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i NOVEMBER 9 & 10, 2012
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APRIL, 2013

2-DAY
ATLANTA, GA
JUNE, 2013

month follow-up).

Results: There was a significant differ-
ence between the traction group and
the control group adjusted to baseline
values at 10 weeks post treatment with
respect to: absolute rotatory angle (P <
0.001), Oswestry Disability Index (P =
0.002), back and leg pain (P = 0.009,
P = 0.005), Modified Schober test (P
= 0.002), latency and amplitude of
H-reflex (P = 0.01, P < 0.001), inter-
vertebral movements (P < 0.05). At
six-month follow-up there were statis-
tically significant differences between
the study and control groups for all
the previous variables (P < 0.05).
Conclusion: The traction group
receiving lumbar extension traction

in addition to hot packs and interfer-
ential therapy had better effects than
the control group with regard to pain,
disability, H-reflex parameters and
segmental intervertebral movements.

Moustafa IM, Diab AA. Rehabilitation
for Pain and Lumbar Segmental Motion
in Chronic Mechanical Low Back Pain:
A Randomized Trial. Journal of Manipu-
lative and Physiological Therapeutics
Volume 35, Issue 4 , Pages 246-253,
May 2012.

ABSTRACT

Objective: The purpose of this study
was to investigate the effects of lum-
bar extension traction with stretching
and infrared radiation compared with
stretching and infrared radiation alone
on the lumbar curve, pain, and inter-
vertebral movements of patients with
chronic mechanical low back pain
(CMLBP).

Methods: This randomized clinical
study with 3-month follow-up was
completed at the Cairo University
research laboratory. Eighty patients
(age ranged from 40 to 50 years) with
CMLBP and a hypolordotic lumbar
spine were randomly assigned to
traction or a comparison group. The
comparison group (n = 40) received
stretching exercises and infrared radia-
tion, whereas the traction group (n =
40) received lumbar extension traction

The traction group
receiving lumbar
extension traction in
addition to hot packs and

interferential therapy

had better effects than
the control group with
regard to pain, disability,
H-reflex parameters and
segmental intervertebral

movements.

in addition to stretching exercises and
infrared radiation. The absolute rota-
tory angle, intervertebral movements,
and visual analog scale were measured
for all patients at 3 intervals.

Results: The results revealed a statisti-
cally significant difference between
the groups at 2 follow-up time points
compared with the baseline values for
the translational and sagittal rota-
tional movements of L3-L4, L4-L5,
L5-S1, and L2-L3(post treatment)

and absolute rotatory angle (P < .01).
There were no statistically significant
changes in pain (P =.1 and .3) and
L1-L2 (P =.072 and .076) or L.2-L3

(at follow-up; P = .3), and there was
no significant difference between all
the previous variables adjusted to the
groups’ baseline outcome interaction
(P> .01).

Conclusion: Lumbar extension trac-
tion with stretching exercises and
infrared radiation was superior to
stretching exercises and infrared radia-
tion alone for improving the sagittal
lumbar curve, pain, and intervertebral
movement in CMLBP. AJCC

American Journal of Clinical Chiropractic

July 2012
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Eric Huntington, DC

Co-Owner Developer of the Chiropractic
Business Academy

drhuntington @chirobizacademy.com

INTRODUCTION

Yes, I'm talking about that feeling
most get once in practice about ten
years. It comes earlier for some, and
maybe later for others. But I think we
all get it. More about that in a moment.

I think that we are all very fortu-
nate to have chosen chiropractic—or,
as some suggest, maybe chiropractic
chose you. Either way, if you've been in
practice for ten or more years, I hope
you have enjoyed being a chiropractor
as much or more than I have enjoyed it.

At the same time, being in this pro-
fession comes with some challenges.
Hopefully you knew that when you
signed up for this game. For an easier
time you could have become a stock
broker, an attorney, or even a medi-
cal doctor. Maybe those professionals
would argue with me on this point, but
I'm pretty sure that the chiropractor
has a tougher, but in my opinion, more
rewarding path.

The feeling I'm talking about is the
one that goes something like this: “I like
what I do, but I can’t do this forever... and
I know that although I've worked hard and
been frugal at times, not wasting money [
knew I could not afford to waste. ..I know
that I don't have enough to stop working
now or any time soon... and I don’t really
want to do anything else, and for that mat-
ter, I'm not sure what else I could do... I'm
a chiropractor.”

For most, this is a rather disturbing
thought. Some probably push it away,
out of site, rather than think about it.
Unfortunately, doing so does not solve
the problem, and actually shortens the

Been in Practice Ten or More Years? You Know this Feeling!

amount of time you have to handle it!

The simple fact is, not all of us are
blessed with a body that will allow us
to continue practicing past a certain
point. And for others, it's not the physi-
cal barrier, but a mental one.

Although things like chiroprac-
tic research, or philosophy can be
mentally stimulating, the day to day
practice of chiropractic for the doctor
in practice is rather mundane. The fact
is, treating patients is very repetitive
and very physical and is only inter-
rupted occasionally by brief moments
requiring relatively complex analytical
decisions. It’s just the nature of the
typical chiropractic practice and is
more a comment on most jobs than on
the profession itself.

Now, combine those facts with
being a health care provider outside
the mainstream medical and insurance
systems. To make matters more difficult,
most chiropractors have few business
skills, and yet own and operate a private
practice. This typically results in many
years of “figuring it out” with only a few
years of good success and income.

It all adds up to, “I love what I do,
and it's been good to this point, and
I'd love to continue doing something
in chiropractic in some way, but I've
got to earn more
income or else I
will never retire,
and my body is
going to demand
that I ‘retire’ at

most other critical jobs of the business.
Do this as long as you can.

This is probably the most com-
monly chosen option. Possibly due
to some degree of non-confront on
the part of the doctor, “this isn't really
happening” or “I won't let this hap-
pen” and/or because the doctor does
not know what else to do—it’s easier to
do what you know rather than to figure
out a new solution. Unfortunately, this
strategy does not win in the long run
and wastes valuable time that could be
used to create a real viable future.

Option #2. Semi-retire. Continue see-
ing some patients but let the practice
shrink over time.

This option is pretty apathetic and
is indicative of not knowing what else
to do. It's a slow death for the practice,
as well as the career and finances of the
doctor. Few can afford to do this.

Option #3. Bring on an independent
contractor to build their own practice
in your location. This helps cover the
overhead while allowing you to let your
own volume drop, giving the body a
break and allowing you to take some
vacations or have more family time.
This is only slightly better than the
second option.
It's a slow death
with a bit of
financial first aid.

» Your body needs a break

« You want more time with
your family

some point not to
mention, I'd like a
real vacation one
of these days”.
money

DISCUSSION

So... What
options does a
chiropractor have
at this point?

all day

yourself

Option #1.
Continue treating
most or all the pa-
tients in the clinic,
as well as doing

the work.

« You need more retirement

* You are tired of adjusting

« You are fed up doing it all

« Your ready for staff to do

Option #4. Hire an associate doctor.
Now here is a good idea! However, we
should be more specific about how to
do this because there is probably an in-
finite number of ways to do this wrong
and a limited number of ways to do this
right. The key is, hiring staff, including
an associate, and growing the practice.
This is the most viable long-term op-
tion. It helps new grads too!

Option #5. Hire an associate in addi-
tion to other key staff and build a busi-
ness that will run without you or with
much less of your time.

Many hundreds of CBA clients all
over the country are either on their way
to building, or have already created very
profitable, staff-run practices. These doc-
tors earn more income and often work
less than they ever have in the past.

The ability to do this is not natural
to most people. The good news is that
it is completely within the ability of
most chiropractors to learn!

SUMMARY
If you would
like to learn
about the CBA
approach to
building a
highly profit-
able practice
that runs with

See Ten or More
Years on
page 22
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Correcting thoracic
kyphosis is a stretch.

The Thoracic Denneroll

A

ABNORMAL (RED LINE)

provides it.

(

THORACIC KYPHOSIS

NORMAL (GREEN LINE)

(

INCREASED (RED LINE)

E As you know, the thoracic segment of
e“ Qo the spine should have a natural, ideal

l‘/ shape, or kyphosis, to its curvature.

Q ' But, thanks to lifting injuries, falls, poor
posture, poor ergonomics, and other
abuse, abnormal kyphosis is altogether

® too common.

