ICPA 180 Hour Certification Program 
Outlines 


Course Overview: The purpose of the ICPA 180 Hour Certification Program is to offer the practitioner the skills to care for pregnant women and children more effectively.

Sponsored by Life University

(Names Shown In Alphabetical Order by Instructor)   

Joel Alcantara, D.C.: Research: Review of the Literature and Case Study Writing

Claudia Anrig, D.C.: Segmental Care 

Monika Buerger, D.C.: Neuro Sensory Integration


Anthony Carrino, D.C.: Transition to Wellness


Peter Kevorkian, D.C.: Technical Integration

Stephen Marini, D.C.: Neuro Immunology


Linda Mullin, D.C.: The Challenged Child

Jeanne Ohm, D.C.: Perinatal Care

Lawrence B. Palevsky, M.D.: Conventional & Holistic Pediatric Medical Care


Carol Phillips, D.C.: The Fascial Link in Chiropractic 


Martin Rosen, D.C.: Sacro Occipital Technique 


Armand Rossi, D.C.: Chiropractic Family Wellness Care


Robert Schlampp, D.C.: Diagnostic Imaging and Instrumentation 
.

David Seaman, D.C. , D.A.C.B.R, D.A.C.B.N.: Neurophysiology


James Thompson, D.C.: Techniques: Neonatal to Toddler 
I.C.P.A.  Module Outline

Contemporary Research
Application of current research & its relevance to case management in the family practice. Essentials of the Case History.

Joel Alcantara, D.C.

Hour 1 

Introduction
a. Subluxation defined.

b. Criteria used for subluxation identification and outcome measurements

( Basic Science)
Hours 2-3
Pelvic Subluxations

a. Clinical Biomechanics

b. Examination Procedures/Clinical Decision Making

c. Current Research

( Examination Procedures/ Diagnosis:)
Hour 4-5
Lumbar Subluxations

a. Clinical Biomechanics

b. Examination Procedures/Clinical Decision Making

c. Current Research on Low Back Problems/Disability/Adolescent back pain

( Examination Procedures/ Diagnosis:)
Hour 6-7
Thoracic Subluxations and Scoliosis

a. Clinical Biomechanics

b. Examination Procedures/Clinical Decision Making

c. Current Research on Scoliosis etiology/Interscapular pain and Somatovisceral disorders: Colic, Stomach Pain and Headache

( Examination Procedures/ Diagnosis)
Hours 8-9
Cervical Subluxations

a. Clinical Biomechanics

b. Examination Procedures/Clinical Decision Making

c. Current Research on Whiplash/Cervicogenic headache

(Examination Procedures/ Diagnosis)
Hours 10-12
Current Research on the Etiology of Subluxation

a. Shaken Baby Syndrome / Whiplash Injuries

b. Car Safety Seats / Restraints and Motor Vehicle Collisions

c. Pregnancy, Birth Trauma, Nursing Positions, and Sports

( Research Trends)
Basic Science: 1 hour

Exam Proc/Diagnosis: 8 hours

Research Trends: 3 hours
I.C.P.A. Module Outline

Short Lever Adjusting
Specific, short lever, gentle adjustments for the child & pregnant mother. 

Exam & evaluation procedures. Causes of VSC.

Claudia Anrig, D.C
Hours 1-2    Review of Scientific Literature 

A. Developmental and Injury Mechanisms

B. In-Utero Constraint

C. Birth Trauma

D. Post Natal Development of Spinal Asymmetry

E. Childhood Injuries-

a. Motor Vehicle Injuries

b. Other Injuries

F. Implications of Pediatric Vertebral Subluxation Complex

( Research Trends)
Hour 3-5:   Chiropractic Evaluation and Analysis 

A. Skin Temperature Instrumentation-Temposcope

B. Motion and Static Palpation

C. Observation

( Examination Procedures/ Diagnosis)
Hours 6-7:  Common Pediatric Disorders-A review of common clinical presentations and the chiropractic evaluation 

A. Acute Nasopharyngitis

B. Asthma

C. Colic

D. Digestive Disorders

E. Enuresis

F. Febrile Convulsions

G. Foot Flare

H. Growing Pains

I. Headache,

J. Jaundice

K. Otitis Media

L. Scoliosis

M. Tonsillitis

N. Torticollis

( Examination Procedures/ Diagnosis)
Hour 8:     Challenged Child 

O. Attention Deficit Disorder

P. Cerebral Palsy

Q. Down Syndrome

R. Epileptic Disorders

(Examination Procedures/ Diagnosis)
Hours  9  Chiropractic Care of Pregnancy: Gonstead 


A. Chiropractic Spinal Examination

B. Adapting the Chiropractic Adjustment

a. The Pelvic Bench

b. Hi-lo Table

c. Knee-Chest Table

C. Specific side postural sacral correction in pregnancy. 

 (Adjustive Technique)

Hours: 10-12:
Adapting the Gonstead System; Neonate, Infant 

A. Upper Cervical Spine: Occipito-Atlantal
B. Upper Cervical Spine: Atlanto-axial

C. Lower Cervical Spine (C2-C7)

D. Thoracic Spine

E. Lumbar Spine

F. Pelvis

a. Ilium

b. Sacrum

(Adjustive Technique)

Exam Proc/Diagnosis: 6 hours
Research Trends: 2 hours

Adjustive Technique: 4 hours

I.C.P.A.  Module Outline

Neurosensory Integration

Practical application of Neurosensory Integration in the chiropractic practice. 
Includes normal neurological development and neurosensory dysfunction.

Monika A. Buerger, D.C.

Hour One:  Neurosensory Integration Dysfunction.  This section will provide a general overview of the theory and practice of sensory integration and what population group can benefit from sensory integration.  It will also cover the benefits of chiropractic for this population group. 








