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Chairman Greenlick, Chairman Thompson, members of the committee, thank you for inviting
me to appear today. My name is Thomas Freedland. am a chiropractor practicing in Tigard
Oregon. In addition to treating patients, I perform Independent Medical Evaluations and
Records Reviews.
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Nearly a year and a half ago the Oregon Board of Chiropractic Examiners voted to issue me a
Letter of Reprimand claiming the conclusions in my reports were not supported by my
examination findings.

The Board had received a series of complaints from patients I had examined during IMEs. A
husband and wife were upset that T had been asked to review the treating doctor’s records. A
woman was upset that it took too long to perform a standard exam and she claimed she was hurt
by routine procedures. Another patient complained that I yawned when I greeted her and did not
look at her when I took her history. A fifth patient simply said I was biased against her.

As one who performs IMEs, such complaints are not uncommon; they are usually dismissed
since there is no violation. For some reason these cases were handled differently. There is
evidence the complaints were instigated by a disgruntled doctor.

While the Board can choose how to investigate a complaint, these were handled in quite an
unusual manner. Rather than review the cases themselves or send them to the Peer Review
Committee, they sent the files to an outside chiropractor for review, saying they did so because I
was on the Peer Review Committee. The reason why the Board could not hear the case was
never explained. Complaints against Board members have gone to the Peer Review Committee
and to the Board itself for review; the involved doctor is simply recused.

The Board received this outside report and voted to issue a Letter of Reprimand for allegations
quite different than anything described in the original complaints. The Board has a policy to
allow doctors to speak to the charges before discipline is considered. 1 was never given this
opportunity.

In another recent case involving a doctor who had completed a records review, the Board voted
to discipline him without an interview. Later they rescinded the vote, saying they violated their

own policy. This suggests the Board acted deliberately in denying me an opportunity to discuss
my case.

Three weeks after voting to discipline me, the Board posted a statement on their website and on
the website of the Federation of Chiropractic Licensing Boards that the most pressing problem in
Oregon was the current system of IME reviews was biased against patients. It went on to say
that the Board had a current case against a chiropractor who they believed had not supported his
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conclusions based on his examination. Mine was the only case pending. In reviewing the
minutes of prior Board meetings there is no mention of such a concern. Just last week, in
reference to today’s hearing, the Board president sent an e-mail to the chiropractors in Oregon
saying that complaints about IMEs amounted to 3% of all their cases reviewed. That appears to
be a contradiction of their earlier statement; however, the statement on the FCLB website is still
present today, while other information on the page from the Oregon Board has been updated
regularly.

My Letter of Reprimand was received ten weeks after the vote, weeks after the minutes from that
meeting were publicly posted to the Board’s website. The letter alleged my exams were
inadequate because I did not mention muscle tone, and said this was a required component of the
Clinical Justification Rule. The rule does not make such a requirement. My reports were quite
explicit and demonstrated a full evaluation of the patients’ injuries. To say they did not exceed,
let alone meet the criteria of the administrative rule would be a break from reality.

The letter said that I had not commented on imaging studies for one patient, yet my report had a
section devoted to the topic. They said I should have followed up on the treating chiropractor’s
diagnosis of a space occupying lesion and a compression fracture. That is absurd. There was no

evidence of either on my evaluation. The treating chiropractor’s records did not support these
conditions.

The diagnosis of a space occupying lesion (a tumor) was made by the same chiropractor on three
different patients who had filed complaints. These diagnoses were why 1 questioned the
credibility of the chiropractor’s records, yet I was supposed to further investigate these
conditions. Simply put, the treating chiropractor’s records were not to be believed.

The Board must have reviewed these records, yet they relied on them to find fault with my
reports and took no action against the treating doctor. Later, they would say they would question
the other chiropractor’s records only if they received a complaint.

My exam on another patient who complained to the Board showed neck motion was limited. The
Board said I needed to explain why she was limited. In my report I described how immediately
after I measured her neck movement, the patient displayed full range of motion. The implication
being that the measurement was not valid. This along with several other tests led me to conclude
the patient had magnified her symptoms. Her history suggested an injury some weeks after the
accident in question. The Board did not even consider this possibility.

Still another patient said she remembered her motion was limited during my exam. It was not.
The Board contended I should have included her perception of limited motion in my report, a
claim made weeks after the examination, and then only to the Board in her complaint. That is
fudicrous.

The Board said 1 violated the informed consent rule, yet every report submitted referenced a
signed informed consent I had obtained from the patient. 1 was also faulted for not releasing
records, but there had never been a request for any of the records. There was no substance to the
allegations in the letter. The only thing I could agree with was that T had seen the patients.
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The OBCE suggested mediation, and then changed their mind and invited me to appear at their
March 2011 meeting, 6 months after their original vote. Despite my repeated requests for them
to explain their allegations, they insisted on asking other questions such as: What journals did 1
read? Or, Is there a conflict of interest in treating patients and performing IMEs? The Board
was stymied by the term “objective findings.” My use of the term was consistent with the
definition used in Workers’ Compensation cases per ORS 656.005(19).

With no resolution, the matter was to be advanced for a hearing before an Administrative Law
Judge, which could not be scheduled until late August 2011. On the eve of discovery, the Board
proposed an Agreement of Voluntary Compliance (AVC) for no apparent reason. It can be
speculated that they realized they did not have a case. 1reluctantly agreed since it was a non-
disciplinary — but public - resolution, and it would stop the emotional and financial drain.
However, the AVC is interpreted by some of my former and potential clients as discipline since
it is labeled as a “Board Action.”