Which causes pain and suffering, along with added risk of
nerve, ligament, and muscle damage, loss of function, and the
potential of more serious back injury and poorer health.

The Thoracic Denneroll, developed by chiropractors and
endorsed by Chiropractic BioPhysics®, provides a gentle but
effective stretch that assists in the correction of abnormal
thoracic kyphosis. And that means relief from pain, improved
posture, reduced risk of further injury, and improved health.

When indicated in certain cases, the new Thoracic Support
Block enhances the effectiveness of treatment. Its unique
design helps reduce posterior

thoracic cage translation in

combination with increased

thoracic kyphosis.

Put Denneroll to work for
your patients—with cervi-
cal, thoracic, and lumbar
devices available, you can
improve the spine from top
to bottom.

1-800-346-5146 | www.idealspine.biz

Patent Pending —Thoracic Denneroll: Canadian Application No. 137759, US Application No. 29/377,954
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“I'm learning things Ive never seen
before and it’s revolutionizing my

practice and life.”
_Dr. S. Silverston, Ellicott City, Maryland
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rehab to patien -
ts (while inc .
collections from s 35K reasing cash

to 583K)”
=Dr. . Purcey Las Vegas, Nevada

Dr. Fred
DiDomencio,
founder and
lead coach
of Elite
Coaching

Elite Coaching will help you unlock your potential, both personally and professionally. You can realize your
dreams, help your patients achieve optimum health, and improve your profitability in the process.

Your best in you. And, with Elite Coaching, it's in your future. Contact us for a free consultation.

Call 253-851-8353

EliteCoachingllc.com
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CHIROPRACTIC COACHING

Transform your life

Elite Chiropractic Coaching—Las Vegas Seminar

Keeping patients for a lifetime.

Don't miss our guest speaker, Dr. Deed Harrison

Thousands of chiropractors have learned from and been inspired by Dr. Deed Harrison.
Thousands more have learned from his four textbooks, ninety peer-reviewed publications,
and his own reviews for the chiropractic literature.

Caesars Palace
3570 Las Vegas Blvd
Las Vegas, NV

August 25th-26th
$99.00

Register today: Call 253-851-8353 or go to EliteCoachingllc.com

Fred DiDomenico, DC
Practice Coach and Mentor
wwuw.elitecoachinglic.com

INTRODUCTION

I receive calls from doctors all over
the country asking me one of the most
common questions, “How do I have
MORE patients stay for a lifetime?” My
answer? “5 Steps.”

In Elite Coaching, we have a strong
core value that patients should have an
optimal spinal structure to attain optimal
health. Isn't that the principle of Chi-
ropractic? We also believe each patient
and family members should live their
WHOLE LIFE with an optimal spine for
optimal health. How do we take a patient
saying, “Doc, fix my back,” to “I want to
change the way I live my life for me and my
family?” This is a system and this system
works. Just ask the docs using it.

First of all, if you want to change the
way people act you have to change the
way they think. Unfortunately, you are
not going to change the way they act and
think until you find out how they FEEL,
NOT what they THINK. You see, Sub-
luxation is a fact. Facts are processed in
the Cerebral cortex. The cortex processes
facts, language and rational thinking,
There is no decision making in the cortex.

The Limbic brain processes emotion
and assigns an emotion to every experi-
ence. It does not rationalize, process facts
and is TOTALLY responsible for behavior.
Hence, the adage, “People buy with emo-
tions and justify with fact.” Even a person
who buys from facts and information
TRUSTS information. Trust is processed
in the Limbic brain. Therefore, if you are
going to inspire people you MUST speak
to their Limbic brain. This requires a dif-
ferent language, the language of emotion.

Step 1: “Consultation focused on
organs:”

In a Consultation we address their
pain and we focus on their organs. This
is through system of communication
discovering how they FEEL about their
organ problems. EVERY person has a

5 Steps to Creating a Lifetime Patient

feeling about their health problems.
When you discover they have high blood
pressure and are scared of a heart attack,
hypoglycemia and fear diabetes, fatigued
and frustrated, and have them SAY, “I
don’t want to be like this anymore,” on
Day #1, you have taken a HUGE first step
into their emotion. Before they know
what they want, they must know what
they DON'T want.

The late Dr. Don Harrison
and his son, Dr. Deed Harri-
son teach an overwhelming
amount of research in CBP
seminars proving subluxat-
ed postures lead to disease

and early death.

Step 2: “They have to know this is MINI-
MALY and health or disease decision,
optimally a life or death decision.”

The late Dr. Don Harrison and his
son, Dr. Deed Harrison teach an over-
whelming amount of research in CBP
seminars proving subluxated postures
lead to disease and early death. How
do your patients learn this? Dr. Deed
and Elite Coaching have come togeth-
er to create the, “Regaining Your Youth
& Vitality,” new patient workshop with
a number of these studies. It handles al-
most every patient objection and is VERY

obvious to every patient in the room their

posture is affecting every area of their life,
including life span. This workshop creates
an emotional response (Limbic Brain).

Step 3: “Have the patient set 20-30 year
health/life goals:”

To me, the worst insult is finding
myself trying to convince a patient into
accepting care for their own good. NO
MORE! Have them tell you what THEY
want. When they write their 20-30 year
life goals they are telling you how to
speak to their emotion (Limbic Brain)
by knowing their highest priority. Now
get them 100% committed to that life
and have the patient say they can't
live that life if they allow their sublux-
ated posture to progress. NOW they are
buying the life they want rather than

your program (Limbic Brain). Then give
them the recommendations, the solution
to their BIGGEST problem. FYI, “Entre-
preneurs solve people’s problems for a
profit.” T. Harv Eker “Secrets of a Million-
aire Mind.”

Step 4: “Remind them every 30 days.”
Your re-exam reminds them of their
original organ problems, their original
level of health, shows improvement
and sets short term goals on the healing
of their organ problems. People forget
where they came from and become
unappreciative and lose the emotion.
They adapt to their new state of health.
Remind them and bring out their 30 year
goals every 30 days to keep their attention
on their vision (Limbic Brain). Next, ask
them to repeat their whole corrective and
maintenance program into lifetime care
every 30 days. Make the transition into
lifetime care seamless with your finan-
cials.

Step 5: “Fountain of Youth
Club—Patients Committed
to LIFELONG youth, Health
and Vitality.”

Have a club they enter
when they have com-

pleted pos-

tural correction. Make a BIG DEAL about
it. Stencil it on a wall with their picture
to give them a visual goal (Limbic Brain).
Take their picture in the middle of the ad-
justing area at your busiest time. Present
them with a membership plaque in front
of other patients and watch how many
patients will inquire and make that their
goal (Limbic Brain). Set a goal for how
many patients enter the club and watch
your practice go through the ROOF!

SUMMARY

We are teaching these principles
of how to create lifetime patients and
MUCH more at our Elite Coaching Las
Vegas seminar, August 25th/26th, 2012.
Dr. Deed Harrison is one of our phe-
nomenal speakers. Please call us today to
attend at 253-851-5899, or call me, Dr.
Fred DiDomenico, personally at 253-851-
8353 for any questions. AJCC
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INTRODUCTION

Few things in daily practice are
more time consuming and seemingly
non-productive than time spent on
documenting daily visits of patients.
Perhaps the most concerning aspect
of documentation pertains to the
regulations on how to document

appropriately for the Medicare daily visit.

Doctors are being audited at alarmingly
high rates. Audits from the Office of

the Inspector General can result in the
Chiropractor owing >$300, 000...all due
to poor records. This isn't exactly what
one would consider malicious fraud, but
it can result in serious repercussions.

Subluxation Documentation

The good news is that Medicare has
defined what elements a clinical record
from a chiropractor must contain for
both the “Initial” and “Subsequent”
encounters.! It should first be stated
that covered benefits for chiropractic are
“only for treatment by means of manual
and instrument manipulation of the spine

Medicare Documentation: Part 1
Subluxation and the Initial Visit

to correct a subluxation.”* Of note is the
fact that Medicare requires the term,
“Subluxation” be used in the treating
chiropractor’s documentation. Exclusive
use of other terms such “fixation” is not
adequate.

