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Supporting Supplier News & Tips

CHIROCODE: Save 10% on the indispensable ChiroCode 
Deskbook updated for 2023, along with other manuals, “cheat 
sheets” and reference materials. See discount code on page 21.

LASER BIOTECH INTERNATIONAL: Laser Biotech International 
recently published a protocol on using lasers for shingles, If you did 
not see that information and would like a copy, email your request 
to info@laserbiotech.com. See ad on page 10.

RAYUS RADIOLOGY: For your patients who’ve had an injury or 
accident and need of medical imaging, Rayus Radiology accepts 
letters of protection (LOP). We understand the serious nature of 
auto and personal injury cases, and will work closely with you and 
your patient throughout the process, including bills when the case 
settles. Visit www.RAYUSradiology.com.

President’s Message

We just held our Spring 
Convention in Richmond. We 
had over 150 DCs, 35 CAs, and 
29 exhibitors join us. Additional 
doctors joined us for Lt. Governor 
Winsome Sears’ presentation 
at our General Membership 
Meeting on Saturday morning. 
She talked about her own 
personal experience with 
chiropractic, small business 
needs and concerns, and how 
important it is to get to know 
your legislators. She left us with 
one clear message: legislators 
don’t know what’s important to 
us if we don’t communicate with 
them. 

Dr. Phil Golinsky gave an impassioned speech about donating to 
Virginia ChiroPAC. ChiroPAC is a fund that allows us to contribute to 
legislators that support our profession. The more money we raise, 
the more power and influence we have in our state. To donate or 
increase your existing donation, use the QR code below.

It was great to see so many new faces at the convention, as well as 
so many old friends. I may be biased but I think we have the best 
chiropractic association in the country!

The fall convention is October 13-15 in Roanoke and features Fab 
Mancini, David Seaman, Robert Silverman, Cindy Howard, and 
many more. Registration will open in a couple weeks, so mark your 
calendars now and plan to join your colleagues for fun and some 
education. See you there!

Dr. Michelle Rose
UVCA President

SPRING CONVENTION 

PHOTO GALLERY 

PAGE 14!
A HUGE THANKS TO DR. NELSON MARQUINA 

OF LASER BIOTECH INTERNATIONAL FOR HIS 

PHOTOGRAPHIC COVERAGE OF

UVCA CONVENTIONS! 
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https://marylandchiro.ce21.com/item/uvca-chiropractic-assistant-certification-program-100213 

IItt’’ss  HHeerree!!      
For CAs Who Are Ready to Grow 
 

UVCA Chiropractic Assistant 

Certification Program 
 

Upon completion of this 30-hour online certification program, you’ll have a thorough knowledge of healthcare 

terminology and methods, anatomy, physiology, and many therapies as related to the Chiropractic office. 

Developed by popular instructor and long-time supporter Dr. Louis Crivelli. 

This program has been tailored specifically for Virginia based on the priorities voiced by Virginia DCs and 

CAs. Responses to Dr. Crivelli’s classes at UVCA conventions over the years, as well as the success of his 

Maryland Chiropractic Association’s CA licensure training program, make Dr. Crivelli the perfect choice to 

lead the UVCA’s program. While CA licensure is not yet required in Virginia, we feel that being able to 

demonstrate that CAs are professionally trained is an important proactive step.

o 10 hours – General Information/ 

Chiropractic 

• Intro. to a rewarding career 

• The healthcare spectrum 

• Duties of the CA 
o Clinical vs. Non-Clinical 

o Supervision 
o Risk Prevention 

• Office Procedures 
o Phone/front desk skills 

o Patient intake 
o Vital signs 
o Taking a medical history 

o HIPPA/PHI 
o Billing/Coding 

o Clinical Duties 
o Legal Issues 

 

o 10 hours – Anatomy/Physiology 

• Medical/Chiropractic terminology 
o Root words 
o Prefix 

o Suffix 
o Common diagnostic and 

procedural terms 

• Anatomy and Physiology 
o Body systems 
o Skeletal System 
o Muscular System 

o Nervous System 
o Pain and Recovery 

o 10 hours – Therapeutics   

• The Chiropractic Adjustment 

• Rationale for PT in the 
Chiropractic office 

• Thermotherapy  
o Methods of heat transfer 

o Hot Moist packs 
o Thermophore packs 
o Paraffin 

o Light therapy (laser and non 
laser) 

o Ultrasound 
o Diathermy 

• Cryotherapy 
o Methods of cryotherapy 

o Ice packs 
o Ice massage 

• Electrical stimulation 
o Electron theory 

o Wavelength and frequency 
o AC vs DC currents 
o IFC/Russian Stim 

• Traction 
o Sustained vs intermittent 
o Cervical traction                
o Lumbar traction 

o Intersegmental traction 

• Rehab Methodology 
o Muscle physiology 
o Isometric 

o Isotonic 

o Isokinetic  

o Stretching vs Strengthening 

• New/Emerging Therapies 
o Kinesiology Tape 
o Cupping 

o Dry needling 
o Instrument Assisted Soft 

Tissue Mobilization 

o Total body vibration 

• Medicare for the CA 

Strengthen learning 

even further by 
attending optional in-
person classes by Dr. 

Crivelli and others at 

UVCA conventions. 

 

Online Program Registration Fees: 

CA working for a UVCA member DC: $249 
(Just $9.96 per hour!) 

CA working for a non-member DC: $449 

 

Questions? Email 
admin@virginiachiropractic.org or call 540-

932-3100.

https://marylandchiro.ce21.com/item/uvca-chiropractic-assistant-certification-program-100213
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7 Essential Cervicogenic Vertigo Facts

Every DC Must Own

By Dr. Tim Bertelsman

Neck pain and vertigo are common co-morbidities. One recent study of 2,361 patients 
concluded that up to 40% of neck pain patients will experience cervicogenic dizziness.(96). 
Fortunately, significant research, including the 2021 ChiroUp COPS synopsis of 631,970 
diagnoses, found that the combination of neck pain and vertigo is one of the ten most 
responsive complaints to chiropractic care. 

So, to ensure you’re the go-to doc for patients with vertigo and neck pain, this article will 
review seven essential cervical vertigo facts. 

1. What Causes Cervical Vertigo?

Short answer: A mismatch of sensory 
information that temporarily confuses the 
brain.

Deeper dive: Although the exact mechanism 
of cervical dizziness is debatable, 
most researchers ascribe to an altered 
“mechanoreceptive” theory. The upper 
cervical (C0-3) facet joints are highly 
innervated, supplying up to 50% of all cervical 
proprioceptive input.(11,83) The cervical spine 
muscles, particularly the suboccipital muscles, 
are extensively supplied with muscle spindles 
providing additional contributions.(12,81,82) 

Patients with neck pain and vertigo frequently exhibit muscle hypertonicity, limited upper 
cervical ROM, and joint position errors.(84) The abnormal stimulation of the articular 
capsule or muscular spindle mechanical receptors provides conflicting input with visual 
and vestibular afferents. This sensory mismatch between visual, vestibular, and cervical 
mechanoreceptive input “confuses” the brain into a temporary state of dizziness.(11,13-18,78)

2. What Are the Most Common 
Cervicogenic Dizziness Symptoms?

Short answer:  Neck discomfort and unsteadi-
ness.

Deeper Dive: Cervicogenic vertigo is 
suggested by a history of dizziness associated 
with cervical movement and likely concurrent 
neck discomfort.(32,33) Cervical vertigo 
symptoms include light-headedness, floating, 
unsteadiness, or general imbalance, but 
rarely true “spinning” vertigo.(27,97) A sensation 
of “spinning” (i.e., true rotary vertigo) usually 
suggests a non-cervicogenic origin, possibly 
Benign Paroxysmal Positional Vertigo 
(BPPV).(21) Symptoms of cervical vertigo are 
generally episodic, provoked by movement, 
and eased by maintaining a stable position.

3. What Are the Key Cervicogenic 
Vertigo Assessment Findings?

Short answer: Upper cervical tenderness, 
hypertonicity, and restriction.

Deeper Dive: Findings consistent with a 
diagnosis of Continued on page 4
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cervicogenic vertigo include loss of cervical range of motion, upper 
cervical tenderness, and upper cervical segmental joint restriction. 
Deep palpation of the suboccipital region may reproduce vertigo 
in some patients.(40) Clinicians often note hypertonicity in the 
suboccipital, paracervical, trapezius, SCM, and pectoral muscles. 
A cyclic pattern of dysfunction has been identified between altered 
cervical proprioception and hypertonicity in the SCM and upper 
trapezius that may fuel cervicogenic vertigo.(21,38,42)

4. What Is The Difference 
Between BPPV and Cervical 
Vertigo?

Short answer: Very subtle sympto-
matic differences, plus cervical 
involvement.

Deeper Dive: Benign Paroxysmal 
Positional Vertigo, or BPPV, is 
responsible for 17-42% of all dizziness presentations. BPPV 
occurs when small otoliths dislodge from the utricle and move into 
one of the semicircular canals, thereby sending conflicting balance 
information to the brain.(3,37) Symptoms of cervicogenic dizziness 
can closely mirror BPPV. However, BPPV patients typically report 
a “spinning vertigo” sensation, whereas cervical vertigo is more 
likely perceived as “drunkenness” or “light-headedness.”(97)

Another significant differentiator is that isolated cervicogenic 
vertigo is nearly always accompanied by loss of cervical range of 
motion, upper cervical tenderness, and upper cervical segmental 
joint restriction.(85,86) However, clinicians should remember that 
cervicogenic vertigo and BPPV (or other etiologies) can co-exist.

5. What’s The Best Cervical 
Dizziness Test?

Short answer: The cervical torsion 
test.

Deeper Dive: One complicating 
factor in the differentiation of 
cervicogenic vertigo versus 
BPPV is that most provocative 
movements simultaneously stimu-
late cervical spine proprioceptors 
and the vestibular apparatus. 
According to an October 2022 
Journal of Clinical Medicine 
review, the cervical torsion test is the best method for overcoming 
this challenge and diagnosing cervicogenic vertigo.(95)

The Head-fixed/body-turn test (aka Neck torsion test or Fitz Ritson 
test) aims to isolate cervical mechanoreceptors without stimulating 
the vestibular apparatus.(21,41) The neck torsion test is performed 
with the patient rotating their body on an exam stool while the 
clinician stabilizes their head, thereby minimizing vestibular input. 
Reproduction of dizziness or nystagmus when the head is stable 
suggests a cervical component.(42-44)

6. What’s The Best Cervicogenic Dizziness Treatment? 

Short answer: Spinal manipulation and manual therapy (after other 
etiologies have been ruled out).

Deeper Dive: Cervical dizziness is quite amenable to manual therapy.

