
 
Curriculum Vitae of David D. Leger, D.C., F.S.B.T

2100 Baseline Rd. Montgomery, IL, 60538
630-906-1700

drddl@comcast.net
Education
            Doctor of Chiropractic, National College of Chiropractic, Illinois, 1985.
            Bachelor of Science, Human Biology, National College of Chiropractic, Illinois, 
1984.
            Indiana University-Purdue University Indianapolis, Indiana, 1981-1982.
            Purdue University, Indiana, 1978-1981.
Professional Experience
            President, Leger Chiropractic-Rehabilitation Ltd. 1999-Present.
            Clinic Director for Montgomery Spine & Rehabilitation Center Ltd. 1998-1999.
            Associate Chiropractor, Grothman Clinic of Chiropractic, P.C., Illinois. 1987-
1988.
            Resident, Radiology, National College of Chiropractic, 1986.
            Instructor, National College of Chiropractic, 1985.
            Instructor, Activator Methods, 2001-2007.
 
Post-Doctoral Education Certifications

          Fellow: Spinal Biomechanics and Trauma, National Spine Management 
Group, University of Buffalo School of Medicine 2024
 
          Trauma Team Member, Academy of Chiropractic, Cleveland University-Kansas 

              City Chiropractic and Health Sciences, Long Island NY, 2018-present:

           

           Academy of Chiropractic – Primary Spine Care Member, 2018 – present

Primary Spine Care 12: Case 
Management & Documentation 
Webinar
2022 Trends in Spinal Healthcare, Analyzing evidenced-based spinal healthcare trends in both 
utilization and necessity and understanding the marketplace.  The use of evidenced-based 
demonstrative documentation in reporting treatment pathways in triaging spinal 
pathobiomechanics. Academy of Chiropractic Post-Doctoral Division, Cleveland University- 
Kansas City, Long Island, NY, 2021



MRI Spine Clinical Case Grand Rounds, Clinical case review of MRI’s including sagittal, axial, 
T1, T2, STIR, and proton density sequences. Identified will be the vertebrate, spinal cord, discs, 
nerve roots, thecal sac, posterior longitudinal ligament, epidural veins, and fat saturation pulses. 
Pathology will include bulges, herniations, protrusions, extrusions, myelomalacia, cord edema, 
and Schmorl’s nodes. Learn how to collaborate effectively with radiologists, neuroradiologists, 
and neurosurgeons on the clinical findings.Academy of Chiropractic Post-Doctoral Division, 
Cleveland University- Kansas City, Long Island, NY, 2021

Chiropractic vs. Physical Therapy vs. Medical Case Management and Outcomes, Analysing 
evidence-based outcomes in triaging non-anatomical lesions. The analysis of neuro-
biomechanical pathological lesions defines primary spinal lesions and removes the dogma of 
non-specific back pain. Managing collaborative relationships with medical primary providers 
and specialists in clinical practice. Academy of Chiropractic Post-Doctoral Division, Cleveland 
University- Kansas City, Long Island, NY, 2021

MSK Extremity Radiological Interpretation, Utilizing both MRI and x-ray in identifying via x-
ray and advanced imaging extremity instabilities from ligamentous, osseous or neoplastic 
derangement.Academy of Chiropractic Post-Doctoral Division, Cleveland University- Kansas 
City, Long Island, NY, 2021

Demonstrative Narrative and Evaluation and Management Report Writing, Effectively creating 
demonstrative medical-legal documentation and meeting the needs of the courts, and making 
your "4-Corner" (narrative) report to build your reputation as an evidence-based provider. The 
step-by-step minutiae of building a report, accomplishing report writing timely and effectively 
by understanding the regulatory and administrative rules. Learn how to educate the lawyer on 
bodily injury through evidence-based demonstrative reporting.Academy of Chiropractic Post-
Doctoral Division, Cleveland University- Kansas City, Long Island, NY, 2021

Ligament/Connective Tissue Physiology and Pathology, Master-Class in ligaments; anatomy, 
physiology, vascularization, neurological innervation, tissue repair and how they all relate to 
clinical practice.  Ligament pathology correlating to the mechanisms of patho-neuro-
biomechanical lesions (vertebral subluxation complex). Also, how ligaments play a critical role 
in the chiropractic spinal adjustment and in defining the chiropractic spinal adjustment 
mechanisms. Academy of Chiropractic Post-Doctoral Division, Cleveland University- Kansas 
City, Long Island, NY, 2021

Stroke Evaluation and Risk Factors in the Chiropractic Practice, Diagnosing, triaging, and 
documenting headaches, migraines, and vascular incidents (stroke) in the primary provider's 
office. Imaging protocols based upon history and clinical presentation will be presented, along 
with analyzing imaging findings in determining the etiology. There will be an extensive question 
and answer session following the instructional presentation.Academy of Chiropractic Post-
Doctoral Division, Cleveland University- Kansas City, Long Island, NY, 2021

Age-Dating Herniated Discs and Trauma, Age dating herniated discs and trauma is a critical 
skill for an expert in spine. It combines the clinical skills of interpreting X-ray, MRI, and other 
imaging modalities with a clinician's understanding of joint pathology. This level of expertise is 
critical when collaborated with other physicians or working in the medical-legal environment as 
an expert. Age dating pathology is also central to creating a prognosis on your patient's 



recovery and must be evidence-based in rationale. Academy of Chiropractic Post-Doctoral 
Division, Cleveland University- Kansas City, Long Island, NY, 2021

Clinical Grand Rounds in Spinal Biomechanics, Case reviews utilizing E/M, MRI, and x-ray 
mensuration report to conclude an accurate diagnosis, prognosis, and treatment plan. Common 
diagnosis requiring interprofessional collaboration with a discussion of diagnostic dilemmas 
and proper communication methods. Academy of Chiropractic Post-Doctoral Division, 
Cleveland University- Kansas City, Long Island, NY, 2021

Neurosurgical Grand Rounds, A clinical discussion of collaborating with neurosurgeons on 
spinal cord and spinal nerve root co-morbidities. Triaging cases with herniated, protruded, 
extruded, fragments discs and differentially diagnosing tethered cord, syringomyelia, traumatic 
Schmorl’s Nodes, Myelomalcia, spinal cord edema, vacuum disc and other intra, and extra-dural 
lesions. Academy of Chiropractic Post-Doctoral Division, Cleveland University- Kansas City, 
Long Island, NY, 2021

2021 Spine Management Conference – West – The Spine Management Physician 
–  discussion of the Spine Management Physician concept utilizing supportive evidence
 was presented. Outline of trends in spinal pain management versus a curative 
model  was discussed Credentials, training, and triage methods were demonstrated for 
the Doctor of Chiropractic to increase proficiency in spine management.  Scientific
evidence supporting the need for a portal of entry physician dedicated to spine 
management oversight was outlined.  Key differences between Spine Management 
Physician and Primary Spine Care were discussed.  National Spine 
Management Group, LLC, Federation of Chiropractic Licensing Boards, Cleveland 
University of Health Sciences, College of Chiropractic, Kansas City 2021

2021 Spine Management Conference –
West – Chiropractic Evidence – Pain Management Care– outline of neurological 
mechanisms of central nervous system modulation of pain in the 
human body was demonstrated.  Specific peer -reviewed, medically indexed evidence 
was presented starting with 2012 Systematic Review outlining spinal manipulation’s 
effectiveness in pain management.  Current evidence as well as future trends were 
discussed and presented. Neurological downregulation was discussed including afferent 
and efferent neurological pathways regulated by the dorsal horn of the spinal cord. 
Interprofessional communication and compliant documentation of the pain management 
phase of care was emphasized. National Spine Management Group, LLC, Federation of 
Chiropractic Licensing Boards, Cleveland University of Health Sciences, College of 
Chiropractic, Kansas City 2021 2021 Spine Management Conference – West  
– Chiropractic Evidence – Corrective Care – specific trends in the biomechanical 
assessment of the human spine were provided and discussed.  Emphasis was placed 
on the transfer of laboratory based biomechanical science and clinical utilization of 
biomechanical parameters in the diagnosis and correction of spinal biomechanical 
pathology.  Peer reviewed medically indexed publications defining symptomatic 



vs asymptomatic were presented and discussed.  Sagittal alignment and its relation to 
pelvic incidence was reviewed in relation to asymptomatic parameters.  
Interprofessional communication relating to biomechanical stabilization and spinal 
rehabilitation was outlined and reviewed.  Review of a regional versus whole spine 
model of spine management was presented emphasizing the needs of the patient, 
primary care physician, pain management physician and spine surgeon. National Spine 
Management Group, LLC, Federation of Chiropractic Licensing Boards, Cleveland 
University of Health Sciences, College of Chiropractic, 
Kansas City 2021

2021 Spine Management Conference – West – Physical Examination Workflows 
Cervical Spine – detailed review of cervical spinal physical examination with emphasis 
on clinical triage between anatomical and biomechanical sources of spine pain.  
Neurological evaluation of the neck and surrounding structures was reviewed including 
pathological reflexes, assessment of vascular compromise and myelopathic findings. 
Detailed patient screening was stressed and its correlation to physical examination, red 
flags and relative vs absolute contraindications to chiropractic care was presented.  
Patient positioning and efficient processes were reviewed and 
demonstrated. Details relating to cervical spine and orthopedic testing was discussed.
National Spine Management Group, LLC, Federation of Chiropractic Licensing Boards, 
Cleveland University of Health Sciences, College of Chiropractic, Kansas City 2021

2021 Spine Management Conference –
 West – Physical Examination Workflows –Thoracic and Lumbar Spine and Pelvis – 
outlines of thoracic, lumbar and pelvis physical examination were presented.  
Neurological evaluation of the lumbar spine and surrounding structures was 
reviewed including pathological reflexes, assessment of cauda equina syndrome and 
triage processes for neurologically compromised patients.  Detailed screening was 
stressed and its correlation to physical examination, red flags and relative vs absolute 
contraindications to chiropractic care was reviewed.  Patient positioning and efficient 
processes was reviewed and demonstrated.   Details relating to lumbar spine and pelvic 
orthopedic testing was discussed. National Spine Management Group, LLC, Federation 
of Chiropractic Licensing Boards, Cleveland University of Health Sciences, College of 
Chiropractic, Kansas City 2021
2021 Spine Management Conference – West – Interprofessional Communication and 
Reporting – review of electronic health record workflows were presented and discussed 
with emphasis on CPT compliant and efficient reporting.  The importance of 
communication with the patient’s other healthcare providers was outlined and 
discussed.  Specific needs of the primary care physician, pain management physician 
and spine surgeon were outlined and reviewed.  Details of simplified vocabulary and 
necessity of thoroughness were emphasized.  Administrative workflows ensuring 
regular and continued communication of clinical documentation was provided.   
National Spine Management Group, LLC, Federation of Chiropractic Licensing 
Boards, Cleveland University of Health Sciences, College of Chiropractic, Kansas City 
2021



2021 Spine Management Conference – West – Patient Communication -communication 
techniques were discussed with emphasis on patient comprehension to increase 
compliance and reduce patient anxiety.  Details were presented on simplification of 
complex medical terminology to ensure understanding at the initial visitation as well as 
throughout the patient’s care plan.  Conversational interaction and dissemination of 
health information at the appropriate comprehension level was provided. Proper 
reporting and interprofessional communication were emphasized in a wholistic 
approach to supporting the patient’s needs 
.
National Spine Management Group, LLC, Federation of Chiropractic Licensing Boards, 
Cleveland 
University of Health Sciences, College of Chiropractic, Kansas City 2021

2021 Spine Management Conference – West – Intervertebral Disc Morphology – 
detailed discussion of the morphological descriptions of intervertebral
disc pathology in the cervical, thoracic, and lumbar spine was presented. Differential 
diagnosis of disc bulge, herniation, protrusion, extrusion, and sequestration were 
presented.  Attention was given to the five grades of annular fissure associating 
circumferential, radial, and transverse morphology. High intensity zone (HIZ) was 
discussed in detail as well as its correlation to acute inflammatory fluid.  Specific 
MRI images were presented and correlated to consensus driven definitions of 
intervertebral disc pathology. 
Pre -existing degenerative changes in the human spine such as disc osteophyte 
complex, spondylosis, increased innervation of the intervertebral disc and endplate 
changes were discussed and correlated to acute findings on MRI.  In depth discussion 
of the difference between morphology and etiology of intervertebral disc pathology was 
outlined. National Spine 
Management Group, LLC, Federation of Chiropractic Licensing Boards, Cleveland 
University of 
Health Sciences, College of Chiropractic, Kansas City 2021

2021 Spine Management Conference – West – Ligamentous Response to Traumatic 
Injury –anatomical review of spinal ligaments including nerve supply and formation of 
scar tissue post injury was presented.  Function and histological composition were 
detailed and clinically correlated to physiological thresholds.  Injury thresholds were also 
outlined and compared to the 
AMA Guides to the Evaluation of Permanent Impairment 5th  and 6th  edition. Detailed 
review of radiographic findings in the cervical and lumbar spine in the presence of 
ligamentous injury was reviewed and presented.   Clinical criteria supporting the 
diagnosis of ligament injury and ligament laxity including patient history, physical 
examination, radiographic findings, and advanced imaging was presented.
National Spine Management Group, LLC, Federation of Chiropractic Licensing Boards, 
Cleveland University of Health Sciences, College of Chiropractic, Kansas City 2021



