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Patient Deteriorates
Rapidly Following
Cervical Spine
Adjustment

By Katherine Otto

Michelle Parker was looking forward to her chiropractic
appointment. As a treat to herself for working so hard

at her new job, she added an in-office massage therapy
visit to immediately follow her chiropractic adjustment.
Her new job required a lot of air travel and hotel stays
and caring for her daughter as a single mom meant little
time for self-care. Her neck had been stiff and sore for a
couple of weeks and she had a headache that would not
go away.

Parker arrived for her appointment with Eric Brockman,
DC, and explained that she had persistent neck pain
and a right occipital headache. Dr. Brockman briefly
examined her and performmed manual adjustments

to various levels of Parker's spine, consistent with
adjustments he had previously performed.

The cervical adjustment was the last adjustment, and
the first attempt was not successful. Dr. Brockman
commented that Parker’s neck was being “grumpy”,

and he tried again. Parker immediately felt a “whoosh”
feeling that she had never felt before, and as she sat up
on the chiropractic table, she felt dizzy and a tingling in
her cheek. She told Dr. Brockman that she was dizzy, and
he told her to take her time standing up.

Dr. Brockman called for the massage therapist to transfer
Parker from the treatment room to the massage therapy
room. Parker was struggling to maintain her balance

and stumbled, using a nearby handwashing sink to
steady herself.

The massage therapist helped her to the massage
therapy room, where Parker collapsed into a chair.

She told the massage therapist she felt nauseous. The
massage therapist handed her a trash can. The room was
spinning and she couldn't seg, she said. The massage
therapist tried to help her onto the massage table to lie
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down, but she could not support her
own body weight.

The massage therapist struggled
to get her on the table, but Parker
could not move. Her arm was
awkwardly pinned underneath her
body as she was lying face down
with her head hanging over the
edge of the table. Vomit was on
her clothes and in her hair. The
massage therapist rushed to
summon Dr. Brockman and he
arrived right away.

Dr. Brockman was alarmed when
he saw Parker. He crouched down
and asked her to describe her
symptoms. What she described
sounded familiar—she was dizzy,
the room was spinning and she was
suddenly and violently nauseous.

Dr. Brockman had the exact
symptoms one week earlier when
he was ill, and after 24 hours, the
symptoms resolved. He explained
this to Parker, and she told him that
her 3-year-old daughter recently
had the flu.

Dr. Brockman remembered Parker
telling him during the visit that her
brother had recently had a stroke.
He asked her for more details
about her brother’s condition, and
Parker explained she had been
genetically tested and “cleared”

by her physician. Dr. Brockman
concluded that Parker’s sudden

deterioration was most likely due to
the severe onset of flu symptoms.
He told her not to drive and to seek
medical attention. Parker asked

Dr. Brockman to call her parents to
drive her home. Dr. Brockman asked
the massage therapist to make

the call and left the room. Parker
told the massage therapist to find
her mother’s number on her cell
phone. The massage therapist told
Parker's mother that she was sick,
most likely with the flu, and needed
a ride home. Parker’s parents
arrived at the chiropractor’s office
approximately 10 minutes later.

In that 10 minutes, Parker's
condition worsened with more
bouts of vomiting and increased
weakness. Parker’s parents were
horrified when they saw their
daughter and planned to take her to
the emergency room. The massage
therapist and a front desk employee
helped Parker’s parents transport
her from the massage therapy room
to their vehicle via a wheelchair
through the back door.

Parker's parents drove her to

a local hospital where she was

later diagnosed with a vertebral
artery dissection and stroke. That
morning, Parker was a 33-year-old
healthy, young, vibrant woman who
walked into the chiropractor’s office
seeking relief of neck pain and
headache. Within 30 minutes of Dr.

Brockman's adjustment, she could
not walk, communicate or hold
her head up. She thought she was
going to die.

Parker was hospitalized for one
week and lived with her parents

for several months following her
hospital discharge as she recovered
from the stroke. She could not work
and required assistance from her
family members to care for herself
and her 3-year-old daughter.