(Lecture:  Clinical Science)

Hour Two:  Normal Cognitive and Social Development.  This section will cover the normal developmental milestones of cognitive, motor, and social development.  Also covered will be the normal integrative processing of the sensory system.









(Lecture:  Clinical Science)

Hour Three:  ADD, ADHD, and Pervasive Learning Disorders.  This section will discuss ADD, ADHD, and Pervasive Learning Disorders, including Autism, and the relationship of neurosensory integration dysfunction.  
(Lecture:  Clinical Science)

Hour Four:  Cerebellar Function.  This section will cover the normal neurology of the cerebellum and its association with neurosensory integration dysfunction.   









(Lecture:  Clinical Science) 
Hours Five and Six:  The Vestibular and Visual Systems.  This section will address how to identify children with vestibular and visual sensory integration dysfunction.  It will also discuss various neurosensory techniques/exercises for the vestibular and visual systems as well as the effects of spinal adjustments on these systems.




          (Lecture:  Clinical Science)
Hour Seven:  The Proprioceptive System.  This section will address how to identify children with proprioceptive sensory integration dysfunction.  It will also discuss various neurosensory techniques/exercises for the proprioceptive system as well as the effects of spinal adjustments on the proprioceptive system.









(Lecture:  Clinical Science)

Hour Eight:  The Tactile, Olfactory, and Auditory Systems.  This section will address how to identify children with tactile, olfactory, and auditory sensory integration dysfunction.  It will also discuss various neurosensory techniques/exercises for the tactile, olfactory, and auditory systems.









(Lecture:  Clinical Science)

Hour Nine:  Practical Application of Neurosensory Integration for the Home and 


School.  This section will address how to effectively apply sensory integration techniques to the child’s home and school environment.  It will also cover ways to educate the public and schools on the benefits of chiropractic treatment for children with neurosensory dysfunction. 

        (Scope of Practice)

Hours Ten through Twelve:  Practical Application of Neurosensory Integration in the Chiropractic Practice.  This section will focus on the chiropractic protocol in conjunction with a variety of neurosensory integration exercises.  It will address how to develop and implement a sensory integration program for any size office.  






                        (Scope of Practice)
Clinical Science: 8 hours
Scope of Practice: 4 hours
I.C.P.A. Module Outline

Transition to Family Wellness
Creating the paradigm shift from symptom care to functional based healthcare 

with considerations for family lifestyle changes

Anthony Carrino, D.C.

Hour 1: The First Visit
a. Practitioner’s Clinical Support

1. Initial exams for different age groups/different levels of care

2. Consent to treat: an informed consent or an implied intention

3. Reviewing all information for complete accuracy.

4. Determining treatment plan according to individual case findings.

(Risk Management)
Hour Two: The Initial Consult 

b. Transitioning parents with supporting research

1. Conflicts clarified: 

a. Providing current research

b. Explaining the process of the chiropractic clinical evaluation 

c. Physical, chemical and emotional stress: lifestyle evaluation with treatment protocols

2. Evaluating patient findings:

           a.
Specifying treatment for each individual case

                                                (Principles and Practice of Chiropractic)
. Hour Three: Evaluation/ Exam
a. Age group oriented evaluation

1. Assessing normal development

a. 0-2

b. 3-6

c. 7-12 

2. Chiropractic evaluation 

3. Complaint/condition focused assessment.

( Examination Procedures/ Diagnosis)
Hour Four: Report of Findings 
                    a.   Presenting the specific findings in relationship to lifestyle wellness

                                1. The emphasis of functional care vs. condition based treatment 

                    b. Explanation of positive exam findings

                                1. Patient complaint/condition.

                                2. Chiropractic examination results

                                3. Explaining levels of treatment in relationship to exam findings.

                                4. Expectations, re-exams and the re-evaluation process

       ( Examination Procedures/ Diagnosis)
 Hour 5: Understanding Medical Necessity 

a. Correlating care to medical necessity

b. Chiropractic condition based assessment 

c. Correlating objective findings to condition/complaint.

d. On-going documentation and evaluation to support initial intensive care

( Examination Procedures/ Diagnosis)
 Hour 6. Objectively Documenting Medical Necessity
                     a. Positive examination findings revisited 

                                      1. Spinal dysfunction and the associated effects

                               2. Concomitant factors in relation to abnormal physiology

                      b. Creating the appropriate diagnosis 

                                       1. Determining the correct diagnostic codes

                                       2. Concomitant and complicating factors 

                                3. Short and long term treatment goal setting

                                4. Reexamination

( Examination Procedures/ Diagnosis)
Hour 7: Initial Intensive Care: Determining Treatment 

         a. Treatment plans according to specific findings

        1. Foundational dialogue for patient understanding

                       b. Patient comprehension

1. Treatment programs based on condition
2. Financial concerns

                       c. Visit to visit follow up

                                       1. Miscommunication/misinterpretation, improving dialogue

                                        2. Reporting and recording  subjective clinical findings

                       d. Doctor/Staff/Patient interaction for patient comfort and safety.