(16,21,29, 47-49,54,57) Since cervicogenic 
vertigo, by definition, results from 
upper cervical dysfunction, spinal 
manipulation is a cornerstone of 
treatment. Several studies have 
demonstrated the effectiveness 
of spinal manipulation for cervical 
vertigo.(11,59,60,87-89,92,93) 

One of the world’s foremost 
musculoskeletal experts, Karel 
Lewit, MD, states, “In no field is 
manipulation more effective than 
in the treatment of disturbances of equilibrium.”(61) Fitz-Ritson 
demonstrated a 90.2 success rate when utilizing manipulation for 
the treatment of post-traumatic cervical vertigo.(17) 

Because the condition is multifactorial in origin, successful 
cervical vertigo treatment requires a multi-faceted approach. 
Treatment for cervical vertigo must address associated soft tissue 
components. Myofascial release and stretching may be needed 
in the suboccipital, SCM, upper trapezius, levator, and pectoral 
muscles. Postural correction may be necessary for upper crossed 
syndrome, and breathing exercises are appropriate for those with 
dysfunctional respiration. Clinicians should be particularly mindful 
to assess and correct for weakness in the deep neck flexor muscles 
(i.e., longus colli and longus capitis).

7. What Other Causes of Dizziness Do Clinicians Need 
to Consider?

Short answer: Lots!

Deeper Dive: Cervicogenic dizziness is a diagnosis of exclusion, 
as there is no pathognomonic test to confirm its presence.(34-

35) Clinicians should be particularly astute and unhurried when 
evaluating vertigo. The common co-existence of vertigo and 
upper cervical discomfort has the potential to lull clinicians into a 
dangerous state of diagnostic complacency. Falsely assuming that 
someone with concurrent dizziness and neck pain is suffering from 
cervicogenic vertigo, without ruling out other potentially threatening 
causes of dizziness, could end unfavorably. 

Dizziness affects 15-20% of the population each year.(98) 

Fortunately, evidence-based chiropractors are well-equipped to 

Continiued from page 3
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manage the most common benign culprits and appropriately refer 
the more threatening causes.

Bonus: Be the GO-TO Doc! Watch ChiroUp’s latest on-demand 
webinar, Managing the Dizzy Patient, for an informative discussion 
on evaluating and treating the most common causes of vertigo. 
This webinar will include practical skills for managing cervicogenic 
vertigo and BPPV, plus valuable tips for identifying the more 
threatening presentations. And as an added incentive, we’ll send 
you our Vertigo toolkit, including the following:
• Differential Diagnosis of Dizziness 1-page synopsis
• CAD Clinical Pearls infographic 
• Epley Maneuver quick reference card
• Safety of SMT infographic and blog (Lay education)

References:
1. Lalwani AK. Vertigo dysequilibrium and imbalance with aging. In: Jackler RK, 
Brackmann DE, editors. Neurotology. St. Louis: Mosby; 1994. p. 527-34. 
2. Colledge NR, Barr-Hamilton RM, Lewis SJ, Sellar RJ, Wilson JA. Evaluation 
of investigations to diagnose the cause of dizziness in elderly people: a 
community based controlled study. Bmj. 1996 Sep 28;313(7060):788-92. Link
3. Albernaz PLM, Cruz NA, Ganaça MM. As doenças vestibulares periféricas 
e centrais: classificação, diagnóstico e tratamento. Rev Bras Otorinolaring 
1968:541-8. 
4. de Jong PT, De Jong JV, Cohen B, Jongkees LB. Ataxia and nystagmus 
induced by injection of local anesthetics in the neck. Annals of Neurology: 
Official Journal of the American Neurological Association and the Child 
Neurology Society. 1977 Mar;1(3):240-6. Link

5. Abrahams VC, Falchetto S. Hind leg ataxia of cervical origin and cervico-
lumbar spinal interactions with a supratentorial pathway. The Journal of 
physiology. 1969 Aug;203(2):435. Link
6. Fitz-Ritson D. Neuroanatomy and neurophysiology of the upper cervical 
spine. The Upper Cervical Syndrome: Chiropractic Diagnosis and Treatment. 
Baltimore: Williams and Wilkens. 1988:48-85.
7. Guyton AC. Textbook of Medical Physiology. 7th ed. Philadelphia: Lea and 
Febiger, 1989. 
9. RyanMS,CopeS.Cervicalvertigo.Lancet.1955;2:1355- 1358. 
10. FurmanJM,CassSP. BalanceDisorders: A Case-StudyAp- proach. 
Philadelphia, Pa: FA Davis; 1996. 
11. Hulse M. Disequelibrium caused by a functional disturbance of the upper 
cervical spine, clinical aspects and differential diagnosis. Manual Medicine. 
1983;1(1):18-23.
12. Cooper S, Daniel PM. Muscle spindles in man; their morphology in the 
lumbricals and the deep muscles of the neck. Brain. 1963 Sep 1;86(3):563-86. 
Link
13. Telian SA, Shepard NT. Update on vestibular rehabilitation therapy. 
Otolaryngologic Clinics of North America. 1996 Apr;29(2):359-71. Link
14. Wyke B. Neurology of the cervical spinal joints. Physiotherapy. 1979 
Mar;65(3):72-6.
15. Baloh RW. Dizziness, hearing loss, and tinnitus: the essentials of 
neurotology. FA Davis Co; 1984.
16. Biesinger E. Vertigo caused by disorders of the cervical vertebral column. 
InRecent Concepts in ORL 1988 (Vol. 39, pp. 44-51). Karger Publishers. Link
17. Fitz-Ritson D. Assessment of cervicogenic vertigo. Journal of manipulative 
and physiological therapeutics. 1991;14(3):193-8. Link
18. Zuo J, Han J, Qiu S, Luan F, Zhu X, Gao H, Chen A. Neural reflex pathway 
between cervical spinal and sympathetic ganglia in rabbits: implication for 
pathogenesis of cervical vertigo. The Spine Journal. 2014 Jun 1;14(6):1005-9. 
Link
19. Brandt T, Bronstein AM. Cervical vertigo J Neurol 
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 Outsource Billing and Revenue Cycle 

Management 

 Credentialing 

 Compliance/Chart 

Audits 

 Virtual or In Person 

Staff Training 

 Practice Management/Coaching 

 On Site Productivity Assessments 
 

Lisa Maciejewski-West, CMC, CMCA-EM, CMOM, 
CMIS, CPCO, Owner/President 

 

UVCA Member Services Specialist and 
Supporting Supplier Member 

 

CALL TODAY TO SCHEDULE A FREE 
CONSULTATION TO DISCUSS YOUR NEEDS!  

208-818-4995 

Serving 
Chiropractic 
Since 1982 

Virginia Lt. Governor Winsome Earle-Sears addresses 

UVCA Spring Convention attendees at the April 22nd General 

Membership Meeting in Richmond.

UVCA Affinity Partner
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Virginia Chiropractic Political Action Committee

ChiroPAC

Robert Bowie Society
($1000+)

Dr. Michael Amato
Dr. Charles Arndt
Dr. David Dolberg

Dr. Christine Fallwell
Dr. Christopher Frey

Dr. Wayne Fusco
Dr. Donald Gauthier
Dr. Philip Golinsky
Dr. Corey Malnikof
Dr. Bibhu R. Misra
Ms. Wanda Myers
Dr. Taylor Myers

Dr. Minesh Patel & Dr. Nisha 
Saggar-Patel

Dr. Mathias M. Pastore
Dr. Chris Perron

Dr. Allison Schwartz
Dr. Sam Spillman

Dr. Steven Trauben
Dr. William Ward

Dr. Adam L. Wilding
Quintessential Chiropractic

(Dr. Katrina Mayes & Dr. 
Theresa Graf)

Gold
($600-999)

Dr. Marco Accordo
Dr. Joshua Alvarado

Dr. Jeff Bowers
Dr. Jennifer Briggs

Dr. Aloysius Broussard
Dr. Edward Casper

Chantilly Chiropractic Center 
(Dr. T. Fisher, Dr. G. Page, & 

Dr. J. Munse)
Dr. Philip Connolly

Dr. Sherri Wright-Cox
Dr. Marc DeGennaro

Dr. Gary Dennis
Dr. Joe Foley & Dr. Diane 

DeReu-Foley
Dr. Alicia Haupt

Dr. Young Hwan Han
Dr. Breon Jones
Dr. Afshin Karimi

Dr. Shawn Keegan
Dr. Gurutrang Khalsa

Dr. AJ LaBarbera
Dr. Linda Larsen

Dr. Viet Le
Dr. Robert Leib

Dr. Christina Lowenthal
Dr. Antonio Perez-Druan

Dr. Robert Pinto
Ms. Marilyn E. Porras

Dr. Brad Robinson
Dr. Michelle Rose

Dr. Shandon Thompson

Dr. Aaron Trochim
Dr. Julia Trudeau
Dr. Sarahfina Wipf

Dr. Julia Wray
Wave of Life Chiropractic

 

Silver
($400-599)

Dr. Joe A. Cantu
Dr. Eric Carlsen

Dr. Jong Hee Cho
Dr. Douglas Cox

Dr. James McLelland
Dr. Jennifer Rathmann

Emerald
($200-399)

Dr. Alex Allen
Dr. Anna Bender

Better Bodies Chiropractic, 
PC (Dr. J. Foddrell, Dr. G. 

Foddrell, Dr. J.Pfeffer)
Dr. Gary Blabey
Dr. Chase Bollig
Dr. Paul Cronk

Dr. Robert Egan
Dr. Tarek Elganainy
Dr. J. Stuart Garner

Dr. Stephen Genthner
Dr. Meredith Harwell
Dr. Stephen Hussey 

Dr. Robert Ioven
Dr. Wendy Jacobs
Dr. Yeongki Kang

Dr. Erin Kline
Dr. Demetrios Kydonieus

Dr. Marc Lunenfeld
Dr. Meghan Magner

Dr. Michael A. Pasternack
Dr. Kathryn Powers
Dr. Suzanne Santjer

Dr. Daniel Shaye
Dr. Martin Skopp

Dr. Johnathan Solomon
Dr. Will Sonak

Dr. Christine Stewart
Dr. Lawrence Svihla
Dr. Michael Vanella

Dr. Kevin Walsh
Dr. Mohammad Yosefi

Bronze
(Up to $199)

Body Logic
Dr. Taylor Bollig

Centreville Chiropractic Center
Dr. Cynthia Chapman
Dr. Suzanne Coffey

Dr. Thomas Connelly
Dr. Chris Connolly
Dr. John Eggleston

THIS LIST OF 
SUPPORTERS

is based on 2023 
pledges received 
by April 20, 2023. 
Watch your email 

for updates!

