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Disclosures

%ﬁ, POSTGRADDC

Dr. Demetrious owns and operates
PostGradDC.com, a company that offers advanced
online post-graduate continuing education.

Dr. Demetrious is a member of the NCMIC
Speakers’ Bureau and teaches advanced
continuing education course work throughout the
United States.

Text and graphics on the following slides are
presented for educational purposes. Meticulous
references and attribution have been made to
respective authors and copyright holders.

Opinions expressed in this lecture are solely
reflective of the instructor’s
experience/interpretation of scientific tenets.

James Demetrious, DC, DABCO - PostGradDC.com

Disclaimer

g}%g POSTGRADDC

The views and opinions expressed in
this presentation are solely those of
the author.

Dr. Demetrious and PostGradDC do
not set practice standards.

We offer this only to educate and
inform.

James Demetrious, DC, DABCO - PostGradDC.com
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Earn NCMIC Premium Discounts

Full-time D.C.s can attend an 8-hour qualifying seminar
and receive a 5% discount for 3 consecutive years on the
renewal of their malpractice insurance premium (2.5%
discount for part-time D.C.s).

To receive the discount, the DC can email or fax a copy of
their CE form to NCMIC.

NCMIC does not set practice standards. Information and
opinions expressed are are offered as educational
material by the lecturer.
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Qualified?

Demetrious Chiropractic & Manual Therapies (2018) 26:22 . .
https:/doi.org/10.1186/512998-018-0193- Chll’OPl' aCt'C. &
Manual Therapies

HYPOTHESIS Open Access

Spontaneous cervical artery dissection: a L
fluoroquinolone induced connective tissue
disorder?

James S. Demetrious

Dr. Demetrious was the first person to ever publish that medication can weaken the cervical arteries

and cause strokes. His hypothesis has been initially confirmed by three independent researchers.

W Archives of Cardiovascular Diseases
Case Reports > Intern Med. 2021 Sep 1;60(17):2863-2865. Texl Supplements

> Eur J Neurol. 2019 Jul;26(7):1028-1031. doi: 10.1111/ene.13917. Epub 2019 Mar 5. — Volume 15, Issue 1, January 2023, Pages 112-113

Use of fluoroquinolones and the risk of spontaneous

cervical artery dissection

E Del Zotto !, A Pezzini ' 2

@ POSTGRADDC
i POSTORADDG e

doi: 10.2169finternalmedicine.6736-20. Epub 2021 Mar 22.
Vertebral A.rtery Dissection after Exposure to Fluoroquinolone use preceding medium-
Levofloxacin: A Report of Two Cases size artery dissection: A case series

Taku Harada 1 2, Yukinori Harada 2, Taro Shimizu 2 L Wang & &, 8. Ochmichen ., B.
A Gallul, L. Khider, . Lillo Le Louet

James Demetrious, DC, DABCO - PostGradDC.com

What is Our Purpose?

Q’ POSTGRADDC

* To do everything in our power to
protect our patients.
« Study - CAD Certification

* To identify susceptible patients
and those who need emergent
medical care.

 Clinical Diligence

* To protect our families, practices,
and profession.
« Cause and Integrity

James Demetrious, DC, DABCO - PostGradDC.com
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What is Our Purpose?

To prevent
tragedy:
 |dentify

» Refer

« Communicate

&g POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
9
Grand Rounds
Our Grand Rounds Format:
» Case Presentation
» Topical Considerations
* Supportive Research
* Lessons
* Interactive Discussion.
Qﬁ Epwgri;rsgsnchunD\cELS:mwmvscs James Demetrious, DC, DABCO - PostGradDC.com
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IN THE STATE COURT OF FULTON COUNTY
STATE OF GEORGIA

JONATHAN BUCKELEW and CHRISTIN )

BUCKELEW, )

)

Plaintiffs, )

)

v. ) CIVIL ACTION FILE
) NO._

MICHAEL AXT; ADVANCED )

INTEGRATIVE MEDICINE, INC.; )

MATTHEW WOMACK, MD; NORTH )

FULTON EMERGENCY PHYSICIANS, )

LLC; JAMES WALDSCHMIDT, MD; )

JAMES WALDSCHMIDT, MD, P.C; PETER )

)

)

)

)

)

)

)

)

)

)

FUTRELL, MD; NORTH FULTON
NEUROLOGY, P.C.; SACHIN LAVANIA, MD;
CHRISTOPHER NICKUM; NORTH FULTON
PULMONARY SPECIALISTS, LLC; NORTH
FULTON MEDICAL CENTER, INC. d/b/a
NORTH FULTON REGIONAL HOSPITAL; and
TENET HEALTHCARE CORPORATION;

Defendants.