( Examination Procedures/ Diagnosis)
Hour 8: Initial Care: The First 4 Weeks
                     a. The first adjustment

1. Integrating your child exam with parental dialog.

a. Translating medical dialog to parental comprehension

b. Pre adjustment expectations for different age groups

c. Easing fear, creating confidence

                     b. Appropriately monitoring response to treatment

1. Visit to visit evaluation/documentation and dialogue

2. Subjective follow up forms

3. Reexamination time frames (continued medical necessity objectively documented)

4. Chiropractic improvement vs. complaint/condition improvement

a. Upgrading/changing your diagnosis

                                          5. Passive to active treatment

     c. The transition continues 

2. Initiating dialogue for implementation of lifestyle changes

3. Chemical and emotional stresses revisited

4. Teaching parent/patient health priorities and self responsibility

( Examination Procedures/ Diagnosis)
Hour 9. Common Childhood Conditions 
                     a. Understanding normal physiological function 

1. Evaluating/Understanding symptom expression 

2. Physical, chemical, emotional integrity revisited

3. Specifying specific treatment protocols for individual needs

4. Treatment within your scope of practice

5. When to refer

             a. Thorough explanation of your present thinking

                                                       b. Maintaining control of patient care

6. Communication and dialog with the medical community

( Examination Procedures/ Diagnosis)
Hour 10: Case Study Overview of Common Childhood Disorders

                      a. Case Studies: condition/complaint physiologically explained

                                                  a. References/ handouts

      b. Realistic time frames for results

                   c. Avoiding fear with informed choice

                        d. Parental responsibility in pediatric care

                      b. Overview of specific Case Scenarios encountered in the Chiropractic office.

1. Ear infections (Otitis media)

            a. Definition

            b. Causes/risk

            c. Symptom profiles

                        d. Medical assessment/testing

                              e. Medications effect/side effects

2. Asthma

            a. Definition

            b. Causes/risk

                         c. Symptom profiles

                         d. Medical assessment/testing

            e. Medications effect/side effects

3. Upper Respiratory Infection

  a. Definition

              b. Causes/risk

              c. Symptom profiles

              d. Medical assessment/testing

                                e. Medications effect/side effects

4. Attention Deficit/Hyperactivity Disorder

                           a. Definition

             b. Causes/risk

             c. Symptom profile

             d. Medical assessment/testing

                               e. Medications effect/side effects

( Examination Procedures/ Diagnosis)
Hour 11: Nutrition: Expanding the Choices for Wellness  

                      a. Research and Documentation

           1. Specific age groups and appropriate care

                      b. Functional healthcare here to stay

           1. Chemical integrity, and its role in the chiropractic triad 

                             (Principles and Practice/ Philosophy of Chiropractic)
Hour 12. Shifting to Wellness Lifestyle.
a. Components of the Family Wellness lifestyle

b. Balancing the options and making informed health care choices.

c. Documentation on US healthcare system

d. Resources for lifestyle changes

(Principles and Practice/ Philosophy of Chiropractic)
Risk Management: 1 hour
Chiropractic Principles: 1 hour

Exam Proc/Diagnosis: 8 hours

Chiropractic Philosophy: 2 hours
I.C.P.A. Module Outline

Technical Integration


An overview of all modules and their integration into the family wellness practice. 


Peter J. Kevorkian, D.C.
Hour 1: Clarity of Practice Philosophy and Purpose 

We explore the challenges and dysfunctions of the present health care delivery system particularly addressing the issues of childbirth and family health care decisions.  The goal is to build understanding in the student on the psycho-neurological dynamics in the child and the family which face the chiropractor and the chiropractic practice.

(Principles and practices of chiropractic)

Hour 2: Neurological maturation as it relates to chiropractic service

We review various models of neurological development and the manifestation in the structural and functional health of the spine and nerve system.  Particular attention is given to the Doman-Delecata developmental model and its use in clinical evaluation and protocol.
(Clinical Science)

Hour 3: Subluxation Models and Theories

A review of subluxation theories and spinal models.  Discussion of the damage created in the spinal cord and nerve system when subluxations are present and the clinical considerations necessary in the evaluation and correction of the subluxations.

(Clinical Science)

Hour 4 & 5: Spinal Analysis Integration

A review of the indicators of spinal subluxations in the infant and child’s spine.  The parameters of subluxation are categorized into dural/meningeal indicators and structural indicators in both a segmental and global viewpoint of the spine.  We discuss all of the indicators presently utilized by the students present in the class.
(Examination and Evaluation Procedures)

Hour 6 & 7: Force Application Options and Choices

Determining the appropriate force application for subluxation correction.  There is discussion on the benefits of one type of force application over another depending upon the findings present.

(Adjustive Technique)

Hour 8 & 9: Technical Integration & Practical 

How to effectively integrate technical knowledge into a consistent, reproducible package for the individual practitioner.  Students are encouraged to share clinical challenges, successes and strategies.  This is a time of practical sharing.  
(Adjustive Technique)

Hour 9: Outcomes Assessment of Corrective Care and Developing a Program of Care

Determining protocols for care including frequency of care, progressive evaluations, and patient education.  Determining short term and long term goals and follow through.

(Clinical Science & Technique)

Hour 10: Chiropractic Clinical Mastery

Practical exercises to elevate the clinical excellence in technical skill.  Discussion of personal physical and emotional disciplines necessary to develop a continuing improvement of technical and professional skills and service.

(Clinical Science & Technique)

Hour 11 & 12: Chiropractic Family Practice

Discussion relative to creating an optimal environment and office procedures for a chiropractic family practice.  Topics include: Patient education, preventing subluxations, doctor/parent dialogue, use of allied health professionals, fee systems and exchange, community awareness, resources.

(Principles and practices of chiropractic)

Chiropractic Principles: 2 hours
Clinical Science: 4 hours

Exam Proc/Diagnosis: 2 hours

Adjustive Technique: 4 hours
I.C.P.A.  Module Outline


Neuro Immunology
Current immunological research pertaining to care of the child. 

Vaccinations: Concepts & Controversies
Stephen C. Marini, D.C.