Dr. Miok Hyoun
Dr. Carmen Johanning

Dr. Kimberly Lewis
Dr. Laurel Beth McLean

Dr. Terry Lieber
Dr. Ralph Nebling
Dr. Justin Quail
Dr. Alli Totzke

Ms. Ruth Waddell
Ms. Brittany Watts
Dr. John Whitlow

Dear Colleagues:

A heartly congratulations and thank you to staff, membership, 
participants, speakers and vendors for the Spring Convention 
held two weekends ago at the Short Pump Hilton Hotel and 
Conference Center. In my opinion, it was one of the best overall 
conventions we have ever put on. The highlight for me was the 
morning presentation by Lt. Governor Winsome Sears. She 
spoke to a packed room and received a very warm welcome. 
She was inspiring, sharing her chiropractic story and her 
understanding and commitment to small business people.

A very, very close second was the support the attendees gave 
to the Chiropractic Political Action Committee of Virginia aka 
ChiroPAC.  Phil Golinsky gave an impassioned speech and was 
well received.  Attendees dug into their wallets and contributed 
big time. We are still working on getting final numbers but there 
was a huge outpouring of support. A sincere and heartfelt 
THANK YOU  to all who donated (including a couple of CAs!) 
and Phil and his team.

This show of support for the ChiroPAC was well noticed and 
appreciated. This was the first step to really solidifying a 
deeper impact in the Virginia legislative process. Thank you 

again for those who stepped 
up and began their support, 
recommitted their support or 
increased their support. We 
appreciate all of you. Those 
that have yet to contribute, 
please consider joining your 
colleagues who have stepped 
up to the plate and click on the 
QR code to the left.

The convention had many 
other highlights that I’m sure 

others will mention.  For those who attended, I sincerely believe 
had an incredible experience. For those who couldn’t make 
it, you missed a great chiropractic weekend. Everyone mark 
your calendars for more of the same at the Fall Convention in 
Roanoke October 13-15.

Chiropractically yours,
Brad N. Robinson, DC, FICA
Chairman ChiroPAC

Please Support ChiroPAC 

Now. Your profession 

depends on it!
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When Chronic Stress Triggers Autoimmunity

By Scott D. Banks, DC, MS

Several past studies have found a correlation between the presence 
of PTSD and the risk of multiple autoimmune diseases including 
rheumatoid arthritis, autoimmune thyroiditis, inflammatory bowel 
disease, multiple sclerosis, and psoriasis.(1)  There has also been 
suggestion that PTSD was associated with a significantly elevated 
risk of systemic lupus erythematosus (SLE).

PTSD is the result of severe and sustained stress which imbalances 
several internal functions in the body.  It makes the ideal model 
to study the relationship between stress and autoimmunity.  In a 
study of more than 50,000 women over 24 years, those with PTSD 
had a 184% increased risk of developing SLE.(2)  Those who had 
sustained a significant and sustained psychological trauma had 
a similar increased risk even if they did not meet the diagnostic 
criteria of PTSD.  

The mechanisms behind how stress may trigger autoimmunity are 
beginning to be defined.  Humans do not actually have an inherent 
“stress response” but rather have a danger response.  When 
confronted with danger, the fight or flight response is activated.  
It involves expression of large amounts of the stress hormone 
cortisol and activation of the sympathetic nervous system which 
raises blood pressure, heart rate and other functions to ready for 
either fight or flight.  This served humans well in the early hostile 
world but has become injurious for modern humans.  

Danger typically is short term.  You fight and escape or out run 
the danger in a short period of time.  At that point the body quickly 
resets operating in “rest, repair and digest” by lowering cortisol and 
activating the parasympathetic nervous system.  Psychological 

stress tends to be chronic over long periods of time from a bad 
job, a bad relationship, chronic sickness of a loved one and other 
common life circumstances.  The body activates the same danger 
response to stress but the chronicity begins to drive neuroplasticity 
where the brain remodels setting the fight or flight response as the 
new ongoing default pattern.

The result of this chronic shift to fight or flight is thought to work on 
2 mechanisms which are risk factors for autoimmune activation, 
inflammation and gut barrier breakdown/leaky gut.  The high 

expression of the stress hormone cortisol increases the activity 
of Th1 cells, T cells that drive inflammation in response to acute 
infection or injury.  This is a protective response if wounded in 
“fight”.  It is a punitive response if chronic. Continued on page 9
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As immune cells also have the task of cleaning up our old/dead 
cells increased presentation of self-tissue occurs in regional lymph 
nodes.  This high presentation of self-antigens increases the risk 
that an antibody response may occur against self tissue.  With 
inflammation, immune cells are more active and more prone to 
making a mistake such as assuming self-tissue fragments are 
foreign causing antibody production. 

The second mechanism by which stress increases the risk of 
immune reaction against self-tissue is that stress causes the 
gut barrier to weaken and let inflammatory bacterial toxins from 
the gut enter the system causing yet more inflammation.(3)  The 
parasympathetic nervous system or that which activates “rest, 
digest and repair” maintains the integrity of the gut barrier structure.  
Dominance of the sympathetic nervous system which drives “fight 
or flight” over parasympathetic activity gradually lets the gut barrier 
breakdown.

Fortunately, there are many good treatment modalities that help 
reset the body following stress.  These include vagus nerve 
stimulation, brain photobiomodulation and heart rate variability 
biofeedback.  There is a wealth of study supporting the ability 
of transcutaneous vagal nerve stimulation to reduce systemic 
inflammation by Activation of the splenic cholinergic anti-
inflammatory pathway.

Unfortunately, life is associated with periods of very high stress.  
In some cases that is sustained over long periods creating 
“pathoneuroplasticity” resetting the new default to a pro-
inflammatory state increasing the risk of activation of autoimmunity.  
Humans have a tendency to underestimate the negative impact 
of psychosocial stress.  Searching the PubMed database of 
biomedical research brings up over 28,000 studies concerning 

Continued from page 8

the negative health effects of stress including hypertension, heart 
disease, cancer and many more.  Stress is not benign!

References:
1) Stojanovich L. STRESS AND AUTOIMMUNITY. Autoimmun Rev 2010; 9: 
A271–6.
2) Roberts et al.  ASSOCIATION OF TRAUMA AND POSTTRAUMATIC 
STRESS DISORDER WITH INCIDENT SYSTEMIC LUPUS ERYTHEMATOSUS 
IN A LONGITUDINAL COHORT OF WOMEN.  Arthritis & Rheumatology, 2017; 
69:2162–2169.
3) Liu et al.  Inflammation: THE COMMON PATHWAY OF STRESS-RELATED 
DISEASES.  Front Hum Neurosci, 2017;11:316.

Dr. Scott Banks has been in practice for 40 years. He received his 

undergraduate degree from Alfred University 

Unrivaled Personal Service 

 Help with unusual or 

difficult cases 

 All-Digital capability! 

 UVCA Member Licensed 

in Virginia 

 Volume discounts 

 

Call (434) 295-4367 

Joe A. Cantu, DC, DACBR 

1911 Commonwealth Drive 

Charlottesville, VA 22901 

Check out the video recording of the March Nuts & Bolts Lunch n Learn Dr. Cantu did for UVCA members! 
Log in to the VCA Vault and scroll down the left-hand menu to Practice Support 

then Office Management & Practice Resources!

Continued on page 10
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and his DC degree from Logan College 

of Chiropractic. He received his Master 

of Science degree in Human Nutrition from the University of 

Bridgeport. Dr. Banks is the past editor of “Nutritional Perspectives”, 

the journal of the Council on Nutrition of the American Chiropractic 

Association He has given continuing education programs to health 

care professionals throughout the United States including the 

Southern Medical Association, The American College of Sports 

Medicine, The Northern Virginia Society for Continuing Medical 

Education. He served as a preceptor for Eastern Virginia Medical 

School in alternative medicine. He was named Chiropractor of the 

Year by the Virginia Chiropractic Association and has received 

a Lifetime Achievement Award from the organization. Dr. Banks 

is a co-editor of the UVCA’s The Virginia Voice and is a frequent 

instructor at the association’s events.

UVCA Member Dr. Stephen Hussey 

Featured in Adjusted Reality Podcast

Chiropractor, functional medicine practitioner and author Dr. 
Stephen Hussey was recently featured in an Adjusted Reality 
Podcast from the Foundation for Chiropractic Progress. He 
spoke about his latest book, Understanding The Heart: Surprising 
Insights Into The Evolutionary Origins Of Heart Disease - And Why 
It Matters. To hear his secrets to cardiac wellness, click on the 
image below.

Dr. Hussey attained both his Doctorate of Chiropractic and Masters 
in Human Nutrition and Functional Medicine from the University 
of Western States in Portland, OR. He is a health coach, speaker, 
and the author of two books on health; The Health Evolution: 
Why Understanding Evolution is the Key to Vibrant Health and 
Understanding The Heart: Surprising Insights Into The Evolutionary 
Origins Of Heart Disease - And Why It Matters. Dr. Hussey guides 
clients from around the world back to health by using the latest 
research and health-attaining strategies.

How to Use This Episode In Your Clinic:
• Copy, paste and share the link in your patient newsletter: 

https://www.buzzsprout.com/1220486/12195741 
• Right click and save the quote graphic included above to 

upload and link on social media
• Download the episode and play it in your clinic reception area

Continued from page 9

SHARE YOUR

DRIVE

The Trusted Leader in Chiropractic Education®

REFER A STUDENT TO 

PALMER COLLEGE.

Eight out of 10 alumni agree 
that having a Palmer degree 
gives them an edge on their 
competitors.

https://www.buzzsprout.com/1220486/12195741
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Opal-CHIRO Software

Advanced Chiropractic Toolset

Tube And Detector Always On The Same Imaging

Plane To Eliminate Cutoff

17" X 17" Fixed Detector - No Portrait Or Landscape

High Frequency X-Ray Generator Options :

 32KW, 40KW, 50KW 

X-Ray Tube : 125Kvp, 140,000 HU,

 1.0 – 2.0mm Focal Spot

FEATURES & SPECIFICATIONS

 

 

(DDR)  X-Ray That MovesStraight-Arm Demo

Chiropractic Digital

X-Ray Solution
 

 20/20 Imaging Straight-Arm
Capable of DDR (X-Ray That Moves)

Contact Information
Blake Pooley   -   (919) 592 - 3651

blake.pooley@mxrimaging.com

Scan QR

Code For

Product

Videos

________________________

________________________

__________________________

Acetylcholine: The Memory Molecule

By: James A. Munse, DC, DACNB, MPA

The previous two articles I’ve written 
for this publication have focused on the 
neurotransmitters known as dopamine and 
GABA. We’ve discussed their function, clinical 
importance, and various ways to holistically 
modulate and enhance their activity. This article 
will continue along this theme by discussing the 
vital importance of the neurotransmitter known 
as acetylcholine (ACh), which is produced by 
neurons in both the central and peripheral 
nervous systems. In the peripheral nervous system, ACh is 
responsible for muscle contraction in skeletal, smooth, and cardiac 
muscle tissues. In the central nervous system, ACh is involved with 
learning, memory, and mood.

