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9/6/01

Spondololisthesis – common cause facet arthritis at L4

Comparison of assumptions about andragogic and pedagogics (2 motivational terms):

Andragogics (self-learning)

· Educand’s experience plays a major role

· Textbooks and teachers play a secondary role

· Learn based on inquiry and problem units based on patterns of learning experiences, terms in readiness

· Qualitative

Pedagogics (rely on teaching)

· Educands are dependant and need to be directed

· Children require biological development and social pressure to learn

· Textbooks and teachers are primary role

· Quantitative

Advise from Marquart: read in class, get journal articles and learn on our own in the 8hrs you are in school

Uterine fibroids – HPO thyroid messes up colobranin c1, hypothalamus and adrenal play part, estrogen dependant. To get rid of no soda due to the acid not the caffeine, and no meat due to the hormones. Meat with hormones has been linked to breast cancer.

9/13/01

Integration vs. Substitution

Integration is more open-minded. When you integrate you tie facts together when you don't know all the facts you tend to substitute them.

Vaccinations in chiropractic offices, when they come in you can tell them the pros and cons and choices they have.

Interstitial pH – soda acid pulls out interstitial reserves which makes pt stiff and sore.

What is chiropractic?

· Adjustment – realignment of bones

· Postural analysis

· Treat patients

· Specialize in unfixable

· Promote wellness – prevention

· Holistic

· Inherent recuperative powers

· Full spine x-rays

· Subluxation (treating and identify)

· No meds

· Nutrition

· Return pt to optimal health

· Nervous system in charge

· No surgery

Dr #1

Pt  has mid thoracic pain so Dr1 clobbers mid thoracic and thoracics feel better. Pt is on 26 meds, had 3 surgeries, and 18 dx. Refers pt to Dr #2

Dr #2

Examines pt, calls 6 MD’s and get pt down to 2 meds tells pt to go back to Dr #1. Insurance complains to licensing board and they suspend Dr #2 license because of canceling meds b/c it is out of Dr.’s scope of practice. Insurance doesn’t pay.

Health care system is based on principles and tenets practiced by chiropractors regulated by state, federal and local laws.

Chiropractors only Dr.’s that examine own pts also only ones that believe in homeostasis. MD’s trying to find new ways to do things because their business is stale and static, not fulfilling.

Advise from Marquart: Adrenal fatigue – adjustment will push pt over the edge. Stimulate nerves first then adjust.

9/20/01

How do you justify chiropractic fixing disease and dis-ease?

DC’s treat disease? ICD-9 are diseases

For treating disease Dr needs to have intent, prescribed action, and a measured event.

Ex. Otitis media – prescribed action: adjust cervicals, lymphatic drainage, pharyngeal swipe, and food allergies.

State laws:

HI- no urinalysis or venous extraction allowed

ME- urinalysis and venous extraction allowed

ID- no ob-gyn, surgery, venous extraction, urinalysis, or PT

Healthy can become Dis-ease which can become Disease. The closer you can get pts to healthy the more self-healing will occur.

Normal body Rxn’s (these go away quickly)

· Fever

· Fluctuating BP

· Colds

· Diarrhea

· Sneezing

Lots of self-healing power goes on with normal body rxns

Kids will get sick due to an immature immune system.

Disease body Rxn’s

· Abnormal labs

· Abnormal x-rays

· Damage

· Med’s and surgery

Some self-healing power is present

Dis-ease Rxn’s

· Have to know and investigate everything 

· Only DC that examine the pt will find these

MD’s approach to body’s rxn is to cover up symptoms – 30-50X a day pts referred to Walgreen’s or MD approach 

9/27/01

Health and wellness 

· our body has ability to heal itself 

· we have normal body rxn; BP changes, cough, fever, etc, 

· pay attention to lifestyle

· identify stress

· monitor body signs

· don’t worry about symptoms, find problem

interference of health and wellness leads to:

Illness and Dis-ease

· too much or little attention, bad timing

· causes pain, swelling, hormone changes, etc

· due to inheritance, mental, chemical, physical, thermal, surgeries, electrical, or trigger points

illness and dis-ease lead to:

Damage and Disease

· abnormal lab tests, x-rays

· diseases and cancers

· history of surgeries

Case Studies:

Allergies (usually milk) – thoracolumbar junction involved, get Charlie horses, eye twitch, pt takes antacids, antacids cause pH imbalance. when pH is messed up it doesn’t absorb Ca++, Mg nutrients, histamines absorb antigens and are released reversing IgG rxn’s takes months. Solution: get pt off antacids and milk, adjust thoracolumbar junction, and maybe atlas and upper thoracics.