Hour 1: Introduction
a. Mechanism & Classical Science and Assessment

b. Vitalism &  The New Science

             History of Immunization

a. Ancient Techniques

b. Modern Age:  Basic Techniques of Variolation, vaccination, toxoid formation

c. 20th Century Methods

a. Attenuation, polio, hepatitis, and AIDS vaccines

b. Childhood immunization schedules

( Research Trends)
Hour 2: Rationale for Immunization
a. Immunoprophylaxia/Primary Prevention

b. Herd Immunity

c. Pre- & Post – Exposure Immunizations   

  (Basic Sciences)
Hour 3: Type of Immunity & Immunization

a. Active

b. Passive

c. Natural 

d. Artificial

( Basic Science)

Hour 4: Types of Vaccines

a. Live Organisms (Virulent & Attenuated)

b. Killed Organisms

c. Genetically Engineered

d. Synthetic

e. Immune Globulins

( Basic Science)

Hour 5: Rationale for Vaccine Choice
a. Age, conditions, needs

( Research Trends)
Hour 6:  Immunizations Schedules

a. Infancy

b. School Age

c. Adults

d. Special Interest Groups

(Medical/ Legal)
Hour 7: Vaccine Failure

a. Primary Failure      

b. Secondary Failure 

(Medical/ Legal)

Hour 8:  Contraindications to Immunization

a. Pregnancy, Immunosuppression, Immunodeficiencies, Chronic Infections, Hypersensitivities, History

(Medical/ Legal)

Hour 9: .Alternatives to Immunization
a. New Science

(Research Trends)

Hour 10.
Adverse Effects of Immunization/ Current Literature

a. Improper T Cell Selection

b. Autoimmune Diseases

c. Learning Disorders

d. Inappropriate Immune Response 

( Research Trends)
Hour 11-12:  Review of the Literature  Proceedings of the First International Conference on Adverse Effects of Vaccines

( Research Trends)
Research: 6 hours
Basic Science: 3 hours

Medical/Legal: 3 hours
I.C.P.A Module Outline

The Challenged Child
Chiropractic Analysis, Assessment and adjustments for the Challenged Child.

Linda Mullin, D.C.

Hour One:   Introduction to the Challenged Child



A.  Prevalence in Society 


B.  Classifications of Special Needs Children



1.  Genetic



2.  Metabolic



3.  Environmental



4.  Traumatic



5.  Acquired



6.  Inflammatory


C.  Terminology


D.  Office Procedures




1.  History taking



2.  Patient Exam



3.  Unique Patient Presentations



4.  Thots

(Principles and Practice of Chiropractic)

Hour Two:  Review of Chiropractic Research on the Challenged Child


(Research Trends)

Hour Three:   Downs Syndrome
A. Trisomy 21: Why DS Occurs 

B. Mosaic Down Syndrome 

C. Atlantoaxial Instability 

D. Other related complications

1. Celiac Disease and DS 

2. Constipation and DS 

3. Blood Disorders and DS 

4. Dermatologic Disorders and DS 

5. Epilepsy and DS 

6. Gastroesophageal Reflux 

7. Obstructive Sleep Apnea 

8. The Thyroid and DS 

9. Prenatal Testing for DS 

E. Chiropractic Care for Children with Downs Syndrome

( Examination Procedures/ Diagnosis: .5 Hours)
(Adjustive Techniques: .5 Hours)
Hour Four:   Cerebral Palsy

A.  Causes of CP

B.  CP in newborns

C.  CP from the birthing process

D.  CP in infant and child

E.  How the diagnosis of CP is made

F.  Types of CP

G.  Prognosis for the child with CP

H.  Complications of CP

I.  Chiropractic Care of the child with CP

( Examination Procedures/ Diagnosis: .5 Hours)
(Adjustive Techniques: .5 Hours)
Hour Five: Autism

A. Social Behavior in Autism 

B. Stereotypic (Self-Stimulatory) Behavior 

C. Auditory Processing Problems in Autism 

D. Autism, Puberty, and the Possibility of Seizures 

E. Autistic Savant 

F. Lack of Attention to Physical Problems in Autism 

G. Limbic System 

H. Self-Injurious Behavior 

I. Stimulus Overselectivity: Tunnel Vision in Autism 

J. Tardive Dyskinesia 

K. Theory of Mind 

L. Understanding Behavior Through Social-Emotional Development 

M. Chiropractic and the Autistic Child

( Examination Procedures/ Diagnosis:.5 Hours)
(Adjustive Techniques: .5 Hours)
Hour Six:  Muscular Dystrophy

A.  Types of MD

· Duchenne Muscular Dystrophy (DMD) (Also known as Pseudohypertrophic) 

· Becker Muscular Dystrophy (BMD) 

· Emery-Dreifuss Muscular Dystrophy (EDMD) 

· Limb-Girdle Muscular Dystrophy (LGMD) 

· Facioscapulohumeral Muscular Dystrophy (FSH or FSHD)(Also known as Landouzy-Dejerine) 

· Myotonic Dystrophy (MMD)(Also known as Steinert's Disease) 

· Oculopharyngeal Muscular Dystrophy (OPMD) 

· Distal Muscular Dystrophy (DD) (Miyoshi) 

· Congenital Muscular Dystrophy (CMD) 


B.  Rehabilitation Management


C.  Research Topics on MD


D.  Chiropractic care in the child with MD

( Examination Procedures/ Diagnosis: .5 Hours)
(Adjustive Techniques: .5 Hours)
Hour Seven:  Spina Bifida


A.  Neural Tube Defects


B.  Risk factors for spina bifida


C.  Physical Limitations of Spina Bifida


D.  Secondary Challenges in the Spina Bifida Patient


E.  Chiropractic Care in the child with Spina Bifida

( Examination Procedures/ Diagnosis: .5 Hours)
(Adjustive Techniques: .5 Hours)
Hour Eight:  Seizure Disorders- Epilepsy