ACh is primarily utilized by the hippocampus, which is a brain 
region responsible for the conversion of short-term memory into 
long-term memory. As such, people with decreased ACh activity 
often experience one or more of the following symptoms: loss of 
visual and photographic memory, loss of verbal memory, memory 
lapses, decreased creativity, diminished comprehension, difficulty 
calculating numbers, trouble recognizing objects and faces, mental 
slowness, and difficulty with directions and spatial orientation. 

Does this sound familiar? Unfortunately, these 
symptoms are becoming increasing common 
in today’s aging and younger populations. It’s 
important to note that the early signs of ACh 
impairment are the exact same as Alzheimer’s 
disease and dementia. Consequently, these 
symptoms should not be overlooked because 
early detection and the formulation of an 
appropriate response is critical for the patient’s 
progression and quality of life. 

As stated above – ACh is important for the conversion of short-
term to long-term memory, which occurs in the hippocampus. 
Unfortunately, the hippocampus is the first brain region to degenerate 
in various forms of dementia and Alzheimer’s disease. As such, 
someone in the early stages of Alzheimer’s disease struggles 
with short-term memory tasks. This can manifest in a multitude 
of ways. For instance, they may vividly remember their wedding 
30 years earlier but completely forget what they had for lunch 30 
minutes ago. Memory lapses in the middle of a conversation is a 
common issue…as well as walking confusedly through a parking 
lot and having completely forgotten where they parked. Because 
loss of visual (aka photographic) memory is Continued on page 12
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another hallmark 
of ACh depletion – 

these patients have a hard time learning 
new information because they struggle to 
remember what they just read. They also 
often lose things because they can’t form 
a picture in their mind of where they left 
it. And because the hippocampus is also 
responsible for maintaining one’s verbal 
memory…their creativity, comprehension, 
and even ability to calculate numbers 
is impaired. The hippocampus is also 
responsible for spatial orientation (our 
sense of direction). And as ACh activity 
declines, these patients get lost easily 
and lose direction. As the deficiency 
progresses, they will tend to lose their 
way through well-traveled routes and even 
potentially forget their way home. 

Unfortunately, many patients with dementia 
are not diagnosed until their hippocampus 
deteriorates to a point where it is extremely 
hard to manage and treat. It should be 
noted that we often expect older people 
to experience “senior moments” from 
time-to-time. However, these episodes 
should not be ignored because they may 
signal the onset of serious neurological 
decline. Close observation and awareness 
can identify early signs and symptoms 
of dementia (which often materialize 
decades earlier), and steps can then be 
taken to dramatically slow, postpone, and/
or alter the course of the disease. If these 
symptoms are present in a younger person 
(as is increasingly common nowadays) – 
it may indicate early brain degeneration, 
brain inflammation due to traumatic brain 
injury, or nutritional deficiencies.

What can you do if you notice symptoms 
associated with low ACh activity and/
or there is a hereditary predilection for 
Alzheimer’s disease? Well – you could 
make dietary modifications and/or consider 
ingesting nutritional compounds that have 
been shown to optimize the production 
and utilization of ACh. Acetylcholine is 
synthesized from “choline” and “acetyl 

coenzyme A” – the important detail to 
note is that the formation of ACh requires 
choline. The nutritional compounds 
listed below have been shown in the 
research to support ACh pathways by 
either reducing its breakdown and/or they 
contain precursors for ACh synthesis. 
In addition, many of these compounds 
protect against the development of brain 
plaques found in Alzheimer’s disease. 
These nutritional compounds include: 
Alpha-GPC (a form of choline that is easily 
absorbable and crosses the blood brain 
barrier), Huperzine A, N-acetyl L-carnitine 
(an amino acid that has a similar structure 
to ACh and activates ACh receptors), and 
pantothenic acid (Vitamin B5 – required 
for the synthesis of ACh). It should be 
noted that supporting neurotransmitter 
activity is dependent on symptoms, not 
body size. As such, you should gradually 
increase your dosage until you notice an 
improvement (if you choose to supplement 
with one or more of these compounds). As 
always, the patient and provider should 
consider medications already being taken 
when adding a nutritional compound.

One of the benefits of ACh receptors 
compared to those of other 
neurotransmitters is that they are not 
subject to the “laws of homotropic 
modulation.” Repeated stimulation of the 
ACh receptor sites will not cause them to 
become resistant or lose their sensitivity. 
This is not the case with serotonin, GABA, 
and dopamine. This is why patients taking 
SSRI’s must increase their dosage to 
obtain the same effect. Meanwhile, the 
opposite happens with ACh receptors…
constant stimulation makes them more 
responsive and sensitive (less ACh is 
needed for the same effect)! As such, 
daily supplementation with the nutritional 
compounds mentioned above is 
considered safe. I personally know multiple 
neurologists, academics, and researchers 
that increase their ACh support during 
times of intense cognitive work. 
Foods that positively impact ACh activity 
are those high in natural fats – particularly 
animal fats (processed vegetable oils do 
not help). As mentioned above – choline 
is required for ACh production and we 
must obtain choline from our diet.  If 
the brain needs ACh and is not getting 
choline from adequate dietary fat, then it 
will breakdown brain tissue from which it 
can be synthesized. This process is very 
inefficient, and the supply will not meet the 
demand. 

If a patient has symptoms associated with 
low ACh activity – it’s important to ask if 
they eat sufficient dietary fats (or do they 
follow a low-fat diet and/or a vegan diet 
lacking choline-rich foods)? If they eat 

nuts, eggs, beef, and cheese – then they 
are likely getting enough choline from their 
diet. Foods rich in choline include: liver 
and organ meats, egg yolk, beef, tofu, 
nuts, cream, milk with fat, and cheeses. 
It’s critical to ensure that the patient is 
obtaining enough choline from their diet! If 
a low-fat diet is not the patient’s problem…
and neither is energy production (because 
it requires energy to make ACh)…then 
the condition is likely more serious. And 
as stated above (and worth repeating 
again) – the symptoms of ACh deficiency 
are identical to early Alzheimer’s disease. 
If Alzheimer’s disease is in fact the 
culprit – the patient will still benefit from 
supporting ACh activity because it will 
help the remaining neurons stay healthy 
and potentially slow and/or postpone the 
progression of the disease. It may be too 
late to undo the damage already done 
– but you could make the existing ACh 
pathways more efficient to maintain what’s 
left and boost their quality of life.
I would like to thank Dr. Datis Kharrazian 
and his book “Why Isn’t My Brain 
Working?” – where most of the material for 
this article was derived.  

James A. Munse, DC, DACNB, MA 

of Chantilly Chiropractic Center in 

Chantilly, VA is a Diplomate of the 

American Chiropractic Neurology Board 

earned through the Carrick Institute. He 

is proficient in Full Spine Diversified 
(Palmer Package), Gonstead, Activator, 
Thompson, Extremity Adjusting, 

Flexion-Distraction, and Functional 
Neurology diagnosis and rehabilitation. 

In addition to practice, Dr. Munse serves 
as an adjunct professor at George 

Mason University and an assistant 
coach for the Westfield High School 
varsity football team.

Continued from page 11
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Marco Accordo, DC
E Briggs Allen, Jr, DC
Michael Amato, DC
Daniel Atwell, DC

Abel Borromeo, V, DC
Jeffrey Bowers, DC

Shannon Breeding, DC
Suzanne Coffey, DC

Christopher Connolly, DC
Camille D’Amato, DC
Kenneth D’Souza, DC

Gary Dennis, DC
Diane DeReu-Foley, DC

Sandra Elbaum, DC
Christine Fallwell, DC

William Todd Fisher, DC
Joseph Foley, DC
Krista Frank, DC

Christopher Frey, DC
Samuel Gainor, DC

Ashley Genthner, DC 
Stephen Genthner, DC 
Lincoln German, DC
Golzar Ghanbari, DC

Tess Graf, DC
Jay Greenstein, DC

Lawrence Griffith, Jr, DC
Mark Gutekunst, DC
Colleen Haas, DC
Michael Haas, DC

Meredith Harwell, DC 
Alicia Haupt, DC

Thomas Hennessey, DC
Hannibal Hervey, DC

Andrew Shepherd, DC
William Sonak, DC

Samuel Spillman, DC
Christine Stewart, DC
Roden Stewart, DC
Robert Stickle, DC

Lawrence Svihla, DC
Susan Sweeten, DC

Carly Swift, DC
Eric Terrell, DC

Robert Thoma, DC
Alli Totzke, DC

Nguyen Tran, DC
Aaron Trochim, DC

Thomas Van Petton, DC - 
NEW!

Chris Virusky, DC
Robert Walentin, DC

Kevin Walsh, DC
William Ward, DC
Erika Warner, DC
Richard Wells, DC

Thomas Wetzen, DC
Joshua White, DC
M Scott White, DC

Daniel Whitenack, DC
Adam Wilding, DC
Howard Wilson, DC

Stephen Wolford, DC
Cally Womble, DC
JeYoung Yun, DC
Cara Zellner, DC

Premier Members

As of 5/4/2023

Leslie Holcombe, DC
Duane Hudspath, DC

Mark Hundley, DC
Carmen Johanning, DC

Vincent Joseph, DC
Shawn Keegan, DC

Joseph Kennedy, DC
Elizabeth Koch, DC
Ronald Kulik, DC
Linda Larsen, DC
Robert Leib, DC
Bryan Lowry, DC

Marc Lunenfeld, DC
Kat Mayes, DC

James McLelland, DC
Heather Milioti-Borromeo, DC 

Bibhu Misra, DC
Taylor Myers DC

Theresa Neiss, DC
Mathias Pastore, DC

Minesh Patel, DC
Susmita Paul, DC
Chris Perron, DC

Janice Piedmont, DC
Anne Pinto, DC

Robert Pinto, DC
Richard Reinhold, DC
Brad Robinson, DC

William Roodman, DC
Michelle Rose, DC

Nisha Saggar-Patel, DC
Jean-Luc W. Sansfaute, DC

Joanne Schmit, DC
Allison Schwartz, DC

Enjoy all the regular DC member benefits PLUS 

convention registrations for both the DC and a 

CA, a plaque and permanent badge to denote 

your increased participation and support, monthly 

dues option for easier cash flow, and more.
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Spring Convention Gallery, April 21-23, Hilton Hotel at Short Pump, Richmond, VA

A HUGE THANKS TO DR. NELSON MARQUINA OF LASER BIOTECH INTERNATIONAL FOR HIS 
PHOTOGRAPHIC COVERAGE OF UVCA CONVENTIONS! 

A rousing keynote session 

with Dr. Freddys Garcia...

Lots of catching up 

and “hallway learning”...