Tennis elbow – release toxins, causing soreness when pt was adjusted, later ended up with breast cancer. Solution: detox body then have surgery to decrease risk of cancer coming back. Sore arm went away after detox. Cleaning system makes body heal itself better. Have pts do the detox before chemotherapy or surgery to ensure maximum self-healing ability after these txs.

The patient gets the patient better it is not the doctor that makes the pt better.

Swollen lymph nodes – virus

Advise from Marquart: Kids day – first day of the month, parents bring kids back because the kids sleep better after the adjustments and they have better attitudes. 

Ever time pt gets antibiotics it screws up GI.

Cancer in spine – not suppose to adjust an active malignant spine.

Illness and Disease and Disease and Damage Remedies:

Natural health care – remove interference, listens to pt’s body, and focuses on self-healing power

Drugstore – hides warning signs (symptoms)

Medical care – focus on damage control and aid in hiding symptoms.

Patient case: 7 yr. old with headache since 7/4/01. Pediatrician give them Tylenol with codeine. 95% reduced cervical curve, muscle tightness at C1-C2 and cervicothoracic junction. Normal BP and pulse. Decreased ROM in cervical region. Sacrum twisted because of writing reflex. Kid was deaf in left ear, no fluid (papilladema) in eye (fundus). Tx: took picture of optic nerve, adjusted C1 and told him to come back in 2 days. Next time comes in there is papillodema and increased intracranial pressure. Adjust C1 again and figure out why there is increased intracranial pressure. Sent kid to get MRI. Found slight benign tumor causing CSF in 4th ventricle to be blocked which knocked valve lose. 

Patient: 23 yr. old with headache and acne had been to ER. Vitals normal. Reduced cervical curve, C1-sacrum, no scoliosis, not deaf. Did pupillary reflexes and fundic scopic exam and found papillodema. She had increased intracranial pressure. Told her to get off acne medicine and talk to dermatologist about evaluating pt for hormone imbalance for acne at 23.  That ended up fixing problem.

Patient: 25-yr. old bride-to-be with chest pain and acne. Came in because she is worried about pictures with acne. Took meds for acne and got upset stomach. Pt is glutton sensitive (wheat flour) and digestive disorders cause chest to tighten. Subluxation complex related to immune system fighting rxn to wheat allergy.

Patient: 68-yr. old female with spine arthritis, chest pain, and irregular heart beat. She has osteoporosis and scolosis. Heart rate is 250 beats per min. Took her to ER with tachycardia – ER gave meds to slow HR over-medicated her and got HR to 30 beats per min. Told ER Dr that she was very responsive to meds and to give her 1/5 of normal dose. If she would’ve gotten in an ambulance they would have given her too much and she would’ve been DOA.

10/4/01

Abnormal dx for a pt was considered to be 16 and 28 for sickness so anything between that was considered healthy

Now abnormal dx for a pt has been changed to 4 and 40 now sick people are considered healthy because the numbers have changed from 16 to 4 and 28 to 40. So now 0-4 is considered sick disease, 4-16 is considered dis-ease by DC’s and 16-23 is healthy and 23-40 dis-ease and 40 and up sick disease. Chiropractors look at both dis-ease values and sick disease values while MD’s look strictly at sick disease values.

Advise from Marquart: Read E-myth

***Missing 10/11/01 notes if anyone has them I will type them up if they want to give them to me.

10/18/01

Different types of patients

· Get better now (referred to as left side pt) – show up when circumstances are present. Ex. Can’t play golf due to pain and tournament is coming up. 10-15% of population. Send out annual post cards saying see you next golf tournament.

· General Health – patient that presently has a problem but they have the medical model attitude, after problem is treated they come in until it’s better then they stop coming in. Have the attitude that once you go to a chiropractor they always want you to come back. Have to lay out a plan for these type pts to follow. 70% of population.