A.  What is Epilepsy


B.  Medical Treatment / Medications / Surgery


C.  Vagus Nerve Stimulation


D.  Seizure recognition


E. Partial Seizures


F.  Safety and First Aid


G.  Driving and Going to School


H.  Febrile Seizures


I.  Research and Chiropractic


J.  Chiropractic Management of the child with seizures

( Examination Procedures/ Diagnosis: .5Hours)
(Adjustive Techniques: .5 Hours)
Hour Nine:- Birth Trauma


A.  Causes of Birth Trauma

· Prima gravida 

· Cephalopelvic disproportion, small maternal stature, maternal pelvic anomalies 

· Prolonged or rapid labor 

· Deep transverse arrest of descent of presenting part of the fetus 

· Oligohydramnios 

· Abnormal presentation (breech) 

· Use of midcavity forceps or vacuum extraction 

· Versions and extractions 

· Very low birth weight infant or extreme prematurity 

· Fetal macrosomia 

· Large fetal head 

· Fetal anomalies


( Examination Procedures/ Diagnosis)


HourTen:  Birth Trauma

B.  Injuries with long term favorable prognosis

· Soft tissue 

· Abrasions 

· Erythema petechia 

· Ecchymosis 

· Lacerations 

· Subcutaneous fat necrosis 

· Skull 

· Caput succedaneum 

· Cephalhematoma 

· Linear fractures 

· Face 

· Subconjunctival hemorrhage 

· Retinal hemorrhage 

· Musculoskeletal 

· Clavicular fractures 

· Fractures of long bones 

· Sternocleidomastoid injury 

· Intra-abdominal 

· Liver hematoma 

· Splenic hematoma 

· Adrenal hemorrhage 

· Renal hemorrhage 

· Peripheral nerve 

· Facial palsy 

· Unilateral vocal cord paralysis 

· Radial nerve palsy 

· Lumbosacral plexus injury 

( Examination Procedures/ Diagnosis)


Hour Eleven: X-Ray Procedures


A.   The use of x-rays in chiropractic management challenged children

· 
X-raying a child with assisted gait

· 
X-raying a child in a wheel chair

· 
X-raying an uncooperative child


B.  Proper lifting and transfer techniques

(Radiographic Technique/ Safety)
Hour Twelve:  Case Reviews


A. A review of clinical cases with adjusting protocols.

(Adjustive Techniques)
Chiropractic Principles: 1 hour

Research Trends: 1 hour

Adjustive Technique: 4 hours

Radiographic Technique/Safety: 1 hour

Exam Proc./Diagnosis: 5 hours
I.C.P.A. Module Outline

Perinatal Care:
 Techniques and case management for pregnancy, birth & infancy.

Jeanne Ohm, D.C.

Hour 1 :  Principles and Purpose. 
General discussion of caring for pregnant mothers. Efficacy and protocol for care in pregnancy. Review of female anatomy, and labor outcome. Overview of female reproductive organs and corresponding pelvic ligaments. Review of conception, fetal development and calculating the due date

.(Principles and Practice of Chiropractic)

Hour 2:  First, Second, Third Trimester. 
Chiropractic care and support for the pregnant mother.  Understanding the physiological changes during pregnancy as they relate to chiropractic care. Taking a case history of the pregnant mother.  The physiological causes of dystocia.

(Examination Procedures/ Diagnosis)
Hours 3-4:  Adjusting the Pregnant Mother.
 Exam and adjusting guidelines of the pregnant patient with video and hands on demonstration. (Logan, SOT, Diversified)

(Adjustive  Technique)
Hour  5-6:  Specific analysis and adjustment: 
Sacrum analysis and adjustment of the pregnant patient with hands on demonstration. Protocols and usage of the specific, diversified sacral adjusting  at various stages of pregnancy to restore balance to the pelvic muscles and ligaments, preventing and alleviating uterine constraint. .Each Doctor will be personally evaluated for competency in diversified sacral analysis and adjustment of the pregnant patient.


(Adjustive Technique)

Hours 7-8 Stages of Labor and Normal Birth. 
 Chiropractic considerations for the laboring mother: prolonged or painful first and second stages of labor. Fetal presentation and birth outcomes. Obstetric intervention and effects on the mother’s and baby’s spine. Maternal position and birth outcome. Textbook photos and videos of the modern obstetric birthing techniques, demonstrating the first subluxation . 

(Basic Sciences)

Hour 9: Abnormal Birth:
 Current research on the injurious effects of c- sections, breech births and other technologically assisted births will be reviewed. Cranial and spinal considerations in the infant born breech or by c-section. Reasons for a c-section including pelvic imbalance in the mother leading to in-utero constraint.

(Basic Sciences)

Hour 10: Neonatal Care and Case Taking: 
Subluxation patterns in the neonate’s spine as a result of birth. Current research correlating  birth trauma and SIDS in the infant. Breastfeeding: common questions. Subluxation patterns in mother and infant, which inhibit successful breastfeeding. 

Taking a children's case history from in utero to present including the possible causes of subluxation from that time to present . Subluxation patterns in mother and infant, which inhibit successful breastfeeding. 

(Examination Procedures/ Diagnosis)

Hour 11:  Infant Exam:
 Spinal exam of the infant to assess subluxation  Performing a chiropractic exam on the infant including static and motion palpation, postural analysis, and muscle palpation to assess the subluxation in newborns. 

(Examination Procedures/ Diagnosis)

Hour 12:  Adjusting the newborn.  
 Specific, diversified, short lever spinal adjustments to correct subluxations in the infant. Hands on and video demonstration. Specific Toggle Techniques for upper cervical, and full spine drop adjusting will be covered. Infant correction with Logan and SOT techniques are included.  Infant compliance and results from the adjustment.