2021 Spine Management Conference – West – Causality and Spinal Ligamentous 
Injury - detailed outline of acute versus chronic spine injury findings were presented.  
Reliable grading systems for phases of spinal degeneration was reviewed and 
discussed.  Scientifically validated measuring process for intervertebral disc height
and the 5 Grades of spinal degeneration proposed by Kettler were outlined.  Specific 
discussion was presented in the differential diagnosis of ligament laxity due to 
degenerative process and acute ligamentous injury in the functional spinal unit with 
specific examples of radiographic and advanced imaging findings.
Clinical correlation with Modic I, Modic II and Modic III endplate changes including 
cadaver specimens was presented. 
National Spine Management Group, LLC, Federation of Chiropractic 
Licensing Boards, Cleveland University of Health Sciences, College of Chiropractic, 
Kansas City 2021

2021 Spine Management Conference – West – Differential 
Spinal Tissue and Spinal Injury Triage – review of spinal tissue types and their response 
to physical stress and injury was presented. Prognostic factors in patient management 
were presented in relation to injury to spinal musculature, nerve tissue, ligamentous 
tissue, intervertebral disc, and bone.  Tissue based triage, patient and interprofessional 
communication was emphasized and stressed.
National Spine Management Group, LLC, Federation of Chiropractic Licensing Boards, 
Cleveland University of Health Sciences, College of Chiropractic, Kansas City 2021

2021 Spine Management Conference – West – Innervation of Spinal Structures –
specific reviewed of the anatomical innervation of pain generating structures in the 
human spine was presented.  Scientific chronology of nerve supply discovery was 
presented and discussed. Increased innervation of the degenerating interverbal disc 
was presented and supported with contemporary scientific evidence.  Spinal 
ligamentous structures as pain generating entities were also reviewed including anterior 
longitudinal ligament, posterior longitudinal ligament, 
supraspinous ligament, interspinous ligament and facet capsule. Clinical correlation to 
patient history, physical examination and imaging findings was emphasized with specific 
discussion on interprofessional triage and patient management.  
National Spine Management Group, LLC, 
Federation of Chiropractic Licensing Boards, Cleveland University of Health Sciences, 
College of Chiropractic, Kansas City 2021

           MRI Interpretation Review Qualified – Cleveland University, Kansas City, 2021-            
present

Trauma Qualified
Evaluation & Management Qualified
Primary Spine Care Qualified
MRI Qualified



Hospital Qualified
Expert Witness Qualified
 
Post-Graduate Education

MRI Interpretation Review Qualified, Recognized by Cleveland University-Kansas City, 
Chiropractic and Health Sciences with courses recognized by the ACCGME in 
conjunction with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences. Qualification language approved by the American Chiropractic 
College of Radiology (ACCR) and the American Chiropractic Board of Radiology (ACBR)

Chiropractic-Legal Ethics

Chiropractic-Legal Ethics, The academic and court standards for documenting an Evaluation and 
Management encounter with the utilization of accurate CPT Coding. Accurately documenting your 
credentials based upon earned credentials.  Cleveland University Kansas City, Academy of Chiropractic 
Post-Doctoral Division, Long Island, NY, 06-05-2021

Chiropractic-Legal Ethics, The clinical standard for ordering diagnostic tests as indicated. This includes 
advanced testing as MRI, CAT Scans and electrodiagnostics as electromyogram, nerve conduction 
studies, vestibulo-electronystagmography and somatosensory evoked potentials. The failure to order 
indicated testing and how it creates a public health risk and will negatively reflect on your license and 
reputation. Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral Division, Long 
Island, NY, 06-07-2021

Chiropractic-Legal Ethics, Documenting and communicating your credentials in a manner consistent with 
licensure boards and the courts. Communicating sub-specialties as awarded through formal academic 
accomplishments and utilizing that level of education to better understand and explain 
pathology. Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral Division, Long 
Island, NY, 06-09-2021

Chiropractic-Legal Ethics, Understanding ethical relationships about anti-kickback laws, fee-splitting 
and appropriate hiring practices in the clinical arena. How to use your initial patient documentation to 
conclude a case and ensure you are within the ethical boundaries. Cleveland University Kansas City, 
Academy of Chiropractic Post-Doctoral Division, Long Island, NY, 06-10-2021

MRI Spine Clinical Grand Rounds

CV CITATIONS

MRI Spine Clinical Grand Rounds, Interpretation sequencing of STIR, T1, T2, Axial and Sagittal 
acquisitions. Landmarks, physics, and literature-based definitions of disc and osseous 
pathology, Visualizing, diagnosing, and documenting cervical and lumbar anatomy vs. 
pathology. Academy of Chiropractic Post-Doctoral Division, Accreditation Council for 
Continued Medical Education in conjunction with The State University of New York at Buffalo, 
Jacobs School of Medicine and Biomedical Sciences, Cleveland University - Kansas City, Long 
Island, NY, 06-03-2021



MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting lumbar spine 
sequencing, disc herniations, neural canals, cauda equina, conus medullaris, nerve sleeves, 
canal stenosis grading, and vertebral width vs. height in determining segmental remodeling. 
Diagnosing thecal sac abutment, central canal root compression and ligamentum flava 
involvement. Academy of Chiropractic Post-Doctoral Division, Accreditation Council for 
Continued Medical Education in conjunction with The State University of New York at Buffalo, 
Jacobs School of Medicine and Biomedical Sciences, Cleveland University - Kansas City, Long 
Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Case study visualizing, diagnosing, and documenting 
cervical spine sequencing, disc herniations, neural canals, cauda equina, conus medullaris, and 
vertebral width vs. height in determining segmental remodeling. Identifying the Pons, Occipital 
junction, and spinal cord to identify Chiari 1 malformations. Academy of Chiropractic Post-
Doctoral Division, Accreditation Council for Continued Medical Education in conjunction with 
The State University of New York at Buffalo, Jacobs School of Medicine and Biomedical 
Sciences, Cleveland University - Kansas City, Long Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting lumbar spine 
sequencing, disc extrusion type herniations, neural canals, cauda equina, conus medullaris, 
spondylolisthesis, degenerative spondylolisthesis, disc degeneration, neural canal and central 
root compressions, central canal stenosis. Varices vs. herniations, and multiple level disc 
pathology with biomechanical failures. Academy of Chiropractic Post-Doctoral Division, 
Accreditation Council for Continued Medical Education in conjunction with The State 
University of New York at Buffalo, Jacobs School of Medicine and Biomedical Sciences, 
Cleveland University - Kansas City, Long Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting cervical spine 
sequencing, disc extrusion type herniations, neural canals, disc degeneration, thecal sac 
compression, central canal stenosis, cord displacement, reversal of cervical curve, Chiari 1 
malformation. Identifying spinal biomechanical failure in MRI sequencing, with visualizing 
ligamentous pathology as cause for failure. Differentially diagnosing recent vs. older trauma 
based upon edematous signal in T1, T2, and STIR images. Academy of Chiropractic Post-
Doctoral Division, Accreditation Council for Continued Medical Education in conjunction with 
The State University of New York at Buffalo, Jacobs School of Medicine and Biomedical 
Sciences, Cleveland University - Kansas City, Long Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting  cervical spine 
sequencing, multiple disc extrusion type herniations, vertebral remodeling, intradural tumor 
displacing the spinal cord visualized in T1, T2, and STIR sequences, neural canal stenosis, disc 
degeneration, thecal sac compression, central canal stenosis, cord displacement, reversal of 
cervical curve, Chiari 1 malformation, and identifying of inferior brain structures. Academy of 
Chiropractic Post-Doctoral Division, Accreditation Council for Continued Medical Education in 
conjunction with The State University of New York at Buffalo, Jacobs School of Medicine and 
Biomedical Sciences, Cleveland University - Kansas City, Long Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting 1) improper 
sequence acquisitions invalidating interpretation 2) incomplete study invalidating interpretation 



3) visualizing, diagnosing, and documenting  lumbar spine sequencing, multiple disc extrusion 
type herniations, vertebral remodeling, multiple thecal sac compressions, neural canal stenosis, 
disc osteophyte/ridging complex, central canal stenosis, spondylolisthesis. Identifying the spleen, 
liver, kidneys, inferior vena cava, and psoas musculature on imaging. Academy of Chiropractic 
Post-Doctoral Division, Accreditation Council for Continued Medical Education in conjunction 
with The State University of New York at Buffalo, Jacobs School of Medicine and Biomedical 
Sciences, Cleveland University - Kansas City, Long Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting cervical spine 
sequencing, cervical spondylosis, pathological spinal biomechanics, reversal of lordotic curve, 
and vertebral width vs. height in determining segmental remodeling, central herniation, thecal 
sac compression of the cord, identifying tongue, epiglottis, hyoid cartilage, pharynx, thyroid. 
Reviewing fat saturation sequences for osseous metastatic tumors and advanced 
degeneration. Academy of Chiropractic Post-Doctoral Division, Accreditation Council for 
Continued Medical Education in conjunction with The State University of New York at Buffalo, 
Jacobs School of Medicine and Biomedical Sciences, Cleveland University - Kansas City, Long 
Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting lumbar spine 
sequencing, degenerative disc disease, nerve root sleeve abutment, far lateral herniations vs. 
bulges, normal vs. dissected inferior vena cava aneurism, epidural fat as a space occupying 
lesion, facet arthropathy and edema, hypertrophy of ligamentum flava, and pseudo disc at the 
S1-S2 level. Academy of Chiropractic Post-Doctoral Division, Accreditation Council for 
Continued Medical Education in conjunction with The State University of New York at Buffalo, 
Jacobs School of Medicine and Biomedical Sciences, Cleveland University - Kansas City, Long 
Island, NY, 06-03-2021

MRI Spine Clinical Grand Rounds, Visualizing, diagnosing, and documenting cervical spine 
sequencing utilizing T1 weighted images for pathology, inclusive of advanced degeneration and 
tumor detection. STIR in a fat saturated image for ligamentous pathology inclusive of the 
posterior longitudinal, ligamentous flava and interspinal ligaments. Normal clivus and odontoid 
for cerebellar tonsil location. Cerebral spinal fluid (CSF) flow and the utilization of the spinal 
cord’s central canal for CSF transport. Academy of Chiropractic Post-Doctoral Division, 
Accreditation Council for Continued Medical Education in conjunction with The State 
University of New York at Buffalo, Jacobs School of Medicine and Biomedical Sciences, 
Cleveland University - Kansas City, Long Island, NY, 06-03-2021

Coding, Documentation, MRI and Digitizing Webinar - Primary Spine 
Care 11

Trends in Spinal Healthcare, Analyzing spinal healthcare trends in both utilization and necessity 
and understanding the marketplace and how a clinical excellence level is reflected in a doctors' 
documentation and credentials. Treatment pathways in triaging spinal 



pathobiomechanics. Academy of Chiropractic Post-Doctoral Division, Cleveland University – 
Kansas City, Long Island, NY, 2021

MRI Spine Interpretation Advanced Diagnosis, An evidence-based understanding of time-related 
etiology of disc pathology considering the American Society of Neuroradiology's designation of 
protrusion, extrusion, and sequestration of spinal discs, T1, T2, STIR and Proton-Density 
weighted evaluation to diagnose spine form MRI accurately. Academy of Chiropractic Post-
Doctoral Division, Cleveland University – Kansas City, Long Island, NY, 2021

Spinal Biomechanical Engineering Analytics and Case Management, Utilizing spinal 
mensurating algorithms to conclude a pathobiomechanical vs. normal spine in the absence of 
anatomical pathology. Clinically correlating a history and physical examination findings to x-
ray biomechanical results in creating an accurate diagnosis, prognosis, and treatment plan. 
Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long 
Island, NY, 2021

MSK Extremity Radiological Interpretation, Utilizing both MRI and x-ray to diagnose 1) 
Arthritis - Inflammatory and Degenerative, 2) Advanced cartilage assessment, 3) Rotator Cuff 
Tears, 4) Labral tears (shoulder and hip), 5) Tendon injuries and degeneration, 6) Meniscal 
tears, 7) Ligamentous injuries, 8) Common fractures, 9) Sports-related injury patterns, 10) 
Plantar fasciitis.Academy of Chiropractic Post-Doctoral Division, Cleveland University – 
Kansas City, Long Island, NY, 2021

Demonstrative Medical-Legal Documentation, The narrative report. How to effectively create 
medical-legal documentation and what the courts look for. Making your "4-Corner" (narrative) 
report demonstrable and build a reputation as an evidence-based provider. The step-by-step 
minutiae of building a report.Academy of Chiropractic Post-Doctoral Division, Cleveland 
University – Kansas City, Long Island, NY, 2021

Managing Non-Anatomical Spine Pain, Treatment modalities centered upon "best-outcomes" in 
an evidence-based model considering chiropractic vs. physical therapy and chiropractic vs. 
medicine. Considerations of disability, pain reduction, functional improvement, drugs utilized, 
and side-effects are all considered. Academy of Chiropractic Post-Doctoral Division, Cleveland 
University – Kansas City, Long Island, NY, 2021

04/29/2021 Clinical Grand Rounds – Advanced Imaging Upper Cervical Spine and Documentation – 
Discussion and review of ligament injury in the upper cervical spine. Focus was on missed diagnosis due 
to a lack of imaging and interprofessional communication. Discussion of upper cervical anatomy 
including occipital condyles, C1/C2 articulation in both MRI, plain film and CT scanning was presented 
using imaging slides. Clinical documentation was reviewed with particular attention paid to clinical 
documentation errors form other providers. Discussion on case management and interprofessional 
communication to correct documentation errors was emphasized. National Spine Management Group, 
LLC, Federation of Chiropractic Licensing Boards, State University of New York at Buffalo Jacobs School 
of Medicine and Biomedical Sciences – 2021.