COMPLAINT
For their Complaint against Defendants, Plaintiffs, Jonathan Buckelew and

Christin Buckelew, allege as follows:

State Court of Fulton County

E-FILED™

EV004146

812912017 5:36:43 PM
LeNora Ponzo, Clerk

Civil Division

FACTUAL ALLEGATIONS
18.
On October 26, 2015, in the afternoon, Jonathan Buckelew went to see Dr.

Michael Axt, a at Advanced

Medicine, for ints of
neck pain. Dr. Axt recorded in his notes of that visit that Buckelew reported neck

pain and headache for four days after working out at the gym. Dr. Axtalso

recorded in his notes that Buckelew reported bouts of blurred vision and ringing in

the ears.
19.

Dr. Axt indicated in his notes that he adjusted Buckelew’s neck while

6

Buckelew was lying down and then asked Buckelew to sit up. Dr. Axt noted that

when Buckelew sat up he reported that he felt dizzy, and he seemed disoriented.

Dr. Axt then left Buckelew and went to find help. When he returned, Buckelew

appeared less responsive and Axt called 911.

POSTGRADDC
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20.

It appears that 911 was called at 3:53 pm on October 26, 2015, and

Buckelew was then transported by ambulance to North Fulton Hospital where he

arrived at approximately 4:20 pm.

21.

When Buckelew arrived at the emergency department, he was alert and

oriented to person, place, time and situation and was in no acute distress. His

Glasco Coma Scale score was recorded at 11 and his pupils were equal, round and

reactive to light.

22.

Buckelew was first seen by emergency department physician, Dr. Matthew

Womack, and at 4:39 pm, Dr. Womack ordered a CT of the brain and a CTA of the

neck.

theneuroblast
Glasgow Coma Scale
EYE VERBAL MOTOR
OPENING RESPONSE RESPONSE
o =
HHPT B
Spontaneous 4 || Oriented 5 || ©P®* commands 6
Confused 4 Localising 5
To sound 3 Werd 3 || Withdrawal 4
To pressure 2 s Abnormal flexion 3
ounds 2 Extension 2
None 1 || None || 1
Mild Moderate Severe
13-15 9-12 3-8

»
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23.

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

27.
After Dr. Womack read Dr. Waldschmidt report, he called Dr. Futrell, the
neurologist on call, for a neurology consultation.
28.
Dr. Womack recorded in his notes that at approximately 6:50 pm he

discussed with Dr. Futrell the findings on both the CT and the CTA and that Dr.

by diologist, Dr. James Waldschmidt. Dr. W idt dictated his
findings at 6:46 pm. The clinical indication listed by Dr. Womack for the CTA
study was “pain/disscetion” (sic).
24.
In Dr. Waldschmidt’s report on the CTA, he noted, among other things, a

potential di of the right vertebral artery.

25.

In fact, the imaging study showed that the right vertebral artery was very

small in caliber and abnormalities in both vertebral arteries.

26.

The study showed thrombosis of the basilar artery.

Futrell a lumbar puncture to rule out is and or encephalitis

and recommended that the patient be admitted.

29,
Dr. Futrell later records, on October 29, 2015, in his notes, that Dr. Womack
did not discuss the CTA with him and that he in fact did not know that a CTA had
been performed. He notes that he has checked his phone log and that the phone
call with Dr. Womack took place before the results of the CTA were available. He

also notes that Dr.Womack never told him that the patient had just been to a

chiropractor.