A subluxation may be demostrated
by an X-ray and/or by physical
examination. Although there are
exceptions, the X-ray should have been
taken at most 12 months prior to or
3 months following the initiation of
a course of chiropractic treatment.
Demonstrating the presence of a
subluxation by physical examination
is described in detail. The “PART”
format is the acronym to remember
the essential elements of the physical
exam to demonstrate a subluxation:
“Pain/tenderness evaluated in terms of
location, quality, and intensity; Asymmetry/
misalignment identified on a sectional
or segmental level; Range of motion
abnormality (changes in active, passive,
and accessory joint movements resulting
in an increase or a decrease of sectional
or segmental mobility);and Tissue, tone
changes in the characteristics of contiguous,
or associated soft tissues, skin, fascia, muscle,
and ligament.” !

The manual continues, “To
demonstrate a subluxation based on physical
examination, two of the four criteria
mentioned under “physical examination”
are required, one of which must be
asymmetry/misalignment or range of motion
abnormality.”! The history recorded in
the patient record should include the
following: “Symptoms causing patient to
seek treatment; Family history if relevant;
Past health history (general health,
prior illness, injuries, or hospitalizations;
medications; surgical history); Mechanism
of trauma; Quality and character of
symptoms/problem; Onset, duration,
intensity, frequency, location and radiation
of symptoms; Aggravating or relieving
factors; and Prior interventions, treatments,
medications, secondary complaints.”!

Subluxation Documentation
Requirements

“The following documentation
requirements apply whether the
subluxation is demonstrated by x-ray
or by physical examination
[Emphasis Added]:

spasticity, etc. Vertebral pinching of
spinal nerves may cause headaches,
arm, shoulder, and hand problems
as well as leg and foot pains and
numbness. Rib and rib/chest pains
are also recognized symptoms, but in
general other symptoms must relate
to the spine as such. The subluxation
must be causal, i.e., the symptoms
must be related to the level of the
subluxation that has been cited. A
statement on a claim that there is
“pain” is insufficient. The location
of pain must be described and
whether the particular vertebra listed
is capable of producing pain in the
area determined.

Evaluation of musculoskeletal/
nervous system through physical
examination.

Diagnosis: The primary diagnosis
must be subluxation, including the
level of subluxation, either so stated

1. History as stated above.

2. Description of the present illness
including: Mechanism of trauma;
Quality and character of symptoms/
problem; Onset, duration, intensity,
frequency, location, and radiation
of symptoms; Aggravating or
relieving factors; Prior interventions,
treatments, medications, secondary
complaints; and Symptoms
causing patient to seek treatment.
These symptoms must bear a
direct relationship to the level of 3.
subluxation. The symptoms should
refer to the spine (spondyle or
vertebral), muscle (myo), bone 4.
(osseo or osteo), rib (costo or costal)
and joint (arthro) and be reported
as pain (algia), inflammation

(itis), or as signs such as swelling, See Medicare Documentation on page 17

Room for improvement.

With space at a premium, Universal
Tractioning System offers all kinds of
advantages. For starters, it occupies
very little space so any practice can find
room for it. And despite its small size,
UTS accommodates every CBP® traction
treatment you care to prescribe—every
one of them. Which means UTS packs
more improvement for your patients
into less room than any comparable
mechanical device. Log on, e-mail, or

call—and put UTS to work.

drjaeger@aliantechiropractic.com

1-800-346-5146
www.idealspine.biz/p-226-universal-traction-system.aspx
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Stress of
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INTRODUCTION

After 33 years of practice and
consulting with chiropractors
around the country for approxi-
mately 20 years of this time, stress
in everyday practice is normal. In
fact, you need to depend upon hav-
ing a stressful practice to a certain
extent to be successful. I've seen
through the years were chiropractic
consultants purport the “stress less
practice”. It's been my observation
that there is no such thing. The key
is to balance the stress of everyday
practice so that you can produce
under stressful conditions and not
be deterred by stress. There are basi-

cally two types of stress, the stress of

loss and stress of gain. When your
practice is doing well and growing

exponentially you'll find that there’s

a certain type of stress involved in
keeping the momentum and
organization going. Converse-
ly, when you practice is

doing poorly there’s

the stress of not being

able to pay your bills

or not living up

to your expecta-

tions. Both of

these stresses

take their

toll on

your

phys-

ical

and mental well-being, so learning
how to keep the stress in balance is
paramount.

DISCUSSION

So, how do we handle the
stresses from practice life? Although,
I don’t have all the answers, Thirty
three years in practice has rendered
me some clarity on the subject. First
and foremost, take care of your
patient’s regardless of what's going
on in your personal or recreational
life, inside the walls of your practice
your patients are all and everything
as well as your staff. As Dr. Gonstead
said years ago, you only have one
patient and that is the patient that is
before you at the time you're mak-
ing your adjustment. Giving each
patient total PTC allows you total
freedom to go to the next patient
knowing that you did the very best
that you could each office visit. The
key to balancing stress on a day-
to-day basis is actually a simple
formula that most fail to do, but is
critical to living a simpler and more
productive life.

Without written goals you
cannot achieve a balanced
practice and personal life. It

would also be a good idea

for your staff and your family

members to have goals also.

First, have written goals, no more
than five goals at a time is necessary.
As you achieve each goal cross it off
and add another. Each morning you
should look at each of your goals
and determine what'’s necessary to
achieve them. When you have a
stressful event the goal should be
near you to re-affirm what your plan
and focus should be on. (We get
what we focus on.) Without written
goals you cannot achieve a bal-
anced practice and personal life. It
would also be a good idea for your
staff and your family members to
have goals also. Keep in mind that
the goal should be short-term as in
reachable within 12 to 18 months.

The next thing you need to do to
minimize your stress is to get orga-
nized. Twice a year I go through my
home and office and give away and/
or donate any items I have not used
in the prior year. I have found that
the more items I have in my life the

more the items begin to own
me, instead of you owning
them. Schedule time every
six months for a cleanup
and disposal day for
yourself. Go through
every drawer in your
home and office
and cleanup and
throw out things
you have not
used in the
last year.
The next
thing
you

need is a good calendar to remind
you of events and to make plans.

If you don’t have a smart phone I
highly recommend that you get one
with a good calendar. Everything
should go on this calendar to help
you get organized and get the excess
crap out of your mind.

The third tool is to measure your
progress towards your goals and this
can be done by utilizing statistical
analysis. Anything can be analyzed
by numbers. It is important for you
to be able to see the progress you are
making from day-to- day and month
to month basis. It is true that record
keepers are record breakers and it
amazes me how many chiropractors
never keep statistical analysis of how
well the practice is doing until tax
time, which is a critical mistake.

SUMMARY

The last item is to not take any-
thing too seriously. No one gets out
of life alive and yes even chiroprac-
tors pass on to the great adjusting
table in the sky. The goals you write
should be both emotional and ma-
terial with the idea that life is a very
short ride and you should not waste
time on things that aren’t directly
under your control. The last thought
you should keep in mind is this, that
we are here on this planet to serve
others and service to others is the
ultimate life well spent.

Til next time, AJCC
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integrating true CBP techniques as well
as movement and manual physical thera-
pies. Learn how to run a high volume,
effective and profitable CBP practice.
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Since hosting our first Chiropractic BioPhysics®
conference thirty three years ago we've refined our philosophies,
technigues, methods, and protocols through continual research, tri-
als, testing, and study. And the improvements we've made

at CBP® can help you improve—both as a

chiropractic professional and in the prof-

itability of your practice.

If we've said it once
we’'ve said it 34 times:
Announcing the CBP

Annual Conference.

In short, at our 34th Annual
Conference you'll learn from what
we've learned.

Expand your vision of how correc-

tive chiropractic care combined with

proven health and wellness models

for unparallelled practice prosperity can

enhance the quality of life for your patients.

Discover the latest information on corrective chiropractic research,
business models, advances in technology and spine imaging.

THE FUTURE IS HERE: CORRECTIVE
CHIROPRACTIC COMBINED WITH PROVEN
HEALTH & WELLNESS MODELS FOR
UNPARALLELED PRACTICE PROSPERITY

October 5-7, 2012
The Boulders Resort and Spa, Scottsdale, AZ And more.

Earn 18 continuing education credits (approved across the USA) and
get started (or make progress) on CBP Certification.

Study chiropractic techniques to more effectively treat spine and
postural abnormalities. Learn and apply new technology for en-
hanced stability of your practice through improved patient satisfac-
tion and growth. Examine the latest research that supports chiroprac-
tic philosophy and practice.