Finding out what’s new with vendors...
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Enjoying sessions -- and the times between 
sessions...

A warm welcome for the Virginia Lt. Governor, 
Winsome Earle-Sears

Dr James Demetrious...
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Lots of Family...

Lots of Hugs...

Lots of Smiles and Laughter...
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Lots of Adjusting... New Techniques...

Medical Massage...

Inspiration...
New 

Technology...

Emerging Leaders...
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FOR MORE SPRING CONVENTION PICTURES
CLICK HERE

Phenomenal speaker, exhibitor, and sponsor support...

Seasoned staff...

THANKS AGAIN TO DR. NELSON MARQUINA OF LASER BIOTECH 

INTERNATIONAL FOR HIS PHOTOGRAPHIC COVERAGE!

Breaking bread...

Seasoned speakers...

https://vimeo.com/825183263/794412ff38?share=copy
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Welcome, New Members!

(1/16/2023-5/23/2023)

Atwell, DC, Daniel   
Atwell Family Chiropractic & 
Wellness 

Harrisonburg, VA 

Phone:   (540) 442-8294 

afamilychiro@comcast.net 
Member Type:  Premier - DC 

 

Banville, DC, Heatherlee   
Atlas Specific Chiropractic 

Newport News, VA 

Phone:   (757) 283-6929 

heatherleebanville@gmail.com 

Member Type:  DC - First Year 
 

Bucci, DC, Danielo   
RxWellness Spine & Health - 
Herndon 

Herndon, VA 

Phone:   (703) 904-9666 

drdanielo@rxwellness.com 

Member Type:  DC - Second 
Year 
Referred by: Dr. Philip Golinsky 

Cheek, DC, Joel   
Infinity Chiropractic 

Yorktown, VA 

Phone:   (757) 867-1061 

dr.joel.cheek@gmail.com 

Member Type:  DC - Fourth 
Year or More 

 

DiTommaso, DC, Guy A   
Glen Allen, VA 

Phone:   (239) 565-2109 

Member Type:  DC - Second 
Year

Dobrucky, Tanner   
Smyrna, GA 

Phone:   (804) 955-5194 

Member Type:  Student/New 
Grad 

Referred by: Dr. Taylor Myers 

Ely, Jennifer   
Warrenton, VA 

Phone:   (540) 222-6444 

Member Type:  Student/New 
Grad 

 

Kang, DC, Yeongki   
RxWellness Spine & Health - 
Herndon 

Centreville, VA 

Phone:   (703) 964-7202 

kang.yeongki90@gmail.com 

Member Type:  DC - First Year 
Referred by: Philip Golinsky, 
DC  

 

McDade, Austin   
Boiling Springs, SC 

Phone:   (336) 404-1643 

Member Type:  Student/New 
Grad 

Referred by: Dr. Taylor Myers  

O’Kane, DC, Samantha   
O’Kane Chiropractic 

Bristol, VA 

Phone:   (276) 466-2273 

samantha@okanechiropractic.
com 

Member Type:  DC - First Year 
 

Powers, DC, Kathryn   
RxWellness Spine & Health - 
Herndon 

Vienna, VA 

drkatie@rxwellness.com 

Member Type:  DC - Second 
Year 
Referred by: Dr. Phil Golinsky 

Streb, DC, F Martin   
Streb Family Chiropractic & 
Massage, P.C. 
Westminster, MA 

Phone:   (978) 874-2800 

moochi278@gmail.com 

Member Type:  DC - Out of 
State 

 

Thompson, Jason   
Arlington, VA 

Phone:   (980) 622-0675 

Member Type:  Student/New 
Grad 

 

Van Petten, DC, Thomas   
Kinetic Life 

Norfolk, VA 

Phone:   (757) 756-5214 

Member Type:  Premier - DC 

Referred by: Dr. Daniel 
Whitenack 

New Supporting  Suppliers

Checchini, Claudia   

K-LaserUSA 
Miami, FL 

Phone:   (786) 473-8534 

http://www.k-laserusa.com/ 
claudia.klaser@gmail.com 

Member Type:  Supplier
Technologically advanced therapy lasers that 
can promote faster healing and well-being with 
a combination of Analgesic, Vasodilation, Anti-
Inflammatory, Bio-Stimulating, and Anti-microbial 
effects accelerating the regeneration of tissues and 
increasing cellular energy.

Fadul, MD, Dalia   

Tower Radiology,
LLC 
Oxon Hill, MD 

Phone:   (301) 638-4606 

http://www.towerradiology.com/ 
dfaudul1@gmail.con 

Member Type:  Supplier
Medical imaging including 3T MRI, low dose CT and 

digital x-ray.

For all UVCA member DCs 
and students, visit Find-a-
Doc on UVCA’s website or 
the complete membership 

directory in the VCA Vault.

Support the Suppliers That Support You.

For all UVCA supplier members, visit Find-a-Supplier or 
the complete supplier member directory on the UVCA 

website.
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FOR SUCCESS

MEMBER-GET-A-MEMBER CAMPAIGN

THANK YOU, MEMBER SPONSORS!

Just like patient referrals for your practice,

there is nothing better than member referrals to help grow and strengthen the association!

A big thanks to the following individuals,
whose support and recommendation resulted 

in a new member in 2022-2023!

As of 4/20/2023:

4 New Members: 

Philip Golinsky, DC

Taylor Myers, DC

2 New Members:

Christine Fallwell, DC

1 New Member:

Michael Amato, DC

Chris Bruno, DC

Keith Jassy, DC

Carmen Johanning, DC

Shawn Keegan, DC

Jason Kennedy, DC

A. J. LaBarbera, DC

Holly Moriarty, DC

Chris Perron, DC

Teresa Phillips, DC

Michael Placide, DC

Sam Spillman, DC

Aaron Trochim, DC

Tom Wetzen, DC

John Whitlow, DC

Member sponsors have told us that the main reason they 
recommend membership to their colleagues is because 
they’ve benefitted from their own involvement and 
they know that more members means greater diversity, 
legislative strength, PR clout, and ability to expand the 
advantages of membership.

But just in case that’s not enough...

How about 
$1000?

Chiro1Source and Chirocenters Management Corpora-
tion have again teamed up to make sponsoring a new 
member even more valuable!

• The individual who sponsors the highest number of 
members by 12/31/2023 will receive $100 per new 
member sponsored -- up to $1000!

• But even if you only sponsor 1 new member, you still 
have a chance to win. All other member sponsors 
will receive 1 entry into a drawing for a $100 Visa 
Gift Card for each new member they sponsor!

The dues level of the new member is irrelevant. This 
campaign includes Students, New Grads, and DCs in 
their first 3 years of practice, even thought they enjoy 
discounted membership dues. . . and even if you take 
care of their first year’s dues yourself!

Marilyn Porras 

from CMC (left) 

and Josh Walker 

from C1S (right) at 
the recent Spring 

Convention in 
Richmond.
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Classified Listings at 5-1-2023

COVERAGE

Coverage 25 yrs experience, NCMIC 
coverage. Email: Back2HealthVA@
gmail.com.

I am available for coverage on: 
Tuesday mornings, Thursday and 
Saturday’s all day, in the Hampton 
Roads area: Chesapeake, Norfolk, 
Hampton, etc. I have 23 years of 
experience and I am proficient in 
most techniques allowing me to keep 
consistent care for your patients while 
you are away. I am fully insured with 
NCMIC. Please give as much notice 
as you can (2 week min. usually). If 
you are interested, Thank You. email 
me @ DC2BME@AOL.COM.

Is peace of mind, keeping your office 
open & continuity of care important? 
Yes. I am Dr Pat Boulogne. + I have 
over 30 yrs of experience & versed 
in the majority of techniques. NCMIC 
insured. References available upon 
request. Let’s talk to see if we are a 
fit…. call or email: drpatb@
gmail.com & phone 202-642-2335.

DC POSITION AVAILABLE

ISO a brilliant technician that can 
customize their methods to the 
individual. Applicants must have 
prenatal chiropractic prowess & be 
a comprehensive practitioner. Soft 
tissue, rehabilitative & diagnostic 
skills are a must. Salary is 80k-110k. 
Health benefits, paid time off, fun & 
exciting work environment awaits the 
right candidate. Do not respond if you 
are already in negotiations w/another 
office. chrysanthi168@gmail.com.

Chiropractor for integrative practice 
in Arlington. PT or Possible FT. Ideal 
candidate will be natural leader, 
excellent adjuster, thrives in team 
environment, empathetic, willing 
to learn, confident in clinical skills, 
excellent communication skills & 
ultimately does what’s necessary 
to get the job done. Must be eligible 
for immediate licensure in VA. 
Competitive salary w/bonus & potential 
for practice equity, health insurance. 
www.advhealthctr.com/please email 
Drlou@advhealthctr.com, (703) 521-
0644.

Associate Position in Chesapeake: 
Looking for a motivated ethical 
associate who has good 

communication and adjusting skills 
to be a permanent addition to our 
high volume family chiropractic 
practice of 30 years. Visit our website 
www.blockchiro.com and read our 
reviews. Great salary, full benefits 
and retirement. Email resumes 
and any questions to: stacey@
drblockchiropractic.com. Come join 
our health revolution!

Performance Sport and Spine is 
seeking a full time Sports Chiropractor 
to join our team. Candidate must 
be confident with evaluation and 
treatment skills in the clinical 
as well as the sideline medical 
settings. Salary commensurate with 
experience. Benefits include health 
insurance, retirement contribution, 
paid malpractice insurance, and 
continuing education contributions.
New graduates may apply, but 
candidate must desire sideline 
medical coverage. Position will include 
in office clinical as well as sideline 
medical working with a local college 
as an assistant to the team physician. 
Candidates with additional credentials 
in Athletic training or as a Certified 
Strength and Conditioning Specialist 
will be weighted. Knowledge in 
soft tissue treatments (i.e., FAKTR, 
GRASTON, ART), needling therapies 
(i.e., acupuncture, dry needling), and 
functional movements and rehab 
(i.e., FMS, SFMA, TPI, GRIP) desired 
but not necessary. Please email 
CV and references to drjbusch@
performancesportandspine.com

Kaizo Health, a rapidly growing 
Chiro, PT & Rehab co is looking 
for highly skilled, ethical DCs w/
exc clinical, interpersonal & comm 
skills. Competitive salary, bonus 
structure, benefits plan inclusive of 
health, dental, life, long term disability 
insurance as well as cont ed benefit, 
401K match, ownership plan, more. 
For more info, pls contact Dr Jay 
Greenstein at drjay@kaizo-health.
com.