POSTGRADDC
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30.
Before the lumbar puncture was performed, Dr. Womack witnessed

Buckelew have what he described as a seizure, and intubated Buckelew at 7:27

pm.
31
Dr. Womack then performed a lumbar puncture. The lumbar puncture
showed normal opening pressure and clear cerebral spinal fluid. Dr. Womack
ordered the CSF fluid to be examined STAT.
32.
Dr. Womack then contacted the critical care service and spoke to
Christopher Nickum, a Physicians Assistant working with Dr. Sachin Lavinia, a

critical care specialist working in the ICU.

33.

It appears that either Dr. Lavania and or Mr. Nickum saw and examined
Buckelew at around 8:30 pm on October 26, while Buckelew was still in the
emergency department, and dictated a History and Physical for his admission into
the ICU. It is noted in the history and physical that although Buckelew was

he was arousable while in the ER and was still following

At the time of the History and Physical, Buckelew was sedated and intubated and a ?

neurological exam was not recorded.

34.

At 9:00 pm the results of the analysis of the CSF from the lumbar puncture
were reported as normal. However, it appears that the results of the CSF tests
were not reported to Dr. Womack or to the emergency department.

35.

Buckelew was disch d from the d and t d

to the ICU at 10:56 pm with a diagnoses of encephalitis and altered mental status,
without mention of the normal CSF findings.

POSTGRADDC
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36.

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

37.

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

38.
The MRA demonstrated a massive non-hemorrhagic stroke of the posterior

circulation of the brain, including th is of the basilar artery which had

blocked circulation to the pons and to both hemispheres of the brain.

39.
The MRA was read at around 1:00 pm and the results discussed with Dr.
Drexinger of Neurology and Dr. Lavania. At 1:37 pm on October 27, 2015, the

first treatment for stroke, a heparin drip, was initiated, over 21 hours after

Buckelew arrived at North Fulton Hospital.

40.

The heparin drip was ineffective in resolving any of the damage done by the

lack of blood flow to areas of Buckelew’s brain.
41.

Because of the delay in diagnoses, no other treatment options were

11

available.

POSTGRADDC
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Mr. Buckelew sustained extensive and permanent brain damage as a result

of the delay in diagnoses and treatment of his stroke. He is unable to move any

part of his body other than his eyes, but is cognitively intact. This condition,

known as Locked-in syndrome (LIS), is permanent and non-reversible.

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

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

POSTGRADDC
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Salient Points that Led to the Verdict...

Plaintiff's attorney Shamp told jurors ER doctor Womack knew
Buckelew had symptoms of a stroke.

But she said he failed to tell neurologist Futrell that Buckelew had
a chiropractic neck adjustment - which is a stroke risk - or properly
communicate the results of imaging.

Shamp added Womack later altered medical records when he
learned of Buckelew's true condition.

Meanwhile, she said, radiologist Waldschmidt admitted that he
missed seeing the stroke when examining imaging.

Further, Shamp argued, breakdowns in communication between
those and other defendants all led to Buckelew's paralysis.

" EVIDENCE BASED, CLINICALLY INTUITIVE CE
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The Verdict

o County
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The Verdict

After a 3-week trial, the jury delivered a plaintiff's verdict in
the amount of $75 million:

¢ $29 million in medical expenses;

® $46 million in non-economic damages.
Fault:

e ER Physician — 60%;

e Radiologist — 40% - for missing the arterial blockage
causing the stroke on images.

e Chiropractor - 0% - Amicable resolution?

«‘% POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
¥ EVIDENCE BASED, CLINICALLY INTUIIVE CE
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Known/Unknown Case Bullets

Male, 32 years old,
e Pre-existing risk factors?

S/S: neck pain, headache, blurred vision, tinnitus for
several preceding days;

eMore detail? Location, character, severity of neck and
head pain? Prior Hx? Familial Hx?

eExamination details?

e Differential diagnosis? Recommendations? Informed
consent discussion?

%ﬁ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
4 EVIDENCE BASED, CLINICALLY INTUITIVE CE
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Known/Unknown Case Bullets

Recumbent cervical spine adjustment with reported
vertigo, disorientation, and subsequent patient later
became less responsive;

e Details of chiropractic care?

e Assessment of new symptoms?
eNew differential assessment/discussion?