See you there.
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Chiropractic BioPhysics

Deed Harrison, DC Sandy Haas, DC Brad Glowaki, DC Dr. Smith, MD, Neurosurgeon Jason Jaeger, DC Joe Ferrantelli, DC Brian Paris, BS, DC

CBP 34th Annual Conference

$399 for all DC’s and CE’s;
$249 for students and CA’s

Elevating the professional image of
chiropractic through evidence, con-
temporary based but patient friendly
chiropractic awareness programs.

ized posture assessment: from office  * Cervical Denneroll Randomized Trial
systems to patient reports. for Lumbo-Sacral Radiculopthy. Three-
dimensional ambulatory mirror image
postural bracing aids in postural

. improvement and improves chronic low
CBP Technique Research Past, Indications vs. Contra-Indications for  pack pain: A randomized control trial.

Present, and Future . . .
Pre-Registration Discount for DC’s ) Surgical Consultation-Management in + Co-Managing Select Patient Cases

Mirror Image® In Motion: Integration Selected Spine ; .
by August 31st—Save $70 and of strength and conditioning (fitness) with a Neuro-Surgeon: Working
Students $50 T Together with Evidnece Based
tools ! nto in office anq at home b?s.ed Perspective of a Neuro-Surgeon Interventions for the Good of
gxermse p.rog.rz?ms to improve activi- Co-Managing Cases with a CBP the Patient: A CBP Instructor’s
ties of daily living. Corrective Care Chiropractor Perspectivé

Corrective Chiropractic Health and

Room Rate: $259 by September Wellness

21st Call 1-888-318-4319

Injuries and Deformities : The
Here’s a sampling of lecture topics:

* New Randomized Control Trials
Evaluating CBP Structural
Rehabilitation procedures for
improved pain, disability, and neu-
rological function.

Advances in technology to improve CBP® Technique Analysis

Subluxation Analysis. Constructing Intervention and Outcomes: Case
and implementing a Mirror Image Studies

exercise program based on computer-

Approved for 18 hours of CE Credit
across USA except: ME, OK, TX

Register online at www.idealspine.com or call 1-800-346-5146 toll free
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CBP SEMINARS

It's education. It’s business. It’s the future.
And it just happens to be a real good time.

hiropractic BioPhysics®

certification is a worthwhile goal for

all kinds of reasons. It demonstrates

you've elevated your clinical skills.
It means you've sharpened your capabilities in
practice management, leading to quality patient
relationships and financial success. And it means
you've positioned yourself for continued growth
and even greater accomplishments.

The only way to attain CBP® certification is to
attend our Seminars. Here, you'll learn the clini-
cally proven, scientifically verified methods that
have made, and continue to make, Chiropractic
BioPhysics an effective approach to improv-

Date Module

July 7-8 Posture, Neurology, & Systemic Health Dearborn, MI

July 21-22 Instrument Adjust & Upper Cervical
Aug 4-5 Lumbar Rehab

Aug 17-18*  Hands On Workshop

Sept 15-16 Scoliosis

Oct. 5-7***  34th CBP Annual

Oct. 27-28 Whiplash Trauma

Dec 1-2 Cervical Rehab

CBP BUSINESS MANAGEMENT TRAININGS:

June 2-3** Ideal Practice Performance, Module 1
July 14-15**  Ideal Practice Performance, Module 2
Oct. 20-21**  Ideal Practice Performance, Module 3

Nov. 10-11**  Ideal Practice Performance, Module 3

*Feb 17-18: Fri. 2pm-8pm; Sat. 2pm-8pm (includes lunch)  **Different Fees Apply

Chiropractic BioPhysics
— CBP—The Science of Spinal Health

ing the health of patients. CBP is practiced the
world over, and taught in numerous chiropractic
colleges. And it’s continually upgraded through
ongoing clinical trials, improved equipment, and
refined techniques.

Each CBP Seminar focuses on one or more areas
of clinical practice. Continuing Education credit is
available in most situations. And the knowledge
gained from each seminar not only adds to your
skills, it also moves you closer to CBP certification.

Oh, and the fact that we host seminars in places
you've always wanted to visit—places that offer a
variety of tempting free-time distractions—well,
that’s just icing on the cake.

City Hotel / Location
DoubleTree Dearborn, MI
San Fran, CA
Alexandria, VA Sheraton Suites OT Alexandria
Windsor, CO Drs. Jason & Sand Haas’ Office
Chicago, IL Westin Chicago North West
Scottsdale, AZ The Boulders

Orlando, FL
Las Vegas, NV

Hyatt Regency Grand Cyprus
Red Rock Resort-Casino

Windsor, CO
Windsor, CO
Windsor, CO
Windsor, CO

Drs. Jason & Sandy Haas’ Clinic
Drs. Jason & Sandy Haas’ Clinic
Drs. Jason & Sandy Haas’ Clinic
Drs. Jason & Sandy Haas’ Clinic

Hilton San Fran Financial District

Plan to include a number of CBP Seminars in
your schedule during the coming year. Atten-
dance will make for a better future.

Not to mention on-the-spot enjoyment.

1-800-346-5146 | www.idealspine.com

Phone
313-336-3340
800-445-8667
703-836-4700
800-346-5146
630-773-4000
888-318-4319

DC’S:

$329

CBP CERTIFIED:

$279

ADVANCED CERTIFIED:

$249

888-421-1442
866-767-7773

CA STUDENTS:

$199

970- 744-1084
970- 744-1084
970- 744-1084

970- 744-1084 $75

***Hands On Workshop: $795 Fri. Noon-6pm; Sat. 9am-7pm; Fee FOR CE’S

includes CE. Limited to the first 20 DC’s who sign up.  ****34th CBP Annual: Friday 1 pm-7 pm; Saturday 9 am-6 pm; Sunday 9 am-Noon.
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INTRODUCTION

For years I have performed com-
puterized range of motion testing on
all of my new patients and again at

periodic re-evaluations. I mostly did

this testing to establish severity and

document post-treatment improve-
ment for me, the patient, and the
insurance company. Since reading

a book by Gray Cook, MSPT, OCS,

CSCS entitled “Movement — Functional

Movement Systems”, I now actual look

at (and document) my patients ROM

in both the up-right standing posture
and the non-weight bearing supine
position. Doing this helps me answer
the following treatment questions:

e When does the aberrant posture
require strong traction?

e When does the aberrant posture
require more of a neuromuscular
treatment?

e When is the aberrant posture the
primary problem and not just
a compensation of some other
problem?

Flexibility Testing and its Implications to Corrective Care

I will demonstrate this type of
flexibility analysis using the “Cervical
Extension Test”, but please realize that
this testing can be performed on the
thoracic and lumbar spine as well as
the extremities.

CERVICAL EXTENSION FLEXIBILITY
TEST

Standing Test - The patient starts
by standing erect with feet together,
toes pointing forward. The patient
then looks-up and tries to extend the
head/face parallel with the ceiling. See
Picture 1.

Supine Test — The patient assumes
the supine position on a bench with
the head and upper thoracic spine
extending beyond the end of the
bench. Have the patient try to extend
their head/face perpendicular to the
ground. See Picture 2.

By performing the flexibility test in
this matter, the doctor is able to see if
their patient’s restricted motion is being
caused by their standing posture and
their degree of flexibility in weight bear-
ing vs. non-weight bearing positions.

THEORETICAL OBSERVATIONS
FROM THESE TESTS:

1. If the patient has a notable for-
ward head translation (more than 20
millimeters) and the:

¢ standing extension is poor

e supine extension is good
Proposed dysfunction: The patient
has a postural problem with associ-
ated motor control dysfunction. Look

to your patient’s thoracic or lumbar/
pelvic regions for the possible cause of
the postural problem.

Please remember to always
correlate your flexibility

results with the patients

structural x-ray findings and

global posture to ultimately
decide on their appropriate
treatment.

2. If the patient has a notable for-
ward head translation and the:

e standing extension is poor

® supine extension is poor
Proposed dysfunction: The patient
has a cervical/upper thoracic exten-
sion joint mobility/tissue extensibility
dysfunction. This patient needs some
form of cervical extension traction,
supine axial extension traction or head
retraction, depending on their neck/
upper thoracic structure. Also, the
prescription of head retraction exer-
cises and an extension-based exercise
device such as The Pro-Lordotic Neck
Exerciser™ is indicated.