Richmond, Ariya Family Chiropractic 
Centers: Awesome team, great 
office support, experienced & caring 
management. $60k starting salary 
plus bonus structure in high-volume 
practice. 401k, first year malpractice, 
UVCA membership & conventions, 
medical insurance, leadership 
opportunities, training and support 

Continued on page 22
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Affinity programs provide members with cost savings and/or product/service 
enhancements, increasing membership value. These programs often also 
include a contribution to the association, helping to reduce its dependency on 
dues income. The UVCA does not consider affinity program proposals until it 
has first-hand experience with the organizations and solid profession 
feedback. Visit the Membership tab at www.virginiachiropractic.org for details. 

 

Exclusively for DC members of 
participating state chiropractic 
associations like the Unified 
Virginia Chiropractic Association, 
their employees, and families. 

 

 

Evidence-based, online subscrip-
tion service providing best practice 
protocols, patient education 
videos, outcome tracking, business 
management tools, more. 

 

Chiropractic office 
administration needs: 
billing, consulting, staff 
training, compliance, and 
more. 

 

Certified online PI 
training for DCs. 

 

The Kanvas App supports 
patients in their adherence 

to chiropractic and physiotherapy treatment plans. 

 
Legal, network-based 
discounts to cash, under-
insured and “out of 
network” patients. 

IT services: computer repair, 
troubleshooting, data backup 
and recovery, security services, 
remote support services, more.  

 

User-friendly electronic claims 
submission service, business 
analytics, claims processing 

tools and superior customer service support.  

 

Individually designed stabilizing custom 
orthotics, custom orthotic flip-flops, 
Shoethotics® and Sandalthotics®, and 
other therapeutic products. 

 

Monthly video training, ongoing coaching, 
forms, scripts, templates and more to help CAs 
master each aspect of practice for continual 
growth.  

 

 

The best guides and manuals for 
chiropractic coding, documenta-
tion, and much more, including 

the ChiroCode DeskBook, your comprehensive go-to chiro-
practic reimbursement manual. 

 

Online continuing education courses. 

provided. Co-founder of 18 years is 
stepping away from patient care to 
focus on practice management. For 
more information call 804-526-7125. 
Please send resume to mpatel@
ariyachiro.com.

Doctors love our 4 day work week! 
Full time or Part time opportunities 
available. Full time salary from 
$60,000-$85,000. Company paid 
malpractice insurance and IRA 
match, Paid Vacation/Personal 
Time (additional time for Wedding/
Honeymoon and Maternity/Paternity). 
Unmatched workplace culture. 
Steady flow of New Patients provided. 
Flexibility in your schedule is available 
for Part Time Doctors. Focus on 
diagnosing patients, giving treatment 
plans and taking care of patients! 
Contact Layna Martinez, 325-277-
3863 or lmartinez@lemmatachiro.
com, Lemmata Chiropractic, Hampton, 
VA.

Northern Virginia associate needed.
Currently one full time chiropractor, 
one part time chiropractor, and 
two massage therapists in a well 
established practice lasting over 
twenty years. We are looking for a 
great fit to our team, and we are willing 
to be flexible in arranging either a part 
time or full time position to help with 
the rising demand for our services. 
Competitive salary. Top notch bedside 
manner and excellent adjusting skills 
are required. E-mail CV/Resume to: 
NovaDrAssociates@gmai l .com. 
[listing#051822a]

At our office you will be able to focus 
on what you truly love doing- treating 
patients without the burdensome tasks 
of ownership and management. We 
hand our doctors everything you will 
need to be successful!Full time Salary 
from $60,000-$80,000. Company 
Paid MalpracticeHealth Insurance 
AllowancePaid Vacation/Personal 
TimeHiring Bonus Unmatched 
workplace cultureSteady new flow 
of New Patients providedFocus 
on diagnosing patients, giving 
treatment plans and taking care of 
PatientsSend resumes todrarthur@
lynchburgchiropractic.com or call 434-
384-1631.

Atlee Chiropractic Center is a fast-
paced clinic seeing people of all ages, 
but specializing in prenatal and pediatric 
chiropractic care. Established in 
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Mechanicsville, VA in 2004 we 
have developed a long standing 
reputation for excellence within 
the community. Atlee Chiropractic 
Center is known for its excellence 
because we take exceptional care 
of our patients and cater to them 
as a whole, not just a spine. Our 
office is warm and welcoming and 
our goal is to consistently exceed 
patient expectations.We are currently 
looking for a qualified associate. We 
are seeking a chiropractor to work 
alongside the host chiropractor, Dr. 
Anna Bender, not develop a separate 
practice or spend your days and 
weekends doing screenings and 
marketing. Education and interest in 
motion palpation and/or pediatric and 
pregnancy adjusting are desirable.If 
your vision for practice has included 
being welcomed as a part of an 
exceptional team, treated as an equal 
and having an opportunity to be 
hands on with consults, examinations, 
films, reports and adjust, while being 
paid a competitive salary to make a 
difference, then please email your CV 
and a letter about yourself to dr.anna@
atleechiropractic.com.

If you are dedicated and passionate 
about service to patients and lifelong 
learning, then this opportunity is for 
you. We are looking for a Virginia-
licensed DC to join our practice – one 
based in AK, Functional Medicine/
Nutrition and Functional Neurology.
The best candidate is one who has 
a strong desire to learn and assist 
patients towards their health, utilizing 
a variety of diagnostic tools, resources 
and natural solutions. This is an ideal 
situation for a new or established 
doctor. We operate a fully equipped 
office and have a great location in the 
Richmond, Virginia area.For further 
information or to submit your resume 
please contact: drsmith@rcn.health. 
www.richmondchironeuro.com.

Well established 34 year old practice 
looking for associate. Diverse patient 
base with many referral sources. 
Candidate may have no experience or 
looking to learn success from previous 
experience. Diversified/rehab focus. 
Buying practice is a consideration in 
near future for interested candidate. 
Great compensation package. Training 
and experience that will provide you 
with the tools needed for a lifetime of 
success. Send inquires/CV tosniblo@
norfolkchiropracticcenter.com.

The Joint Chiropractic in Northern 
Virginia/Richmond is looking for 
full time & part time Drs. All cash 
practice, great adjustment skills 
required. Competitive Salary & great 
environment w/benefits & bonuses. 
Please email your CV to Dr Ahmed 
Migdadi amigdadi1988@gmail.com or 
fax to (888) 503-7522.

Wellness Chiropractor Needed 
- Richmond, VA - High Volume - 
Diversified, Thompson, Activator, 
SOT, and Gonstead skills - Patient 
Wellness Motivated – No business 
worries – Worry only about your 
patients wellness - Competitive 
Salary + Relocation, Malpractice, 
CE, and Bonuses - Salary range with 
bonuses and incentives - $90,000- 
$100,000 - Apply Now!” (https://
www.chiropracticheadhunters.com/
chiropractor-jobs-in-virginia-near-
richmond)

Established successful clinic in Tysons 
Corner, Vienna office is looking to hire 
a part time associate with goodpatient 
communication and adjusting 
skills (long term or short term) with 
flexible hours and days.Negotiable 
compensation and benefits. Email 
sarablancopak@gmail.com.

We have raised up multiple associates 
in the Virginia Beach area over the 
last 15 yrs in a well laid out clear cut 
model that has created doctors in 
hugely successful practices. If you 
are hardworking, dependable, & 
teachable then this position may be 
for you. Income includes base pay, 
commission, bonuses, education & 
more. Send resume to askdrbobdc@
aol.com or call 757-431-2225.

Virginia Beach. Looking for a full or 
part time chiropractor for busy office. 
As a member of our team, you’ll have 
the opportunity to build your practice in 
the company of established docs from 
a variety of professional backgrounds, 
and enjoy the flexibility to use your 
favored approach and methods. 
Compensation negotiable. Contact 
tcvinick@gmail.com.

The Joint Chiropractic is seeking DC 
talent in our Virginia Beach market. 
These clinics are under the corporate 
portfolio which means support and 
resources are abundant. Both part 
time and full time positions are 
available. Full time positions include 
salary, bonus opportunity, benefits, 
401k, PTO & sick pay. Please contact 
dr.diana.brewer@thejoint.com or visit 

www.thejoint.com/careersif interested 
in discussing further.

Live at the beach and have the 
practice of your dreams! Well 
established two doctor family practice 
seeking associate to complement 
our team. Ideal candidate should 
have an energetic personality with 
great communication and leadership 
abilities. Buy in opportunity for 
partnership/ownership available. 
Generous salary, bonus structure 
and benefits. Looking to fill position 
by end of the year. Contact: 757-287-
3525 or Trjarrett3@gmail.com. www.
jarrettchiropractic.com

Successorship: A better model. The 
classic Associate Doctor model 
doesn’t work. Who wants to build 
a practice only to leave and start 
over? Consider joining our thriving 
Williamsburg Virginia practice & 
earn a healthy living, have some fun, 
grow personally and professionally, 
& enjoy life! Guaranteed base + 
bonus, retirement plan, & (most 
importantly) direct path to partnership 
& ownership -- with the training and 
support needed to thrive, not just 
survive. (757) 876-0899, or email 
pchiro@performancechiropractic.
com. More information at: https://
www.performancechiropractic.com/
successor/

Immediate opening for Chiropractic 
physician in our rapidly expanding 
Clinicin Northern Virginia located just 
30 minutes from Washington D.C. 
Excellent base salary, bonus system, 
health benefits, malpractice benefits, 
continuing educational benefits. Come 
join our experienced professional 
Chiropractic family. Must have Virginia 
license, excellent adjusting skills, and 
willing to contribute to our winning 
team. Email resumes to DrChiroMed@
aol.com.

EQUIPMENT

Denbigh Chiropractic in Newport 
News chiropractic office closed. Go 
to michael denbighnn  on facebook 
and you can see what’s for sale with 
pricing. Please contact me through 
FB or email dc2bme@aol.com. Thank 
you, all has to go by the end of month 
so all offers are considered.

Closing 40 y/o office; buy whole office 
or what you need. 4 US 54 muscle/
ultrasounds, 1 Animator traction, 
5 stain less tables, 4 flat tables, 
Varidesk, 5 leather TX room chairs, 

7 waiting room chairs, book shelf, 
books, 7 medical wall charts, front 
desk computer, laser printer, 3000 
patient mailing list, 1 refrigerator, 2 
Infrared heat lamps, x-ray shields - full 
body and body parts. $7,000 or best 
offer for all. Email eiban@msn.com.

Edan Acclarix AX3 Diagnostic 
Ultrasound Unit. Less than 1 year old. 
The PM&R doc in my office needs a 
slightly more powerful unit for some 
of the more specialized procedures 
she is performing. This unit is perfect 
for imaging shoulders, hips, upper 
and lower extremities, soft tissues 
and most spine. We paid $13,500.00 
less than a year ago and are asking 
$8,000.00. Pls call 757-880-1564 or 
email drrobertpinto@pintochiro.com.

