
	
	
	
	
	
	
	
	
	

 

  CHIROHEALTH EDUCATIONAL SEMINARS   

PRESENTS… 

Randy B. Reed, D.C. 
and Guest Speakers 

Attorney Keith Karr 
(Personal Injury – Documenting the Case) 

 

Whiplash ‐ C‐Spine   
Brain – TMJ – Injuries from MVA 

Treatment Protocols ‐ Chiropractic & Medical 
Consultations  

 

    
 

This is a 12 hour Ohio license renewal course that is 
designed to provide chiropractic physicians with up to 
date information on diagnostic documentation, 
biomechanics of Whiplash, and treatment options 
related to spine, brain and TMJ injury from MVA.  
Improved treatment protocols and the importance of 
chiropractic and medical consultations to substantiate 
the patient's case and extent of injuries. Treatment 
options that will enhance and improve patient 
outcomes. Preparing for video depositions and 
questioning that could be asked of you during court or 
deposition. 

 

 

 

 

 

 

 

SEMINAR LOCATION & 
ACCOMODATIONS: 

 

     ONE DAY SEMINAR 
 

                 COLUMBUS, OH. 
Saturday, December 1, 2018 

Cambria Suites Hotel 
(Hotel next to Cabela’s) 

9100 Lyra Drive, Columbus, OH.  43240 
Exit off I‐71@ Exit 121 Polaris 

PH: 614‐841‐9100 

12‐HOUR CHIROPRACTIC CE OHIO LICENSE 
RENEWAL COURSE 

 

SPONSORED BY (NOAC)  
NORTHEAST OHIO ACADEMY OF CHIROPRACTIC 

 
Guest Speaker:  12:noon to 1:00 pm. 
Michael D. Eppig, M.D. 
 (Orthopedic spine surgeon) 
 
Overview: Cervical Disc Implant 
Replacement Option 

 
(2 level Prosthesis Implant) 
 
• Candidates and indications for the disc prosthesis 
procedure 
• Disc reconstruction following discectomy involving 
C3-C7 levels 
• Maintaining functional range of motion of the 
cervical spine 
• Two-level disc implant indications for use 
• Prosthesis maintaining cervical range of motion vs. 
fixed spinal fusion 
• Outcome studies 
 



 
Registration will be taken at the door.  Space is limited to 45 doctors. 

PLEASE REGISTER EARLY! 

Whiplash – C‐Spine 
PROGRAM ACCREDITATION: 
This	course	CE	hours	are	accredited	through	the	Northeast	
Ohio	Academy	of	Chiropractic.	For	Ohio	license	renewal	hours.		
12	CE	credit	hours.		
	
SEMINAR TIMES: 
Saturday Registration Time  7:00 am 
Saturday Morning    7:30 am – 1:30 pm 
LUNCH ON YOUR OWN    1:30 pm – 2:30 pm 
Saturday Afternoon    1:15 pm – 7:30 pm 

Complimentary refreshment and snacks will be provided throughout the seminar. 
 

SEMINAR	COURSE	NOTES	will	be	emailed	to	registered	doctors	if	you	register	
prior	to	the	seminar	date.		the	Tuesday	prior	to	the	seminar.			Course	notes	will	
be	available	at	the	seminar	for	at	the	door	registrations.	
	

ABOUT THE SPEAKER 
RANDY	B.	REED,	D.C.	

	
Dr. Reed is a 1985 graduate of Logan College of 
Chiropractic, Chesterfield, Missouri. He is a chiropractic 
sports physician, Certified in (MUA) Manipulation 
Under Anesthesia, and has a Masters degree in secondary 
education from Miami University (Ohio). Dr. Reed has 
26 years of clinical experience. His expertise is treating 
sports injuries and intervertebral disc syndromes with 
Spinal Decompression Therapy and CORE rehabilitation 
programs. He is a former member of the Cleveland 

Orthopedic and Spine Hospital at Lutheran Hospital. Currently Chiropractic staff at 
St. Vincent Charity Medical Center - Cleveland . 
 

GUEST SPEAKER 
ATTORNEY KEITH KARR, ESQ. 