A LAWSUIT ENSUES

A year later, Parker filed a lawsuit
against Dr. Brockman and his
practice. The early narrative from
Parker’s lawyers was that Dr.
Brockman and his employees had
acted callously and conspired to
conceal Parker's medical event and
condition from other patients.
They argued:

Dr. Brockman
failed to perform a
thorough examination.

His adjustment caused
Parker’s dissection
and stroke.

His failure to recognize the
signs and symptoms of a
stroke and call 911 was
grossly negligent.

Parker’s lawyers also blamed Dr.
Brockman's employees for not
calling 911 and failing to notify Dr.



Brockman that Parker’s condition
worsened after he examined her in
the massage therapy room. Parker's
lawyers stated early on that they
would accept nothing less than $1
million from Dr. Brockman and $1
million from the practice to resolve
the case.

The legal defense team consulted
with multiple experts early in the
case to prepare the strongest
defense possible. After gathering all
medical evidence and consulting
with renowned experts in the
fields of chiropractic, genetics,
critical interventional neurology
and neuroradiology, it was clear
that Dr. Brockman did not cause
Parker’s dissection. Her dissection
had most likely occurred 10 to

14 days before Dr. Brockman's
adjustment, which was when her

neck pain and headache began.
The defense was prepared to
present compelling evidence that
the stroke was attributable to the
dissection and not Dr. Brockman's
care. Additionally, there was

nothing in her presentation that
contraindicated cervical adjustment.

However, the primary challenge of
the case was not Dr. Brockman'’s
cervical adjustment. What was most
concerning to the defense was his
assessment of her severe symptoms
as flu-related, and his failure to
recognize the signs and symptoms
of a stroke.

Dr. Brockman and his staff’s failure
to call 911 became the central

issue of the case when Parker’s
parents testified that they had
chosen to take her to the local
community hospital because it was

the only facility they had been to
prior to that day. Across town, but
equidistant from the chiropractic
office, was a Level Il trauma center
with a neurologist on staff in the
emergency department specifically
trained to assess and treat strokes.

Had Dr. Brockman or his staff

called 911, paramedics likely would
have taken Parker to the larger
hospital with resources devoted to
the assessment of stroke. Instead,
there was evidence that Parker’s
diagnosis was delayed while the
community hospital struggled to
find a neurologist for a consultation.

For that same reason, the
administration of tPA was delayed
for more than two hours. Parker’s
lawyers used the refrain “time is
tissue” over and over, arguing that
millions of brain cells were lost

Continued on page 4
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during that time frame, causing
permanent and irreparable damage
to Parker’s brain. They argued

that any reasonable chiropractor

or chiropractic office employee
should have known to call 911 for
someone in Parker's condition.
Parker’s lawyers also argued that
Dr. Brockman was grossly negligent
and sought punitive damages not
covered by insurance.

Litigation spanned more than

three years. The defense team
developed evidence that Parker
and her lawyers concealed evidence
regarding her recovery and
condition after suit was filed and
elicited testimony from Plaintiff's
experts conceding that:

1.  Dr. Brockman's chiropractic
adjustment did not cause
the dissection.

2. Parker most likely had a rare

By Katherine Otto

Call 911 if your patient has a
medical event. It is in the best
interest of the patient to call 911 so
paramedics can safely assess and
transport the patient for medical
care, if necessary. Even when the
patient refuses 911, the chiropractor
must use good clinical judgment
and override those wishes if the
patient is suffering from a medical
emergency. It is also in the best
interest of the chiropractor to have
their patient receive the most
timely and appropriate care for
any injury.

Do not leave a severely ill patient
alone. Dr. Brockman was heavily

and previously undiagnosed
condition, Ehlers-Danlos,
that explained her genetic
susceptibility to dissection.

Using this evidence to challenge
Parker's credibility about her actual
damages at trial, the defense team
successfully resolved the case for
less than $500,000, an amount
that was fully covered by
malpractice insurance.