· Holistic (referred to as right side pt)_ – incorporates health care into their lifestyle. They come in a lot. Maintenance care patients that just want to stay healthy. These pts need Dr to reinforce their decision to maintain health. 5-10% of population.

Things to do to identify these patients:

· Back talk systems – Bill Esteb discusses this

· Cat Management

· Put this on patient form

· Ask questions like: do you brush your teeth (floss, dental wash too?) or how often they change their windshield wipers (only when it rains and they can’t see out of the windshield?)

Type of patients remain those type of patients rarely do they jump categories unless there is significant time, education, or a significant event

Patient: 35 yr. old eats bad and ends up having a heart attack and has to have surgery. One yr. after the surgery, 80% of pts with heart surgeries are living the same lifestyles as they were before the surgery with no change in diet.

Where do we spend $ knowing that pt don’t jump categories?

Converting people or identifying pt types?  Identifying people you can educate them if you want to but if they aren’t going to jump categories it is not profitable. All categories are good patients they just need to be treated differently.

Ways to treat different pts:

Get better now – lie to them, charge arm and leg, hook them up to everything

Hand them a postcard when they come in “tickler file” then use postcards when next event comes up

General health – have a plan, tell them what’s going on, if they are getting better change the plan

Holistic – reinforce their decision, “glad you came in we found that C2 and fixed it today"

One more group:

Injured patients – one of the other 3 types that happen to get hurt, car accident, slip. Someone else paying for it.

· Get better now injured – come once or twice then when it hurts again down the road come in one or two more times because they can’t work, etc.

· General health injured – going to come back until it’s better and wants to be seen as little as possible

· Holistic – come everyday and doesn’t want to stop but eventually they have to because insurance will stop paying

What type of pt does this involve?

· Self instruction to visit practice – Holistic

· Motivated by circumstance – get better now

· Amount of energy spent by DC increases – get better now

· Unit pt cost/area/time is higher – get better now (because of high energy) lower for holistic

· Number of visits required is less – get better now, more for holistic

· Relative short term cost is high – get better now, low –holistic

· Overall long term costs high – holistic, low – get better now

· Ease to pt to pay – holistic (because they are paying a lower amount)

· Preferred by insurance – get better now (because they don’t come as much)

Important to understand what type of patient you are treating, train staff to identify this also and treat pt accordingly and communicate likewise.

10/25/01

Chiropractors as primary care physicians

Swimmer’s ear solution: 3 parts water, 2 parts vinegar, and 1 part alcohol, make it body temp then squirt into ear, it will drain out real fast. Do this 2-3X a day for a few days.

AMI- alternative medicine incorporation – found 66% decrease in total service expenses if insurance companies would consider chiropractors as primary care physicians


69 decrease in hospital utilization


68 decrease in outpatient procedures


56 decrease in pharmaceutical use

United Health care cut chiropractors out of program. AMI told indemnity and self-insured that alternative medicine is cheaper way to go and they are not interested even though they will save $ due to bias against chiropractors. When one person decide to follow the AMI plan – it will become a critical mass and everyone will do it.

Tonsils – white cap on them, take cotton swab and push real hard on white cap and a big chunk will come out.

There is lead on side of highway because until recently there was lead in gas so it would deposit on the side of the road.

Definition of insurance – means of distributing financial risk

For the average person which is cheaper?

A. pay your own bills (bills by themselves)

B. pay premium (bills plus profit to insurance co.)

Historically – chiropractic buys low deductible insurance so do chiropractic institutions and professional patients because they can come as much as needed

Primary vs. Secondary Prevention

Prevention for insurance: hospital visits, outpatient visits, and pharmaceutical use

Primary Prevention

· Theory or idea that some action/activity like Chiropractic care will prevent disease, or keep you healthy.  

· Can’t measure it.  No good definition of dis-ease.

· No evidence that we prevent LBP, only that we can dimish down time from work, etc.

· No evidence we prevent scoliosis

Secondary Prevention

· Can measure

· Specific action for specific complication Ex:  brush, floss & plaque remover will prevent development of cavities

· Chiropractors see little documentation in this area

Insurance will pay for secondary but not primary until prevention exceeds the cost of the disease. Ex. 3 cleanings are recommended for prevention of teeth by dentist but insurance only pays for 1.