Credentials For Course: Spinal Pathology and Documentation Webinar

Documentation and Coding, CPT Coding Guidelines for Initial and Established Patients with particular 
attention paid to Patient History, Review of Systems, Social and Family History, Physical Examination, 
and Medical Decision making.  Specific differences in coding levels and required elements for a 99202-
99203-99204-99205, and a 99212-99213-99214-99215. Academy of Chiropractic Post-Doctoral Division, 
Cleveland University – Kansas City Long Island, NY, 2021

Demonstrative Documentation and Ethical Relationships, Pathways to improve coordination of care, and 
interprofessional communication with collaborating physicians.  Maintaining ethical relationships in the 
medical-legal community through documentation and communication of demonstrable diagnosis, 
prognosis, and treatment plans. Academy of Chiropractic Post-Doctoral Division, Cleveland University – 
Kansas City Long Island, NY, 2021

MRI Spine Interpretation, Clinical case review of MRI’s including sagittal, axial, T1, T2, STIR, and proton 
density sequences. Identified will be the vertebrate, spinal cord, discs, nerve roots, thecal sac, posterior 
longitudinal ligament, epidural veins, and fat saturation pulses. Pathology will include bulges, herniations, 
protrusions, extrusions, myelomalacia, cord edema, and schmorl’s nodes.  Academy of Chiropractic Post-
Doctoral Division, Cleveland University – Kansas City Long Island, NY, 2021

Spinal Biomechanical Engineering Clinical Grand Rounds, Case reviews utilizing E/M, MRI, and x-ray 
mensuration report to conclude an accurate diagnosis, prognosis, and treatment plan. Common diagnosis 
requiring interprofessional collaboration with a discussion of diagnostic dilemmas and proper 
communication methods. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas 
City Long Island, NY, 2021

Spinal Disc and Ligaments; Neurology and Pathology

Module #1: 

Neurology of Ligament Pathology- Normal Morphology and Tissue Damage, Connective tissue 
morphology, embryology and wound repair as sequalae to trauma. Full components of strain-sprain 
models and permanency implications with wound repair and osseous aberration with aberrant structural 
integrity. Academy of Chiropractic, Post-Doctoral Division, Cleveland University-Kansas City, College of 
Chiropractic, Long Island, NY, 2021

Module #2:

Neurology of Ligament Pathology- Spinal Biomechanics and Disc Pathology, Disc pathology as sequella 
to trauma; herniation, extrusion, protrusion, sequestration and how the spinal unit as one system creates 
homeostasis to balance the pathology. Academy of Chiropractic, Post-Doctoral Division, Cleveland 
University-Kansas City, College of Chiropractic, Long Island, NY, 2021

Module #3: 



Neurology of Ligament Pathology- Neurological Innervation, The peripheral and central innervation of the 
disc and spinal ligaments of the dorsal root ganglion, spinal thalamic tracts, periaqueductal gray areas 
innervating the Thalamus and multiple regions of the brain. The efferent neurological distribution to 
disparate areas of the spine to create homeostatis until tetanus ensues creating osseous changes under 
the effect of Wolff's Law. Academy of Chiropractic, Post-Doctoral Division, Cleveland University-Kansas 
City, College of Chiropractic, Long Island, NY, 2021

Spinal MRI and Documentation
Module 1: Documenting Herniated Discs, Age-Dating Disc Pathology, and Connective Tissue Pathology 
as Sequella to Trauma

Case Management, Spinal MRI and Documentation Documenting Herniated Discs, Age-Dating Disc 
Pathology, and Connective Tissue Pathology as Sequella to Trauma , Herniated Discs and Connective 
Tissue Pathology, differentially diagnosing herniated discs vs. normal and bulging discs and protruded, 
extruded and fragmented discs. Normal vs. Pathological connective tissues and age-dating herniated 
discs. Cleveland University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 4-7-21

Module 2: Case Management of Traumatic Spinal Injuries

Case Management, Spinal MRI and Documentation, Case Management of Traumatic Spinal 
Injuries, Understanding flexion-extension cervical injures and diagnosing connective tissue pathology. 
Determining impairments and the literature-based standard for permanent injuries. Cleveland University 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, 4-8-21

Module 3: Managing Herniated and Bulging Discs, Serious Injury in Non-Herniated Cases from Trauma

Case Management, Spinal MRI and Documentation, Managing Herniated and Bulging Discs, Serious 
Injury in Non-Herniated Cases from Trauma, Spinal disc morphology, and innervation. Herniated, bulged, 
protruded, and sequestered disc characteristics and management. Literature-based documentation 
requirements for no-dis spinal injuries. Cleveland University Kansas City, Academy of Chiropractic, Post-
Doctoral Division, Long Island, NY, 4-8-21

Module 4: Herniated Discs and Permanent Brain Malfunction & Biomechanical Failure 

Case Management, Spinal MRI and Documentation, Herniated Discs and Permanent Brain Malfunction & 
Biomechanical Failure, A case-study of a post-traumatic herniated disc and related brain malfunction 
supported by contemporary literature, MRI acquisition, and necessity protocols. Cleveland University 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, 4-9-21

Module 5: Demonstrative Documentation of Disc Herniationand MRI Physics

Case Management, Spinal MRI and Documentation, Demonstrative Documentation of Disc Herniationand 
MRI Physics, Understanding the documentation requirements to demonstratively show spinal disc lesions 
in reporting pathology. Understanding the physics of a nucleus resonating in T1 and T2 weighted 
imagery. Cleveland University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 4-9-21

Module 6: Post-Traumatic Herniated Discs, Related Migraines-Headaches & Strain/Sprain Permanences



Case Management, Spinal MRI and Documentation, Post-Traumatic Herniated Discs, Related Migraines-
Headaches & Strain/Sprain Permanences, Relationship of headaches, and migraines to cervical spine 
disc herniation, clinical rationale for ordering MRI’s and the relationship of ligamentous pathology to spinal 
trauma. Cleveland University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 4-10-21

Module 7: Documentation of Low-Speed Crashes in Determining Etiology of Serious Bodily Injuries

Case Management, Spinal MRI and Documentation, Documentation of Low-Speed Crashes in 
Determining Etiology of Serious Bodily Injuries, Documentation requirements during the evaluation, and 
management encounter to understand the etiology of spinal injuries. Having a complete understanding 
the forces involved to conclude a differential diagnosis, while concurrent ruling malingerers, if 
applicable. Cleveland University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long 
Island, NY, 4-10-21

MRI Spine Interpretation BASICS

MRI Spinal Anatomy, Protocols and Disc Pathology, Normal anatomy of axial and sagittal views utilizing 
T1, T2, gradient and STIR sequences of imaging. Degeneration and annular fissures of discs in both 
trauma and non-trauma patients and the biochemical properties of joints in age dating pathology. Disc 
bulges from degenerative and sequela to osseous issues, herniation pathology and protrusion, extrusion, 
migrated and sequestered variations. Clinical scenarios as sequela to disc and pre-existing 
pathologies. Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral Division, Long 
Island, NY, 2021

MRI Spine Interpretation, Herniated, bulged, extruded, protruded, sequestered and degenerative discs. 
The morphology of a pathological disc vs. normal morphology and the sequences required including T1, 
T2 and STIR for all spinal regions. Modic 1-2-3 changes detailed and the traumatic 
relationship. Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral Division, Long 
Island, NY, 2021

Extremity, MRI & X-Ray Interpretation

Module 1

Extremity MRI & Xray Interpretation of the Shoulder, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures. Identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Cleveland 
University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 2

Extremity MRI & Xray Interpretation of the Shoulder, Identifying fractures in the adult and pediatric cases. 
Differentially diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 3



Extremity MRI & Xray Interpretation of the Elbow, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures, identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Differentially 
diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 4

Extremity MRI & Xray Interpretation of the Wrist, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures, identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Differentially 
diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 5

Extremity MRI & Xray Interpretation of the Hand, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures, identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Differentially 
diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 6

Extremity MRI & Xray Interpretation of the Hip, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures. Identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Cleveland 
University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 7

Extremity MRI & Xray Interpretation of the Hip, Identifying fractures in the adult and pediatric cases. 
Differentially diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 8

Extremity MRI & Xray Interpretation of the Knee, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures. Identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Cleveland 
University Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module 9

Extremity MRI & Xray Interpretation of the Knee, Identifying fractures in the adult and pediatric cases. 
Differentially diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Module  10

Extremity MRI & Xray Interpretation of the Hand, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures, identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Differentially 
diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE



Module 11

Extremity MRI & Xray Interpretation of the Foot, Identifying normal anatomy on both MRI and x-ray, 
inclusive of osseous, connective tissue, and neurological structures, identifying fractures in the adult and 
pediatric cases. Differentially diagnosing various arthritic etiologies of osseous derangement. Differentially 
diagnosing various arthritic changes vs. benign and metastatic Tumors. Cleveland University Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, DATE

Pars Fracture

Diagnosis of Fracture of Par Interarticularis – presentation and discussion of the clinical 
diagnosis of fracture of the pars interarticular, detailed review of patient history, presenting 
symptomology, physical examination and imaging review.  Detailed analysis of radiographic 
evaluation using dynamic radiographs and advanced imaging of the lumbar spine.  Differential 
diagnosis of pain patterns and neurological findings were presented and clinically correlated to 
anatomical findings.  State University of New York at Buffalo, Jacobs School of Medicine, 
Buffalo NY 2020

 

Interprofessional Communication in Fracture of Pars Interarticularis – analysis and discussion of 
the interprofessional communication and triage of pars interarticularis fracture. Documentation 
processes and referral to medical specialty was reviewed with detailed analysis of 
communicating spinal biomechanical pathology in conjunction with anatomical findings.  Co-
management processes was reviewed and discussed. Clinical correlation to case documentation 
was presented.  State University of New York at Buffalo, Jacobs School of Medicine, Buffalo 
NY 2020

 

 Clinical Case Management of Fracture of Pars Interarticularis – clinical case management 
including both anatomical and mechanical featured of fracture of pars interarticularis was 
presented and discussed. Surgical parameters were demonstrated and clinically correlated to 
physical examination and imaging findings. Roles of surgeon, pain management, chiropractic 
and physical therapy were reviewed and presented.  Group consensus on the proper pre-
surgical, surgical and post-surgical of the patient were presented.  Timeline on recovery and 
relevant future assessment was reviewed and its clinical correlation to both the acute and 
chronic pars interarticularis fracture. State University of New York at Buffalo, Jacobs School of 
Medicine, Buffalo NY 2020

 Cervical Radiculopathy 



Diagnosis of Cervical Radiculopathy – diagnosis of cervical acute and chronic cervical 
radiculopathy was reviewed and discussed.  Emphasis on patient history, symptoms, physical 
examination and clinical correlation to imaging and electrodiagnostic testing was presented.  
Clinical correlation to electrodiagnostic findings, advanced imaging and neurological 
examination was reviewed.   Details regarding traumatic vs degenerative cervical radiculopathy 
etiology was presented as well as the difference between radiculopathy and radiculitis was 
discussed. State University of New York at Buffalo, Jacobs School of Medicine, Buffalo NY 
2020

Interprofessional Management of Cervical Radiculopathy – review of interprofessional 
management of the cervical radiculopathy patient. Considerations for triage and referral were 
correlated to physical examination findings, severity of the complaint and findings on 
electrodiagnostic testing.  Interventional pain management including epidural injections was 
outlined.  Biomechanical analysis and chiropractic management was reviewed including short 
and long term management of the cervical radiculopathy patient. State University of New York 
at Buffalo, Jacobs School of Medicine, Buffalo NY 2020

Clinical Case Management of Cervical Radiculopathy – evidence based interventions related to 
cervical radiculopathy were outlined including surgical intervention, interventional pain 
management, chiropractic and supervised rehabilitation.  Acute, subacute and chronic stages of 
clinical intervention and case management were reviewed and presented.  Functional assessment 
and activity modification were presented and correlated to clinical findings and stage of the 
diagnosis.  State University of New York at Buffalo, Jacobs School of Medicine, Buffalo NY 
2020

Primary Spine Care 10 Chiropractic Spine Management
Trends in Spinal Healthcare, Analyzing spinal healthcare trends in both utilization and necessity and 
understanding the marketplace and how a level of clinical excellence is reflected in a doctors' 
documentation and credentials. Treatment pathways in triaging spinal pathobiomechanics. Academy of 
Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long Island, NY, 2020

MRI Spine Interpretation, An evidence-based understanding of time-related etiology of disc pathology 
considering the American Society of Neuroradiology's designation of protrusion, extrusion, and 
sequestration of spinal discs, Considering the signal intensity of discs in age-dating pathology and 
acquisition protocols for advanced spinal imaging. Academy of Chiropractic Post-Doctoral Division, 
Cleveland University – Kansas City, Long Island, NY, 2020

Spinal Biomechanics; A Literature Perspective, An evidenced-based model for spinal biomechanical 
engineering and pathobiomechanics considering the pathophysiological limits in translations, angular 
deviation, and rotational planes. Utilizing the Cartesian system in plotting vertebral points to 
demonstratively conclude an accurate diagnosis, prognosis and biomechanical treatment plan with the 
consideration of long-term care in the non-specific mechanical spine pain patient when 
necessary. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long 
Island, NY, 2020