’:@ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
¥ EuioeNce BASED, CLINCALLY INTUIVE CE

21

Known/Unknown Case Bullets

Attending chiropractor called 911 and an ambulance

transported the patient to North Fulton Medical Center:

e Appropriate referral?

e Conveyance of clinical impression and
recommendations?

eFollow up with attending medical providers and
patient/family?

e Documentation?

;@ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
4 ¥ EViDENCE BASED, CLINICALLY INTUITIVE CE
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Cases Often Lack Vital Historic Information

< yahoo/

» Error of Commission?:
* Treatment failure:
» Excessive force?
* |Incorrect or poor technique?
« Error of Omission?
» Failure to diagnose?
« Failure to identify symptoms or signs?
» Failure to identify risk factors including
pre-existing genetic or acquired
Rebecca Barlow won a $1.1 million jury verdict for injuries caused by routine connective tissue disorders?
SHISRECHE SISmEnts e 28 402 « Failure to identify arteriopathy?
By a 9-3 vote, the jury awarded her » Exercised poor clinical acumen?
$1,030,900, including $380,000 in + Failure to refer to MD?

medical expenses and $750,000 for pain
and suffering.

Qﬂ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
¥ EVIDENCE BASED, CLINICALLY INTUIIVE CE
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Listen and Observe...

“History taking is the single most
important factor for detecting subtle
symptoms of CAD.”

Chaibi A, Russell MB. A risk-benefit assessment strategy to
exclude cervical artery dissection in spinal manual-therapy: a
comprehensive review. Ann Med. 2019;51(2):118-127.

Qﬁ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
. ¥ EViDENCE BASED, CLINICALLY INTUITIVE CE
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Important Considerations?

Pre-existing predispositions?

Prevalence and commonality
of S/S?

Proper examination?
Mechanisms of injury?:

e Dissection/occlusion?;

e sPSA or Thromboemboli?;

e Coagulopathy — Heritable or
acquired?;

Temporal relationships?

:&9 POSTGRADDC

An impossible diagnosis?

e Poor disclosure - despite
best efforts?;

e The asymptomatic
dissection?

Standard(s) of care?
Recommendations?
Referral - Communication

Informed consent?

James Demetrious, DC, DABCO - PostGradDC.com

25

Focus on Susceptibility

3

and Management

'Department of Neurology, Mayo Clinic, R¢
and Experimental Sciences, Neurology Clinic,

Pre-Existing Predispositions?

Vascular Health and Risk Management

Dove;

REVIEW

Cervical Artery Dissections: Etiopathogenesis

Zafer Keser(®', Chia-Chun Chiang(®', John C Benson?, Alessandro Pezzini®, Giuseppe Lanzino*

ter, MN, USA; 2Department of Radiology, Mayo Clinic, Rochester, MN, USA; *Department of Clinical
Iniversity of Brescia, Brescia, Italy; “Department of Neurosurgery, Mayo Clinic, Rochester; MN, USA

2/6/24

* Isolated mild connective tissue abnormalities in skeletal, ocular, and skin
systems (i.e., joint hypermobility or multiple dislocations, easy bruising,
poor wound healing, or easy bruising) are frequently observed in patients
with spontaneous CeAD (50-96%).

» Keser et al. Cervical Artery Dissections: Etiopathogenesis and Management Vascular
Health and Risk Management. 2022:18 685-700.

;&} POSTGRADDC
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Carotid vs. Vertebral Dissection S/S

Carotid Artery Dissection:

Ipsilateral neck pain or headache
and g,

Partial Horner's followed by,
Retinal or cerebral ischemia.

The presence of any 2 of the 3
elements in the triad strongly
suggests the diagnosis of carotid
dissection.

;‘@ POSTGRADDC

Vertebral Artery Dissection:

Occipito-cervical pain, which may
be followed by a variety of
posterior circulation ischemic
symptoms including;

Vertigo;
Dysarthria;

Visual field deficit;
Ataxia, and;
Diplopia.

Arch Neurosci. 2015 October ; 2(4): . doi:10.5812/archneurosci.26670.

James Demetrious, DC, DABCO - PostGradDC.com
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Prevalence and Commonality of S/S in the Population?

Headache - ages 18-44 - 18%
e Headache. 2018 Apr;58(4):496-505.

Neck pain - 30%

e Mayo Clin Proc. n February 2015;90(2):284-299.