3. If the patient has a notable for-
ward head translation and the:

¢ standing extension is good

e supine extension is good

Picture 1

Picture 3

Proposed dysfunction: The patient has
a stability and motor control dys-
function. This patient needs a neuro-
muscular treatment such as head-
weighting performed walking or on a
vibration platform or wobble device.
See Picture 3.

DISCUSSION

“Mobility must precede stability.
This is a basic tenet of physical reha-
bilitation. The most obvious example
of this tenet is a patient with a motion
restricted ankle dysfunction. If you try
to perform one-legged balance testing
on this patient, they will not perform
well. Not because of a deficiency of
their ability to balance, but because of
the deficiency of ankle ROM.

Altered posture alignment of any
joint-structure can negatively affect
mobility. This has also been found to
be true. The most obvious example
being that a person with a notable
forward head posture will not have as
much cervical ROM as a person with
normal sagittal head posture.

"

SUMMARY

According to the above presenta-
tion, an effective rehabilitative treat-
ment must first be aimed at improving
posture and mobility before good neu-
romuscular stability can be expected.

These basic cervical flexibility tests
presented above are intended as an
aid to help the clinician determine the
best postural corrective treatment for
a patient. Please remember to always
correlate your flexibility results with
the patients structural x-ray findings
and global posture to ultimately de-
cide on their appropriate treatment.

Future articles will present selected
case studies where this information is
applied in the CBP Technique man-
agement of unique patient disorders.

REFERENCE:

1.Cook, Gray, Movement: functional movement
systems: screening, assessment, and corrective strat-
egies. E. Grayson Cook, 2010. AJCC
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INTRODUCING THE

HOME CERVICAL REHAB KIT

(Because Daily Treatments Get Better Results)
TWO MODELS BASED ON POSTURE (FHP and Non-FHP)
Model 1:
Patients with significant forward
head posture and loss of cervical
lordosis. Chronic Neck Pain
and/or Headaches.
Kit includes:
1 - Posture Corrective
Exercise Belt™ (41b)
1 - Cervical Remodeling Collar™
Model 2:
Patients without notable forward head posture
and loss of cervical lordosis. Chronic Neck Pain
and/or Headaches.
Kit includes:
1 - Cervical Remodeling Collar™
1 - Pro-Lordotic Neck Exerciser™

Special Rehab
Kit Price: $110.00

Recommended Patient Retail: $210.00

714-847-8334 / 800-247-6535
www.CircularTraction.com
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Support better chiropractic.
Support CBP® Non-profit.

YES, I would like to partner with CBP Nonprofit Inc. in helping to further the
research and advancement of chiropractic care around the world.

Name Office Name

Medicare Documentation-cont’d from page 12

or identified by a term descriptive of
subluxation. Such terms may refer
either to the condition of the spinal
joint involved or to the direction of
position assumed by the particular
bone named.

5. Treatment Plan: The treatment
plan should include the following:
Recommended level of care
(duration and frequency of visits);
Specific treatment goals; and
Objective measures to evaluate
treatment effectiveness.

6. Date of the initial treatment.”

DISCUSSION

It is important to note that
individual states may have additional
regulations described by their Medicare
Administrative Contractor (MAC) in the
form of a Local Coverage Determination
(LCD).

The language used in the Medicare
Benefit Policy Manual is precise in what
is required. If you are not following
Medicare’s described documentation
requirements for the Initial visit on each
and every Medicare patient, you are
vulnerable to poor performance “when”
(not “if”) they audit your records. You
must own this information or suffer the
consequences.

Electronic Health Record (EHR)

systems that are properly designed will
aid the chiropractor in documenting
the Initial visit for a Medicare visit
appropriately. This is perhaps the single
most important aspect of choosing
the proper EHR. Who are the clinical
advisors? Do they understand the
reality of Medicare documentation
requirements? Be sure you can produce
compliant notes, quickly and with
confidence.

A system such as this would simplify
the doctor’s life, the staff requirements. A
system like this would set the clinic using
it, above and apart from the rest.

SUMMARY

To realize this unprecedented
professional standard now required
by Medicare, CBP has partnered with a
well known-respected EHR Company
to develop a system specifically for
CBP and corrective care doctors. This
system will debut at the 2012 CBP
Annual conference in Scottsdale, AZ
at the Boulders Resort. See the annual
conference ad in this issue or go to www.
idealspine.com for registration.

REFERENCE:
1.Medicare Benefit Policy Manual. Chapter 15

Section 240. Chiropractic Services. AJCC

Chiropractic Biophysics Non-profit, Inc. is a 501(c)(3) nonprofit
corporation dedicated to the advancement of chiropractic prin-

ciples through scientific research. Results of our studies are pub-
lished in prestigious research journals and presented at respected

conferences around the world.

Your support enables us to continue important research and gives
you a voice in the course our studies take. Join today, either as a
regular member or member of the President’s Circle. The result will
be better chiropractic techniques, stronger chiropractic practices,
and healthier chiropractic patients.

Dot ucators | ppesopros | ppesiore |

Index Medicus = 92

JMPT 54
Spine

0o

Address City/State

Clinical Biomechanics
European Spine ]

Zip Phone( ) E-mail

J Spinal Disord & Tech

Annual Membership Dues: QO Silver Member: $400.

Archives Phys Med & R
Chiropractic & Osteopathy

1 Gold Member: (CPB President’s Circle) $1,000.

Qa Platinum: (CPB President’s Circle) $2,500. $

Other Donation to CBP Non Profit Inc. $

TOTAL AMOUNT
ENCLOSED:

J Electromyo & Kinesiology
J Rehab Research Dev

J Orthopedic Research
Spine Journal

Clinical Anatomy

Journal of Biomechanics 1

B R R RN O

Method of Donation:
4 Check enclosed, #

Credit Card# EXP /

Signature Date / /

Creditcard: Q1 VISA Q MC Q1 AMEX Q DISC

CINAHL& ICL =39

Chiro Pediatrics

Chiro Technique

J Chiropractic Education

J Canadian Chiro Assoc

] Vertebral Subluxation Res
Chiropractic Sports Medicine

- e e e R e e R e e Em e Em e Em Totals




CC | Doctor Spotlight

Nona Djavid, DC

Private Practice Newport Beach, CA
MyChiroPractice, Inc.

CBP Certified Practitioner

Dr. Nona Djavid operates a private
practice in Newport Beach, CA. A gradu-
ate of University of California at Berkeley
in the field of Molecular and Cellular Biol-
ogy with an emphasis in Neurology, Dr.
Djavid earned her Doctorate of Chiroprac-
tic Degree from Life Chiropractic College
West. She also earned post Doctorate
certifications in Neurology and Chiroprac-
tic Biophysics. Dr. Djavid is the founder of
WOW — Women of Wellness group — an
organization that empowers female health
care professionals to build healthy caring
relationships through education and inte-
grated health and wellness services.

INTRODUCTION

Years ago personal referrals and yel-
low page ads helped market and build
businesses from the ground up. Small
towns were littered with mom and pop
shops, and business owners spent lazy
afternoons walking up and down Main
Street drumming up business with just
a simple handshake and business cards.

Fast forward to today’s rapidly
changing business landscape, and a
new generation of technologically, web,
and brand savvy patients who rely heav-
ily on their FaceBook” friends for refer-
rals, check the reputation of a health
care provider on Yelp®, or Google® their
way through dozens of listing for chiro-
practors, instantly trusting or discredit-
ing them based on how each of their
websites, logos, online reviews, or social
media pages look like.

Right or wrong, image and social
media standing is taking the front seat
to credibility, reputation, or experience.

Attracting a New Generation of Quality Patients

To stay competitive and visible,
chiropractors have to start stepping
outside the box, and give their future
patients an image and presence that
will make a statement. The first step
would be to leave behind their home-
made / cookie cutter logos and web-
sites, and being open to change. Don't
get me wrong, I strongly believe one
shouldn’t judge a book by its cover,
but this new generation doesn’t even
have time to crack open the book; an
iPad® maybe.

How Do Quality Patients Choose
a Chiropractor? It's very simple; aside
from referrals, potential new patients
let their subconscious decide. To under-
stand this concept, you must put your-
self in the shoes of a potential patient,
and see the world through their eyes.

Let’s pretend you are looking to find
a new dentist, because the referral from
your wife happened to be on vacation.
So you take to Google, and a minute
later you are presented with a list of 20
dentists near your home.