Case Management of Mechanical Spine Pathology, Clinical Grand Rounds of herniated, protruded, 
extruded, sequestered, and bulging discs. Differentially diagnosing vascular vs. mechanical spinal lesions 
and the necessity for urgent vascular, neurological intervention, Collaborating in a team environment 
utilizing a neuroradiologist, electrophysiologist, and neurosurgeon with the chiropractor as the primary 
spine care provider. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, 
Long Island, NY, 2020

Trends in Spinal Healthcare, Analyzing spinal healthcare trends in both utilization and necessity and 
understanding the marketplace and how a level of clinical excellence is reflected in a doctors' 
documentation and credentials. Treatment pathways in triaging spinal pathobiomechanics. Academy of 
Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long Island, NY, 2020

MRI Spine Interpretation, An evidence-based understanding of time-related etiology of disc pathology 
considering the American Society of Neuroradiology's designation of protrusion, extrusion, and 
sequestration of spinal discs, Considering the signal intensity of discs in age-dating pathology and 
acquisition protocols for advanced spinal imaging. Academy of Chiropractic Post-Doctoral Division, 
Cleveland University – Kansas City, Long Island, NY, 2020

Spinal Biomechanics; A Literature Perspective, An evidenced-based model for spinal biomechanical 
engineering and pathobiomechanics considering the pathophysiological limits in translations, angular 
deviation, and rotational planes. Utilizing the Cartesian system in plotting vertebral points to 
demonstratively conclude an accurate diagnosis, prognosis and biomechanical treatment plan with the 
consideration of long-term care in the non-specific mechanical spine pain patient when 
necessary. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long 
Island, NY, 2020

Case Management of Mechanical Spine Pathology, Clinical Grand Rounds of herniated, protruded, 
extruded, sequestered, and bulging discs. Differentially diagnosing vascular vs. mechanical spinal lesions 
and the necessity for urgent vascular, neurological intervention, Collaborating in a team environment 
utilizing a neuroradiologist, electrophysiologist, and neurosurgeon with the chiropractor as the primary 
spine care provider. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, 
Long Island, NY, 2020

Trends in Spinal Healthcare, Analyzing spinal healthcare trends in both utilization and necessity and 
understanding the marketplace and how a level of clinical excellence is reflected in a doctors' 
documentation and credentials. Treatment pathways in triaging spinal pathobiomechanics. Academy of 
Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long Island, NY, 2020

MRI Spine Interpretation, An evidence-based understanding of time-related etiology of disc pathology 
considering the American Society of Neuroradiology's designation of protrusion, extrusion, and 
sequestration of spinal discs, Considering the signal intensity of discs in age-dating pathology and 
acquisition protocols for advanced spinal imaging. Academy of Chiropractic Post-Doctoral Division, 
Cleveland University – Kansas City, Long Island, NY, 2020

Spinal Biomechanics; A Literature Perspective, An evidenced-based model for spinal biomechanical 
engineering and pathobiomechanics considering the pathophysiological limits in translations, angular 
deviation, and rotational planes. Utilizing the Cartesian system in plotting vertebral points to 
demonstratively conclude an accurate diagnosis, prognosis and biomechanical treatment plan with the 
consideration of long-term care in the non-specific mechanical spine pain patient when 
necessary. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, Long 
Island, NY, 2020

Case Management of Mechanical Spine Pathology, Clinical Grand Rounds of herniated, protruded, 
extruded, sequestered, and bulging discs. Differentially diagnosing vascular vs. mechanical spinal lesions 
and the necessity for urgent vascular, neurological intervention, Collaborating in a team environment 
utilizing a neuroradiologist, electrophysiologist, and neurosurgeon with the chiropractor as the primary 



spine care provider. Academy of Chiropractic Post-Doctoral Division, Cleveland University – Kansas City, 
Long Island, NY, 2020

Chiropractic as the First Option for Spine, A Literature-Based Standard, Utilizing clinical 
findings in conjunction with advanced imaging and electrodiagnostic findings in managing 
collaborative relationships with medical specialists. Applying a literature standard to care to 
ensure conservative care as the first option. PACE Approved for the Federation of Chiropractic 
Licensing Boards, Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral 
Division, Long Island, NY, DATE

Primary Spine Care 9 Online: Chiropractic as 1st Option for Spine, A 
Literature-Based Standard

Chiropractic as the First Option for Spine, A Literature-Based Standard, Managing spinal related 
cases based upon MRI findings of herniations, bulges, protrusion, extrusions (comminuted and 
fragmented) utilizing thin-sliced acquisition protocols. When to consider ordering T1, T2, Short 
Tau Inversion Radiant, proton density and Dixon sequencing for spinal related pathology. PACE 
Approved for the Federation of Chiropractic Licensing Boards, Cleveland University Kansas 
City, Academy of Chiropractic Post-Doctoral Division, Long Island, NY, DATE

Chiropractic as the First Option for Spine, A Literature-Based Standard, Creating literature-
based documentation inclusive of history and a clinical examination that encompasses causality, 
diagnosis, prognosis and treatment plans. Ensuring the whole person impairment ratings are 
consistent with contemporary literature. PACE Approved for the Federation of Chiropractic 
Licensing Boards, Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral 
Division, Long Island, NY, DATE

Chiropractic as the First Option for Spine, A Literature-Based Standard, Spinal biomechanical 
engineering models related to pathobiomechanics and literature-based standards in creating an 
accurate diagnosis, prognosis, and treatment plan. Determining impairment ratings based upon 
alteration of motion segment integrity utilizing motion-imaging, and creating demonstrable 
evidence for continued treatment plans. PACE Approved for the Federation of Chiropractic 
Licensing Boards, Cleveland University Kansas City, Academy of Chiropractic Post-Doctoral 
Division, Long Island, NY, DATE

Computerized Mensuration of Spinal Biomechanical Pathology, Understanding the algorithmic 
interpretation of spinal biomechanical pathology in a 3-D model and creating treatment plans, 
impairment ratings and teaching models based upon the vertebral motor unit angles. 
Determining sagittal and axial alignments in creating a normative baseline for treatment goals 
and outcomes.  Cleveland University - Kansas City, Academy of Chiropractic Post-Doctoral 
Division, Long Island NY, 2019

Neurosurgical-Chiropractic Collaboration on Spinal Pathology, Utilizing x-ray, MRI and other 
modalities of advanced imaging in conjunction with spinal biomechanical failure and clinical 
evaluation to collaboratively create treatment protocols for patients in both the operative and 



non-operative cases. Determining the boundaries of scope of care for both the chiropractor and 
neurosurgeon based upon a definitive diagnosis of the mechanical vs. an anatomical lesion. 
Cleveland University - Kansas City, Academy of Chiropractic Post-Doctoral Division, Long Island 
NY, 2019

Documentation and Ethics in Medical-Legal Relationships, Creating ethical relationships based 
upon accurate documentation reflective of the casually related condition of the injured. 
Ensuring accepted credentials of the doctor based upon Voir Dire standards reflected in an 
admissible curriculum vitae. How to present demonstrative documentation in the courts 
reflective of the patient’s pathology. Cleveland University - Kansas City, Academy of Chiropractic 
Post-Doctoral Division, Long Island NY, 2019

Coding, Documentation and Compliant Coding, Ensuring the correct codes are utilized in an 
evaluation and management encounter. The correct elements are utilized to support the level of 
E&M coded along with a self-audit program to ensure ethical billing occurs. Guidelines for 
history of present illness, primary complaint, review of systems, family, social and past histories 
are discussed and how to document the same. Cleveland University - Kansas City, Academy of 
Chiropractic Post-Doctoral Division, Long Island NY, 2019

 Primary Spine Care 8: DC vs. PT vs. MD vs. Drugs as 1st Option for Spine
Trends in Spinal Treatment, Migration of spinal care for mechanical spine issues from 
hospitals and medical specialists to trauma qualified chiropractors based upon 
published outcomes. Utilizing imaging studies in spinal biomechanics, pain models and 
clinical outcomes to determine a conclusive diagnosis, prognosis and treatment plan for 
triaging in a collaborative environment.  Cleveland University Kansas City, Chiropractic 
and Health Sciences, Academy of Chiropractic Post-Doctoral Division, Loing Island, NY, 
2019

Neurology of Spinal Biomechanics, Understanding the normal of spinal biomechanics 
and the neurotransmitters required for homeostasis. The interconnected role of Pacinian 
Corpuscles, Ruffini Corpuscles, Golgi Organ Receptors, Nociceptors, Proprioreceptors 
and Mechancoreceptors in maintaining sagittal and axial alignment in the presence of 
mechanical pathology. Cleveland University Kansas City, Chiropractic and Health 
Sciences, Academy of Chiropractic Post-Doctoral Division, Loing Island, NY, 2019

MRI Age-Dating of Herniated Discs, The literature, academic and clinical standards to 
age-date herniated discs. The clinical correlation the pain patters with advanced 
imaging finings of bone edema, spurs based upon the Piezoelectric effect fo 
remodeling, high signal on T2 weighted images, Vacuum Discs and disc heights in 
determining the time frames of the etiology of the spinal disc pathology. Cleveland 
University Kansas City, Chiropractic and Health Sciences, Academy of Chiropractic 
Post-Doctoral Division, Loing Island, NY, 2019

Creating Ethical Collaborative and Medical-Legal Relationships, Understanding the 
timely triage necessities based upon clinical and imaging outcomes and the 
documentation required for collaborative physicians to continue care. Ensuring that the 



documentation is complete, reflective of services rendered and clear for third party 
consideration in an admissible format to considered in a medical-legal 
environment. Cleveland University Kansas City, Chiropractic and Health Sciences, 
Academy of Chiropractic Post-Doctoral Division, Loing Island, NY, 2019

Central Innervation of Spinal Biomecinacal Engineering, Understanding the lateral and 
ventral horn’s innovations of Pacinian Corpuscles, Ruffini Corpuscles, Golgi Organ 
Receptors, Nociceptors, Proprioreceptors and Mechancoreceptors and the pathways 
through the spinal thalamic tracts through the periaqueductal region, the Thalamus into 
the Occipital, pre-frontal, sensory and motor cortexes and the efferently back through 
the Thalamus to disparate regions in creating spinal homeostasis, Pacinian Corpuscles, 
Ruffini Corpuscles, Golgi Organ Receptors, Nociceptors, Proprioreceptors and 
Mechancoreceptors. Cleveland University Kansas City, Chiropractic and Health 
Sciences, Academy of Chiropractic Post-Doctoral Division, Loing Island, NY, 2019

Identifying Spinal Pathology of MRI, Utilizing T1, T2, STIR and Gradient studies in 
determining myelomalacia, intra and extra-dural tumors and systemic disease patterns 
affecting the spinal cord. When to use contrast post-operatively in identifying discal 
structures vs. adhesions on postoperative advanced imaging. MRI Interpretation of 
herniated, circumferential bulges, focal bulges, protruded, extruded, comminuted, 
sequestered and fragmented discs. When to consider a neurosurgical consultation 
based upon the correlation of imaging and clinical findings. Cleveland University Kansas 
City, Chiropractic and Health Sciences, Academy of Chiropractic Post-Doctoral Division, 
Loing Island, NY, 2019

 
Forensic Documentation - Testifying Part 2
Forensic Documentation  CV Citations

Module 1:

Forensic Documentation-Report Writing, Report writing in a medical-legal case inclusive 
of causality, bodily injury, persistent functional loss and restrictive sequela from trauma. 
Demonstratively documenting bodily injury utilizing models, graphs and patient image of 
x-ray and advanced imaging. Cleveland University, Kansas City, Academy of 
Chiropractic, Post-Doctoral Division, Long Island, NY, 10-16-19

Module 2:

Forensic Documentation- Demonstrative Documentation, Demonstratively reporting 
spinal biomechanical failure and spinal compensation. How in a medical-legal 
environment to ethically report pre-existing injuries vs causally related current injuries 
and what is permissible in a legal proceeding. Cleveland University, Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, 10-16-19

Module 3:



Forensic Documentation- Reporting Direct Opinions , Cauality, bodily injury and 
persistent functional losses documented and reported in a medical-legal environment as 
your direct opinion. Avoiding hearsay issues to ensure ethical relationships. Cleveland 
University, Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 10-16-19

Module 4:

Forensic Documentation- Initial, Final and Collaborative Reporting ,Preparing 
demonstrative documentation in a medical-legal case ensuring that you are familiar with 
all other treating doctor’s reports. Correlating your initial and evaluation and 
management (E&M) report and your follow-up E&M reports with the narrative upon 
maximum medical improvement documenting continuum of care.  Cleveland University, 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, 10-16-
19

Module 5:

Forensic Documentation- Qualifications and Preparation of Documentation, How to 
prepare your documentation for courtroom testimony and ensuring your qualifications 
are documented properly on an admissible, professional curriculum vitae. How to 
include indexed peer-reviewed literature in medical-legal documentation,  Cleveland 
University, Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 10-16-19

Module 6:

Forensic Documentation- Reporting Patient History and Credentials ,Preparing patient 
history in a medical-legal case based upon your initial intake forms and understanding 
the work, social, academic, household and social activities of your patient. 
Understanding and explaining your doctoral and post-doctoral credentials in the 
courtroom.  Cleveland University, Kansas City, Academy of Chiropractic, Post-Doctoral 
Division, Long Island, NY, 10-16-19

Module 7:

Forensic Documentation- Reporting Chiropractic Care and Injured Anatomy , Preparing 
demonstrative documentation in a medical-legal case to report the bodily injuries of your 
patients , inclusive of loss of function and permanent tissue pathology.  Cleveland 
University, Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 10-16-19

Module 8:

Forensic Documentation- Reporting Temporary vs. Permanent Issues, Preparing 
documentation in a medical-legal case ensuring that you can communicate permanent 
vs. temporary functional losses and permanent vs. temporary tissue pathology. How to 
maintain and explain ethical relationships in medical-legal cases, Cleveland University, 



Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, NY, 10-16-
19

Module 9:

Forensic Documentation- Reporting Bodily Injury, How to report bodily injury and 
functional losses as supported by your credentials in a medical-legal case. Clinically 
correlating causality and permanent tissue pathology as sequela to trauma, Cleveland 
University, Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island, 
NY, 10-16-19

Module 10:

Forensic Documentation- Record Review and Documentation Reporting, How to report 
records of collaborative treating doctors and communicating your scope of practice in 
the management of your case. How to ethically report your role as a doctor in medical-
legal cases, Cleveland University, Kansas City, Academy of Chiropractic, Post-Doctoral 
Division, Long Island, NY, 10-16-19

 
Electrodiagnostics: Electromyogram/Nerve Conduction Velocity (EMG/NCV) Diagnosis 
& Interpretation
Module 1:

Electrodiagnostics: Electromyogram/Nerve Conduction Velocity (EMG/NCV), Diagnosis 
& Interpretation: Anatomy and Physiology of Electrodiagnostics:  An in-depth review of 
basic neuro-anatomy and physiology dermatomes and myotomes to both the upper and 
lower extremities and the neurophysiology of axons and dendrites along with the myelin 
and function of saltatory for conduction. The sodium and potassium pump’s function in 
action potentials. Cleveland University, Kansas City, Academy of Chiropractic, Post-
Doctoral Division, Long Island NY, DATE 10-15-2019

Module 2:

Electrodiagnostics: Electromyogram/Nerve Conduction Velocity (EMG/NCV), Diagnosis 
& Interpretation: Nerve Conduction Velocity (NCV) Part 1: Nerve conduction velocity 
testing, the equipment required and the specifics of motor and sensory testing. This 
section covers the motor and sensory NCV procedures and interpretation including 
latency, amplitude (CMAP) physiology and interpretation including the understanding of 
the various nuances of the wave forms. Cleveland University, Kansas City, Academy of 
Chiropractic, Post-Doctoral Division, Long Island NY, DATE 10-15-2019

Module 3:

Electrodiagnostics: Electromyogram/Nerve Conduction Velocity (EMG/NCV), Diagnosis 
& Interpretation: Nerve Conduction Velocity (NCV) Part 2: Compound motor action 
potentials (CMAP) and sensory nerve action potentials (SNAP) testing and 
interpretation including the analysis and diagnosis of the wave forms. It also covers 



compressive neuropathies of the median, ulnar and posterior tibial nerves; known as 
carpal tunnel, cubital tunnel and tarsal tunnel syndromes. This section offers 
interpretation algorithms to help understand the neurodiagnostic conclusions. Cleveland 
University, Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island 
NY, DATE 10-15-2019

Module 4:

Electrodiagnostics: Electromyogram/Nerve Conduction Velocity (EMG/NCV), Diagnosis 
& Interpretation: Needle Electromyogram (EMG) Studies: The EMG process, inclusive 
of how the test is performed and the steps required in planning and electromyographic 
study. This covers the spontaneous activity of a motor unit action potential, positive 
sharp waves and fibrillations. The insertional activity (both normal and abnormal), 
recruitment activity in a broad polyphasic presentation and satellite potentials. This 
covers the diagnosing of patterns of motor unit abnormalities including neuropathic 
demyelinated neuropathies along with acute myopathic neuropathies. This section also 
covers the ruling out of false positive and false negative results. Cleveland University, 
Kansas City, Academy of Chiropractic, Post-Doctoral Division, Long Island NY, DATE 
10-15-2019

Module 5:

Electrodiagnostics: Electromyogram/Nerve Conduction Velocity (EMG/NCV), Diagnosis 
& Interpretation: Overview of EMG and NCV Procedures, Results, Diagnoses and 
Documentation. The clinical incorporation of electrodiagnostic studies as part of a care 
plan where neuropathology is suspected. It also covers how to use electrodiagnostics in 
a collaborative environment between the chiropractor as the primary spine care provider 
and the surgeon, when clinically indicated. This section covers sample cases and health 
conclude and accurate treatment plans based upon electro-neurodiagnostic findings 
when clinically indicated. Cleveland University, Kansas City, Academy of Chiropractic, 
Post-Doctoral Division, Long Island NY, DATE 10-15-2019

Clinical Grand Rounds – Traumatic Cervical Disc Herniation with Pre-existing 
Cervical Spinal Fusion – a case review of traumatically induced multi-level cervical 
disc herniation with below a pre-existing spinal fusion.  Review of case history, physical 
examination findings, plain film radiographs, cervical spine MRI with particular attention 
paid to osteophyte and modic changes.  Interprofessional communication both verbally 
and through proper evidence-based documentation was emphasized and discussed 
focusing on acute versus chronic spinal injury.  Cleveland University – Kansas City, 
Academy of Chiropractic, Post-Doctoral Division, Buffalo, NY, 2019
 
Clinical Grand Rounds – Traumatically Induced Biomechanical Pathology with 
Secondary Underlying Multi-Level Cervical Intervertebral Disc Herniation, Case review 
of traumatically induced biomechanical pathology in the cervical spine in the absence of 
pre-existing degenerative change and ligament laxity.  Review of underlying multi-level 
acute intervertebral disc herniation and clinical correlation to patient presentation.  T1, 
T2 and STIR MRI review of acute intervertebral disc herniation in both sagittal and axial 



planes outlining correlation to radiologist report and electrodiagnostic findings.  
Cleveland University Kansas City, Chiropractic and Health Sciences, Academy of 
Chiropractic Post-Doctoral Division, Buffalo, NY, 2019
 
Connective Tissue Pathology, Spinal Biomechanics as Sequella to Trauma, MRI Spine 
Interpretation, Ordering Protocols & Triaging the Injure, The latest research on the 6 
ways to age-date disc herniations and bulges from trauma inclusive of disc pathology 
nomenclature. MRI ordering protocols, inclusive of Dixon format and fat-suppressed 
images. The neurology and pathology of connective tissue and the sequella of trauma 
at the biomechanical level leading to bio-neuro-mechanical failure. Contemporary 
“evidenced-based building blocks” for triaging and in a collaborative 
environment.Cleveland University Kansas City, Chiropractic and Health Sciences, 
Academy of Chiropractic Post-Doctoral Division, Long Island NY, 2018

Spinal Biomechanical Engineering Digitizing, integrating automated mensuration into 
creating treatment plans and determining maximum medical improvement. A literature-
based study of normal vs. abnormal motor until function. Determining ligamentous 
laxity, alteration of motion segment integrity and pathological stress units and whole 
person impairments based upon the literature and academic standards, Cleveland 
University Kansas City, Chiropractic and Health Sciences, Academy of Chiropractic 
Post-Doctoral Division, Long Island NY, 2018

Science of the Chiropractic Spinal Adjustment and Vertebral Subluxation, The literature-
based definitions of both the mechanisms the chiropractic adjustment and how it affects 
the central nervous system in pain pathways and systemic issues that is the arbiter for 
normal vs. abnormal function. The “physiological mechanisms” of how the chiropractic 
spinal adjustment affects the peripheral and central nervous systems. Subluxation 
degeneration/Wolff’s Law will be detailed from a literature perspective combined with 
the mechanism of subluxation (bio-neuro-mechanical lesion). A literature perspective 
why “long-term” chiropractic care is clinically indicated as usual and customary to 
effectuate demonstrable biomechanical changes in the spine. An evidenced-based 
perspective of why physical therapy is a poor choice for spine as a 1st referral option for 
any provider inclusive of the literature. Cleveland University Kansas City, Chiropractic 
and Health Sciences, Academy of Chiropractic Post-Doctoral Division, Long Island NY, 
2018

Documentation, Collaboration, and Primary Spine Care, An academic basis for 
documentation that is usual and customary across professions in collaborative care. 
Maintaining ethical medical-legal relationships based upon Voir Dire and Duabert 
standards with ensuring a “4-corners” inclusive report. Ensuring Primary Care Status 
based upon an academic standards. Cleveland University Kansas City, Chiropractic and 
Health Sciences, Academy of Chiropractic Post-Doctoral Division, Long Island NY, 2018

 Interprofessional Spine Care – an evidence-based approach to the trauma patient, this 
seminar includes current trends in spine pain management in the Primary Care setting, 
a detailed review of the negative impact of mechanical spine pain on current primary 
care offices and the management of systemic internal medicine disease.   Current 



trends in spinal pain management in Interventional Pain Management and the specific 
approaches were outlined by reviewing current peer-reviewed indexed research.   
Discussion on collaborative patient care and expectations from patient referral and 
current barriers to Interprofessional communication were outlined and discussed.  
Contemporary trends in spinal pain management in orthopedic and neurosurgery 
surgery were reviewed along with the criteria for effective and necessary referral to 
surgical providers.  New trends in collaborative care and intervention utilizing a full spine 
model to ensure enhanced surgical outcomes where presented and reviewed. Pain 
Management pathways in Spinal Manipulation, mechanism of action at the peripheral 
and central nervous system level were outlined.  Interprofessional communication 
between Primary Care, Medical Specialty and Surgeons was organized and reviewed 
with documentation protocols to ensure Evidence Based Care paths and Patient 
Centered Care is at the forefront of daily patient care.  Spinal Manipulation research, 
evidence-based reviews and discussion of proper patient selection, outcomes 
measurement and interprofessional communication where presented in case study 
format.  ACCME Joint Sponsorship with the State University of New York at Buffalo, 
School of Medicine and Biomedical Sciences, Buffalo, NY, 2018

 Spinal Biomechanical Engineering Analysis, Understanding spinal motor units as it 
relates to the Cartesian system and normal vs. pathological movement. Analyzing 
normal coupling functions of the spine in relations to gait and pelvic biomechanical 
function and determining stress units and standards of deviation of segmental 
dysfunction. Interpreting mensuration lines and block analysis beyond standards of 
deviation in spinal motor dysfunction about connective tissue failure.  Cleveland 
University Kansas City, Chiropractic and Health Sciences, New York State Department 
of Education, Academy of Chiropractic Post-Doctoral Division, Long Island , NY, 2018
Spinal Biomechanical Engineering Pathology and Clinical Application, Integrating 
pathological function based upon the Cartesian system and digital mensuration in 
developing treatment plans with diagnosed connective tissue failures. Diagnosing 
corrective vs. clinical management scenarios when considering maximum medical 
improvement in both the chronic and acute, insidious and traumatically induced patient.  
Cleveland University Kansas City, Chiropractic and Health Sciences, New York State 
Department of Education, Academy of Chiropractic Post-Doctoral Division, Long Island, 
NY, 2018

Documenting Trauma and Non-Trauma Cases & Triaging Disc Pathology, Triage, care 
and collaboration for herniated, bulged, protruded, extruded and fragmented spinal 
discs. Compliant documentation of evaluation and management of new and established 
patients inclusive of chief complaint, history of present illness, review of systems, past-
family-social histories with case management protocols and the required elements. 
Clinically coordinating treatment with subjective complaints, clinical findings and 
diagnosis for each encounter. Cleveland University-Kansas City Chiropractic and Health 
Sciences, Academy of Chiropractic Post-Doctoral Division, Long Island, NY, 2018

Module #1:  
Medical-Legal Ethical Relationships, Documentation and Legal Testimony, Report 
writing for legal cases, the 4 corners of a narrative and documenting damages with 



understanding defense medical documentation and consistent reporting of bodily 
injuries. Academy of Chiropractic, Post-Doctoral Division, Cleveland University-Kansas 
City, College of Chiropractic, Long Island, NY, 2018
 
Module #2:   
Medical-Legal Ethical Relationships, Documentation and Legal Testimony, Part 
2, Understanding report writing and the types of medical reports required for court 
inclusive of diagnosis, prognosis and treatment plans with requirements of reporting 
causality and permanency. Academy of Chiropractic, Post-Doctoral Division, Cleveland 
University-Kansas City, College of Chiropractic, Long Island, NY, 2018 

Module #3:   
Medical-Legal Ethical Relationships, Documentation and Direct Testimony, Organizing 
your documentation and understanindg all collaborative documentation and how it fits 
into your diagnosis, prognosis and treatment plan, Understanding the nuances of the 
functional losses of your patients related to their bodily injuries, Academy of 
Chiropractic, Post-Doctoral Division.  Academy of Chiropractic, Post-Doctoral Division, 
Cleveland University-Kansas City, College of Chiropractic, Long Island, NY, 2018
 
Module #4:   
Medical-Legal Ethical Relationships, Documentation and Direct Testimony Part 
2, Utilizing demonstrative documentation in direct examination and communicating the 
results of your care concurrently with the written documentation and reporting an 
accurate diagnosis for all images. Academy of Chiropractic, Post-Doctoral Division, 
Cleveland University-Kansas City, College of Chiropractic, Long Island, NY, 2018 

Module #5:  
Medical-Legal Ethical Relationships, Documentation and Direct Testimony Part 3, The 
evaluation, interpretation and reporting of collaborative medical specialists results and 
concluding an accurate diagnosis inclusive of all findings and reviewing all images to 
ensure an accurate diagnosis. Academy of Chiropractic, Post-Doctoral Division, 
Cleveland University-Kansas City, College of Chiropractic, Long Island, NY, 2018
 