The total legal costs for the defense
lawyers and experts exceeded the
amount of settlement due to the
protracted litigation and complex
medical issues in the case. The
personal and professional toll of the
years-long litigation was significant,
and Dr. Brockman was relieved that
the case could be resolved without
the need for a two-week trial.

Although this case study is based on a real
case, names, dates and details have been
changed to protect patient and doctor privacy.

criticized for his decision to leave
his clearly ill patient in the care of
the massage therapist while he
returned to his other patients. The
massage therapist then left the
patient alone in the room several
times while she sought help from
other staff members. If your patient
becomes suddenly or severely ill,
ensure that he or she is closely
monitored and appropriate steps
are taken to seek intervention.

Train your staff for medical
emergencies. The massage
therapist and Dr. Brockman's
staff testified that they were
unprepared to assist a patient in
Parker’'s condition, and they never
considered calling 911 or that it
might be dangerous for Parker’s
parents to transport her to the
hospital in their vehicle. They were
deeply concerned for Michelle's

Katherine Otto is a trial lawyer

and leads the defense of healthcare
professionals in Colorado and New York.
Her practice is primarily devoted to
professional malpractice litigation and
defense of licensure before state licensing
boards. In addition, she frequently
advises healthcare professionals on risk
management and employment issues
that arise in the healthcare context. She
has represented every level of healthcare
licensure across multiple disciplines,
including medical, chiropractic, dental,
podiatry, mental health, and veterinary
medicine. She also has experience
defending attorneys in malpractice
actions and grievances before the Office
of Attorney Regulation.

well-being and very upset by

her deteriorating condition. As

a result, they were not thinking
calmly or clearly. While the office
had a written policy instructing
staff to call 911 in a life-threatening
emergency, none of them were
aware of the policy. Additionally,
none of them considered Parker’s
condition life-threatening, in
large part because Dr. Brockman
concluded it was the flu.
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How Mindfulness Helps Providers and Patients

The additional pressure of COVID-19
has aggravated an already stressed
healthcare system. Systemic
changes must occur to better care
for patients — and providers. But
systemic change can be slow, even
beyond a pandemic. Until then,
what can you do? How can you take
care of yourself so you can take care
of others? The answer could be as
simple as becoming more mindful.

MINDFULNESS: MORE THAN
A BUZZWORD?

The word “mindfulness” is getting

a lot of attention, but it's been part
of the human experience since
ancient times. In recent decades,
mindfulness has morphed into
stress reduction practices, such

as the Mindfulness Based Stress
Reduction (MBSR) program,
popularized in the West in the 1970s
by Jon Kabat-Zinn.

WHAT IS MINDFULNESS?
Simply put, mindfulness is the act
of becoming aware of the present
moment. Our minds often become
stuck thinking about things that
happened in the past or may
happen in the future. Mindfulness
is about being aware, moment by
moment, of your thoughts, beliefs,
emotions, physical sensations

and environment.

Kabat-Zinn defines mindfulness as,
“The awareness that arises when we
non-judgmentally pay attention in
the present moment. It cultivates
access to core aspects of our own
minds and bodies that our very
sanity depends on.”

Practicing mindfulness is physically
and psychologically beneficial and
is associated with health, attitude
and behavioral improvements.
Mindfulness improves a
practitioner’s well-being, thereby
improving patient safety and
reducing incidents of errors that
lead to claims.

IS MINDFULNESS

FEASIBLE FOR BUSY
PROFESSIONALS?

Kabat-Zinn's eight-week MBSR
program has been found to
effectively improve resident
practitioner personal and work-
related well-being — a typically
highly stressed and highly burdened
group not unlike yourself.

STUDY RESULTS

In a small German study', nine
resident practitioners assessed

the feasibility of an eight-week
mindfulness program. Researchers
studied demand, acceptability,
implementation, practicality,
adaptation, integration and

preliminary effectiveness domains.