IC POSITION AVAILABLE

Seeking Independent Contractor (not 
limited to chiropractic) - add synergy to 
our group of two chiropractors and one 
massage therapist in Leesburg, Va. We 
have agreat location in the company 
of many other walk-in businesses. 
We have a gorgeous office, andare 
happy to empower a new doctor or 
therapist to grow their ownpatient 
base within the practice. We will also 
equip you with our frontdesk team for 
scheduling by both phone and internet 
utilities, as well as patient processing 
during visits to the office. Contact us 
at OfficeManagement25@gmail.com.

IC Opportunity in Richmond Suburbs: 
Established, busy office looking for IC 
ready to start or move an established 
practice. We know how to launch & 
grow a successful practice providing 
amazing support in all aspects of 
practice management with a highly 
trained staff. Our office of professionals 
is eager to offer this opportunity to the 
right dr, new or experienced. Send 
CV/resume to rva.chiro.doctor@gmail.
com.

Independent contractor space 
available for chiropractor in Roanoke, 
VA. Either shared or not shared 
(Tuesday and Thursday afternoons, 
and Saturdays we are not in the 
office). Well established chiropractic 
solo practice offering acupuncture and 
nutrition (23 years in Roanoke) with 
fully furnished, four treatment-room 
office with digital x-ray system and 
two massage tables. Very convenient 
and busy location with good potential 
for growth. Plenty of parking. We 
will assist you in kick-starting your 
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practice. Call 540-343-6636.

Independent Contractor position 
available in Loudoun County VA--
Sterling. Space is available for an 
independent contractor looking to 
either start a business, scale down 
their business, or just to share space 
with a colleague. Please send an email 
to: drwill@lifewellnessnova.com. Or 
call 703-244-6008 — Will Sonak.

PRACTICES

Activator practice for sale in 
Chesapeake Virginia. Busy, waiting list 
practice with many Activator - loving 
wellness patients. Please call 757-
642-3455 for more information.

44 year old, very successful and busy 
chiropractic/acupuncture practice 
for sale in Chester, Virginia. Owner 
retiring but willing to work with new 
doctor until doctor and patients 
are comfortable. Will consider help 
with partial financing and practice 
expansions also considered. About 
our doctor: www.drgeorgechirkinian.
com, Phone: 804-318-1929, Email: 
midchiropractic@gmail.com.

High-Profit DC Metro Area Chiropractic 
Practice for Sale 90% Cash, high profit, 
low overhead, thriving chiropractic 
practice for sale in the affluent suburbs 
in MD-DC Metro Area. Collecting 
$500,000+/yr using combo of manual 
& instrument adjusting. Equipped with 
EMR. Possible to purchase both the 
business + the building. Buy with as 
little as $22k down! For more info, see 
https://www.strategicdc.com/23402 or 
email info@strategicdc.com.

Practice for sale, Harrisonburg, 
VAThriving two doctor practice 
for sale, been in Harrisonburg 33 
years. Specializing in low force and 
activator family care with a flexion 
distraction table. Certified in Webster, 
prenatal and pediatric techniques. 
Also provides acupuncture and 
NAET. Building sold separately. Good 
location with 7 treatment rooms, two 
doctor offices and spacious front 
office and waiting room. Contact 
wellspringhealthgroup@gmail.com.

Excellent chiropractor business for 
sale in Virginia Beach. $300,000 in 
annual collections with an asking 
price of $295,000 including goodwill, 
client list and the equipment. The 
business sees roughly 450 patients 
each a month and receives 12-15 

new patients monthly from internal 
referrals and Google searches (strong 
Google reviews). Revenues have 
been growing consistently during the 
last several years. It is anticipated 
that the office staff will remain post-
sale.This is an ideal practice for a 
single chiropractor who is looking for 
a turnkey business. It would be easy 
to grow the business by increasing 
the work hours each week and by 
increasing the advertising budget 
which is currently 1% of revenues.
The business should qualify for bank 
financing.Owner will assist purchaser 
in the transition. Attn:  Gavin Raphael.  
Phone: (804) 355-2458  Email:  
Gavin@lightandraphael.com.

Virginia Beach Virginia. Over 350k in 
collections. Well Established practice 
techniques include Diversified, 
Gonstead, Cox, Thompson Drop, 
Activator and SOT. In Virginia Beach 
since 1982, current  location since 
2004. 1600 sq ft building on main 
road with great visibility. It has a 
flexible layout ideal for individual 
treatment rooms, open common 
room or combination of both. 
Emailpatrickpatzer@gmail.com.

Practice in Williamsburg, doctor 
retiring. Turnkey, 3,000 sq ft office 
fully furnished & equipped. 65% 
cash collections. Digital X-Ray, 10 
treatment rooms, 5 Lloyd Cox tables, 
2 Earthlite electric lift massage tables, 
2 Acupuncture Tables, Acugraph 
Software, exam table, rehab 
equipment, Foot Levelers scanner/
software, consult room, 11 computers, 
Chirotouch software, up to date HIPAA 
program, lots more. The price is 
negotiable for the right buyer. Contact 
wgqwork@gmail.com.

Yorktown VA Practice for Sale. Doctor 
retiring. Home/office complex. IDEAL 
location with exceptional visibility. 
Located on a well traveled road 
within a great school district. Very 
low overhead. Selling patient list, 
equipment, supplies, and building/
property together or separately. 
Patient book of business, supplies, 
and equipment $59,000. Owner 
financing of patient book of business, 
supplies, and equipment possible with 
20% down payment. Email questions 
to cpksjk@cox.net.

PRODUCTS & SERVICES

FREE Video and Chiro Guide. 2 MUST 
SEE websites: www.bestchirovideo.
com and www.bestchiroguide.com.

Continued from page 23

Feedback from members like you suggests that:
1. You’d prefer to participate in activities that focus on 

your local community.
2. You’d like to have more flexibility in the type(s) of PR 

activities you participate in.  

Based on your feedback, we’re shifting our approach to 
supporting your PR campaigns. In addition to supporting the 
annual national ChiroCares project, we are excited to:
1. SHARE how YOU are engaging with your community as a 

chiropractor and on behalf of the chiropractic profession.
2. BUILD A TOOL CHEST of SOPs and ideas for a variety of 

public relations/education projects for all members to utilize 
based on their interests, time, and resources.

3. RECOGNIZE AND REWARD those practices who make 
the time to participate in vital PR activities.

 

Step 1: SHARE
 
Let us know what you’re doing! The easiest way to see what is 
happening across the state and inspire others is through social.
• When your social media person is posting something, 

please use the following hashtags.
     o   #UVCA
     o   #VAChiropractor
     o   #VAChiro
     o   #Chiropractic

• Follow UVCA on Facebook and Instagram.

Step 2: WE’LL COLLECT & COMPILE 
 
We’ll reach out to learn what’s worked and what hasn’t, so we 
can put together a “tool box” of PR projects and activities. Let’s 
reinforce each other’s work instead of reinventing the wheel!
 

Step 2: PRIZES 
 
We will have prizes at the end of this year for the best PR 
activities and the most engaging posts you share about those 
PR projects. 
 

Go to VirginiaChiropracticAssociation on Facebook to see what 
other chiropractors across the Commonwealth are doing to 
engage with their communities. We’ll acknowledge, recognize, 
and reward your activities.
 

Need assistance in sharing your PR activities on social media? 
Other questions? Feel free to reach out to Dr. Alli Totzke, UVCA 
PR Committee Chair, at  drtotzkedc@gmail.com.

Creating Public 

Awareness is a 

Vital Part of your 

UVCA’s Strategic 

Plan.
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MEMBERSHIP THAT MEANS MORE

VCAdoctalk

Mentor program

Specialists and consultants

“District Connections”

Searchable Find-a-Doc

Directory listing

Time for “hallway learning” at

conventions

CONNECT

HAVE AN IMPACT

Membership in the Unified Virginia Chiropractic Association is more than an affiliation. It is a

relationship that gives you the resources and connections you need to succeed in practice,

care for your patients, and make a difference in your community, your state, and your

profession.

State and national strategic planning

The Foundation for Chiropractic Progress

State and national PR projects

Legislative clout

ChiroCongress

"Unification without uniformity”

Influence association priorities

GET TOOLS TO SUCCEED

"VCA Vault”

Experts on laws, regs, and scope.

Insurance help

Turnkey social media

Cash practice insights

Practice marketing roadmaps

Patient education 

New DC checklist

Practice exit strategies

Nuts & Bolts Lunch n Learns

Online and face-to-face CEUs and staff

training

The Virginia Voice newsletter

Billing code and helpdesk

Compliance helpdesk

SAVE MONEY

Discounted or free events

Free classified listings

Flexible dues based on years in practice

Premier DC Upgrade

Discounts on products and services

through top affinity partners

IMPROVE YOUR PATIENT CARE

Hone your adjusting skills

Explore new certifications

Focus more on healing patients

Professional development and inspiration

Patient education tools

Research referencesUVCA 

Membership

CONNECT

IMPACT

 

SUCCEED

 

SAVE

 

IMPROVE

CARE

READY TO JOIN?

ACCOMPLISHMENTS

Confirmed right to perform dry needling under

DC license with specified training

Protected right to record-keeping.

Codified right to conduct physical exams

Established Va. Chiropractic Health Week

Restored right to conduct DOT physicals

Restored right to certify handicap parking

permits

Increased advertising equality

"I often times feel like one

of the hardest parts is

simply finding

information. VCA makes

this process a lot less

scary.” 

– Dr. Jenny Ely

Continued refinement of Assignment of

Benefits materials and guidelines

Ensured right to provide and market

therapeutic modalities

Confirmed that 95% of the work that Va. DCs do

is covered by the current scope, plus continued

work to further codify and clarify

Clarified approved preceptorships

Secured the right to bill MedPay
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Active Shooter in the 

Workplace

Whether it’s an active shooter, a person 
armed with a knife, or bomb threats in 
your neighborhood, being prepared is 
key to the outcome.

It’s not fun to talk about. But if the 
unthinkable happens, you need to 
be prepared to act quickly. NCMIC’s 
Chiropractical talks to Lieutenant Mark 
Rehberg about how to handle dangerous 
situations in your practice.

NCMIC recently published this important 
podcast for the benefit of the profession. 
In addition to the podcast, you’ll receive:
• Transcript (PDF)
• Active Shooter Pocket Card
• Active Shooter Preparedness Video
• Security Awareness for Healthcare 

Facilities
• De-escalation and Conflict Resolu-

tion Training Video

Go to:
https://www.ncmic.com/resources/

podcasts/active-shooter-in-the-
workplace/

https://www.ncmic.com/resources/podcasts/active-shooter-in-the-workplace/
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HR Risks for Small Business

Ray Foxworth, DC, FICC

What’s the biggest HR risk in any 
business? The answer is a lack of 
awareness among the HR staff members 
themselves regarding the numerous in-
house threats to smooth operations. Let’s 
discuss some of the most common HR 
risks for small businesses and what can 
be done to counter them.