 
Keith Karr is the founding principal of Karr & Sherman 
Co., L.P.A.  Mr. Karr received his law degree from 
Capital University Law School where also he received the 
Honor of the Order of the Curia. Mr. Karr is president of 
the Ohio Foundation. He is a member of the Association 
of American Trial Lawyers, the Ohio Trial Lawyers 
Association, the Franklin County Trial Lawyers 
Association, the Ohio State and Columbus Bar 
Associations.  

Publications 
•" Are Chiropractic Physicians Expert Witness in a Personal Injury Case?" 
•"Medical Assignments, Is it Worth the Price of the Paper on Which it is Written?" 
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Guest Speaker – 2pm. to 3:30 pm. 
 

Atty. KEITH KARR Esq. 
Overview: “Whiplash-Personal Injury –  
Documentation Making the Case. 
 

 
	
“MVA‐	Whiplash	Injury”		

	Case	
BENCHMARK	DOCUMENTATION	ISSUES	

eA.	Documentation	KEY	to	the	Case…	It	Makes	or	Breaks	th
B.		PATIENT	INTAKE,	Risk	Factors	&	Mechanism	of	Injury	
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c.	What	will	be	the	line	of	questioning?	
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e.	The	magic	words,	“reasonable	chiropractic	certainty”	
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D. Exam	of	Whiplash	Patient	

 Neck	Pain	
 Neck	Stiffness	
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 Cervicogenic	Headaches	
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G. Treatmen ase	t	Protocols	of	a	Whiplash	Associated	

e	(Pain	Relief)	(Manipulat
 se)	
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 
Chronic	Phase	(Movement	Exerci

 
Prognosis	

 
Nutritional	Treatment	Protocols	
Use	of	Modalities:	Stim,	Laser,	Exercise,	Massage	
Psychological	Concepts	(Anxiety,	Chronic	Pain,	and	 

H.
Depression)	

 Questions	and	Revelations	
 Closing	

	
 
 

REGISTRATION INFORMATION 
 

ADMINISTRATIVE		 ourse	Ch C	C airman,	Alan	L.	Palgut,	D
INFORMATION:			 	 	 Phone:	(440)	449‐1020	

REGISTRATION	INFORMATION:	
Registration	 will	 only	 be	 accepted	 by	 the	 official	 registration	 form.		
Photocopies	 of	 the	 form	 are	 acceptable.	 	 ChiroHealth	 Educational	
Seminars	 accepts	 payment	 I	 the	 form	 of	 check,	 cash,	MasterCard	 or	
Visa.	

NO	CHECKS	WILL	BE	ACCEPTED	FOR	AT‐THE‐DOOR	REGISTRATION.	

DISCLAIMERS	/	CANCELLATION	&	REFUND	POLCY	
A	refund	will	be	granted	provided	notification	is	in	writing	and	postmarked	no	later	that	
14	days	prior	to	the	seminar	date.		A	$40..	service	fee	will	not	be	refunded.		When	the	
program	has	been	concluded	as	scheduled,	but	the	registrant	did	not	attend	nor	provide	
a	14‐day	cancellation	notice,	tuition	is	non‐refundable.		Any	returned	NSF	check	will	incur	
an	 additional	 bank	 charge	 of	 $45..	 	 Every	 attempt	 is	made	 to	 offer	 this	 program	 as	
publicized.	 	 However,	 ChiroHealth	 Educational	 Seminars	 reserves	 the	 right	 to	 adjust	
program	dates,	 location,	times,	 instructors,	etc.	 to	accommodate	unexpected	faculty	or	
student	 needs,	 and	 cancel	 due	 to	 insufficient	 enrollment.	 	 For	 this	 reason	we	 do	 not	
recommend	 at	 the	door	 registrations	without	prior	 confirmation	of	 the	 status	 of	 this	
course.	 	Attendance	will	 be	 LIMITED,	 call	 ChiroHealth	Educational	 Seminars	 at	 (440)	
449‐1020.	 	 ChiroHealth	 Educational	 Seminars	 is	 not	 responsible	 for	 any	 expenses	
incurred	 b	 the	 registrants	 due	 to	 program	 adjustments	 or	 cancellations.	 	 If	 license	
renewal	credit	 is	needed.	please	 inquire	 if	 this	course	 is	 approved	 for	your	state.	 	No	
additional	discounts	or	seminar	 transfer	voucher/credit	 fees	will	apply	 for	 this	NOAC	
Sponsored	Semina 		No	seminar	transfers	will	be	allowed.	r.