Module #6:  
Medical-Legal Ethical Relationships, Documentation and Direct Testimony Part 
4, Determininig and documenting disabilities and impairments inclusive of loss of 
enjoyment of life and duties under duress and the evaluation and validation of pain and 
suffering. Academy of Chiropractic, Post-Doctoral Division, Cleveland University-
Kansas City, College of Chiropractic, Long Island, NY, 2018 

Module #7:  
Medical-Legal Ethical Relationships, Documentation and Cross Examination 
Testimony, Reporting your documentation factually and staying within the 4 corners of 
your medical report and scope of practice inclusive of understanding how your 
credentials allow you to report your documentation. Academy of Chiropractic, Post-
Doctoral Division, Cleveland University-Kansas City, College of Chiropractic, Long 
Island, NY, 2018 



Module #8:  
Medical-Legal Ethical Relationships, A Documentation Relationship Between the Doctor 
and Lawyer, The level of organization required in a medical-legal case that accurately 
reflects the bodily injuries of your patients and the time constraints in rendering an 
accurate report. Academy of Chiropractic, Post-Doctoral Division, Cleveland University-
Kansas City, College of Chiropractic, Long Island, NY, 2018
 
Module #9:  
Medical-Legal Ethical Relationships, Report Writing and Preparing for a Legal 
Case, Reviewing the facts of the case inclusive of your documentation, the defense 
medical examiner, medical specialists and the attorney to ensure accurate and 
consistent reporting. Academy of Chiropractic, Post-Doctoral Division, Cleveland 
University-Kansas City, College of Chiropractic, Long Island, NY, 2018 

Module #10:  
Medical-Legal Ethical Relationships, Report Writing and Preparing for a Legal 
Case, Creating demonstrative evidence, visuals of your patient's bodily injuries inclusive 
of x-rays, MRI's, CAT Scans and electrodiagnostic findings, the spinal biomechanics of 
herniated disc with ipsilateral findings and contralateral symptomatology.  Academy of 
Chiropractic, Post-Doctoral Division, Cleveland University-Kansas City, College of 
Chiropractic, Long Island, NY, 2018 

Primary Spine Care Qualified, This qualification includes graduate chiropractic education in 
healthy and traumatically altered spinal morphology inclusive of osseous, connective tissue 
and neurological structure, function and pathology. This certifies you are qualified in 
assessing predictive models in spinal biomechanics and devising engineering paradigms for 
treatment plans to maximize spinal homeostasis in an evidenced based conclusion. In 
addition, this qualification acknowledges your expertise in triaging the injured and 
coordinating collaborative care from the trauma through conclusion of 
rehabilitation, Academy of Chiropractic Post-Doctoral Division, Cleveland University-
Kansas City, College of Chiropractic, Long Island NY, 2017
 
Evidenced Based Care in a Collaborative Setting; Primary Spine Care 5,A literature based model 
for collaborating with hospitals, medical primary care providers and specialists. Reviewing the 
documentation requirements to communicate the diagnosis, prognosis and treatment plans 
with medical entities and having the evidence as a basis for those recommendations. Academy 
of Chiropractic Post-Doctoral Division, Cleveland University- Kansas City, Long Island, NY, 2018
Current Literature Standards of MRI Spine Interpretation; Primary Spine Care 5,  MRI Spine 
Interpretation of the spine. How to triage a trauma and non-trauma with advanced imaging and 
document the necessity. We will also cover the basics of MRI Spine Interpretation inclusive of all 
types of herniations, bulges, Academy of Chiropractic Post-Doctoral Division. Academy of 
Chiropractic Post-Doctoral Division, Cleveland University- Kansas City, Long Island, NY, 2018
Spine Brain Connection in Pain Pathways; Primary Spine Care 5, MRI Spine The spine-brain 
connection in managing chronic pain patients. Understanding how chronic pain negatively 
effects brain morphology and potential pathology as sequella. The role of chiropractic in 



preventing the loss of gray matter and the most recent evidence as outlined in indexed peer 
reviewed literature over the last 10 years verifying chiropractic’s role. Academy of Chiropractic 
Post-Doctoral Division, Cleveland University- Kansas City, Long Island, NY, 2018

Bio-Neuro-Mechanical Mechanism of the Chiropractic Spinal Adjustment;Primary Spine Care 
5, The biological, neurological and mechanical mechanisms and pathways from the thrust to the 
lateral horn and brain connection and how the brain processes the chiropractic spinal 
adjustment based upon the literature. Care paths of chiropractic and physical therapy from an 
outcome basis, Academy of Chiropractic Post-Doctoral Division. Academy of Chiropractic Post-
Doctoral Division, Cleveland University- Kansas City, Long Island, NY, 2018
 
Hospital Based Spine Care Qualified, Credentialed in hospital protocols, emergency room 
protocols, acute and chronic patient triage inclusive of MRI spine interpretation, spinal 
biomechanical engineering, head trauma, concussion, mild traumatic and traumatic brain 
injuries, co-credentialed through the ACCME (Accreditation Council for Continuing Medical 
Education) Joint Sponsorship with the State University of New York at Buffalo, School of 
Medicine and Biomedical Sciences, Texas Chiropractic College and PACE Recognized by The 
Federation of Chiropractic Licensure Boards and the Academy of Chiropractic, Long Island, 
New York 2018
 
Interprofessional Hospital Based Spine Care, Trends in hospital and emergent care in 
the healthcare delivery system inclusive of policies, hospital staffing and current care 
paths for mechanical spine issues. Texas Chiropractic College, Academy of 
Chiropractic Post-Doctoral Division, Long Island, NY, 2017
 
Triaging the Trauma and Non-Trauma Patients, Correlating clinical findings and the 
patient history in determining the correct course of care in triaging the patient utilizing 
orthopedic and neurological evaluations in the clinical setting. Understanding the 
parameters for immediate referrals vs. following the continuum of care to determine the 
necessity for referrals. Texas Chiropractic College, Academy of Chiropractic Post-
Doctoral Division, Long Island, NY, 2017
 
Patient Intake, History and Physical Examination, Determining the etiology of the 
patient's complaints in a traumatic or non-traumatic scenario. Analyzing the patient's 
past history and review of systems along with the performance of a completeorthopedic, 
neurological and clinical examination to correlate both past, current and causality issues 
to formulate an accurate diagnosis, prognosis and treatment plan. There is an emphasis 
on triaging both the trauma and non-trauma patients.  Texas Chiropractic 
College, Academy of Chiropractic Post-Doctoral Division, Long Island, NY, 2017
 
 
MRI Spine Interpretation and Spinal Biomechanics, Bulging, herniated, protruded and 
extruded disc contemporary nomenclature, analysis and differential diagnosis. 
Connective tissue physiology and pathology with aberrant biomechanical permanent 
sequalae, Texas Chiropractic College, Academy of Chiropractic, Melville NY, 2017



Contemporary Literature in Spinal Biomechanics, Normal vs. pathological 
biomechanical spinal motion both in a single motor unit and coupling actions. 
Interdisciplinary approach to mechanical spine issues and evidenced based care paths, 
Texas Chiropractic College, Academy of Chiropractic, Melville NY, 2017
Documentation of Spinal Trauma, Interdisciplinary approaches in documentation of 
spinal related injuries inclusive of connective tissue disorders and biomechanical failure. 
Clinically correlating history, imaging, advanced imaging and clinical findings to 
conclude an accurate diagnosis, prognosis and treatment plan, Texas Chiropractic 
College, Academy of Chiropractic, Melville NY, 2017
Contemporary Literature of the Chiropractic Spinal Adjustment, The bio-neuro-
mechanical scientific foundation of spinal lesion and the neurological pathways, both in 
the lower and upper motor neuron pathways. The autonomic sequella of the vertebral 
subluxation and the effects of the correction and maintenance of those lesions, Texas 
Chiropractic College, Academy of Chiropractic, Melville NY, 2017
 
Module 1-Stroke Anatomy and Physiology  Part 1
Stroke Anatomy and Physiology: Brain Vascular Anatomy,The anatomy and physiology 
of the brain and how blood perfusion effects brain function. A detailed analysis of the 
blood supply to the brain and the physiology of ischemia. Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral 
Division, Buffalo, NY, 2017
 
Module 2-Stroke Anatomy and Physiology Part 2
Stroke Anatomy and Physiology: Stroke Types and Blood Flow,Various types of stroke 
identifying ischemia, hypoperfusion, infarct and penumbra zones and emboli. Cardiac 
etiologies and clinical features as precursor to stroke with associated paradoxical emboli 
and thrombotic etiologies. Historical and co-morbidities that have etiology instroke 
inclusive of diabetes, coagulopathy, acquired and hereditary deficiencies.Texas 
Chiropractic College, ACCME Joint Providership with the State University of New York at 
Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of Chiropractic 
Post-Doctoral Division, Buffalo, NY, 2017
 
Module 3-Stroke Principles of Treatment an Overview for the Primary Care 
Provider
Stroke Principles of Treatment an Overview for the Primary Care Provider, Stroke type 
and treatments performed by vascular specialists. The goals of treatment with the 
physiology of the infarct and penumbra zones and the role of immediate triage in the 
primary care setting. Detailing the complications of stroke and future care in the 
chiropractic, primary care or manual medicine clinical setting. Texas Chiropractic 
College, ACCME Joint Providership with the State University of New York at Buffalo 
Jacobs School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-
Doctoral Division, Buffalo, NY, 2017
Module 4-Clinical Evaluation & Protocols for Identifying Stroke Risk



Clinical Evaluation and Protocols for Identifying Stroke Risk, The neurological history 
and examination for identifying stroke risks with a focus on supra and infratentorial 
regions, upper and lower motor lesions, cranial nerve signs, spinal cord pathology, 
motor and sensory pathology and gait abnormalities. Examining genetic and family 
histories along with dissection risk factors. Stroke orthopedic testing and clinical 
guidelines pertaining to triage for the primary care provider. Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral 
Division, Buffalo, NY, 2017

Module 1: The Basics of Orthopedic Testing
Orthopedic Testing: Principles, Clinical Application and Triage,Integration of orthopedic testing 
in the clinical setting to develop a differential diagnosis. Utilizing radiographic and advanced 
imaging inclusive of MRI and CAT scan findings to verify tissue pathology suspected by 
orthopedic testing conclusions and developing a treatment plan as sequelae.Texas Chiropractic 
College, ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, 
Buffalo, NY, 2017
Joint Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module 2: Cervical Spine Orthopedic Testing
Orthopedic Testing: Cervical Spine, Integration of cervical orthopedic testing in the clinical 
setting to develop a differential diagnosis. Utilizing radiographic and advanced imaging 
inclusive of MRI and CAT scan findings to verify tissue pathology suspected by orthopedic testing 
conclusions and developing a treatment plan as sequelae.Texas Chiropractic College, ACCME 
Joint Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
Module 3: Cervical Spine Part 2
Orthopedic Testing: Cervical Spine, Integration of cervical orthopedic testing in the clinical 
setting to develop a differential diagnosis. Utilizing radiographic and advanced imaging 
inclusive of MRI and CAT scan findings to verify tissue pathology suspected by orthopedic testing 
conclusions and developing a treatment plan as sequelae.Texas Chiropractic College, ACCME 
Joint Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
Module 4: Lumbar Spine
Orthopedic Testing: Lumbar Spine, Integration of lumbar orthopedic testing in the clinical 
setting to develop a differential diagnosis. Utilizing radiographic and advanced imaging 
inclusive of MRI and CAT scan findings to verify tissue pathology suspected by orthopedic testing 
conclusions and developing a treatment plan as sequelae.Texas Chiropractic College, ACCME 
Joint Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017

Module 5: Clinical Grand Rounds



Orthopedic Testing: Clinical Grand Rounds, how to integrate orthopedic testing in the clinical 
setting utilizing both simple and complex patient scenarios. It includes potential stroke, or 
vertebrobasilar insufficient patients and understanding the nuances in a clinical evaluation with 
orthopedic testing as a critical part of the evaluation and screening process. How to integrate 
orthopedic testing in the clinical setting utilizing both simple and complex patient scenarios. It 
includes potential stroke, or vertebrobasilar insufficient patients and understanding the 
nuances in a clinical evaluation with orthopedic testing as a critical part of the evaluation and 
screening process. Texas Chiropractic College, ACCME Joint Providership with the State 
University of New York at Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy 
of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Medical-Legal-Insurance Documentation, Accurate and compliant documentation of 
history and clinical findings inclusive of functional losses, loss of activities of daily living, 
duties under duress and permanent loss of enjoyment of life. Prognosing static vs. 
stable care, gaps in care both in the onset and in the middle of passive care with a 
focus on detailed diagnosing. The integration of chiropractic academia, the court system 
and the insurance reimburser’s requirements for complete documentation. Texas 
Chiropractic College, Academy of Chiropractic Post-Doctoral Division, Long Island, NY, 
2017
 
Mild Traumatic Brain Injury/Traumatic Brain Injury/Concussion, Differentially diagnosing mild 
traumatic brain injury vs. traumatic brain injury and the clinical and imaging protocols required 
to conclude an accurate diagnosis for head trauma. Texas Chiropractic College, Academy of 
Chiropractic Post Doctoral Division, Long Island, NY, 2017
 
Impairment Rating, The understanding and utilization of the protocols and parameters of 
the AMA Guide to the Evaluation of Permanent Impairment 6th Edition. Spine, 
neurological sequelae, migraine, sexual dysfunction, sleep and arousal disorders, 
station and gait disorders and consciousness are detailed for impairment rating. 
Herniated discs, radiculopathy, fracture, dislocation and functional loss are also detailed 
in relation to impairment ratings. Texas Chiropractic College, ACCME Joint Providership 
with the State University of New York at Buffalo Jacobs School of Medicine and 
Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 
2017
 