Failing to Audit

A yearly HR audit can reveal problems, 
positively address existing issues, and 
prevent others. All audits have some basic 
qualities:
• Consensus on what constitutes an 

operational threat. Problems can’t be 
solved unless people agree on their 
definition.

• Group-approved responses to risks.
• Priority-focus on problems with 

the most harmful potential threats, 
such as turnover, absenteeism, and 
performance.

• Reassessment of existing HR policies 
in line with new data.

The “right” audit framework is business 
specific. Here are some templates to 
consider.

Lack of Legal Awareness

Not every small business has a legal 
team. It can fall to your HR “department” 
to stay abreast of the latest regulations. If 
they don’t, there’s no way to ensure team 
members are operating compliantly.

This can lead to steep regulatory fines and/
or disciplinary action. The higher these 
penalties are, the less small businesses 
can bear them without a strong insurance 
policy.

An outdated legal profile can disrespect 
team members rights or subject them to 
unacceptable working conditions. This 
can lead to employee lawsuits which can 
further damage a small business’ finances 
and reputation.

Lack of Role Clarity

Clearly defined team member roles are 
essential to an integrated team and 
effective team performance. Trouble 
starts when employees are either working 
too broadly on their own or clashing 
with colleagues about who is in charge 
of certain tasks. This leads to burnout, 
resentment, and low morale, all of which 

Dr. Ray Foxworth, DC, FICC, is founder 
and CEO of ChiroHealthUSA. For over 
35 years, he worked “in the trenches” 

facing challenges with billing, coding, 

documentation, and compliance, in 

his practice. He is a former Medical 

Compliance Specialist and currently 
serves as chairman of The Chiropractic 
Summit, an at-large board member of 
the Chiropractic Future Strategic Plan 
Committee, a board member of the 

Cleveland College Foundation, and 
an executive board member of the 
Foundation for Chiropractic Progress. 
He is a former Staff Chiropractor at the 
G.V. Sonny Montgomery VA Medical 
Center and past chairman of the 

Mississippi Department of Health. 

Dr. Foxworth’s company, ChiroHealth-
USA, a UVCA member affinity partner, 
helps running a small business 

easier, regardless of your clinic size. 

Their expertise can help you with 

documentation and compliance and 

provide insurance against penalties 
and proceedings. To learn more, visit 
www.chirohealthusa.com.

can cripple productivity and set HR’s 
phone ringing.

Poor Documentation and Record 
Keeping

Office confusion is one result of these 
two flaws. Irate patients are another. 
Inaccurate records and documents are 
also open invitations for regulatory bodies 
to conduct their own audits on you. The 
following must be accurately recorded:
• Personnel and patient files.
• Time sheets.
• Wages.
• Insurance details.
• Compliance documents.

Remember that “small” businesses can 
have dozens of employees, multiple 
internal processes, and who knows how 
many patients. HR must ensure paperwork 
is impeccable.

Failing to be Future-Proof

HR can’t predict the future. But, they 
can examine past patterns and use their 
imagination to create a short list of potential 
problems that might arise. This helps 
create buffers against the unforeseen. 
Some things to plan for are:
• Global Events (such as pandemics) or 

Personal Issues Which Might Impact 
Employee Attendance. Can the tasks 
of one or more employees be covered 
by others in their absence or will that 
role simply disappear or be poorly 
performed? Cross-training is a good 
way to get ahead of this HR nightmare 
and avoid the expense of onboarding 
temps.

• Keeping Pace with Technology and 
Administrative Automation. Are 
there any manual tasks that could 
be handled by programs, or by 
outsourcing? A low-tech business 
often means employees are 
overworked (with all the HR issues 
that can bring) and unable to be 
productive elsewhere. Even high-tech 
businesses may need to outsource to 
prevent being overwhelmed in-house.

• Avoiding Digital Disasters. 
Cybercrimes increase every year. 
HR must ensure all staff members 
are trained and aware to prevent 
risks from becoming realities. Here’s 
a comprehensive guide on creating a 
cybersecurity culture specific to your 
small business.
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The Virginia Voice

Spring 2023

The Virginia Voice is the 
quarterly newsletter of the 
Virginia Chiropractic Asso-
ciation, dba Unified VCA, PO 
Box 15, Afton, VA 22920, vir-
giniachiropractic.org.

Editor: Julie K. Connolly, 
FICC, Executive Director.

Editorial Committee: Scott 
Banks, DC; Michelle Rose, 
DC; Daniel Shaye, DC.

Advertising: 540-932-3100.

Subscriptions:  A subscription 
is a benefit of membership. 
Back issues are archived on 
the association’s website.

Editorial Policy: Articles pub-
lished in The Virginia Voice 
are screened by the Editorial 
Committee. However, nei-
ther the Unified VCA nor its 
officers or staff investigate, 
endorse, or approve any 
statements of fact or opinion, 
which are solely the respon-
sibility of the authors/sources 
of information. They are pub-
lished on the authority of the 
writer(s) over whose name 
they appear and are not to 
be regarded as expressing 
the views of the VCA. Articles 
accepted for publication are 
subject to editing.

Advertising Policy: Accep-
tance and publication of an 
ad in The Virginia Voice does 
not imply endorsement or ap-
proval of the company, prod-
uct, or service. It is recom-
mended that readers use due 
diligence and/or consult with 
their state chiropractic licens-
ing board for further informa-
tion on the use of advertised 
products or services.

Dues & Taxes

We estimate that 78% of 
VCA dues are not deductible 
as a charitable contribution, 
but may be deductible as 
ordinary and necessary 
business expense. The 
remaining 22% is allocated 
to lobbying expenses and is 
not deductible. Further info. 
should be obtained from your 
tax advisor.

UVCA Education & Events for DCs & Their Team

Lunch at Rubino’s - Lunch/Social
DISTRICT 2 CONNECTION
Ashburn, VA

Nuts & Bolts Lunch n Learns - FREE Webinar
SOCIAL MEDIA & SCHOOLS by Dr. Carly Swift
For the Whole Team

Lunch at Rubino’s - Lunch/Social
DISTRICT 2 CONNECTION
Ashburn, VA

CRITICAL COMPLIANCE LAW CHANGES by Dr. Ty 
Talcott - In-Person Seminar
Virginia Beach, VA

CRITICAL COMPLIANCE LAW CHANGES by Dr. Ty 
Talcott - In-Person Seminar
Charlottesville, VA

Nuts & Bolts Lunch n Learns - FREE Webinar
MOBILIZATION OF CHIROPRACTIC & ALLIED 
HEALTH PROFESSIONALS by Dr. Cynthia Chapman
For the Whole Team

CRITICAL COMPLIANCE LAW CHANGES by Dr. Ty 
Talcott - In-Person Seminar
Sterling, VA

UVCA FALL CONVENTION - In-Person
Roanoke, VA
Various Topics & Speakers; See Preceding Page!
-------------------------------------------------------------------------------
Online/On-Demand for DCs & CAs:
• UVCA CA Certification Program - See Page 2!
• CA Training from Assistants for Chiropractic Excellence
• CEUs through ChiroCredit.com & EON!
• DOT Testing through TeamCME & NYCC
• New Rad Tech Ltd. Program to be Announced Soon!
-------------------------------------------------------------------------------
UVCA Supporting Supplier Programs
Visit the calendar on UVCA’s website especially for 
programs & events from supplier members.

For more details, updates, and/or to register, visit the Calendar of Events on 

UVCA’s new website at www.virginiachiropractic.org!

Thursday, May 11
12:45-2:00 p.m.

Thursday, May 18
1:00-2:00 p.m.

Thursday, June 8
12:45-2:00 p.m.

Wednesday, July 19
1:00-6:00 p.m.

Thursday, July 20
1:00-6:00 p.m.

Thursday, July 20
1:00-2:00 p.m.

Saturday, July 22
8:30 a.m. - 1:30 p.m.

Friday-Sunday, October 
13-14

-------------------------------------
Ongoing

-------------------------------------
Supplier Member Events

CRITICAL COMPLIANCE LAW CHANGES 
by Dr. Ty Talcott - In-Person Seminar

3 Dates & Locations to Choose From!
1. Wednesday, July 19, Virginia Beach
2. Thursday, July 20, Charlottesville
3. Saturday, July 22, Sterling

See Page  31

https://members.virginiachiropractic.org/uvca-events
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Improved Clinical Documentation & Patient Care

Continuity Requirements

• A 5-Hour In-Person Seminar for the Whole Team

• 5 Type 1 CEUs Approved for VA, MD, & Wash., DC

EVERY SINGLE doctor investigated said the same thing:

‘I never thought it would happen to me!’

Doctors need to stop asking,

‘What would I do IF I got audited for a  HIPAA violation?’ and start 

asking, ‘What will I do WHEN I get investigated’? -- HHS

3 Dates & Locations!

Wednesday, July 19

Virginia Beach, VA

1:00 - 6:00 p.m.

Thursday, July 20

Charlottesville, VA

1:00 - 6:00 p.m.

Saturday, July 22

Sterling, VA

8:30 a.m. – 1:30 p.m.

Instructor
Ty Talcott, DC, CHPSE

Certified HIPAA Privacy & Security 

Expert 

President of

HIPAA Compliance Services

Critical Compliance Law Changes:
HIPAA, OIG, CURES & No Surprises Act

The inevitable audit can bring astronomical 

penalties and office closings.

Find out what your vulnerabilities are and

how to construct iron-clad protection.

• If you “think” you’re compliant… you’re probably NOT!

• Compliance does not happen by accident. If you know the law (and all the 

annual requirements), then you KNOW if you’re compliant.

• “If doctors do not have a risk analysis and are not performing recent ISARs, 

they will be fined at the maximum amounts.” -- Washington, DC HIPAA and 
Cybersecurity Symposium

• “I didn’t know” has been deemed willful neglect with minimum fines of $59,255 
and up to 1.7 million in punitive damanges.

• “You are more likely to suffer a major financial loss from a government 
compliance fine than a malpractice suit. A bullet-proof HIPAA program is the 
only real defense against astronomical fines.” -- Major Malpractice Insurers

“With all the government regulations I’m supposed to comply 

with, when am I going to have time with my patients!?”

Dr. Talcott has helped thousands of healthcare professionals

focus on what they do best -- treating their patients -- 

by taking the pain and complication out of compliance.

To Register or For More Info.

Go to www.virginiachiropractic.org.

Scroll down to “Mark Your Calendar.”
Click on “View All Events.”

Presented by

& HIPAA Compliance Services

Questions? Call the UVCA at 540-932-3100 or email admin@virginiachiropractic.org.

https://members.virginiachiropractic.org/uvca-events