(Adjustive Technique)

Chiropractic Principles: 1 hour

Exam Proc./Diagnosis: 3 hours

Adjustive Technique: 5 hours

Basic Science: 3 hours
I.C.P.A. Module Outline

Conventional & Holistic Pediatric Medical Care

Lawrence B. Palevsky, M.D.
Hour One:  Principles of Holistic Pediatric Care.  General discussion of the conventional & holistic approaches to pediatric practice.  Review of medical terminology, an individualized care approach and factors that determine the level of nourishment in the child.  Overview of the basic sciences, the physiological changes brought on by illness and the holistic treatment approach to pediatric illness.

(Lecture: Clinical Science)
Hour Two:  Immune System of Infants & Children.  General review of the cellular and humoral immune systems.  Explanation of how the immune system matures and its relationship to pediatric illness.

(Lecture: Clinical Science)

Hours Three, Four, Five, Six, Seven, Eight, Nine, Ten, Eleven:  Pediatric Core Curriculum.  Review acute pediatric illnesses, signs & symptoms.  Conventional & holistic understanding of each one.  Conventional & holistic approaches to treatment.  Discussion of when to refer for conventional medical care.

	A. Abdominal pain

B. Asthma

C. Allergies

D. Bed-wetting

E. Colic

F. Conjunctivitis

G. Constipation

H. Cough

I. Dehydration

J. Diarrhea

K. Ear pain & chronic ear fluid


	L. Feeding problems

M. Fever

N. Headache

O. Rash

P. Respiratory problems

Q. Rhinorrhea/sinus congestion

R. Sleep problems

S. Sore throat

T. Vaccine reactions

U. Vomiting




(Lecture: Clinical Science)

Hour Twelve:  Preventive Pediatric Medicine.  Review digestive system specific to infants & children.  Discuss nutrition for infants & children.  Review approaches to strengthening the immune system through nourishing the child’s diet and environment. 


(Lecture: Clinical Science)

Clinical Science: 12 hours
I.C.P.A.  Module Outline

The Cranium and Sacrum:
 Cranial-Sacral Synchronization with a focus on sacral adjusting in pregnancy. 

Carol Phillips, D.C.
Hour 1
Introduction and overview of class, specialty and notes. 
The importance of sacral analysis and correction in the pregnant patient and infant.

(Principles and Practice of Chiropractic)
Hour 2.  Review Notes w/Slides:  
Overview of cranial anatomy and physiology. An overview of the dura, the meninges and the facial link in correction 

   (Basic Science)
Hour 3   Process of Childbirth:  
Physiology of the cranium during childbirth. Videos and slides demonstration with cranial  bone overlapping in childbirth. Cranial exam and assessment.

(Basic Science)

Hour 4
Clinical Anatomy and Physiology:  
Hands on location of cranial bones and sutures. Each doctor review cranial anatomy: Location of bones, sutures, articulations and their corresponding relationship.

(Basic Science)
Hour 5-8  Pregnancy Adjusting: Sacrum diversified 
Video and live demonstrations with set ups demonstration of structural and light force diversified sacral  adjusting in pregnancy  The facial link in pregnancy and the connection between the cranium, sacrum and pelvic balance. 

(Adjustive Technique)
Hour 9
Process of Childbirth: 
Utilizing slides and videos, an in-depth look at the birth process, the dynamics of the mother’s pelvis and the relationship between this physiology and cranial molding in the baby.

(Basic Science)
Hour 10-11 Adjusting the Infant: Full spine diversified
Hands on palpation and light force correction of spinal subluxations in the infant.
(Adjustive Technique)


Hour 12  Adjusting the Infant: Cranial Sacral/ SOT
Hands on technique for cranial sacral in the infant.



(Adjustive Technique)
Chiropractic Principles: 1 hour
Basic Science: 4 hours

Adjustive Technique: 7 hours
I.C.P.A.  Module Outline

Chiropractic Family Wellness Care:

 Technique overview for children. Adaptations & considerations for the child.   Addressing parental concerns.
Armand Rossi, D.C.

Hour 1
              Introduction

a. Background of Speaker

b. Outline of program
c. Rationale: Why children need chiropractic care 
d. Subluxation based approach 
e. More than musculoskeletal
(Principles of Practice of Chiropractic)
Hour 2

Education Methods

a. Office set-up

b. Dealing with fear from parents and children
(Principles of Practice of Chiropractic)
Hour 3 

Pregnancy Issues

a. Intrauterine constraint

b. Specific care

(Examination Procedures/ Diagnosis)
Hour 4

Birth Trauma

a. Initial cause of VSC

b. Case history of the pediatric patient

(Examination Procedures/ Diagnosis)
Hour 5

Analysis

c. Static Palpation (Gonstead)

d. Motion palpation (Gonstead)
e. Instrumentation (Activator)
f. Leg check (Thompson)
g. X-ray
h. Posture analysis (CBP) – as applied to infants, toddlers, and children

(Examination Procedures/ Diagnosis)
Hour 6 

Upper Cervical Techniques

c. Toggle

d. HIO

e. Atlas transverse and posterior arch contacts

f. Axis LPJ contacts and spinous contacts

g. Adaptations for infant drop work

(Adjustive Technique)
Hour 7 

Segmental Inflammatory Subluxations: Diversified

a. Analysis and full spine corrections.  

b. Thrust and set type corrections.  

c. Pelvic and sacral segment adjusting.  

d. Thoracic adjusting. 

(Adjustive Technique)
Hour 8

Postural Mirror Image Correction: CBP

a. Theory of proprioceptive mechanism

b. Subluxation correction through postural changes.