To get to secondary: Document --( Diagnosis ---( Research

Kids get sick because of immature immune systems, DC’s can’t make claims that they prevent sickness because it is not necessarily true but they can claim that if kid does get sick it won’t last as long. Benadryl stops immune functions. Take supplements that boost immune system. UTI – 80% can be resolved in 2-3 days.

Assurance co. in WWII started insurance co. and Dr.’s and hospitals abused the system so they had to start documenting everything. 24 hr delivers are now demanded to stay for 48 hrs. and C-sections are to stay for 72hrs. People have insurance because they don’t think they can pay on their own. Patients should own their insurance policy not employer.

11/1/01

AMI – was an independent broker (BC/BS) set up as chiropractors being primary care physicians used stats that BC/BS had saying it was cheaper to insure this way. More info www.ami.com
Which type of pt is more dependent on advertising? Get better now (Left side)

Which type is more important for referrals? Holistic (right side)

Location – for GBN pt would be on the busiest street in town. Disadvantage: rent is high and not professional looking. Coupons are essential for these pts.

For Holistic pts, location has to be fairly professional.

Takes the same amount of energy to open a left or right-sided practice both take advertising, personal contact, showing face in public to start with.

Fees for right side pts should be low, left side pts high. Which side will you make the most $ (highest gross revenues – spending vs. keeping) – left 

Efficiency of how you run business is determinate of how much you will make.

PI practices – spend $100-1000 on advertising

Dr Marquart $1,086/day to run practice some people spend that just in a day for advertising.

How do we decide what our fees are?

· relative value scale

· decide if you want to be most expensive, etc

· call around 8-9 offices are ask what they charge per item then average it and that is your price

· Anyone that pays at time of service can have 20% off due to savings of billing them.

· Loss leader - $.08/lb for a turkey but pumpkin pie is $5.00 when it is usually $2.00

Newsletters work for right-sided people.

Image for overall chiropractors is based on left-sided pts.

Image for medical doctors is balanced b/t right and left pts.

Image for attorneys is left-sided.

Bill boards – good for left-sided pts. Free chicken dinners; telephone calls also good for these pts.

Intent of adjustment:

· Vertebra out of place

· Muscle tension

· Prior trauma

· Ligament damage

· Result of fraction

· Disk protrusion

· Tumor

· Anomaly

11/8/01

Return to work co (RTW) – objective is to get employees back to work. They make sure people get to their appt by delivering them there in a taxi.

Where does a vertebra go after you adjust it? Also, how do you know where and how to adjust?

Vertebra Before: Problem spinous left



Gallbladder reflex – if gallbladder is hard and tender and mid-thoracic muscles are sore this is a predictable pattern of radicular pain reflexes. 

For dx pts – find out for pain, who lives there? (muscles, vertebra, etc) Who visits? (bow and arrow, gunshot wound, etc), Who calls? (gallbladder, liver, other reflexes)

ROM – to test for muscles (passive (doctor performs) and active (patient performs)). Report active: range, patient comments. Report passive: patient comments, range, end feel, types of end-feel (what examiner detects at the end of ROM such as: springy, hard, etc)

Types of End-feel:

· Muscular

· Ligamentous

· Bony

· Tissue interposition

How do we know the difference between end-feels?

· Harder push the tighter the muscles get –muscular

· Muscles don’t play a role and joint is springy – ligamentous

· Bending spine or joint and it is hard – bony

· Tumors, etc – tissue interposition

C2 to left when pt turns head muscle stiffens – muscular

Finger backwards and springs – ligamentous

Physical properties of connective tissue

· Non-elastic – bone

· Elastic – contractile and non-contractile

· Non-contractile – ligament, tendons, tendon-bone junctions

· Contractile – muscles, muscle-tendon junctions

When we adjust we are putting a force into tissue and quick velocity, high amplitude, stretches quickly the spinal musculature and relaxes it.

Elastic stretch – (within elastic barrier) muscle relax when muscle is stretched, muscle-tendon junction also relax, ligament will not be damaged within the elastic barrier but also will not change in length. To change the length of a ligament involves hysteresis and creep. Hysteresis is energy stored in a potential ligament if it is stretch it will return to same length. Creep is a change in length. Ligament gets longer at a low amplitude, long duration adjustment. Ex of this is a tree branch – if you step up on it then go to the next branch the first branch bounces back when you step off. If you tire a rope with a tire on the same branch and let kids play on it over a period of a month the branch will begin to drag. Time is the feature here.

