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Practical Assessment of the Chiropractic Patient
K. Jeffrey Miller, DC, MBA
Chiropractic Orthopedist

During this program 
my job is to…

…remind you of a few old things, teach you a few new things, and most of all… make you 
think!

Consider this…

“Over the years , with some exceptions, Chiropractic’s use of orthopedic and neurological 
examination procedures has been in many cases inefficient, ineffective and often pointless.” 

K. Jeffrey Miller, DC, MBA
Chiropractic Orthopedist

Three Categories of Dysfunction

In Reviewing Our Current use of Orthopedic and Neurological Testing there are…

#1 The Tests
 Problems with the tests themselves…
 The tests are hard to remember by name.  

▪ Many have more than one name-eponyms
▪ Many originators have more than on test named after them

 Many of the tests have more than one method of performance
 Many tests with different purposes are performed exactly the same way
 Many of the tests have more than one interpretation


#1 The Tests

 Many tests have not been studied
 Many of the more commonly used tests are for  rare signs, symptoms, pathologies, 

Many are simply tradition
 Many of the tests have low or questionable reliability, specificity, sensitivity, Kappa values 

etc.


#1 The Tests

 Many of the more commonly used tests are for  rare signs, symptoms, pathologies, 

Many are simply tradition
 Many of the tests have minimal or no research behind them…But we must remember a 

lack of evidence does not equate with no evidence

#1 The tests
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 Many of the tests have evolved in their performance and meaning since their original 

description in the literature.  
 Some tests are time consuming
 There are so many tests no one can learn/know them all
 And so on…

#2 Training
 Second, there are problems with the way we teach them…
 The tests are taught individually without correlation to other tests mechanically and 

pathologically.  The tests are compartmentalized.
 The tests are often taught with the only intention of passing board examinations, not for 

practical application

#2 Training

 The overall importance and placement in the examination process is often poorly 

conveyed
 Sufficient time to truly learn the tests for realistic clinical use is not available during 

training
 Consider Maslow…

#2 Training
 Maslow’s highest level of competence is almost never achieved prior to graduation

▪ Maslow’s Four Stages of Competence
▪Unconscious incompetence
▪Conscious incompetence
▪Conscious competence
▪Unconscious competence  … (Michael Jordon)

▪ The 10,000 hour rule … (5 Years of Practice)

Maslow’s Levels of Competence

#2 Training

 Student attitudes toward the tests further complicate the problems.  The adjustment is 

the clinical skill of interest.  Imaging is second and examination skills are a distant third.

#2 Training

 Student attitudes continued… 
 Students often worry only about knowing information for test or board purposes and do 

not worry about the long term picture … their future responsibilities
 The “End of the term mind dump” 

#2 Training
 Students frequently fail to see the point of performing every test on each patient they 

examine during their clinical internships


 Students often are not taught how to narrow down the tests to the ones that will be the 
most useful in daily practice prior to graduation
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 Students are not trained to develop a practical examination process

#3 Practice
 Third, there are problems with the way we use the tests after graduation…
 Students are often delayed in gaining their licenses immediately after graduation and 

take jobs a “exam doctors” while licensing is pending
 In most states this allows the new graduate to perform everything clinically except the 

adjustment.  Thus, you are only “official” if you can adjust, giving further emphasis to 
the adjustment and de-emphasizing examination clinical skills.

#3 Practice
 This situation provides a job but leaves the least experienced doctor responsible for 

diagnosing the patient
 Doctors hiring associates fresh from school have been the subject of the educational 

flaws listed above and are also less likely to have achieved unconscious competence.  
The problem is perpetuated.

#3 Practice

 New graduates often adopt the methods and habits of their lead doctor.
 New graduates starting on their own do not have anyone to assist them in achieving 

unconscious competence.  Professors and more experienced students are no longer just 
down the hall

#3 Practice

 Many doctors stop using orthopedic and neurological tests because;
▪ They have performed some of the tests multiple times over  extended periods without 
experiencing an abnormal finding.  They begin to think they are wasting their time

▪ Many never make the connection concerning which tests can be used to help 
determine where, when or when not to adjust a patient.

▪ Some feel they don’t need the tests as they already know what is wrong with the 
patients…they are subluxated.

A thought to ponder…

The Mayo Clinic gained its early reputation through accurate diagnosis, not through 
successful treatment!

In its early days the Mayo Clinic had a low rate of treatment success…

 They typically received the most serious or rarest of cases.

 The clock was ticking for most of these patients.  Many had already used much of their 

time pursuing care with other providers prior to arriving at Mayo.

 There were no known treatments for many of the conditions once identified.  
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Still…

Correct treatment cannot be rendered without knowing the correct diagnosis!

I cannot teach a chimp to: 
 perform and interpret  histories, examinations or X-Rays.  
 formulate a diagnosis, develop a plan of care, council a patient, or document and code 

properly.



I can however: 
 teach a chimp to roll a patient’s hips both ways
 press several times on the middle of the patient’s back  
 twist the patient’s neck left and right
 get everything to pop 
 and call it an adjustment.  

Questions


 Do these points ring true for you?
 Have you lost hope and interest in orthopedic and neurological testing?
 Are you baffled by the number of tests and the push for evidence based everything?

Questions


 Is documentation a problem?
 Is it hard to decide what E & M to bill for?
 Is it just too complicated?
 Do you have the time to fix it?
 Do you care?


And we can!
We have to do a better job!

What if I could show you…
ways to obtain diagnostic information that are;
 more substantial (volume and significance)
 more evidence based
 relevant to chiropractic
 easy to document  
 coding compliant 
 safe
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…in a manner that is more efficient than current methods?

The Practical Assessment Mission

Efficient relevant, informative patient examination compliant with documentation and coding
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