Module 1: Terms, Concepts & Definitions
Accident Reconstruction: Terms, Concepts and Definitions, The forces in 
physics that prevail in accidents to cause bodily injury. Quantifying the force 
coefficients of vehicle mass and force vectors that can be translated to the 
occupant and subsequently cause serious injury. Texas Chiropractic 
College, Academy of Chiropractic Post Doctoral Division, Long Island, NY, 
2017

Module 2: Causality, Bodily Injury, Crumple Zones, Force & Critical 
Documentation 



Accident Reconstruction: Causality, Bodily Injury, Negative Acceleration 
Forces, Crumple Zones and Critical Documentation, Factors that cause 
negative acceleration to zero and the subsequent forces created for the 
vehicle that get translated to the occupant. Understanding critical 
documentation of hospitals, ambulance reports, doctors and the legal 
profession in reconstructing an accident. Texas Chiropractic 
College, Academy of Chiropractic Post Doctoral Division, Long Island, NY, 
2017
Module 3: Skid Marks, Time, Distance, Velocity & Speed Formulas
Accident Reconstruction: Skid Marks, Time, Distance, Velocity, Speed 
Formulas and Road Surfaces, The mathematical calculations necessary 
utilizing time, distance, speed, coefficients of friction and acceleration in 
reconstructing an accident. The application of the critical documentation 
acquired from an accident site. Texas Chiropractic College, Academy of 
Chiropractic Post-Doctoral Division, Long Island, NY, 2017

Module 4: Research, Causality & Bodily Injury 
Accident Reconstruction: Research, Causality and Bodily Injury, Delta 
V issues correlated to injury and mortality, side impact crashes and severity 
of injuries, event data recorder reports correlated to injury, frontal impact 
kinematics, crash injury metrics with many variables and inquiries related to 
head restraints.Texas Chiropractic College, Academy of Chiropractic Post 
Doctoral Division, Long Island, NY, 2017

Connective Tissue Spinal Disc Permanent Pathology, Primary Spine Care,Herniated, bulged, 
protruded and extruded discs, etiology and morphology. Age-dating disc pathology inclusive of 
Modic changes, piezoelectric effect, Wolff’s Law and radicular clinical presentation.Academy of 
Chiropractic Post-Doctoral Division, Texas Chiropractic College, Long Island, NY 2017
 
Connective Tissue Pathology and Research, Primary Spine Care,Utilization in spinal models 
considering the opioid abuse and various spinal models in contemporary health care. Care paths 
for mechanical spine pain and the evidence for conservative chiropractic care.Academy of 
Chiropractic Post-Doctoral Division, Texas Chiropractic College, Long Island, NY 2017
 
Bio-Neuro-Mechanical Lesions and Spine Care, Primary Spine Care,Mechanoreceptor, 
proprioceptor, nociceptor innervation and control of the spinal system with central nervous 
system action and interaction. The integration of the pain processing network and the HPA Axis 
(hypothalamus, adrenal and pituitary) with the chiropractic spinal adjustment.Academy of 
Chiropractic Post-Doctoral Division, Texas Chiropractic College, Long Island, NY 2017
 
Ethics, Documentation and Research, Primary Spine Care,Maintaining ethical Interprofessional 
relationships based upon an evidenced based practice inclusive of triage, diagnostics and 
reporting. Creating thorough documentation that reflects your complete findings encompassing 



descriptive ICD-10 codes and concludes the presence or absence of pathology.Academy of 
Chiropractic Post-Doctoral Division, Texas Chiropractic College, Long Island, NY 2017
 
Module #1: MRI History and Physics
MRI History and Physics, Magnetic fields, T1 and T2 relaxations, nuclear spins, phase 
encoding, spin echo, T1 and T2 contrast, magnetic properties of metals and the historical 
perspective of the creation of NMR and MRI. Texas Chiropractic College, ACCME Joint 
Providership with the State University of New York at Buffalo Jacobs School of Medicine and 
Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #2: MRI Spinal Anatomy and Protocols 
MRI Spinal Anatomy and Protocols, Normal anatomy of axial and sagittal views utilizing T1, 
T2, 3D gradient and STIR sequences of imaging. Standardized and desired protocols in views 
and sequencing of MRI examination to create an accurate diagnosis in MRI. Texas Chiropractic 
College, ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, 
Buffalo, NY, 2017
 
Module #3: MRI Disc Pathology and Spinal Stenosis
MRI Disc Pathology and Spinal Stenosis, MRI interpretation of bulged, herniated, protruded, 
extruded, sequestered and fragmented disc pathologies in etiology and neurological sequelae in 
relationship to the spinal cord and spinal nerve roots. Texas Chiropractic College, ACCME 
Joint Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #4: MRI Spinal Pathology
MRI Spinal Pathology, MRI interpretation of bone, intradural, extradural, cord and neural 
sleeve lesions. Tuberculosis, drop lesions, metastasis, ependymoma, schwanoma and numerous 
other spinal related tumors and lesions. Texas Chiropractic College, ACCME Joint Providership 
with the State University of New York at Buffalo Jacobs School of Medicine and Biomedical 
Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #5: MRI Methodology of Analysis
MRI Methodology of Analysis, MRI interpretation sequencing of the cervical, thoracic and 
lumbar spine inclusive of T1, T2, STIR and 3D gradient studies to ensure the accurate diagnosis 
of the region visualized.  Texas Chiropractic College, ACCME Joint Providership with the State 
University of New York at Buffalo Jacobs School of Medicine and Biomedical 
Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #6: MRI Clinical Application
MRI Clinical Application, The clinical application of the results of space occupying lesions. 
Disc and tumor pathologies and the clinical indications of manual and adjustive therapies in the 
patient with spinal nerve root and spinal cord insult as sequelae. Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs School of 
Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, 
NY, 2017



 
Module #1: MRI Disc Overview & Imaging Protocols 
MRI Protocols Clinical Necessity, MRI slices, views, T1, T2, STIR axial, stacking, FFE, FSE and 
sagittal images. Clinical indication for the utilization of MRI and pathologies of disc in both 
trauma and non-trauma sequellae, including bulge, herniation, protrusion, extrusion and 
sequestration. Texas Chiropractic College, ACCME Joint Providership with the State University 
of New York at Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of 
Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #2: MRI Interpretation of Lumbar Bulges/Degenerative Disc Disease 
MRI Interpretation of Lumbar Degeneration/Bulges, MRI slices, views, T1, T2, STIR axial, 
stacking, FFE, FSE and sagittal images in the interpretation of lumbar degeneration. With the 
co-morbidities and complications of stenosis, pseudo-protrusions, cantilevered vertebrate, 
Schmorl's nodes and herniations. Central canal and cauda equina compromise interpretation 
with management. Texas Chiropractic College, ACCME Joint Providership with the State 
University of New York at Buffalo Jacobs School of Medicine and Biomedical 
Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #3: MRI Interpretation of Lumbar Herniated Discs
MRI Interpretation of Lumbar Herniations, MRI slices, views, T1, T2, STIR axial, stacking, FFE, 
FSE and sagittal images in the interpretation of lumbar herniations. With the co-morbities and 
complications of stenosis, pseudo-protrusions, cantilevered vertebrate, Schmorl's nodes and 
herniations. Morphology of lumbar disc pathologies of central and lateral herniations, 
protrusions, extrusions, sequestration, focal and broad based herniations are defined and 
illustrated. Central canal and cauda equina compromise interpretation with management. Texas 
Chiropractic College, ACCME Joint Providership with the State University of New York at 
Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-
Doctoral Division, Buffalo, NY, 2017
 
Module #4: MRI Interpretation of Cervical Bulges/Degenerative Disc Disease 
MRI Interpretation of Cervical Degeneration/Bulges,MRI slices, views, T1, T2, STIR axial, 
stacking, FFE, FSE and sagittal images in the interpretation of cervical degeneration. With the 
co-morbidities and complications of stenosis, pseudo-protrusions, cantilevered vertebrate, 
Schmorl's nodes and herniations. Spinal cord and canal compromise interpretation with 
management. Texas Chiropractic College, ACCME Joint Providership with the State University 
of New York at Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of 
Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Module #5: MRI Interpretation of Cervical Herniated Discs
MRI Interpretation of Cervical Herniations, MRI slices, views, T1, T2, STIR Axial, FFE, FSE and 
sagittal images in the interpretation of lumbar herniations. With the co-morbidities and 
complications of stenosis, pseudo-protrusions, cantilevered vertebrate, Schmorl's nodes and 
herniations. morphology of lumbar disc pathologies of central and lateral herniations, 
protrusions, extrusions, sequestration, focal and broad based herniations are defined and 
illustrated. Spinal cord and canal compromise interpretation with management.  Texas 
Chiropractic College, ACCME Joint Providership with the State University of New York at 



Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-
Doctoral Division, Buffalo, NY, 2017
 
Module #6: Virtual Grand Rounds
MRI Interpretation of Degenerative Spine and Disc Disease with Overlapping Traumatic Insult 
to Both Spine and Disc, MRI slices, views, T1, T2, STIR Axial, FFE, FSE and sagittal images in 
the interpretation of degenerative spondylolesthesis, spinal canal stenosis, Modic type 3 
changes, central herniations, extrusions, compressions, nerve root compressions, advanced 
spurring and thecal sac involvement from an orthopedic, emergency room, chiropractic, 
neurological, neurosurgical, physical medicine perspective.  Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs School of 
Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, 
NY, 2017

Module 1: Diagnostic dilemmas and connective tissue Morphology
Spinal Trauma Pathology, Triage and Connective Tissue Injuries and Wound 
Repair, Triaging the injured and differentially diagnosing both the primary and 
secondary complaints. Connective tissue injuries and wound repair morphology 
focusing on the aberrant tissue replacement and permanency prognosis 
potential. Texas Chiropractic College, ACCME Joint Providership with the State 
University of New York at Buffalo Jacobs School of Medicine and Biomedical 
Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, New York, 2017
 
Module 2: Ligament anatomy and injury research and spinal kinematics
Spinal Trauma Pathology, Ligament Anatomy and Injury Research and Spinal 
Kinematics, Spinal ligamentous anatomy and research focusing on wound repair, future 
negative sequelae of abnormal tissue replacement and the resultant aberrant 
kinematics and spinal biomechanics of the spine. Texas Chiropractic College, ACCME 
Joint Providership with the State University of New York at Buffalo Jacobs School of 
Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, 
Buffalo, New York, 2017
Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Buffalo, NY, 2017
Module 3: Spinal Biomechanics, Central Nervous System and Spinal Disc 
Nomenclature
Spinal Trauma Pathology, Spinal Biomechanics, Central Nervous System and Spinal 
Disc
Nomenclature, The application of spinal biomechanical engineering models in trauma 
and the negative sequelae it has on the central nervous system inclusive of the lateral 
horn, periaqueductal grey matter, thalamus and cortices involvement. Texas 
Chiropractic College, ACCME Joint Providership with the State University of New York 
at Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of 
Chiropractic Post-Doctoral Division, Buffalo, New York, 2017
 
Module 4: Biomechanics of Traumatic Disc Bulge and Age Dating Herniated Disc 
Pathology 
Spinal Trauma Pathology, Biomechanics of Traumatic Disc Bulge and Age Dating 



Herniated Disc Pathology, The biomechanics of traumatic disc bulges as sequelae from 
trauma and the comorbidity of ligamentous pathology. Age-dating spinal disc pathology 
in accordance with Wolff’s Law. Texas Chiropractic College, ACCME Joint Providership 
with the State University of New York at Buffalo Jacobs School of Medicine and 
Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, New 
York, 2017
 
Module 5: Spinal trauma pathology, clinical grand rounds 
Spinal Trauma Pathology, Clinical Grand Rounds, The review of case histories of 
mechanical spine pathology and biomechanical failures inclusive of case histories, 
clinical findings and x-ray and advanced imaging studies. Assessing comorbidities in the 
triage and prognosis of the injured. Texas Chiropractic College, ACCME Joint 
Providership with the State University of New York at Buffalo Jacobs School of Medicine 
and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, New 
York, 2017
 
Module 6: Spinal trauma pathology, Research and documentation Review
Spinal Trauma Pathology, Research Perspectives, The review of current literature 
standards in spinal trauma pathology and documentation review of biomechanical 
failure, ligamentous failure and age-dating disc pathology. Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral 
Division, Buffalo, New York, 2017

Part 1-Module #1: Spinal Biomechanical Engineering: Cartesian Coordinate System    
Spinal Biomechanical Engineering: Cartesian System, The Cartesian Coordinate System from 
the history to the application in the human body. Explanation of the x, y and z axes in both 
translation and rotations (thetas) and how they are applicable to human biomechanics. Texas 
Chiropractic College, ACCME Joint Providership with the State University of New York at 
Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-
Doctoral Division, Buffalo, NY, 2017
 
 Part 1-Module #2: Spinal Biomechanical Engineering: Cervical Pathobiomechanics
Spinal Biomechanical Engineering: Cervical Pathobiomechanics, Spinal biomechanical 
engineering of the cervical and upper thoracic spine. This includes the normal and 
pathobiomechanical movement of both the anterior and posterior motor units and normal 
function and relationship of the intrinsic musculature to those motor units. Nomenclature in 
reporting normal and pathobiomechanical findings of the spine. Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs School of 
Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, 
NY, 2017
 