Gallbladder reflex is a muscle spasm if you make this reflex go away then the vertebra will be in a new position. If you adjust the vertebra and leave the reflex the vertebra may move but it won’t stay in that position long.

If you adjust C2, ligament will stay in exact same spot.

When you do Basic, it is a muscular end feel you are correcting.

Adjustments do not make changes in the length of ligaments therefore it will not make a vertebra hypermobile to “over adjust”

Car accidents and daily activities change ligament lengths.

When a pt has ligamentous damage you need to work with posture to get any effect. Adjustment by itself is not going to help. Bragger’s posture: sitting up straight in chair.

11/15/01

Adjustments:

· Popping and clicking noise in neck – can be dependent or independent. Muscular could relax and cause vertebra to be hypermobile, proprioception, nerve responses from adjustment could also cause segment to become hypermobile.

· Ligament change is caused by long duration stress. Adjustment will not affect this.

· Adjust pt at restricted end-feel

· When you try to adjust and can’t bend head forward to open facets and slide/glide them then bend head back to close facets and slide/glide

· Open pack vs. closed pack. Closed pack of joint is when articular surfaces are at their maximum congruency. The joint capsule ligament is at equal tightness and musculature is at basal tone and not contracted.

· Basic set up is for slight extension for muscle relaxation

· When pisiform contracts so does opposite erector spinae.

Hypermobility:

· You can’t tighten a ligament by adjusting it or change the length and it won’t microtear b/c of it still being in the elastic range

· Adjusting them and working with their daily posture.

Why do we adjust ligament subluxations if it isn’t going to help or be in a different position afterwards? (Some of the 35 things done during an adjustment)

· Muscle relaxation

· Stimulate nerve response (proprioception)

· Inhibit nociception (type C pain fibers that are sent through spinothalamic tract) this is done through mechanostimulation (squeezing area)

· Release nerve impingement (5% of cases)

· Disrupt somatosomatic, visceralsomatic, somatovisceral reflexes (heart rate, tidal lung volume)

· Headache relief

· Neurohormonal response (somatovisceral) increase T-helper cells when you adjust (inflammatory cascade effect)

· Endorphin and enkelphans release every time

· Circulatory changes

· Lymphatic system changes

· Impulses through CSF by stretching dura

· Electromagnetic changes

· Disk changes

· Biomechanical goals

· Affects brain stem

· Stimulates immune system

These things occur regardless if that is the intention of adjustment or not.

Electric stimulate helps remove Ca++ out of tissue.

Cases:

AK – test muscle in front of TV and it is weak then adjust atlas, test muscle again after adjustment and set pt in front of TV and the muscle will be strong

Asthma – adjust to take spasm in bronchi away. Muscles will relax on adjustment. If pt body doesn’t respond then send them to hospital. Always try natural first.

Why not roll and rack pts if all these changes occur?

Sometimes this is fine, depending on their symptoms and what the pt wants to achieve.

More cases:

Pt has painful periods and acne. Found allergic to one type of food and needed essential fatty acids in diet.

Psychological and stress related herniated discs. Stretch hamstrings, place heating pad on them then do a lumbar roll to release endocrine glands.

How do you determine which technique to use?

· Knowledge (education)

· Situation

· Costs

· Equipment

· Research

· Experience

· Preference

· Convenience

Advice from Dr Marquart: go to every seminar available and read everything

Atlas can be in a position that cause the foot to pronate so you can start with either end for dx. Atlas can also be out of alignment due to TMJ. Symptoms of TMJ include: grinding teeth and earache.

Uterine fibroids – SI joint pain, tail bone pain, iliacus tendon. Could be estrogen problem due to meat and dairy. Solution: relax iliacus and no soft drinks or sugar.

Gonstead Clinic – Mount Orbe, WI. Adult onset diabetes patients that had been to several doctors with no relief on strict diet and exercise. Usually change diet pt gets better – 40% of time, pt exercise and get better –40% of time, both – 90%, add insulin – 95% better. Found at Gonstead clinic that if pt had been to several Dr.’s with no relief, adjusting C1 on the right would relieve pt. If normal pt this technique will be wrong 90% of the time.