This entire event could have been avoided if the Board had acted appropriately. From the start
they treated me differently. They violated their own rules by voting for a disciplinary action
without providing an opportunity for explanation. They publicly posted a proposed Letter of
Reprimand that they knew, or should have known was untrue. And they pursued this case
despite a lack of evidence. This suggests they allowed their emotions (or bias) to cloud their
objectivity. The members of the Board have misused their positions of responsibility. It is my
hope that your review of this matter will help correct deficiencies in the disciplinary process to
prevent this type of abuse from occurring in the future.

Dr. Burke has suggested one solution to the concern of bias would be the inclusion on the Board
and its Peer Review Committee chiropractors who perform forensic services. I would agree. To
that end:-and in light of the evidence presented, it would not be unreasonable for the Board to
expunge my record and reappointment to the Peer Review Committee.

1 appreciate the time you have devoted to this topic, and I thank you for inviting my comments.

Thomas D. Freedland, D.C.
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Chiropractiﬁ Physician

Private practice located in Tigard, Oregon (Purchased in 1993), emphasis on family care
and sports injuries. Established a broad base practice, including personal injury, private
insurance, Medicare, cash, and Workers' Compensation cases with participation in
Caremark Comp through Managed Healthcare Northwest and Providence MCO through
Complementary Health Plans. Preferred Provider for Kaiser, Blue Cross, Providence,
and others. Continued medical/health care support for various athletic projects, including
the Hood to Coast Relay, Multi-sports Series, and other projects through AA Sports.

Instructor and consulting doctor, University of Western States - Chiropractic College,
teaching in areas of clinical documentation and assisting with Community Based

Internship program that allows student interns to work and observe in a field office.
Previously taught narrative report writing.

Ceﬂiﬁed Independent Chiropractic Examiner - American board of Independent Medical
Examiners (ABIME) October 2001 to present

Certified Chiropractic Sports Physician, a post-graduate program concentrating on the
injuries that occur with physical activity and the approach to treatment and rehabilitation.

Experience with claim reviews and Independent Medical Examinations (IME) since

1996, working with several Portland areas companies performing reviews ard exams in
Oregon, California, and Washington.

Formeér Assistant Professor/Director of Laboratories at Cleveland Chiropractic College,
Los Angeles, with teaching emphasis in the areas of diagnosis, laboratory studies, report

writing, sports injuries, and emergency care. Coordinated campus safety, emergency
response, and in-service training,

Served on several committees for Oregon Board of Chiropractic Examiners.

Licensing
California State Board of Chiropractic Examiners - 19785
Oregon Board of Chiropractic Examiners - 2762
State of Washington license (Chiropractic) - CH00033624
Alaska Board of Chiropractic Examiners - 456
Chiropractic Physicians’ Board of Nevada - BO1285
Hawaii Department of Commerce - DC 1065




Professional Affiliations and Licenses
Washington Association of Independent Medical Examiners (WAIME)
American Board of Independent Medical Examiners (ABIME)
Tigard Area Chamber of Commerce - Member (former Board member)

Academic Training
‘A.A. - General Studies, Long Beach City College - June 1975

B.S. - Zoology, California State University, Long Beach - January 1978

Teaching Credential - California Community Colleges, Limited Service: Health
- Technologies and Police Sciences - December 1980

D.C. - Doctor of Chiropractic, Cleveland Chiropractic College, Los Angeles - December
' 1988 Summa Cum Laude

C.C.S.P. - Certified Chiropractic Sports Physician, ACA Council /Sports Injuries - 1991

IDE/QME - Cleveland Chiropractic College - July 1992

CICE - Certified Independent Medical Examiner (ABIME) - October 2001

Allied Health Care Positions
Cardiclogy Technician - Fountain Valley Regional Hospital and Medical Center (June
1988 to December 1989)

Paramedical Insurance Examiner - Medical Examination Data Services, LA, Ca. (August
1986 to June 1989)

Emergency Medical Technician - Bowers Ambulance Service and Dilday's Ambulance
 Service - LongBeach, Ca. (September 1974 to November 1977)

Law Enforcement Positions

(Retired from law enforcement after 34 years of service as both regular and reserve
officer - May 18, 2011)

Reserve Police Lieutenant - Tigard Police Department. Reserve Commander overseeing
Reserve Officer patrol functions and supervision, assist with in-service training and
consultant on emergency medical procedures. (January 1994 to May 2011)

Deputy Sheriff (Reserve Forces/Training Officer) - Los Angeles County Sheriff's
Department, Aero Bureau / NORSAT / Avalon Station. (May 1986 to November 1993)

Depuﬂ Sheriff/Supervising Line Deputy - Los Angeles County Sheriff's Department,

Experience testifying as a narcotics expert and an expert on gang activity. (April 1984 to
May 1986)

Police Officer/Training Officer - Downey Police Department. Experience with testifying
as expert on gang activity, narcotics, and accident reconstruction, (August 1979 to April
1984) ;

Deputy Sheriff - Riverside County Sheriff's Department. (November 1977 to August
1979)
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Supplemental; Training and Certification Related to Independent Medical Evaluations

Certified Indgpendent Medical Examiner — American Board of Independent Medical Examiners
(ABIME) - The organization was established to enhance the quality of independent medical
examinations by creating a voluntary process of standard setting, definition of competencies, and
performance evaluation. ABIME certification was created to establish and maintain standards of
conduct and performance among independent medical examiners. ABIME is recognized by the
American Coiiege of Occupational and Environmental Medicine, which sponsors state-of-the-art
training courses in impairment and disability evaluation.

I am one of only two chiropractors in the State of Oregon who hold ABIME certification. I was
first certified i in 2001, and my current certification is valid through 2016.