Using a biomarker of stress, they
examined participants’ hair cortisol
level changes, as well as self-
reported well-being increases. Given
the resident’s lifestyle, researchers
accounted for “the complex
interplay of specific work stressors,
personality traits and maladaptive
attitudes that account for residents’
distress.” Citing perfectionism,
workaholism and self-care neglect,
researchers focused on improving
well-being and attitude (i.e., not
symptom relief or improved
performance, due to fears

that high-achieving residents
would use mindfulness to

optimize performance).

Medium-to-high improvements
were observed in personal well-
being, including the participants’
perceived stress and self-
compassion. Small-to-medium
improvements were observed
with job strain, burnout and
practitioner empathy. Additionally,
medium reductions were noted

in hair cortisol.

MINDFULNESS VS
MEDITATION: WHAT’'S THE
DIFFERENCE?

Continued on page 6



MINDFULNESS

Mindfulness is the state of being.
It means you're focused on the
present moment and are aware of
your thoughts, beliefs, sensations,
feelings and environment.
Meditation is the practice of being
mindful. It's the thing you “do” to
practice “being” in the moment. It

typically refers to the formal practice

of sitting and minding your
breath or using mantras to
guide your focus.

MEDITATION

While meditation is a strong
component of a mindfulness
practice, there are other ways to
practice mindfulness. This includes
becoming aware of your breath,
scanning your body to feel its
sensations, and recognizing that
thoughts do not define you. A
mindfulness practice can be as
simple as remembering to come
back to your five senses throughout
the day.

THREE BENEFITS OF
MINDFULNESS

You've probably heard that being
more mindful can help you reduce
stress and anxiety. It's something

most of us need every day. Yet many

people don't realize how much
deeper a mindfulness practice

can take you to go beyond just
“making it through” another day to
reconnecting to what's joyful

and meaningful.

1. IMPROVED PATIENT OUTCOMES

According to the Centers for Disease

Control and Prevention, six in 10
Americans live with a chronic
health condition. Could a
mindfulness-based program
help your patients cope?

In 14 studies of people with chronic
disease, participating in an MBSR
program was likely to “improve
symptom management, overall
quality of life and health outcomes

i

in individuals with chronic disease!
All studies showed MBSR was
associated with improvement,
including significant anxiety and
depression benefits. Four out of six
relevant studies were associated
with improved quality of life

and well-being, with less pain
experienced by four out of

five patients.

Mindfulness is linked to reduced
blood pressure, lessened migraines,
and reduced PTSD and major
depressive disorder relapse?.
Research indicates mindfulness
supports better immune function.
In a study titled, “Alterations in brain
and immune function produced

by mindfulness meditation,”
researchers studied the effects on
brain and immune function using
the eight-week MBSR training
program with healthy employees.

The program tested 25 people,
measuring brain electrical activity
before and immediately after the
eight-week program and again
four months later. A control group
was also tested during the same
timeframe. After the eight-week
period, both groups received the
influenza vaccine. “Significant
increases in left-sided anterior
activation, a pattern previously
associated with positive affect,”

in the individual meditators was
found. They also found increased
antibody titers to the vaccine in
the meditation group versus the
control group. And, the amount of
the increase in left-sided activation
predicted the increase of antibody
titer, which led them to conclude
that short-term mindfulness
training can improve brain and
immune function.

In 2016, researchers conducted
a comprehensive review of
randomized controlled trials

to examine how mindfulness
meditation affects the immune

system. They concluded that
mindfulness meditation is
“associated with reductions in pro-
inflammatory processes, increases in
cell-mediated defense parameters,
and increases in enzyme activity
that guards against cell aging.”

2. REDUCED CLINICAL ERROR
Diagnostic errors are among the
highest professional liability claims.
While much emphasis is placed

on systemic problems, individual
cognitive bias also plays a role. The
Agency for Healthcare Research
and Quality (AHRQ) identifies

the following cognitive biases
associated with diagnostic error.*

- Availability heuristic:
The mental shortcuts we
take that relies on what
immediately comes to
mind when presented with
patient data.

- Anchoring heuristic:
Relying on the first piece of
information received.

- Framing effects: Biased
decision making based
on collateral information,
such as a patient’'s known
drug use.