Transient Visual Impairment - 34.5%
e Clin Ophthalmol. 2016; 10: 297-303.
Tinnitus - 9.6%

e JAMA Otolaryngol Head Neck Surg. 2016 Oct 1; 142(10): 959-965.

Vertigo - 20-56%

e Acta Otorhinolaryngol Ital. 2016 Jun; 36(3): 215-219.

Nausea and Vomiting - >50%

+ https;//www.wikidoc.org/index.php/Nausea_and_vomiting_epidemiology_and_demographics

POSTGRADDC
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An Impossible Diagnosis?

POSTGRADDC ABOUT ¥ ONLINECE  LIVE CE

EVIDENCE BASED, CLINICALLY INTUITIVE CE

An Impossible Diagnosis?

Case Report

Despite best efforts utilizing current standards of care, it may be impossible to
diagnose a CeAD or dPSA in the chiropractic office due to unreported and

A Rare Case of Isolated, Spontaneous, and Asymptomatic
Common Carotid Artery Dissection

undisclosed conditions and medications, unidentified risk factors, transient
symptoms, and asymptomatic presentations.
Iyad Farouji", Hossam Abed", Theodore Dacosta’, Hamid Shaaban'2, Addi Suleiman'*

PRTT N . . . . Departments of ‘Medical Education, *H: tole d Oncol 'd *Cardiology, Saint Michael's Medical Centre, New York Medical College,
An onus of responsibility resides with medical providers and patients. T o Joy, Ut St o e edcaibeless

Chiropractors must be privy to these medical predispositions. Improved ..
Y P P Farouji I.J Emerg Trauma Shock

2021,14:240-2.

communication can benefit patients.

https://postgraddc.com/thromboembolis
m-stroke-demetrious-postgraddc-
chiropractic/
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Referral - Communication

State Court of Fulton County
“E-F

LED™

17EV00:
8/29/2017 5:36:+
LeNora Ponzo, Cles
 Pon %
IN THE STATE COURT OF FULTON COUNTY "R

STATE OF GEORGIA

| n fo r m ed CO n Se n t JOI;lATHAN BUCKELEW and CHRISTIN @@
Processes

)
BUCKELEW, )
)

Plaintiffs, ) @%
v. L ACTION FILE
No._

Clear Communication MICHAEL AXT; ADVANCED @@

INTEGRATIVE MEDICINE, INCA

MATTHEW WOMACK, MD; N

with Downstream LTV TRy
Providers

IéKUM; NORTH FULTON )

=
%
F 0O | | OW- U p NFEDICAL CENTER, INC. d/b/a
XA FULTON REGIONAL HOSPITAL; and
LTENDT HEALTHCARE CORPORATION;

Defendants.

" EVIDENCE BASED, CLINICALLY INTUITIVE CE.

‘*’ﬁ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com

30

2/6/24

15



The Process of Informed Consent

James Demetrious, DC, DABCO This Document is a work in
Diplomate, American Board of Chiropractic Orthopedists
4837 Carolina Beach Road, Suie 205 + Wil

progress. Improvements are
necessary.

C 28412 » Telephone: 910-790-8020

Informed Consent Document

Medical Referral

Dr.

fiopsatomppciin k-t b odmpisscbohpie s sogposni oy

T o
d
e i D Yourms
Reponing New Prbicms
Mary e D Do,
Home Cae
4 ” . N N .
b e e
o
o
v
Ehlers-Dank Consent
' : o
Brigng
T S —— e
This Document is a work in Date: Date:
progress. Improvements are
necessary.
Do e

@ POSTGRADDC
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Challenges...

Protect our Patients
e Take Advanced CE

Look Foolish?

e Refute Bad Science

%’9 POSTGRADDC

e Exceed the “Standard of Care”
Protopathic Bias and Bad Science?

Association vs. Cause?

e Define Predispositions/Apportionment

Errors of Omission or Commission?