As you dlick through to each den-
tist’s listings, you make certain con-
scious observations about them. You
notice how fast or slow their website
loads, how gimmicky or professional
their web pages read, how attractive,
old, or experienced the staff looks, or
how depressing or modern their office
feels. You may take a moment to read a
couple of lines of text, but if the infor-
mation is hard to find or decipher, you
quickly click the back button.

Right or wrong, image and
social media standing is

taking the front seat to

credibility, reputation,

or experience.

For most people today, visual
elements take precedence over the
content of the website.

The grumpy looking dentist with
the outdated website could be the best
oral surgeon in town, but chances are
you passed him
up because
his website
didn't
give

you the

impression of

value, trust, or
reliability. Instead

you will remember the
clean powder blue website with the
round yellow logo in the corner—and
in your opinion whoever this website
belongs to, is the front runner in your
search for a dentist. That's your sub-
conscious deciding.

Give People What They Want.
As one of the founding partners of
MyChiroPractice”, we have made it
a mission to research and pinpoint
what quality new patients look for
when choosing a chiropractor, then
designing a memorable brand and
engaging online presence that reso-
nates with them.

In a recent 100 person focus group
study we conducted, 84% of par-
ticipants said that TRUST supersedes
experience and price when choosing a
chiropractor online. So how can you
portray trust through a website that
looks cookie-cutter, outdated, and
overwhelming with useless informa-
tion? You can't.

In other words, if you want to
continue running a successful practice
and attract quality patients, you have
to come to grips with one simple (and
difficult) concept; it doesn’t matter
what you think looks nice, it's impor-

tant what your potential
patients find
attractive and
engag-
ing.

Three Things You

Can Do Today to Evaluate

Your Image: The first step
in evaluating your website is to see
if it is patient friendly. Take a look
at your home page and see if it fol-
lows the 30/70 rule—whereas there is
30% text to 70% imagery. Why is this
important? Besides the mere fact that
consumers today don't have the time
or patience to read text-heavy content
on a website, larger imagery can have
much more of a psychological impact
than its textual counterpart. By con-
solidating your paragraphs into a few
short blurbs, you are opening the page
to large rotating photos / banners, and
presenting the patient all the relevant
information they need on the home
page, without a need to scroll.

See New Generationon page 25
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Stop losing potential
patients to the competition.

Our custom, researched, and

targeted design solutions not only
make a great first impression, but help
new patients make the right choice.

Design & Marketing
Solutions

* Logo & Branding

» Website
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CBP—The Science of Spinal Health
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Chicken ... or Egg?

What Affects a Patient First, Lower Extremity
Changes or Pelvic Unleveling?

Pelvic unleveling leading
to changes in the lower
extremity

As chiropractors we treat the cause, not symptoms.
We look at a patient as a complex system that is more
than the sum of all parts and we start by assessing the
foundation upon which they stand.

In the past, chiropractors have used flat, hard devices
designed to relieve symptoms but allow the arch to
flatten to the floor.

Sole Supports are full contact custom orthotics, designed
to maintain the function and health of your patient’s
foot posture while making noticeable positive changes in
their spinal posture. Sole Supports are calibrated to flex
for your patient’s body weight, while maintaining foot
posture support. The foot is an engineering marvel and
deserves to be treated like one.

NOJIOSTUTE
Cuneryl

Lower extremity
changes leading to pelvic
unleveling

rull Hogeura
Cuneryl

Our engineering and research team at Sole Supports, Inc. are making
amazing advancements in the future of lower extremity biomechanics
with cutting edge 3D Laser systems in offices now for testing. Be a part
of it. Join the growing list of chiropractors who have revolutionized their
practice and become conservative foot care leaders in their community.

www.solesupooris,cors)

888-650-7653
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Paul A. Oakley, M.Sc., DC
CBP Research & Instructor
Private Practice New Market,
Ontario, Canada

INTRODUCTION

Last issue we discussed the essential
reasons for the understanding of
contemporary ergonomics concepts
and their potential contradictory
effects on patient care - good ergo-
nomic practices will aid in patient
response to care - poor ergonomic
practices will undeniably compro-
mise patient outcomes. We have
discussed the first two concepts, and
now continue with concept 3 of 5.

3. Optimal Spinal Loading: Not
too Much, Not too Little

A common ergonomic miscon-
ception is that recommendations
should be directed at minimizing
tissue loading, however, this is not
true.! For example, not typically con-
sidered stressful to the spine, sleep-
ing for more than 8 hours at a time
may indeed stress the spine.' This is
due to the fact that the discs swell by
imbibing fluid over night,? and since
the discs function to transmit force,
(rather than absorb force which is
the function of the vertebral bodies)?
the column is subjected to increased
stiffness and is at greater injury risk
in the early morning.* The fact is too
much loading or too little loading
is potentially injurious. For this
reason, “the challenge is to develop a
wise break strategy to facilitate opti-
mal tissue adaptation.””

Since most spinal injury occurs as
an accumulation of micro-trauma as
opposed to an isolated acute trau-

Lumbar Spine Ergonomics Part 2:
The 5 Key Contemporary Concepts

matic event,”® regular ‘micro-breaks’
are recommended. This allows a
continuously varying demand and
subsequent migration of load on the
low back tissues.! Standing up to an-
swer the telephone while performing
seated work is a good way to aid in
varying the posture throughout the
day. Any posture adopted for pro-
longed periods may fatigue the tis-
sues used to maintain that position.
When standing for long periods one
can alternate the placement of a foot
on top a footrest to reduce tension
in the psoas and lumbar spine.”

See Figure 1.

The idea of an ideal sitting
posture is a farce. This is because it
would only be ideal for about 10
minutes’ as sitting creeps the poste-
rior ligamentous tissues (20 minutes

Fig. 1: Use of a footrest to vary
postural loading.

of continuous sitting requires over
30 minutes of non-seated recovery
time to regain the normal protec-
tive spine stiffness®). The ideal
sitting posture is a variable one.”'
McGill (2002)! suggests three
recommendations for prolonged
sitting: 1) Use an ergonomic chair
properly (i.e. vary the adjustable
features regularly within sensible
ranges); 2) Get out of the chair (i.e.
rest breaks should involve opposite
activities — Mirror Image Postures);
3) Perform an exercise routine dur-
ing the workday (i.e. not first thing
in the morning; not exercises that
exert excessive spinal loads).

4. Reduce the Reaction Moment
The ‘reaction moment’ is the rota-
tional force your body must generate
to successfully perform a sagittal lift
the weight of the load (and upper
limbs) would cause your torso to
fall forward unless the back exten-
sors offset this gravity-induced mo-
ment to allow the maintenance of
an upright lift. The extensor activity
within the low back causes com-
pression of the spinal mechanism.™
Excessive compression within the
low back is detrimental especially
during prolonged, or repeated tasks.
Excessive loading of the low back
due to reaction moments can occur
during any activity where there is a

Fig. 2: Reduction of ‘reaction moment” and therefore muscle work is
accomplished by bending the arm to decrease distance
of arm segments and load from spinal axis.

demand for the body to resist a force
that is a distance from the spine.

Reducing the reaction

moment is the key to reduce

spinal compression.

Reducing the reaction moment is
the key to reduce spinal compres-
sion. This is accomplished by carry-
ing the load closer to the body and/
or reducing the weight of the load
lifted. See Figure 2.

A third method of reducing a
reaction moment is to direct the
transmissible vector through the low
back. The ‘transmissible vector’ is
likened to the former concept only
applied to tasks such as pushing and
pulling. It should be known that
there is no specific muscle that has
the primary function of producing
torso torque, it is performed by co-
contraction of all the torso muscles
resulting in substantial spinal loads.!
Thus, when performing tasks such as
pushing and pulling on objects such
as doors and vacuums, the pull/push
should be directed so that it is in
line with the low back.