(Adjustive Technique)
Hour 9

Reflex Techniques

a. Logan Basic corrections applied to children

b. S.O.T. corrections applied to children

(Adjustive Technique)
Hour 10

Abuse Issues.

a. Introduction

b. Definitions of abuse 

c. Involvement and awareness

d. History of abuse and protective measures.  

(Medical/ Legal)
Hour 11

Indications Of Physical, Emotional And Sexual Abuse

a. Discussion of ritual abuse and its ramifications in today’s society.
(Medical/ Legal)
Hour 12
              Chiropractic ramifications of abuse as seen on the child and on the adult survivor.

                             a.  The observation and prevention of   medical abuse.
 (Medical/ Legal)
Chiropractic Principles: 2 hours
Exam Proc./Diagnosis: 3 hours

Adjustive Technique: 4 hours

Medical/Legal: 3 hours

I.C.P.A.  Module Outline

X-Ray & Instrumentation
Evaluation, examination and application specific to the child


Robert Schlampp, D.C.

Hour One: Introduction
Why and when to take pediatric images?

What are reasonable expectations of imaging?

Which imaging technique is recommended in which situation (with algorithm)?

Indications and contraindications for imaging exams and comparative examinations.

(Radiographic Technique/ Safety)

Hour Two:  Discussion of the Biological Considerations of Electromagnaetic Ionizing Radiation.

Dosage guidelines and exposure levels, screen/ film speeds

Tissue and age sensitivities

Shields, filters, collimation

Benefit vs. risk and retake consequences

Health effects of lead shielding

Developing chemistry and occupational radiation exposure.

(Radiographic Technique/ Safety)

Hour Three: Technical Considerations/ Equipment/ Taking the Image
Equipment grids, FFD

Weight bearing and view considerations

Patient preparations and patien positioning per view

(Radiographic Technique/ Safety)

Hour Four:  Chronological Skeletal Development
Radiographic findings of normal development

Conditions associated with developmental and pseudo-subluxations of development

(Diagnostic Imaging Interpretation)

Hour Five: Common Pediatric Conditions and Radiological Findings
          Congenital variants , Neoplasms, Infections, Arthritides

           Other conditions and radiographic signs of child abuse.
            Normal and dysfunctional cases presented

(Diagnostic Imaging Interpretation)

Hour Six: Age Appropriate Considerations in Imaging

(X-Ray Safety)

Hours Seven-Eight: Other Imaging Procedures

        Bone scans, CT scans, MRA, Doppler, Diagnostic ultrasound and MRI

(Exam/ Diagnosis)

Hours Nine-Twelve:  Biomechanical and Vertebral Subluxation Complex Assessment of Radiographs and their Application to Adjustment.
          Normal biomechanics of spine with motion palpation.

          Static motion palpation correlation to x-ray analysis.

          Roentgenometrics of static neutral and end range stress radiographs in VSC detection with hands    on application.
          Correlating x-ray analysis with the application of biomechanical hands on adjusting. 

(Adjustive Techniques)

Radiographic Technique/Safety: 4 hours
Diagnostic Imaging Interpretation: 2 hours

Exam Proc./Diagnosis: 2 hours

Adjustive Technique: 4 hours
I.C.P.A. Module Outline


Neurology and Biochemistry of Subluxation

Practical Applications

David Seaman, D.A.C.B.R, D.A.C.B.N.


Hour One:  Principles of diagnosis
Red flags

Pain generators 

Underlying health problems – biomechanical and biochemical

(Exam Procedures/ Diagnosis)
Hour Two: Anatomy and Embryology of Subluxation

Sclerotomes, myotomes and subluxation

Neuroectoderm and subluxtion

How to relate anatomy and embryology to diagnosis

(Basic Sciences)

Hour Three:  Innervation of spine

Joint, muscle, disc innervation

Nerve fiber types in relation to proprioception, pain, and homeostasis

Innervation of spine in relation to anatomy, embryology, and clinical diagnosis

(Basic Sciences)

Hour Four: Review of spinal cord anatomy

Ascending tracts

Descending tracts

Putative relationship between subluxation and symptom presentation

Descending inhibitory mechanisms in relation to affective state

(Basic Sciences)

Hour Five: Review of cerebellar anatomy

Sensory pathways

Motor pathways

Cerebellar function

Putative relationship between subluxation and symptom presentation

(Basic Sciences)

Hour Six: Review of cerebral cortex anatomy

Sensory pathways

Motor pathways

Cerebral function in relation to somatosensory pathways and the cerebellum

Putative relationship between subluxation and symptom presentation

(Basic Sciences)

Hour Seven: Homeostatic mechanisms run amok (part 1)

How tissue innervation patterns with group IV afferents control homeostasis

Segmental and suprasegmental mechanisms

(Clinical Sciences)
Hour Eight: Homeostatic mechanisms run amok (part 2)

How our biomechanical, psychological, and nutritional lifestyle determines tissue biochemistry and homeostasis

Introduction to related disease mechanisms – focus on neurogenic inflammation

(Clinical Sciences)


Hour Nine: Malaise and Flu symptoms

Pro-inflammatory connection

Nutritional modulation

How adjustments help

(Clinical Sciences)
Hour Ten:  Headaches

Adjustments for headaches

Foods that promote headaches

Supplements for headaches

(Clinical Sciences)
Hour Eleven: Injury and the Neurological component

Inflammation , Adjustments, Nutrition 

(Clinical Sciences)
Hour Twelve: Injury and the Neurological component

Inflammation , Adjustments, Nutrition

(Clinical Sciences)


Exam Proc/Diagnosis: 1 hour
Basic Science: 5 hours

Clinical Science: 6 hours
I.C.P.A.  Module Outline

Tonal Techniques:Neonatal to Toddler 
Emphasis on light force, specific full spine adjustments


James V. Thompson, D.C.