Asymptomatic Population?
e |dentify Predispositions and S/S

Can Plaintiff's Attorneys make us Limitations in Research:

e Be Prepared
Temporality of Event?

e EB Causality?
Informed Consent?

e [tisa Constant Discussion and Process
Emergent Care

e Make/Document Emergent Referrals

e Exceed the “Standard of Care”

James Demetrious, DC, DABCO - PostGradDC.com

32

2/6/24

16



2/6/24

Case Reports are Weak

Self-Chiropractic Cervical Spinal Manipulation Resulting in
Fatal Vertebral Artery Dissection
A Case Report and Review of the Literature

Cameron Fink, BHS,* Clare H. Bryce, MD,* and Laura D. Knight, MD*}

With a deficit of highly powered research, plaintiffs’
attorneys and expert witnesses utilize case reports
to substantiate their claims.

‘CASE REPORT

u  Case History

e top step of a starcase and attempted

Case reports offer weaknesses that include the e T

inability to generalize results or to assess causality. e s
(] :

Journals, editorial boards, authors, expert
witnhesses, plaintiff attorneys, and patients should
refrain from assigning causality based on
information gleaned from case reports.

the medica lerature. The

cally rokted 1o vertebral artery disec

1.) Lowenfels et al. Grad Med Educ (2022) 14 (5): 529-532.
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Standard of Care

Innovations in

[——
N

t peer

Innov Clin Neurosci. 2021 Jul-Sep; 18(7-9): 50-51. PMCID: PMC8667701
PMID: 34980995

The Standard of Care

Donna Vanderpool, MBA, JD®

The standard of care is a legal term that refers to the degree of care a prudent and
reasonable person would exercise under the circumstances.

Very few states have retained the locality standard...

Note that the standard of care is not optimal care. Rather, it is a continuum, with
barely acceptable care at one end, and the ultimate in care at the other end.
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Cervical Artery Dissection: A Review of the Epidemiology,
Pathophysiology, Treatment, and Outcome

Christina A. Blum' and Shadi Yaghi?
1 University of Pennsylvania Health System, Department of Neurology, Stroke division

2 Columbia University Medical Center, Department of Neurology, Stroke division

Conclusion

Given the relatively rare incidence of this disease, multicenter studies and meta-analyses
with collaborative effort among stroke centers worldwide should be considered to enroll
patients with cervical artery dissection in a randomized trial comparing the two treatments.
This may provide the foundation for an evidence-based approach to the evaluation and
treatment of this disease.

James Demetrious, DC, DABCO - PostGradDC.com

Diligence to Identify a Developing CAD...

Patients may present to physicians with developing CADs.

While rare and difficult to diagnose the developing CAD, it is vitally
important to exert clinical diligence.

The result of an undiagnosed CAD and resultant stroke can be
catastrophic:

e Death
e Infarcts
e Paralysis

e L ocked-in Syndrome

POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
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If Possible...Let’s Study Harder to Protect Our Patients...

Qﬂ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
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The PostGradDC Certifications

The PostGradDC Certifications

We are building a series of PostGradDC Certifications

Our coursework is approved by the American College of
Chiropractic Orthopedists, and the International Academy
of Neuromusculoskeletal Medicine and PACE.

Each certification will entail 10 CE hours of designated
coursework.

e 7 CE Hours of Recorded ONLINE coursework;
e 3 CE Hours of LIVE Grand Rounds Webinars.

@ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com
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In Development...Advanced Interactive Learning

Chiropractic Grand Rounds

Live interactive coursework is vital to learning.

Our PostGradDC certifications require recorded
AND Live opportunities to learn.

James Demetrious, DC, DABCO - PostGradDC.com
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The PostGradDC Cervical Artery Dissection Certification

PostGradDC offers the First 10 CE Hour CAD Certification!
Or. James Demetrious is internationally recognized for his work related to CAD. This CE has been lauded as coursework
that i iropr i

PostGradDC CE is approved by the ACCO, the IANM (MOC), NCMIC, and PACE.
We offer this CE to protect your patients, practice, and family.

Complete 10 CE Requisite Hours (7 ONLINE + 3 LIVE) to Achieve CAD Certification.
Register for a minimum of 7 CE Hours from the following ONLINE recorded classes:

Clinical Risk Management: CAD (1 CE Hour)

Register for a

‘Additional Live CAD classes will be available.

Once you have completed the required 10 CE Hours, click on the tab below, download, complete,
and send the Ce to i

For more information, click below.