5. Maintain Spine Stability

McGill was the first to capture
a 'live’ segmental spinal buckling
while viewing the spine of a power
lifter during a lift."? This buckling
is possible when either there were
high forces in the global muscles
and low forces in segmental mus-
cles or when there are low forces
in all muscles.' This mechanism
explains how one can injure them-
selves by performing ‘negligible’ lift
such as picking up a pencil.®

As expressed by McGill, “stiffness
creates stability,” and symmetrical
stiffness offers greater stability.!
Thus, a slight abdominal co-contrac-

See Spine Ergonomics Pt. 2 on page 22
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Spine Ergonomics Pt. 2-cont'd from page 21

tion (5-10% max. vol. contraction)
will ‘brace’ or stabilize the spine
prior to a lift. This will prevent any
tissue from bearing a surprise load."
Spinal stability is also maintained
by adopting symmetric postures,
avoiding twisting action, and flex-

The Chiropractic BioPhys-
ics® lumbar rehabilitation
protocol has its unique niche
in remolding the spinal
posture and thus succeeding

where most other LBP treat-

ments fail including other

chiropractic techniques.

ion postures. Symmetrical trunk
postures also ensure greater avail-
able strength,'> enabling one to

perform activities easier in sym-
metric postures.

Lastly, the lumbar lordosis is
essential in maintaining spinal
stiffness—keeping it dynamically
(lifting) and having it statically
(standing)—any chiropractic treat-
ment neglecting the correction of
lumbar lordosis is missing a key
ingredient for their patient’s back
stability and health.

CONCLUSION

It has been suggested that the
“mechanics of the spine are not
well understood by those who ex-
amine and treat these structures.”'®
The Chiropractic BioPhysics®
lumbar rehabilitation protocol has
its unique niche in remolding the
spinal posture and thus succeeding
where most other LBP treatments
fail including other chiropractic
techniques. Both the neutral static
posture and the dynamic pos-
tures performed throughout the
day have significant implications
for spinal health and response to
treatment. The performance of

HARRISON
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CHIROPRAc Tl c (253) 735-5139 or 1-800-525-6634

Prices are subject to change.

P.O. Box 397
Auburn, WA 98071-0397

www.harrisonchirosupply.com
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THORACIC ARCH

Use to treat hyperkyphosis. Firm foam.

Firm Foam. Lie on back over the arch

TA-2 Size: 22" L x 16" W x 6" H

Use in the office and send home with the patient.

TA-1 Size: 21”Lx 16"Wx4”H  $26.00 each
$35.00 each TA-4

A
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TA-2

"

TA-4 Size: 22" Lx 10°"W x 6" H

Firm Foam. Lie on back over the arch. Let shoulders drop
TA-3 Size: 21”Lx10"Wx4"H  $22.00 each

$31.00 each

a lumbar rehabilitation without
regard for the dynamic activities
performed throughout the day may
render patient care fruitless. Always
consider the Five Key Concepts to
Lumbar Spine Ergonomics:

1. Maintain the Neutral Lumbar
Curve

2. Appropriate Timing of Spinal
Loads

3. Optimal Spinal Loading: Not
too Much, Not too Little

4. Reduce the Reaction Moment

5. Maintain Spine Stability
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Ten or More Years—-cont'd from page 8

or without you, call CBA today and
speak to one of our consultants.
Call Now 888-989-0855

Tell the consultant that you want
to learn the CBA system that gets staff
to do the work! Our consultant will
show you the exact system we teach
our clients. If you are bright, and really

participate in learning from this free
consultation, you may be able to im-

prove your practice even without any
further help from CBA.

From the French Polynesian island
of Moorea, I am postulating for you the
future of your dreams! AJCC
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No matter what

makes lumbar lordosis

abnormal, Denneroll
can help get it back

to normal.

E From lifting injuries to poor posture,
e“ QO falls to awful ergonomics, abnormal
Q[ ( lordosis affects a lot of people. And that
Q r' means pain, muscle tension, and more
pain. In the end, abnormal lordosis has
been linked to a reduced quality of life
® and poor health.

With Chiropractic BioPhysics® techniques and the Lumbar
Denneroll, you can provide relief and improve health for back-
pain patients.

Designed by chiropractors and
endorsed by CBP®, The Lum-
bar Denneroll provides a
gentle, but effective, stretch

to coax the lumbar spine

back to its ideal curvature, or
lordosis. Which relieves pain
and reduces the risk of nerve,
ligament, and muscle damage.

In certain cases, the Thoracic Support Block System makes

spinal treatment more effective. Contoured to allow the scapula
and shoulder region to roll back into slight retraction and exter-
nal rotation, the device reduces posterior thoracic cage transla-

2 3 4 5 tion at the same time the Lumbar Denneroll improves lordosis.

LUMBAR-SPINE EXPANDER Firv Foam -3 L-1
L-1 Size: 18"Lx 9" Wx6.5"H  $22.50
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Firm Foam.  $6.50 each
MEDIUM CERVICAL FULCRUM
F-8 Size: 13.5" L x5.75" W x 6" H

itat
PILLOWS FOAM CERVICAL / LUMBAR PILLOWS MANIFESTO, B demy.com
May be used to support the neck or low back while lying down. Also excellent for support of low back while www.Chiro )
sitting. Sometimes used under neck while tractioning and for patients to clasp in front during anterior thoracic
adjustments. COVERS: removable, washable cotton/polyester fabric. Choose dark blue or gray.

Firm Foam.  $7.50 each
12” LONG X 4” DIAMETER ' ‘

TRACTION / EXERCISE BLOCK
P-1 Soft Density $9.00
American Journal of Clinical

Put Denneroll to work for your patients—with cervical, thorac-
ic, and lumbar devices available, you can improve the spine
from top to bottom.

ABNORMAL LUMBAR LORDOSIS CURVES (RED LINE) NORMAL LUMBAR LORDOSIS CURVES (GREEN LINE)

als EXACTLY
o to FLOOD
ce with LOTS
patients each
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1-800-346-5146 | www.idealspine.biz

Patent Pending —Lumbar Denneroll: Canadian Application No. 137758, US Application No. 29/377,956

Firm Foam.  $7.50 each smission--

P-1FOAM (no cover)  $5.00
P-2FOAM (no cover)  $5.00
P-3FOAM (no cover)  $5.00

B-11 10" L x 6” W x 6” H, curve cut 2.5” deep.
P-2 Medium Density $9.00
P-3 Firm Density $9.00

12” LONG X 3” DIAMETER
P-4 Firm Density $9.00
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To reduce thoracic
kyphosis and

anterior head posture
while increasing

cervical lordosis and
anterior thoracic
cage translation,

some must push and
some must pull.

e“ E e Compression. Extension. Push. Pull.
Q/ O It often takes the action and reaction of
Q — opposite forces to correct abnormal cur-
vature of the spine. And that’s just what
you get with The Denneroll Compression
® Extension cervical system device.

Designed by chiropractors and endorsed by Chiropractic
BioPhysics®, the system’s support base and Thoracic Denne-
roll provides effective stretch, or extension, of the cervical
and thoracic spine, while an adjustable, non-slip compression
band simultaneously corrects anterior head translation.

The system is designed and contoured for precise placement
for effective treatment while providing maximum comfort

for the patient. Reduced pain, increased function, improved
posture, and a lower risk of serious ;

Compression Extension
System provides.

Put Denneroll to work

for your patients—with
cervical, thoracic, and
lumbar devices available, ¥
you can improve the spine
from top to bottom.

1-800-346-5146 | www.idealspine.biz
Patent Pending —Thoracic Denneroll Component:
Canadian Application No. 137759, US Application No. 29/377,954

Training Institute-cont'd from page 1

chosen to run this CBP patient center
are Drs. Deed and Shirlene Harrison,
Dr. Todd Pickman, and Dr. Joe Betz.
For Dr. Deed Harrison, this is
a dream come to fruition. It has
always been challenging to train
Chiropractors in
the technicalities
and nuances of

CBP Technique The CBP patient center is

in a hotel con-

The new CBP facility is just west
of Boise in Eagle, ID and is approxi-
mately 20 minutes from the Boise
international airport. The facility is
located in Eagle’s premiere business
complex: The Eagle River Business
park and is at 950 E. Riverside Drive
in Eagle, ID. The
amenities of this
business complex
are outstanding
with a Hilton ho-

ference setting scheduled to open in Oc- tel, local favorite
without the tober of this year (2012) restaurants, parks,
LS AT while the CBP training and a paved-
ment (adjusting maintained trail
tables and in- institute will open its doors system for walk-
struments, trac- in January of 2013. ing and biking

tion equipment,
exercise and
rehabilitation
equipment, and
radiographic facilities). Also, the
perspective of how a full scale CBP
office looks, feels, functions, and op-
erates is lost in the ‘hotel convention
center’ environment. This new facil-
ity will solve these dilemmas. Also,
CBP will launch its new Chiropractic
Assistant (CA) training certification
program out of this facility.

along the Boise
river.