Certified Chiropractic Sports Physician (CCSP) -~ The CCSP is a post-graduate course of study
focusing on soft injuries from sporting activities. Credentialing was under the ACA Sports
Council and focuses on diagnosis, treatment, and rehabilitation. Injuries from work and auto
incidents are s:rmlar 1n nature; assessment and treatment parameters overlap significantly.

i have over 33 years of law enforcement experience, both full-time and reserve. In that capacity
I was certified as an accident investigator and was actively involved in such cases until retiring
from law enforcement in May 2011.

1 have additional trammg in accident reconstruction, occupant kinematics, low speed collision
injury assessment, injury causation, evidenced based guidelines for use in independent medical
examinations, as well as the use and application of the AMA Guides to the Evaluation of
Permanent ImDalrment 4" 5™ and 6™ editions.

I have over 200 hours of training that is directly related to the performance of Independent
Medical Examinations. I have testified as an expert witness on over 40 occasions in Oregon,
Washington, Callforma, and Nevada.

I regularly provtde continuing education on Independent Medical Examinations, claims
management, and countering medical fraud to claims representatwes attorneys, medical
personnel, and law enforcement officers and other i mvestlgatrve personnel (including the FBY)
across the eountry, and internationally on several occasions.

I served three years on the Oregon Board of Chiropractor Examiners’ Peer Review Committee,
and approximately five years {(duration of program) on the OBCE’s Nominal Panel, which -
developed the Manual for vadence Based Chiropractic.

T am part of the facuity of Umversuy of Western States College of Ch1ropract1c I oversee
interns working at area sporting events and on rotations through my office. I also guest lecture
on campus quarcerly on report writing and clinical documentation.
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Thomas W. Rezinski

Investigator

Oreion Board of Chfmpracttc Examiners
3218 Pringle Road 8.E. .
Suite 150

Salem, Oregon 97032-6311

RE;  OBCE Case#2010-1008 — Patient: © o o ;
OBCE Case #2610-1009 - Paiesr: €~ 7~ * -

Déar Mr. Rozingki:

I am in receipt of your May 3, 2010-¢ar rcx.pondemcc regardmg compfamts [ﬂetf vﬂih ihe Qm«nn

Board of Chiropractic txammer egaﬂ!",“ 1
s H

Medical, but gcrﬁarmﬁd iy ﬁf“{‘ ice on Augusz 26, 2009

foth complaints appear to focused on a disagreement with myclinical apmmn Itis my'beliefl thiat the
twor evaluations and the dssociated mﬁdmai records support the-conclusions contained in myreports,

I have enclosed copies atboth ?epcrts along with themedieal records thﬁf were made available 1o me
at the Ilmc uf my evaiu & 2were both present during the examination
i mcﬁh&nt M mugfa {sﬁonh%md} st

pf&sen‘t tey assist
Ms £ e

In Ms. . s'complaint, she takes exception w my comments oy

Dr. Beche™s office: that were provided for roview.  Ms. T R
:quexiicnablfs{specmm) because they describe Fmitations o acti
between the mm,» of the aceident and D, fieabc 5 inftial evaluahion,

‘i?ihaf couid zmj imve nccuré“ed

Should you have any other quostions or cencerns, or i there i addlrmnai miarmamm that is
negessary, please feel free to contact my dlice.

Sincerely,

Thomas D Freediand, D-€.




Independent Medical Evaluation Report

Examinee: Case# zme 1008
Date of Injury: , .
Claim Nuniber:

Daie of Examnatmn Augu‘s't 26,2009
Examining Physician(s): Thomas D. Freedland, D.C. :
Examining Location: Tigard Medical Maﬁ 9735 SW Shady Lane #303 Tigard, OR97273

Reforral Sam:ee' ' John Vian Natls, Clains Adjuster
thent Organization: Sateco Tnsurance Company

Introduction
ME (Case# 2010 ~ 1008)> Was refs ed for art Independent Me :cafﬁvaiuauan {IME) by the above clignt,
The indeperident mes t ' s explained 1o the examinge; and he-understands fhat no
paiaent!twaﬂng physxcian xelzhensﬁxp waseﬁabhshed, Mr {Casa# 2010'- 1008) was axhrzsed that the
ormation provided will ot be confidential i thata -report will basemw the requesting ¢lient

Available for review are phmgacﬁplfﬁ of photographs of a Jesp Cherokee; one. mrag@ shows the rear bumper -

pushaé in bel&w ﬂle ,t assmnﬁly by several inches. :'bum;}ei: may he stightly rotated down and
y from: & T paic estimate of the: véhicle, 2 1993 Jeep. Cherokee dxd Spott,

reﬂeqtm darﬂagenfssﬁs 60 :Ecsrrepa}randﬁvetﬁaui ofthe reatbumaer ‘Jmemzs 2. copy fthe:

;phcaﬁmi for Bencfits, treatment records from: Beebe Cﬁmy actic Chinte, | Bex

2009, the day of the atcident; continting thioush

‘sm&es s_}.
information

.:L_ 5 OB Itma o3

Chief Coniplaint

Hls mmplamﬁ ¢ “‘_ '.‘i st éfa f._.'_";"-.l aehe i the ‘ight side éf“ then;t-; :j;:
dﬁcreasesfhesaaksmﬂrchoﬂuh

History of Present Injury

On: Jone 22, 2009, {Case# 2010 ~ lﬁ@%) was driving & 1993 Jeep: Cﬁarcikee Ha was on the side road. ﬁem‘
Carlton, Gxegon stopped at the intersection of Highway 99W near Newberg, Oregon. Hevia ]
turn 10 travel north on Iﬁghwayggw He was stappeﬂi had'hi foot on the brake, and:




Examinee: Case # 2010 - 1668

Date of Injury June 22, 2009

Claim Number: 176237304030
Page 2

was-tumned to-the left; hig vetncle Is an automatic. He advanced forward, but saw a car appmachmg ‘and
tedlized it wis. contifiving an 99W He stopped and in twen his vehicle was stfuck from behind by an older
model van. He had no warning the aceident wag going totake place. The Hipact wioved hig vehicle

. forward perhaps a foet. Tlrere were no other vehioles involved and 1o secon ary impaet. He did nof notice
any immediafe pait, ’

He was: abloto-exit the vehicle and exchange information with the other party, Police did not come to the
scene. He reportsthere was damage:to the rear bumper with -the bumper being pushed in adjacent to the
y Hé is not sure if“therawas aw actual dent fo the rear tailgate. He reported ﬂlex:e had ‘been prior
damage and h@ doss nat know if the deat was the: Hesult of the itnpact of was preexistic

e staited to: notiee &tseemfozt within, a,izy or two of the accident, primarily inhis neck. and upper back,
alﬂwugh be soupht treatment from Dr. Beabe shorﬁyi i the. aceident oty Jung 22, 2009, He'had
previously treated with Dr. Beche with fhe last visit perbaps sie weeks earlier, An evaluation; was
performed. No XTAYS Were taken. Treatment started three fimes a week congisting of chirapractic
mianipulation/adjustient, electrical stinmiation, and massage. He lasttreated about two weeks: apo:. Heis
at the point where he reesives midssage about-onos evety ten days. He is. :moving toward tesolution. He
does a home stretching routine. Hiand his Wil will walk three to: four ties’s week

Chart Review

"The Application for Benefits identified the ageident as coourring on High

The claimant presented to Dr. Beshé on the-day of the aceident (Tune 22, zaﬁﬁ)‘; and I?isze& headanﬁ nﬂck
complaints. The miﬁaffepm  bypewritten and computer senerated which stated, “The ¢

offiee with comp I i '
oflessthmmxweeksagaaﬁdm r thiat s Higar
an&  provides “location of head and neok symptoms: neck rog
Syfptottis s deseribed as fighinesstiffiess:® Then it has a e, K Pelvic
Cemplamts ”anid reads “‘Ihe patxem:ﬁntereéthe office mport:mg,mmpiamisreiamd te anewspme nbs
arthﬁT.. K T ition wh AT basel tm fahsetg“flessfff

10.and 15 iles géf heur The a"epo
stilted nature of the mfemzanm it sta




STAR MEDICAL

Examinee: Case# 2000~ 1008
Drate of Injury: June 22, 2009
Claim Nomber: 176237304020

Page 3
nature of the réporting is virbose 1o the: po“mt of obfuscating information. 'I’here were fecommendations to

order thamcoluﬁzbar radiographes, thoragic radivgraphs, a thoracic MRI, and cerv:caf radiographs with
several of these items repeated with rio-clatification.

The claimant was disgnosed with cervical, theragzc Iurabar, and sagroiliae segrrren"tegi dysfunction, &
pectoralis spasm. a tfmracrc strain, & lumbar strafn, 2 space-o coupying lesion, and cervical strain, as weil

asiateeﬁ’ﬁctﬁf Sprain/strain of various musculature with secnnéarypn_ciblemsafpam Dr. B&ﬂbﬂtﬁﬁni V
went through and oithined How cach of the dia CH686E Would be trea .'nie'hx : thes- conditions

not. go Xist, Sa@h as late effoct of 4 spraitdstrain with ; : red thy
also deferred treatmient regarding the space-oc ',pymg lesion which was.tiot er PRy

¥ ed. Thefe Was 1o
discussion of past medieal iusﬁ@rry and even the current medical history is margmai

The subsequent notes are largely a tepriit oF the fnitial evaloation britiging: inte grestion the natuie of the
dod tion. It listed the elaimant was treated with chiropractic manipulation to three tefour areas,
massage, electiieal stimulation, aind ultrasonnd.

By ﬂae Iast vrsm ﬂla c%aszmant Was still repar: ngpain with bending; carrying proceries, extended computer
use; Toedmp was $ Imited. The diagnoses rﬁma:nedthe samemciudmga
menit mfmmed uﬁ(‘hanged

The bﬂimg informigtion Hsts an.in f‘ai examination on Jung 22, 2009 uis X CPT code: 99212 which would

sugpest a Tow-lovel established pattent mmmfér yei, there-is no discussion ef past ‘history or baseline
complaints. :

ntant being, i ",-,‘,:tethaneckanduppexbaak;oﬂgomg
1515 of chiropractic manipulation to theee to four-areas, dhtround, and slecte
: : _,Bréiyuf rasoun _andmampufatm There mnﬁ_if“"i‘f‘::""-:"_‘
massage that is listed s being performed,

N other dlitical ibformation is provided.
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Psior Injuries: Last year he broke His right.elbow. - If resolved with munob;}zzaﬂon He disloeated
: his ankde some. I5 years ago and fractured a finger: alse some 15 years ago. He
reports no other injuries,

Operations: He underweit: surgioal repair of his ankle when it was dislocated. He also had a
' hernia repair a pusber of years ago.

Socineconomic and Family History

Employment I—hstm:g Atthe time of the accident the claimant was retzred B*om having ‘baen a CPA He
isiinwolved in other endeavors, but did net have to cixange ormodify a

fivities a8 a resull of the accident.

Education meludes a bachelor’s degree.

six years i the National Goard.
‘Marital Status: He s married and they have two adult children living outside of the home.

Habits: He docs not: sioke-oruse ’mﬁacco products: Afwhal consumption &s Timited fo
wmﬁ with dinngr.