Part 1-Module #3: Spinal Biomechanical Engineering: Lumbar Pathobiomechanics
Spinal Biomechanical Engineering: Lumbar Pathobiomechanics, Spinal biomechanical 
engineering of the lumbar spine. This includes the normal and pathobiomechanical movement of 
both the anterior and posterior motor units and normal function and relationship of the intrinsic 
musculature to those motor units. Nomenclature in reporting normal and pathobiomechanical 



findings of the spine. Texas Chiropractic College, ACCME Joint Providership with the State 
University of New York at Buffalo Jacobs School of Medicine and Biomedical Sciences, 
Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Part 1-Module #4: Spinal Biomechanics in Trauma
Spinal Biomechanics in Trauma, To utilize whiplash associated disorders in various vectors of 
impact and whiplash mechanisms in determining pathobiomechanics. To clinically correlate 
annular tears, disc herniations, fractures, ligament pathology and spinal segmental instability as 
sequellae to pathobiomechanics from trauma. The utilization of digital motion x-ray in 
diagnoising normal versus abnormal facet motion along with case studies to understand the 
clinical application. Texas Chiropractic College, ACCME Joint Providership with the State 
University of New York at Buffalo Jacobs School of Medicine and Biomedical Sciences, 
Academy of Chiropractic Post-Doctoral Division, Buffalo, NY, 2017

Part 2-Module #1: Spinal Biomechanical Engineering & Organizational Analysis   
Spinal Biomechanical Engineering & Organizational Analysis, Integrating spinal biomechanics 
and pathobiomechanics through digitized analysis.The comparison of organized versus 
disorganized compensation with regional and global compensation. Correlation of the 
vestibular, occular and proprioceptive neurological integration in the righting reflex as 
evidenced in imaging. Digital and numerical algorithm in analyzing a spine. Texas Chiropractic 
College, ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, 
Buffalo, NY, 2017
 
Part 2-Module #2: Spinal Biomechanical Engineering: Cervical Digital Analysis
Spinal Biomechanical Engineering: Cervical Digital Analysis, Digitizing and analyzing the 
cervical spine in neutral, flexion and extension views to diagnose pathobiomechanics. This 
includes alteration of motion segment integrity (AMOSI) in both angular and translational 
movement. Ligament instability/failure/pathology are identified all using numerical values and 
models. Review of case studies to analyze pathobiomechanics using a computerized/numerical 
algorithm. Texas Chiropractic College, ACCME Joint Providership with the State University of 
New York at Buffalo Jacobs School of Medicine and Biomedical Sciences, Academy of 
Chiropractic Post-Doctoral Division, Buffalo, NY, 2017
 
Part 2-Module #3: Spinal Biomechanical Engineering: Lumbar Digital Analysis
Spinal Biomechanical Engineering: Lumbar Digital Analysis, Digitalizing and analyzing the 
lumbar spine images to diagnose pathobiomechanics. This includes anterior and posterior 
vertebral body elements in rotatioal analysis with neutral, left and right lateral bending in 
conjunction with gate analysis. Ligament instability/failure/pathology is identified all using 
numerical values and models.  Review of case studies for analysis of pathobiomechanics using a 
computerized/numerical algorithm along with corrective guidelines. Texas Chiropractic College, 
ACCME Joint Providership with the State University of New York at Buffalo Jacobs School of 
Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, Buffalo, 
NY, 2017



 
Part 2-Module #4: Spinal Biomechanical Engineering: Full Spine Digital Analysis
Spinal Biomechanical Engineering: Full Spine Digital Analysis, Digitalizing and analyzing the 
full spine images to diagnose pathobiomechanics as sequellae to trauma in relation to 
ligamentous failure and disc and vertebral pathology as sequellae. This includes anterior and 
posterior vertebral body elements in rotatioal analysis with neutral, left and right lateral 
bending in conjunction with gate analysis. Ligament instability/failure/pathology is identified all 
using numerical values and models. Review of case studies for analysis of pathobiomechanics 
using a computerized/numerical algorithm along with corrective guidelines. Texas Chiropractic 
College, ACCME Joint Providership with the State University of New York at Buffalo Jacobs 
School of Medicine and Biomedical Sciences, Academy of Chiropractic Post-Doctoral Division, 
Buffalo, NY, 2017

 Illinois Chiropractic Society Chiropractic Pediatric Primers, 2014.
Evaluation and Chiropractic care for the pediatric patients. Birth stresses and trauma of 
the cervical spine.
           
                                           Certified Chiropractic Wellness Practitioner
                                                                             2013
The chiropractic adjustment restores proper range of motion allowing proper static 
and/or dynamic alignment of facet joints, restores proper muscle and joint biomechanics 
and restores proper afferent neurological input by increasing/restoring proprioceptive 
(mechanoreceptive) input and decreasing nociceptive input, restores healthy joint 
biomechanics by breaking up connective tissue adhesions (scar tissue) and 
restores/creates healthy neurological pathways (segmental and global) by stimulating 
proprioceptors (mechanoreceptors). These processes require substantial repetition 
through the physiological stages of healing and neuroplasticity if long-term functional 
correction is to take place. Normalized (decreased) nociceptive input results in 
decreased sensitization and allodynia, normalization of sympathetic tone (decreased 
muscle spasm and vasoconstriction) and normalization of the stress response and 
therefore immune response (decrease in stress related adaptation and disease 
susceptibility - decreased allostatic load).
Many fields of study including neuroscience, neuropsychology, endocrinology, 
psychoneuroimmunology, and education have findings that support chiropractic as an 
important wellness and preventative intervention the neuroanatomical substrates 
providing the link between proper proprioceptive (mechanoreceptive) afferent input into 
the cerebellar - brainstem - cortical loops of life and healthy brain and body 
development and function have now been identified. This input has been termed an 
essential nutrient for proper brain and nervous system function and chiropractic is by far 
the best equipped profession to restore and/or improve it.
The Innate Diet vs The Contemporary Western Diet, The Innate Diet and Vegetarianism 
and Veganism, Estimated Intake of PUFAs by Paleolithic/ Hunter-Gatherer Populations 
Metabolic Acid-Base balance, Fiber content, Glyconutrient and Fiber content, Macro 
and Micronutrient profiles, water, Sunlight and oxygen. Toxins and Hygiene.
The Wellness Practice 10 Fundamental Scientific Truths Regarding
Health and Sickness The Life Expectancy Myth The 5 Key Wellness Physical Fitness & 
Spinal Hygiene Questions, Physiology and Biochemistry as the Genetic Expression of 



Environment, Defining Innate Physical Fitness and Comparing this to Contemporary 
Physical Activity, Energy Expenditure and Fitness, Movement Deficiency Syndrome A 
Preventable, Pandemic Cause of Chronic Illness, Premature Aging, Reduced Quality of 
Life and Early Death, The Physiological Significance of Insulin, The Physiology of the 
Stress Response, Exercise and Insulin Sensitivity, Exercise and Cardiovascular Health, 
Exercise and Body Composition,Exercise and Blood Lipids, Exercise and Gall Bladder 
Function, Exercise and Cancer Prevention, Exercise and Respiratory Health, Exercise 
and Skeletal Health.
Physiology is the Genetic Expression of Environment, The Mind-Body and Body-Mind 
Connections and Wellnes Psychoneurophysiology & 
Somatoneurophysiology,Physiology of the Stress 
Response,Psychoneurophysiology,Psychoneuroimmunology, Somatoneurophysiology, 
Proprioception, Nociception, Interoception, The Wellness Practice and Intellectual, 
Emotional, and Spiritual Wellness, Defining the Innate State of Mind and Contrasting 
this with the Industrial Society State of Mind, The Deficiency and Toxicity of Industrial 
Life, Death by Lifestyle.
            Northwestern Health Sciences University Department of Continuing Education.
                        Health Source Super Campus Wellness and Compliance Summit, 2013
            Northwestern Health Sciences University Department of Continuing Education.
                        Wellness Compliance Summit, 2012.
            New York Chiropractic College

                        The Neuromechanical System- Impulse Adjusting System., 2012.
Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.
.
            New York Chiropractic College
                        Neuromechanical Innovations: Impulse Adjusting System, 2011.
National University of Health Sciences, Lincoln College of Post professional, Graduate 
& Continuing Education. Analysis of structural pathomechanics and treatment of spinal 
and extremity joint issues.

            Custom Orthotic Therapy. Lombard, IL, 2010.
New York Chiropractic College
            The Neuromechanical System, 2010.
New York Chiropractic College

Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.

            The Neuromechanical System, 2009.
            New York Chiropractic College
Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.
                        Neuromechanical Innovations. The Neuromechanical System, 2008.
            Palmer College of Chiropractic: Department of Continuing Education.
Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.
                        Activation Methods, 2007.



Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.
            Activator Methods International Ltd., Phoenix, AZ.
                        Activator Methods Chiropractic Technique Seminar, 2005.
Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.
            Spine Research Institute of San Diego
                        Whiplash and Brain Injury Traumatology Program, 2004.
Whiplash and Brain Traumatology Program
Module 1: In depth review of our current state of knowledge of the whiplash 
phenomenon, including all factors affecting outcome. Epidemiology of whiplash injuries. 
Outcome studies. Common syndromes and conditions resulting from whiplash, 
including brain injuries, temporomandibular disorders, muscular pain syndromes, 
thoracic outlet syndrome, carpal tunnel syndrome, and chronic pain disorders.
Module 2: Accident reconstruction principles used in low speed rear impact collisions. 
History taking and physical examination. Radiographic and advanced imaging, including 
CT, MRI, scintigraphy, PET, SPECT, and others. Electrodiagnostic testing and their 
applications in whiplash. Healing of soft tissue injuries and designing a rational 
treatment program, including activities of daily living advice and ancillary procedures. 
Chiropractic therapeutic approaches to successful management of whiplash. Maximum 
medical improvement.
Module 3: Comprehensive and compelling narrative report construction. Your reports 
are a direct reflection of you. Learn how to avoid common mistakes and pitfalls. Special 
graphics, charts, and color enhance the appearance of reports, make them more 
understandable, and set them apart from all others. Marketing your practice in the PI 
arena.
Module 4: Foundations for successful outcome in medicolegal cases. Preparing for 
depositions, arbitration, and court. Use of demonstrative evidence. Learn the proven 
courtroom strategies of Dr. Arthur C. Croft and attorney James P. Zurawski—a 
combined experience of over 30 years in whiplash medicolegal jousting. Common 
pitfalls and how to avoid them. Learn how to take advantage of your opponent's 
weaknesses. Special session on the use of literature searches and bibliographic 
services.
            Cleveland Chiropractic College
                        Activator Methods Technique Seminar, 1996-2005.
Analysis of structural pathomechanics and treatment of spinal and extremity joint 
issues.
            Cleveland Chiropractic College
            Instructor Training Activator Methods International Ltd. Phoenix, AZ, 2002-2004.
            Cleveland Chiropractic College
                        Chiropractic Rehabilitation Program, 1998-1999
            Parker College of Chiropractic, 1996
                        Exercise Protocols
            Parker College of Chiropractic, 1995

Certified Spinal Disability Evaluation taught by Mazion, D.D., Co-author of 
the “AMA Impairment Rating Guide”



Life Chiropractic College, 1994
            Whiplash and Spinal Trauma.
Activator Technique-Advanced Proficiency Rater, 1993.
Texas Chiropractic College, 1992-1994
            Chiropractic Internal Disorders Diplomate Program. 1990-1991

These Board Certified Internists are trained in and utilize the current medical diagnostic 
tools as well as specialized functional diagnostics. DABCI physicians routinely employ 
methods such as blood laboratory studies, urinalyses, electrocardiograms, vascular 
Doppler ultrasound, spirometry, DEXA bone density testing, salivary assay hormonal 
and neurotransmitter tests, IgG food allergy testing, diagnostic imaging to include x-ray, 
CT, MRI, comprehensive gastrointestinal stool analyses, and many other diagnostic 
tools. A DABCI uses therapeutic methods which emphasize conservative and minimally 
invasive approaches and minimize risk to the patient. Diplomates in diagnosis and 
internal disorders use treatments such as clinical nutrition, dietetics, exercise, vitamin 
and mineral supplementation, homeopathic medicine, botanical medicine, acupuncture, 
natural hormone replacement, and pharmacologic counseling. Many conditions and 
disease states can be resolved by utilizing these natural methods. The Council on 
Diagnosis of Internal Disorders promotes our physicians as uniquely qualified to provide 
this type of comprehensive natural medical care.

National College of Chiropractic on campus
Radiology residency. 1986-1987

Becoming a DACBR involves 300 to 400 hours of training in the performance and 
interpretation of plain film radiography, with some additional training in advanced 
diagnostic imaging to better understand the reports provided by a medical radiologist. In 
all, a chiropractic radiologist will complete about 4,000 hours of training during their 3 to 
4 year full-time residency. In addition to the undergraduate courses that all chiropractors 
take in pathology, bone x-ray, soft tissue x-ray, CT, MRI, and sonography, those who 
wish to pursue a DACBR must take additional graduate training in bone pathology, 
radiation health safety, genitourinary imaging, chest imaging, gastrointestinal imaging 
and MRI. Although a DACBR can read and interpret any sort of imaging, they specialize 
in imaging for the musculoskeletal system. The final reports are written in the same 
manner as that used by medical radiologists.

Sacro Occiptal Technique Seminars, 1988-1992.
Certified Acupuncture, 1985.

Journals
            Journal of Manipulative and Physiology Therapeutics
            Journal of Neuromusculoskeletal System
Awards
            Honor Roll, Nation College of Chiropractic
            Dean’s List, Purdue University
            Dean’s List, Carmel High School
Professional Membership
            International Chiropractic Association (ICA)