Protecting patients.

Protecting your family,
practice, and
profession.

Professional
development.

James Demetrious, DC, DABCO - PostGradDC.com
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CAD Certification

The PostGradDC Cervical Artery Dissection Certification Program

Program Overview

program for king to
elevate their clinical competence in their pursuit of chiropractic excellence.

The Cervical Artery Dissection Certificate

We are cumantlyoffering a new 10-CE Hour PostGradoC Gertfication Program
entitled | Artery Dissection. We seek to provide advanced insight into the
aterential stsesement of CAD ane improve its recognition for expeditious medical
referral when clinically indicated.

Qualifications

PostGradDC coursework is uniquely approved and recognized by the American
College of Chiropractic Orthopedists, the International Acaderny of
Neuromusculoskeletal Medicine, NCMIC, and PACE.

Our instructor is Dr. James Demetrious. He is a natvcnaHy distinguished board-

cervical artery dissection, Dr. Demetrious was the firet doctor ever to corfelate
fluoroquinolone antibiotics as a pre-existing iatrogenic risk factor to cervical artery

dissections.
Requisite Coursework
To achieve this advanced 1 must complete:

+ Aminimum of 7 CE Hours of CAD-eligible PostGradDC online recorded
coursework, and,

« Aminimum of 3 CE hours of CAD-eligible PostGradDC Live o Interactive
‘webinar coursework*

* Live-eligible coursework will be presented on a recurring basis.
Getting Certified

Upon completion of 10 CE hours ofehgm\e CAD coursework, respeciive doctors will
submit their completed 0 PostGradDC for

certified and gnized expert pertaining to

Maintenance of Certification

This certification is valid and recognized for 2 years. After the initial 2 years, you may
complete 2 CAD-eligible CE hours yearly and pay a $50 annual fee to maintain your

The PostGradDC Cervical Artery Dissection Certification Application

&3
2

complete a mini 10cE

' 10 CE hours
toward CAD Certification:

+ Online Recorded CE (minimum of 7 Recorded CE Hours needed):
Clinical Risk Management: CAD (1 CE Hour)
—__CAD: Diagnosis (2 CE Hours)
—__CAD: Risk Factors (1 CE Hour)
__CAD due to Fluoroquinolones (2 CE Hours)
Differential Diagnosis (1 CE Hour)
Clinical Risk Management: Informed Consent (1 Hour)

« Live Interactive Zoom Grand Rounds Webinars* (minimum of 3 Live CE Hours
needed):
—_The $75 Million CAD Case (1 CE Hour)
___Vertebral Artery Dissection Due to Self- Mampulanon (1 Hour)
—__ Spontaneous Vertebral Artery Dissection (1 CE Hour
—_ Neurologic Deficits Due to VA Dissection (1 CE Hauv)

Iattest and certify that | have completed the above coursework.

signature:

Name:

Address:

Email:

Telephone:
Credentialing Fee: $50

Credit Card #: Exp. Date:
Security Code: I

Please Note: This certification is valid and recognized for 2 years. After the initial 2
‘years, you may maintain your certification by purchasing and completing 2 CE hours
of CAD-eligible coursework yearly and pay an annual $50 fee to maintain your
certification and be listed on our registry/directory of doctors.

Email this completed form to: info@postgraddc.com

Approved

Coursework:
ACCO

 |IANM (MOC

« NCMIC

- PACE

* Professional
Development

Compliance

POSTGRADDC

EVIDENCE BASED, CLINICALLY INTUITIVE CE
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Upcoming Grand Rounds Schedule

The First Tuesday of the Month at 8PM EST

March 5, 2024 - VAD Due to Self Manipulation
April 2, 2024 - Spontaneous VAD
May 7, 2024 - Neurologic Deficits Due to VAD

Additional live qualifying CAD classes will be
available at the end of the year.

POSTGRADDC

EVIDENCE BASED, CLINICALLY INTUITIVE CE
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2/6/24

21



Thank you!
POSTGRADDC 1
EVIDENCE BASED, CLINICALLY INTUITIVE CE
PostGradDC.com
@ POSTGRADDC James Demetrious, DC, DABCO - PostGradDC.com

43

2/6/24

22