Hﬁmates He s,ut back Jem the asiwm 3 fémshert yeﬁud Gfﬁm&aﬁcr th@acc}dent
- but has sinee resumed them as well as routine maraing ; stretehe&andwaﬂcmg with
- his wife.

Physical Examination

‘of age and right handed,

- The-elaimant sits. emnﬁf;rlably dnrmg the:course of the history: H&wa.’lks with a noemal gait, He Sta&ds
with o ight shoulder thiee-qirarters of an inch | Tower than the Teit and bt leg is.shorter than the
Jeft and he'has 2 beel hﬁ me@rpe‘raced intox his shoe: Thete isa shghtmemase in Tarabar lordosts,

Axial compression and tracfion:are unremarkable.




Examinee: Case# 2010 - 1008
Date of Injury: June 22, 2000
Claim Number: 176237304028
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Cervical Ranges of Motion: (measured with dial inclinonistersy

Flexion 58 degrees

Extensiont 44 degrees

Right Tateral bendmg - 16 degrees

Loty lateral bendin 32 degrecs '
Right rotation 62 degrees (slight right paracervical dlseemfert)
T.eft rotation 78 degrees ‘

(Note: Rotation measured witfa goniometer:y

Upper extternity deeprtendon réflexes ate 2+ at the biesps, tiiceps, and bmchléradsa'}}s Musele strength is
375 in:the upper extremities. No-sensoty defict i sesn,

Theieis shight tenderness notefi bilaterally in the frapszms muscles withan. a{;he OL SOTentss more

propouneed on the right that the left. Theres slighttehderness along the #ig jt upper parithoracie matein
exteniding down 1o aboul T3, : -

There aré 1o complaints in the:mid thoracic or Iower lumbarregion; as such, no-farthier évaluation of these
aréas was: pgrfﬂrmed

Diagnostic Studies

‘No studies ave provided f@r Feview. From the records and hlstm’y, nastudimhavebeen taket in
conjunction with this incident. The claimant reports the lastx takigrt Weie-soing 28 yearsago.

Diagnosis

sufficient o tesultina mﬁd sprain/steain which would be relatively self-limiting,

Diseussion

I fesporise fo specific questions posed fn the cover Tetter, [ offer the féﬁawmgcamnts




6. Basedanths' BT

STAR MEDICAL

Examinee; Case # 2010 - 1008
Date of Injury: June 22, 2009
Claim Numbers 176237304020
Page 6

1. History, plwswa} and medical evaluation of the claimant.
This hias been addressed above. ‘

2. A diagnosis of all een&iﬁons found andfhéirrel’aﬁonshi;p to the: injury/accident,
The diagnosis is listed above.

3. A dxagnoms af all preemstmg eondxtmns and .y determmatmn o‘f’ wheﬂzez: the mjuryfac@dant

it refatesﬂt-d the mjuryfamdem 1o the preemi’:mg cmldlﬁo‘ns

Prior medical conditions have been outlined above: Fromihe aﬂaziable ?zzsim% there was no.

. specific aggmvm‘an of Easekne complaints. While the cluimant dies have e prior: kistory.of
rhewmitoid arthrigis, it dpes not appear asif there has been any sa?éstaﬁtml change in this
condition from th hce:dem.

4. Are'you.aware of aty mjuries ans:i!or cofipenital fictors which may Be eptributing in any way to
the claimant’s current wiedical condifion? 1E50; please elaborafe on hewfhxs prior condition will
affect the-clatmant’s recovery?

There are no baseline complaints or-other identified injuries. i":’;e claimant does have
congenital short right leg, buf rﬁis does riot appear 1o be an qppre“ef&éle sfaetor interms of this
accident.

5. Doyour objective findings support the claimant”s-subjestive cotp Iamfs?

- Fromthe standpoint the claimant has minimal subjective: cor;q:damzs and: noovert &Bfwﬁvg
findings; these two-elements are canszsteni:

entation provided and your examination; has th&ﬁfea;mem provided to date
been reasonable, necessaty, and difgetly refated to the: aemdem‘? ifnet , please outling why:

On a precputionary basis an initial evalwation by Dr: Beebe may kave beerr: appmpnate,
however, t&e mzeaF ﬁ?r any type of long ?erm or prolangetf comse ?f edré: Jﬂe& notappeat b e
2 = d‘ m al 3 I L ia ™ -

dmgnomqf a spci g 'ﬂat‘ajajﬁﬁg fesmrr |




STAR MEDICAL ,
Exanunee* Case #‘2@‘10 1(308

CI' ‘jj'-Number 17623 ﬁ{(}ZO
Page ¥

7. Would firthertreatiient be consideied Teasonable, tiecessaty, and ditectly relited to this accident?
If 5o, please outhing a spevific treatment plan for this claimavtto ineluds frogiensy and duration of
treatment and prognosis for recovery,

in questwm i’?ze : .7 it is, sfatmmrjf reiaﬁve w0 the acaéfi‘eﬁtwnd‘er review;

Thank you for dllewitig me-the opporhumity to participate in the evalustion of this individual, Should you.
have fiffther questions srrieed. b%ﬁéaxxén, please do et hesitate-to contast STAR Madical.