11/29/01

Pylenotal cyst “Jeep butt” – cyst on tail bone or remnant of notochord. If irritated it get inflamed. People who rode in Jeep would irritate this if it was present. First solution to this: ice it, drain it, then cut it out. Even doing these things it is possible that it could come back. One case present where no one could alleviate this so Dr. Thompson tried toggling talus in foot and it went away. Only happens this way, 5% of the time.

When you hear information like this, find out which population the technique will work on, then utilize it when needed.

Cases:

Infrapatellar bursa (13 bursa in knee) – pt had went to 13 different Dr.’s and still had the problem. You are not going to do everything those Dr.’s did instead you will try new things they didn’t try, uncommon ideas. Checked reflexes in iliacus and found leg was twisted and circulation was being cut off. Popliteus and iliacus have major trigger points on them. Worked on trigger points and told pt to do what other Dr.’s advised her to do.

Direct vs. Indirect:

Direct – the energy of treatment focuses on Dx, tissue, organs involved. Easier to get paid for, easier to treat, easier for get better now patients. Ex. Diversified.

Indirect – cause and effect. Relies more on case studies than research. Ex. Basic

Holistic pts – acceptable to both direct and indirect.

Making tables is helpful to let you and your staff know what works most of the time for certain situations, which is fastest and most effective.

Case:

Pt wants to die with his feet on. Has Berger’s disease which is a peripheral vascular disease that involves arteries being constricted and forming ulcers in which the extremities fail to receive blood and result in amputation of limbs. This pt had several ulcers on the bottom of his feet. Had previously had 3 strokes so he couldn’t talk. He had been dx with emphysema before coming in. Should you help this pt since he can not be cured? You can improve the quality of his life. Solution: worked on trigger points and advised on other Dr.’s recommendations. When he died he had only half of the ulcers on bottom of foot and he died with his feet on.

Pt 14 yr. old with knee pain on tibial tuberosity. Been to orthopedic surgeon ad they couldn’t find anything. Marquart looked at knee and quadrants that it involved. Right quadrant shown pronation and left SI joint showed dysfunction. Palpitated pubic symphsis and found that the right moved when externally rotated the leg and the left did not. Tender iliacus on the left. Solution: adjusted SI joints and gave pt SI exercises. She can’t ride a bike or play sports due to pain. Doing myofascial therapy and eventually will give her a wobble board to use. In 6 wks she will be able to function normally. If he hadn’t found external rotation and tender iliacus he would’ve looked at foot.

Information processing:

Advice from Dr Marquart: for all dx’s, symptoms, signs, make up a definition and pathophysiology for it instead of memorizing factoids.

Ex. Sickle cell – funny shaped cells, hereditary. Can’t go through round holes. Ischemia results due to this and all tissue that doesn’t get blood dies. Autosplenectomy – spleen eats itself in sickle cell and end up with gallstones.

Kidney –filters, hormone release. Liver – major detoxifier.

Rheumatoid arthritis – target tissue is synovium. Wrist has most synovium so it will be most affected. This is a systemic autoimmune disease so check both sides of body. Make dx for this maybe 3X in your entire practice. Find new pts that have been dx already with this once a year.

When you come up with diseases to learn, ask the following:

· Common – know as much as possible about it; call mom and ask her what conditions she knows, if she knows them you had better too.

· Classic – see once a year

· Threatening – know a lot about

· Rare

Case:

Pt bent over to get something and back had sharp pain. Solution: facet syndrome, check pulses just to verify not dangerous to protect yourself and the pt.
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VICTANE

Dx by adjacent tissue syndrome


Further Action Steps

Testing

Exams

Lab

X-ray

Electric stimulation

To rule out/in the diff dx

Not for discovery


Working DX

Vertebra After: To fix, adjust to right





Why and where does vertebra go after an adjustment?


Old fracture –same spot, no change


Anomaly – same spot, no change


Ligamentous – same spot, no change


Muscular – spinous toward midline, due to muscle relaxation


Reflexes – spinous toward midline, if you make the reflex go away
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