- Blind obedience:
Overreliance on a false
positive/negative test.

How can a mindfulness practice
help? Mindfulness practices

have been shown to increase a
person’s ability to see the context
surrounding another person'’s
decisions or actions. An example is
making a quick judgment about
a noncompliant patient. You may
assume the patient missed the
appointment due to apathy,
when in reality he or she lacked
reliable transportation.

A study compared the responses
of three groups: one group was
given a mindful eating task, the



next group was given a task that
required attention to detail, and
the last group was given nothing
to serve as control. Afterward, all
participants read an essay and
asked to gauge how strongly they
believed the writer was pro- or
anti-nuclear power (understanding
the writer was assigned the article
and had not chosen a position). The
mindfulness group was less willing
to assume the writer's position,
suggesting they were less biased.®

3. RECONNECTION WITH PURPOSE
In a survey of 9,000 health care
professionals, 67.5% of respondents
said they chose their careers for
the personal fulfillment of helping
others.® But the long-term stress in
health care led many to experience
cynicism and lack of empathy
toward patients, along with
emotional exhaustion that made it
difficult to connect.

Research suggests that mindfulness
boosts your compassion for

others and for yourself. One

study found compelling evidence

of mindfulness’s interpersonal
benefits. In 2013, Paul Condon,
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Gaélle Desbordes, Willa B.

Miller and David DeSteno
published, “Meditation Increases
Compassionate Responses to
Suffering,” which examined how
people would react to a person

in pain. Their theory was that
participants who completed a
brief meditation course would

act to relieve the other’s suffering
more often than those who hadn't
completed the course. As predicted,
those who meditated did act to
relieve pain with more frequency,
increasing the odds of acting by
more than five times.”

During the difficult times, providers
and patients alike need to take
more control of their own health
and wellbeing. Mindfulness
practices have been proven

to reduce stress, anxiety, and
depression while increasing focus,
compassion, and meaning. It's not
a quick fix, but in combination with
other therapies and techniques,
incorporating mindfulness practices
may be a great way to combat the
significant stressors faced by the
modern practitioner.
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How Do | Handle a Difficult Patient?

QUESTION: | have a patient
who seems to have a bit of an
attitude problem whenever he
comes in. How should | handle
his constant anger?

ANSWER: No one wants to deal
with an angry or difficult patient-
especially one who is perpetually
so. And when someone constantly
complains about office hours, prices,
your pandemic policies, insurance
issues, wait times and so on, it can
be hard to tell which worries and
concerns are legitimate and which
ones are just part of the never-
ending flow of negativity.

There could be any number of
reasons this person seems to be
perpetually unhappy, so keep in
mind the old adage, “Be kind, for
everyone you meet is fighting a hard
battle.” Is this person complaining
about insurance, the prices of your
services, the frequency of visits?
Perhaps they're having financial

difficulties. A payment plan could be
helpful, if you're able to make
that work.

Does he complain about office
hours? Maybe he has transportation
issues or a demanding job

that make it tough to keep
appointments. It could be that he's
having relationship or family issues,
is stressed at home or work or is
experiencing any number of other
hardships. There's also the possibility
that your patient is truly unhappy
with the treatment or care he's
received which deserves

some attention.

If the patient’s hostility doesn’t
dissipate or he seems to want to
take things further, you may need to
take formal steps to terminate the
doctor/patient relationship. If you
sense a potential danger to you or
your staff, remove yourself and staff
members from harm’s way and ask

for assistance from law enforcement.

HERE ARE A FEW WAYS
TO HELP CALM A HOT-
HEADED PATIENT:

Follow up with care and
concern. Even if you feel
you did nothing wrong,
this is important. Ask how
they are doing, how they
are feeling, how they

are physically.

Educate. After a two-
week cooling-off period,
consider offering to go
over the patient’s charts
together to talk through
the treatment you
provided. This may be all
the patient needs to feel
comfortable with

the situation.

Empathize with the
patient, but don't get
drawn into the conflict.
Instead, use reflective
statements such as, “I
understand you are
upset about ..."
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