Singerely,




Oregon Beard of Chiropractic Examiners
' 3218 Pringle Road SE, Suite 150

Salem; OR 97302-6311

(503) 378-5816

FAX (503) 3621260

E-miaik oregon.obeewstate.oras

winwoboe state.orus

Theodore i, ﬁutém;.;uskil Govenhor

3 May 2010

Thomas Freedland DC
Tigard Medieal Mall -
9735 SW Shady Lanc #303 _ .
Tigard, OR 97223

RE: OBCE Case No; 2010-1009; Request for Response
I?Et%:,,l?at?i’_eﬁt:: e X B AN ,

Dear, Dr. Freedland:

cgon Board of Chirepractic Examinets has réecived a cnmplmm regarding your chiropractic
of patient, £ = & Youware requested 1o provide 4. wrilten response e this Complaitit
a complete-copy of the patient’s file. The complaint is summarized below:

iy regulur DC, Dr. Beebe. I was referred
Aigitst 2009 Dy Freédland's woamn was brief, and lgred
¢ drr Tt , e

gy , . and it i hi,
i canipleging, We reveived a2 BYE from B, Vern
leteriled. :

o

alant with othee coneerns, thir I ke this st ‘ v
Freedlund s findings, and was yery o

Suboe an 1273309, whivh contradicted Hr-

i

You are requested to respond o this.complaint within fourteen days of receipt of this nofice so
the conplaint gan be reviewed at the next full Board meeting. After careful consideration of the
allegations put forward by the complainant the OBCE has defermined that the minimum
inlformutionaiceessary to thoroughly investigate this matter is  complete copy of ihe patient’s
file. .

In order to facilitate this: review process, you dre required to send & complete eopy of the
patient’s {de to the OBCE administraiive offies wi witeen days of receipt.of this le
(OAR 811-015-0006(3 , inclading your sharl notes. x-ray
ofany and alt orresponidénée eontaingd i the file o b orpan

+ the patient fifepresented in chronelogical order; seeti

&




- Inivestigator, OBCE

- examinations,

* daily treatment-notes,

* X-ray reports, :

* insurance billing and/or nvaices, and , V

* -eorrespondence (ie. from another profession or an insurance company).

Also be sure to include any written explanation you wish to-make or believe will assist jrhe Board
Records form affesting to the completeness of the patient file.

Thank yei for your coaperation in this matter. [£you
assistance in this or any otfier matter, please do.not hesitate to contact i at the following photie
nuntber 503-373-16135, : =

Sincerely, /%

. il

o




Thomas D. Freedland, D.C. Y735 8. Shady e
7 : Sufte 303
. Tigard, Oregon 97223
(503168441273,

May 5, 2010

Thomas W. Rozinski

Investigator

Oregon Board.of Chiropractic Exaniiners
3218 Pringle Road S.E.

Suite 150 '

Salem, Oregon 97032-63 11

RE: OBCE Ca #2010-1008 — Patient; . . ...
OBCE Case #2070-1009 — Patient; § &

ToAw

eaf Mr. Rozinski:

L am in receipt of your May 3, 2010 cotrespondence regarding complaints filed with the Otegon

Board of Chiropractic Examiners regarding the Independent Medical Evaluations that I'perforued on
ton August 26, 2009, ‘Theexaminations were conrdinated through STAR

Medical, but performed fn iy office-on August 26,2669,

Bothreomplaints appear to focused on a disagreement with my dlinical opinion. 1 fs my beiefihat the
two evaluations and the associated medical records support the conclusions contained in my reports.

atthe timerof my evaluations, € i
to facilitate the history since they were involved in the s
and examingtion notes sre alse included for review. I .. 3% i
present o assist with the recording of the examination findings. She was riot available during
Mg ™ 7 ;57 SXan V - ’

have enclesed copiesof both tepisits altne with ¥ha medical fecards that weremade availableto me

In M, L o }meﬂ&?ﬂta she 1 -egexcep‘ﬁ@ﬂ o my comignts l’egvaﬂﬁ fQﬂﬁS shie EGmpi&tﬁd a
Dr. Beehie’s office that were provided for review. (g Fespanses on these Rotims are
questionable (specions) because they describe imitations on actwifies that could not have oceurred

between thie tithe of the aceident and Dr. Beebe’s initial evaluation.

Should ‘you have any other questions of coneernis, of iF thete: is additional information that is
necessary; please foel free to contact wy office. .

Sincerely,

Thomas D. Freedland, D.C.




Independent Medical Evaluation Report

Exiiniinee: Gase# 2016 - 1009
Date of Tnjury: Jume 22, 2069
Claim Nuimber: 176237304070

Date of Exammafmn August 26, 2009 _
1iing Pmrsmiaﬁ(s) Thorhas D. Freedland, D.C. : ’
Tigard Medical Mall, 9735 SW Shady Lang, #303, Tigar

Emg ocation:

John Van Natts, Clsims Adjuster
Safeed Iﬂsmﬁe Company

Tha depmdemmﬁdml on pro as gxplai e exanmine d s undemtm&sthatno
patient/ireating physician relaﬁons’iup was estabhsbeti Ms {Case # 2010 ~ -1009)- was advised that the

nformation provided will not bé confidertiat fn-that & tepoit will be senf to thie fequesting clent.

Avaitable For review is an Application for Benefits, records for manual: therapy by L
treatmetit tecords bel ween Tune 22, 2009 -and Jly 31 2009 by Danidl Beebe. D.C., as wes}l as bg. 1

tear bumpor, There aee photogrs e ] ving the rear bumper
pushed in below tiw‘taxﬂxghtassemb{y by several inches and sﬁgbﬂy mtatsed dtmm andaway fromhe
tailpare.