Hour 1:


Introduction
· The absolute necessity of chiropractic pediatrics based on logic and reason

· Literature ( a review of both medical and chiropractic)

· Pathogenesis of the V.S.C.

· The principles and ethical considerations of caring for children.

(Principles of Practice of Chiropractic)
Hour 2:

Pediatric Protocols

         The do’s and don’ts for the pediatric practitioner including handling the child, understanding parental concerns, intra-professional liaisons, the actions and appearance of the pediatric doctor/staff/office.

(Principles of Practice of Chiropractic)
Hour 3: 

Review of Infant Anatomy

Use of dolls for hands-on Thompson technique examination and assessment of the infant


Review of standard pediatric testing for development/pathological possibilities.

(Adjustive Technique)
Hours 4- 5


Adjusting the Infant: Thompson technique


a. Upper Cervical – Step by step analysis and with drop adaptations for children.

b. C2 to L5 – step-by-step analysis and correction

c. Sacrum – “keystone” of the pelvis and foundation of the spine – analysis and correction

 (Adjustive Technique)
Hour 6
Adjusting the Toddler and Older Child: Thompson technique


a. Compliance issues particular to this age group

b. Gentle assessment and work with the meninges – analysis and correction

(Adjustive Technique)
Hour 7


Adjusting the Toddler and Older Child: Thompson technique

a. The neuroanatomy of the leg check – Deerfield, 5 distinct categories

(Adjustive Technique)
Hour 8       Thompson technique in Pregnancy.


(Adjustive Technique)
Hours 9-10

Logan Analysis and adjustment for Children

 Includes set-ups, alternatives, and thrusts.  Includes hands on workshop.

(Adjustive Technique)
Hour 11-12

Case Management Overview:

A Series of scenarios from real-life practice and discussion on their management – includes analytical, technical, ethical, and practical aspects.

(Principles of Chiropractic)
Chiropractic Principles: 4 hours
Adjustive Technique: 8 hours
I.C.P.A. Module

Pediatric Syllabus SOT
Evaluation, Assessment and Adjusting for the Pediatric Patient
Martin G. Rosen, D.C.

Hour One: Pediatric Anatomy and Physiology 

A.  Introduction to pediatric anatomical landmarks, growth centers, developmental stages, metabolic processes etc.

(Basic Sciences)

Hour Two: Pediatric Anatomy and Physiology (continued)

(Basic Sciences)

Hour Three: Examination Procedures  



A.  Case History




1.  Standard information




2.  Pediatric specific information

(Examination Procedures/Diagnosis)

Hour Four: Examination Procedures  



B.  Spinal Examination: SOT Protocol




1.  Infant to age 3





a.  Atlas-occipital condyle system





b.  Sacral motion





c.  Spinal ranges of motion





d.  Extremity evaluation





e.  Reflexes





f.  Sensory development





g.  Combined neurological processes





h.  Cranial nerves

( Examination Procedures/ Diagnosis)


Hour Five:  Examination Procedures  

Continuation of Spinal Exam in the infant to age 3.

( Examination Procedures/ Diagnosis)
Hour Six:  Examination Procedures  

Continuation of Spinal Exam 




2.  Age 3 and up





a.  Standard examination procedures





b.  Postural analysis





c.  Category specific analysis



(Examination Procedures/ Diagnosis)
Hour Seven: SOT Adjustive Techniques:



A.  Infant to age 3




1.  Cervical





a.  Inverted swing test, atlas occipital decompression, occiptal atlanto restriction, atlas condyle adjustment, indirect technique, double thumb correction.




2.  Thoracic





a.  One finger tap, double thumb correction, rapid flexion and extension, standard adjusting, indirect technique




3.  Lumbar





a.  One finger tap, two finger pump, one block technique, double thumb correction

(Adjustive Techniques)
Hour Eight: Adjusting Techniques SOT 



4.  Sacrum





a.  Sacral occipital reciprocal motion technique, pussy foot correction, anterior sacrum adjustment, sacral segmental adjustments




5.  Pelvis





a.  Supine pelvic adjustment, prone pelvic adjustment, single leg ilium adjustment, bilateral PSIS adjustment, Category II non-block adjustment




6.  Femurs





a.  Femur restriction correction, anterior and posterior femur correction

(Adjustive Techniques)

Hour Nine: 
Adjusting Techniques SOT


B.  Age 3 and up  




1.  Cervical





a.  Cervical stairstep, standard osseous adjustments, occipital condyle rocker adjustment




2.  Thoracic





a.  Trapezius fiber analysis and adjustment, standard adjusting 

techniques, occipital fiber analysis and adjustment

(Adjustive Techniques)

Hour Ten: Adjusting Techniques SOT



3.  Lumbar





a.  R&C factors and adjustment, orthopedic blocking, manual adjustments




4.  Sacrum





a.  Standard side posture, segmental adjustments

(Adjustive Techniques)

Hour Eleven: Adjusting Techniques SOT



5.  Pelvis





a.  Standard category blocking, Category II side posture (non-block)




6.  Femurs





a.  Anterior femur adjustment and evaluation, acetabular restriction, posterior femur adjustment and evaluation



C.  Common subluxation patterns

( Adjustive Techniques)

Hours Twelve:  Clinical Application  



A.  Practical applications and integration of techniques covered



B.  Correlation of examination findings and adjustment procedures

(Adjustive Techniques)
Exam. Proc./Diag: 4 hours
Adjustive Technique: 6 hours

Basic Sciences: 2 hours
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