The CBP
patient center is
scheduled to open in October of this
year (2012) while the CBP training
institute will open its doors in Janu-
ary of 2013. Watch CBP’s website
(www.idealspine.com) for the 2013
conference schedule and for further
details. AJCC

New Generation-cont'd from page 18

The second step in evaluating your
website is to ask yourself “does my
website stand out from the competi-
tion?” To answer this question you
must be 100% open to looking at it
from a non-bias perspective. If your
website looks eerily similar to most
other chiropractic website out there
—for the exception of some color
changes or your logo—chances are
potential quality new patients have
picked up on that too, and will make
certain assumptions about the quality
of your practice.

Finally, does your website look clut-
tered, with an overwhelming number
of tabs / buttons? Research shows that
custom-designed websites with smaller
page counts and intuitive navigation
not only attract the attention of qual-
ity new patients, but portray a much
higher value and quality of care. As
a matter of fact, a recent focus group
study conducted by MyChiroPractice™
revealed that 77% of potential patients

leave a “cluttered” website within 2.2
seconds of arriving there.

SUMMARY

Whether we like it or not, the world
is moving at a very fast pace. The
sooner your chiropractic practice en-
gages and attracts the new generation
of patients, the sooner you can serve
your community. AJCC

CLASSIFIED AD

PORT ANGELES,

WASHINGTON
PRACTICE

ENJOY YOUR LIFE outside of practice in
a recreational paradise. The largest and
most modern diversified/CBP/rehab in
town. Full EMR, Digital x-ray. $280K pro-
duction in 2011 on 3 day week. Bargain
price. Drm.drmchiro@gmail.com
for full info.
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Upper Cervical Concepts-cont'd from page 3

There are monosynaptic inputs to the
hypothalamus that arise from within
the trigeminal spinal nucleus. “These
fibers project directly to many areas of
the hypothalamus. The monosynaptic
pathways provide a route for reflex
autonomic and endocrine behaviors.”

Pain Pituitary  Autonomic
Nervous System

Inhibition Gland
Cortex

Thalamusvamthalamus

C1 Afferents being

Ophthalmic

Trigeminal
Merve Maxillary:
Afferents

Mandibular

Trigeminal
Cervical
MNucleus

Integration
The central nervous system

(spinal cord, brain stem and brain)
is built upon the quality of its
afferent (sensory) stimulation.
Apparently the first and most

C2 Afferents

C3 Afferents

important sensory afferent input

for the development of the synaptic
array of the spinal cord, brain stem,
and brain is to the trigeminocervical
nucleus. The quality of the input
into the trigeminocervical nucleus
is ultimately linked to the following:

¢ Emotional and mental experience
¢ Headache perception
e Happiness and being
content in life

¢ Trusting of other
human beings

e Being capable of
loving another human

e Autonomic (visceral)
e Nervous system
function

¢ Endocrine hormonal
function

DISCUSSION
The KEY is the understanding
that the sensory afferent input into
the trigeminocervical nucleus
originates from two primary sources:
1. Mouth/temporomandibular
function (TM]J)

2. Upper cervical spinal mechanical

afferentation
These concepts are well supported
by German physician Heiner
Biedermann, MD.3*

SUMMARY

The powerful systemic
influences of upper cervical
chiropractic improvement of
mechanical afferentation is linked
to the most important mechanical
(not to mention nutritional)

influences on central neurological
development: breast feeding.
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LATERAL TRANSLATION TRACTION

This patented
table design
aids in the
correction
lateral
anslations
f the spine.

Call or write:

BERRY TRANSLATIONS
Advanced Family Chiropractic
1-877-367-5581
Post Office Box 447
Montour Falls, New York 14865

The table also addresses:

= cervical and thoracic lateral
bending postures

. * structural scoliosis
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PostureRay®quickly and automatically analyzes spinal x-rays and plots abnormal deviations. Which means your patients
can easily see exactly what corrections are necessary and track the progress of treatment, whether for simple subluxatlons
or serious conditions like scoliosis. The system even includes a “telestrator” function so you can draw as you demonstrate.

The x-rays, analysis, and documentation are easily exported to Electronic Medical Records, pdf
tttttt S files, or JPG images. Posture Ray is available for Windows7, XP, and Vista, and is compatible with
DMX and DICOM. Digital x-rays are not required.

With Posture Ray, you'll save time while you provide better care, and with just one new patient a
month, the system pays for itself. Starting at just $5999, financing is available with monthly
payments as low as $217.

Add Posture Ray to your practice. The advantages are easy to see.
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Stay ahead of the curve
with the Denneroll

Cervical Orthotic
Device

Before After

For taller or more flexible adults For pediatric ages 5-10

or small adult

For mid size or non-flexible-
stiff adults

é“ EQ The Normal Cervical Lordosis has
[‘/ o been defined through research.
~ Studies have identified that abnor-
mality in cervical lordosis may lead
to adverse nerve, ligament, and mus-
cle function. Ultimately abnormal
lordosis may lead to a number of health related disorders
that your patients present with.

Now your practice and patients can benefit from the latest
improvement in cervical orthotic devices aimed at rehabili-
tation of the abnormal lordosis.

The Denneroll cervical orthotic device was developed from
several prototypes. Its unique design offers: application to
a variety of cervical curves, enhanced patient comfort and
compliance, and ease of transportation.

The Denneroll can assist in pain
relief and health benefits for
your patients. Call, e-mail,

or visit our web site

today to begin using

the Denneroll.

“I personally use the Denneroll

Orthotic device for my patients.

Now, I have chosen to put the

CBP name behind the Denneroll and

recommend it to other Chiropractors.”

Deed E. Harrison, D.C. — Chiropractic BioPhysics® Technique Pres.

1-800-346-5146 | www.idealspine.biz

Patent Pending —Cervical Denneroll: Canadian Application No. 2560639, US Application No. 12/468547




What you see is what you get.
And what you get is better chiropractic.

CBP Basic Package (6 Complete Seminar Set): $1495

Any Single Seminar 9 Hour DVD Set: $250 ‘ ;
CBP Advanced Package (6 Complete Seminar Set): $1495

For decades, spinal remodeling techniques scientifically
developed and clinically tested by Chiropractic BioPhys-
_ ics® have helped practitioners around the world treat
Chiropractic patients more effectively. And our techniques are con-
Lumbar Spin€ © - Chiropractic BioPhysics® tinually refined, improved, and
Rehabilitation  capyico Spine ® traini

Rehabilitat* expanded. CBP® training means

more advanced skills, and CBP
' Certification means you're at

the top of the profession.
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¥ Chiropractic BioPhysics®

chiropractic BioP\r\.ysiCS® Basics of CBP: Now, Chiropractic BioPhysigs

Table Adjusting X-ray and Pasture can help you learn these unique,
Dol advanced treatment methods—
DiseS or keep your skills sharp—with
two new sets of DVD recordings of our popular seminars.
All at prices that make improving your patient care, your
practice, and your profitability a bargain.
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Disc 1

Order today—and attend a CBP Seminar on your sofa.

Basic CBP Seminars Package:
Chiropractic BioPhysice® * Basics of CBP: X-ray & Posture
. Biomechanics of ch 'S Drop Table Adjustment and Lower Extremity
Chirop~ Spine and Postyre ‘ Instrument Adjustment and Upper Cervical
C_BP Dis Cervical Rehab
4 k : Lumbar Rehab

- tid .
Chiroplassy Thoracic Rehab and Case Management
CBP Pediatr

Disc 1 / . i fee® Advanced CBP Seminars Package:
/" chiropractic BioPhysics .
{ash Trauma Analysis » Posture Neurology and Systemic Health
iplas .
\:nh(; pMaanagement CBP Pediatrics
oy Scoliosis Analysis and Management
Biomechanics of the Spine
ppsssae ‘ Advanced Full Spine Analysis
4. Comprehensive Seminar Series Whiplash Injury, Analysis and Management
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,7 / Buy both Seminar Packages AND the 2011 CBP
% ir oS Annual Seminar (13 Complete Seminar DVD Sets)

\ for just $2495.

Order at www.idealspine.com or call 1-800-346-5146 toll free