Chief Complaint

History of PIESﬁntIn}ury
On June 22, 2009, (Case # 2010~ 1009 was the sight front-seal passenger in & 1995 Tesp Cherokee being




STAR MEDICAL

Examinee: Case# 2010 1009
Date of Injurys Jung 22, 2009
Cldim Number: 176237304020
Page2

driven by her husband. She was: weanng her seatheit and sheulder hamess The: vehicle was-transitioning;
; cariton i ofite Hig : Newberg, Orepon. The Jeep moved
itily, but stepped on: ﬁle ap;ima' ' ef anoth‘ ir vchzcie au,dwiﬂx this' secondacy stop, the
rom Behind by an older mod that had besn directly behind the Jeep. The impact
| pethaps a:foot. 1 dﬁprﬁﬁﬁ@d the ight rear. bumper an. inch or so under the body
adjacent to the: ﬁaslgate There was no secondary impact inside of the vehicle.

The drivers were able fo exit; their veh ndexchange information. Police wers ngt called. to the scene.
The claimant notot some immediate neck discomfort with someextension into: ﬁwu;:per back,

s of chiro nipulation asd 60 mmﬁtesafmassage
feduced to vhce a waek “She is. domg better andixymgtﬂ fernstitite some: of
Previously she'was working out at the gym twice 2. week, She disconfinued this, buf continugs' with home
stretching with her husband as well as wa]kmgfhreeﬁo faurﬁmesa wodk.

ST EXCrEIse i‘@lﬁiﬂﬁ

Chart Review

The Applicatz@n for Benefiis pmmde@ no deseription of the accident, It hsied the claimant: had.neck and
back pain and treated with Dr. Beobe.

"The claimant presented to Dr. Begbeonthe day June 22, 2009, the day of ¢ ﬁ& dccident. The imitial chart
hote: is typewtitten aiid appears to be either pl;eﬁ:)rznsd or ﬁ@mpumr geﬂaz:atcé mﬂmf rtha&né&: ﬁentrea{

verbiag ot other party in the aseidenrinoluding s

‘sameéayisunalcar but: thcsemchxdcreadmg, Smalastmﬁes, sleep, foedi ;
' lifting _cﬁ,;ﬁa ,.""Z."_..,;‘,,chemg,aza&ii il Taife 1y, sebis of

\otivity it reads, ;Capamty
o a’ise’ﬂlé A

cughesrgioa s ,i“spmm@éer
ﬁrt&lsacﬁmtyismtﬁnﬁteé,‘butpeiﬁf 108




STAR MEDICAL

Examinee: Case# 2010 - 1009
Date of Injury: June 22, 2009
Chaim Number: 116237394@%
Page 3

Themotes then repeat themselves on subisequent dates of serviee withno firrther clarification.

‘claihant dpparently: recgwed marival therapy from Lisa Ovey, LM.T. The notes ar¢ handwritten dnd
pmde na addﬂmna} chinigal information,

Tn. ravxﬁmng the bﬂlmg information, the inifial examination is submifted using:CPT code 99212 sugpesting
the-cldimitt iy an establishied pa:tienief the office; vét, thers 4s: m&swssm ef past liustoty oi baselinic

No other clinical information is provided for seview.
Medical History

thyroid.

Current Medications:  Hermedications are iiftac

Allergies: She teports-an allergy to sulfa and penicillin.

Hinesses: Shﬁhasathymxd problem:and takes supplemental ﬁxyrmd Beyend that she has
no serious medical problems.

Operations; - Thers is no bistory of any surgeries.

Hospitalizations: "There is nio history-of any hospifalizations.

'P&or,la;jnﬁes:. She was involved i a miotor vehicle: acpl,déntsome six to swen years:ago and had:
neck problems. She-also fractured her feg iy her yﬂath, She repotts no-other
injuties,

Sociceconomic and Family

Glalizing in oifs. She did fiot s any time a3

Education: Fiduication: inclisdes a bachelor’s of fing arts degrec..

Military History: ~ She hasnot served ini the miifaty.




STAR MEDICAL

Exaniinee; Case# 7010~ 1009

Date of Injury: Juiie 22, 2009

Claim Number: 176237304020
Page 4

Marital Status: ‘She is married with-two aduilt: children.

Habits: ~ She does tiotsmioke or use tobaceo products. Alcohreﬂ consunmtren is limited to
wine with dinner,

y does:not 1 : i Tyities beyond that described above.
At thi§ point she:menfions she-had be dzaguossd by Dr. Beebe:with a low hack
disesproblem and as such, she has ;l" nitisd sotie o vities that may stress ler
lowback. She reports there have been no imaging studies of the back, but the
diagnosis of & discproblém was based:of her symptomis. (No past records are
provided forreview.)

Physical Examination

2 Is. (Case# 2018 - 1009 st
She is ﬁghthanded Shie is 68 years of age.,

her hisightt 485 feet 6 inches and weight of 175 peunds.

She sits qomfbrably duting the c;mrse of the history. She:stands smoothiy with ne hesitation.. She walks

with a:normal gait. She can stand on Kertoes and heeds, She-csn pecfiid squa‘t, busk: repiorts keies paii.,
Her shoulders and hips: are level.

Axial vompression af ths shmﬂdm or'hiesd canses-he inerease i pain ner doss taction. En Blot rotation is
unremarkable,

)

Lumbar Ranges of Motion: (mcasured with: dual inclinomete

Flexion
Extensior
Rrgh‘t 1atera1 bﬂn dinig:

r extremity deep'iendon refloxes are 3+ atthe pateliar and Achifles ti @ans o efther theright or left
si&e Lcwe: amelmty‘mﬁsste strenpth is 515, ’I’here 1s'no-sensory deficit seen,

Seated straight leg raise is pegative to 80-depreey oty mﬁaer the Fight o Toft side ¢
Sukmesﬁmgﬁtkgmismsﬁeganwwgﬁae onthe right. Hip flexion is }
Cross-des testing is  ohie bag ¢ bt Ao




STAR MZEDI CAL

Exaiminée: | ase # 20 10-= iﬂ@
Date o 3 2008
Claim Nnmber 1?6237364920
Page

smught ieg rafging on:the left 18 negative t6 80: ﬂegrees Hip fexion on the: ]ﬁﬂ; 15 140 degrees. Cross-lag
esting is full, Marxer’s fest is negative, :

Shie-does report tendemess with pressure owr either greater trochanter, bt no tendemcss over the ischial
tuberemms 'I‘herMs slight disconifort of préssute sénsation neted with palpation over the §1 joints: tio
paralumbar tenderness, Thereds slighi tendemess nofed sicross baﬁhﬁrapezms mircles 4nd dowsi to about
T4 with shghi extension restrietions: af the: samez Tewel, :

Cervical Ranges of Motion: (pieasured with dual iaelinometess).