CONFIRMATION	
A	confirmation	will	be	sent	upon	receipt	of	your	paid	registration	either	by	
mail	or	facsimile.		Please	allow	ample	travel	time	to	guarantee	on‐time	arrival.		
If	you	are	in	need	of	additional	directions	to	the	seminar	location,	please	call	
the	hotel	listed	below	for	directions	or	Map	Quest	the	Seminar	hotel	location	
for	more	detailed	directions.	

SEMINAR LOCATION & 
ACCOMODATIONS: 

 

COLUMBUS, OH 
Cambria Suites- Hotel 
Columbus-Polaris –Next to Cabela’s 
Exit off I-71 @ Exit 121 Polaris 
9100 Lyra Drive 
Columbus, OH 43240 
Reservations:  614-841- 9100    
 

 
 
	



R E G I S T R A T I O N   F O R M 

Whiplash – C‐Spine –Brain – TMJ – Injury from MVA 
Columbus , Ohio 

SATURDAY, December 1, 2018 
ChiroHealth Educational Seminars • 12 hours of CE  

 
 

	Name	_________________________________________________________________________________________________________________________
(Please	print	your	name,	as	you	would	like	it	to	appear	on	CE	certificate)	

Office	Mailing	Address		_____________________________________________________________________________________________________	

________________________________________________________________________________________________________________________________	

	City	___________________________________________________________________________________________________________________________

State	________________________________________________________________	Zip	Code	______________________________________________	

Office	Phone#:		_________________________________________________Cell#:	______________________________________________________	

Fax	Number	________________________________________________________	Ohio	DC	Lic	#	_________________________________________	

mail	Address	_______________________________________________________________________________________________________________	E
																																																			(This	e‐mail	will	be	use	to	send	your	course	notes	to	you)	
	
*SEMINAR	COURSE	NOTES	will	be	e‐mailed	to	registered	doctors	if	you	register	prior	to	the	seminar	.	On	the	TUESDAY	prior	to	the	
seminar.				Course	notes	will	be	ava lable	at	the	seminar	for	at	the	door	registrations	ONLY.	i

T
•
	 ChiroHealth	Educational	Seminars	

O REGISTER BY MAIL OR FAX:	
	Mail	complete	registration	form	with	payment	to:	

	 P.O.Box	85	
	 Gates	Mills,	OH	44040	

:	(440)	449‐1020	
ur	registration	form	with	complete	credit	card	information	to	(440)	449‐1568	

REGISTRATION WILL BE TAKEN AT 
THE DOOR.  SPACE IS LIMITED TO 45 

DOCTORS. 

PLEASE REGISTER 
EARLY! 

Contact ChiroHealth Educational 
Seminars with questions. 

(440) 449‐1020 

	 Tel
•	Fax	yo

ww.choh.org	
TO REGIS

•	Go	to	w
•	Select	Seminars	>	complete	the	online	registration	

TER ONLINE 

REGISTRATION/FEES 
Regist istration	date	to	receive	the	lower	fee.	ration	forms	must	be	postmarked	or	faxed	on	or	before	the	pre‐reg
Columbus	‐Polaris	Seminar	–	Saturday,	December	1,	2018	
 $249.00	Pre‐registered	on	or	before	November	2,	2018	
 $269.00	Pre‐registered	on	or	before	November	21,	2018	
 $289.00	Pre‐registered	on	November	22,	2018	or	at	the	door	
 $15.00		Fee	for	hard	copy	course	notes.			(Electronically	e‐mailed	at	no	charge)	

REGISTER 
EARLY! 
SAVE $ 

PAYMENT METHOD
k	Enclos

 erCard	  

 
 ed	to:	ChiroHealth	Educational	Seminar Cbec

Mast
 Visa 

  Account # ___________________________________________________________________________________ 

  Exp. Date ______________________________________ Security Code _________________________________ 
                                          (Last three digits of code on back of card) 

  Name ____________________________________________________________( as printed on the card) 
 

  Signature ________________________________________________         Please copy for your files                                           
   