32 degrees
38 ﬂégmes

Right rotation.
Left rotation

There are no-complaints of pain with 41 ra: nfmettan -

{Note: Rotation easinted witki4 goniometer.).

brachioradialis. Muscle.stretisth is

Upper exfremity: deep tendon reflexes are 2 a1 the ‘Bicaps, tr
563 i the upper extremites. No Sensory defieitis seen.

Theresisno tenderness over the acrqnneclamalar or-siepnoclavicillar joints, There is shight ess and
gum:dmg ‘bifaterally over the trapezius tidpe, xight greater than lef. Thereis mtmdamegs ot palpamn of
‘the paracervical miselss.

Diagnoestic Studies

No studies ure provided for review and:nose hiave beontaken it conjunction with this incident,

Conclusions
Diagnosis

1. Possible cervicothiotacic stress as & Tosult of the accident resulfing i mild cervicothoracic: strain,




Examinee: Case# 2070 - 1009
Date of Injury: June 22, 2009
Claima Number: }7623730462@
Page &

Discussion |
Tn response to Spemfic questions posed mihe cover letter, I offer the following comments.
L. History, physical; and medical evaluation of the claimsnt,

- This hus been addrassed dbove.

2. Adiagnosis of all conditions found and their relationshi toHhie injury/ccident.

The diagnosis is listed above:

ditéar, dlihon; ‘b ‘tf d‘pes wot appear this was
aggmmteé oF: cafrgﬁlieafetf by ’ﬁt@ acatfm in qtfesfrm. Appomameﬂ s not a fuctor,

4, Am you aware of any ijuties andler congenital factors which | miay b conm‘butmg i ghy way to
¢ '_: 1iit’s eurrent medical condlition? If'so, please elaborate:on }mw this prior cend:“uen will
¢t the-clainint’s recovery?

mem are no apparent ca;zgemtai’ factors or other i injuries compflicm‘zrg the c!cmmut{s

wbjecs adampimw aid no objective findings.

6. Based on the documentation pmmtie:d and your Bxazmﬁazwn, has the treatment, prméedto date
beenvreasonabla necessary, and directly related to the secident? If plaasa outline why,

.

The avuiluble chinical documentation is specions and does it s“ztits‘f witiate a reasonablercss pr
'necess@»farfreatmti A short course of care. may fave beer: appwprmtg, But care bae;yond

Pperhaps sicvistis does nov appenr 1o be supported s reasonabile cfr necessary.

7. Would further treatent be considered reasonable, necessary, and directly related to this accident?




STAR MEDICAIL.

Examinée: Case# 2040 ~ 1009
Date.of Injury: Juse
Claim. Number‘ 1762: _?394@2&)
P&rge T

I so, please outling a specific treatment plan for this claimant to mc}ude frequency and duration of
treatmenit and prognosis: for 18COVELY.

Additional treatment i not reasonablé or nécessary as o result #é?zg dccident i question.

“Thank you for alfbwmg meihe appprwmtym;;amclpate mthe e:valaatmn af‘ 'fhls mdmdual Should you
have further questions or tisgd ol esitate 1o Contact STAR B

Thomas D Freedland, D.C,
Chiropractor




Oregon Board of Chirepractic Examiners
3218 Pringle Road SE, Suite 150

Salem, OR 97302-6311

(503) 378-5816

FAX (503) 362-1260

" B-mail; oregon.obcelstate.orus

wiwwiobee state.on us

Thiadore B Kulongoski, Govermor

21 Jume 2010

Thiomas Freedland DC
“Tipard Medical Malt .

9735 SW Shady Lane #303
Tigard. OR 97225

RE: OBCE Cage-No: 2010: 1013: Request Tor Résponse

RL'..;dtiEm T ney

ﬁﬁ‘&{f Dr. Freedland:

The Owgen B*aard of Chiropractie Fxaminers has received 4 u;mpiamt fegarding, your-chiropractic
% fer. Youne requestéil fo pmvu}u A written response (@ this complaint and

# wmpfdﬁ e.ﬁ)pv ol the F:tflCHl s file: The. complaint is summarized hx;'{aw

“t am wiiling you fo investigate fny concems regarding.an WE &xam;nat:on Ihad on
February 17, 2010; by Dr. Thoma it 1 i1 his-office
Approximately the first 45 minufes was a d ion of.
was. the evaltiation which iasted#@ minutes to an hoi pr i
When Dr. Freedland proceeded to the exammaf:m po am
much he would hurt me. I thoug, ht' his waufd felate fe
2 E'ft‘ wo:f!d ?:&:ve cx.m*? ' 4

hat mteﬁn,ﬁent i‘?eada s, The ﬁ*ﬁ am was patimwaﬁyh uf o raisi g it, It t@oﬁ: ao
much energy, effort, and pain to get to my DC appointment o February 18 that I was
crying by the: tcma tgot there. In short if ook abeut three wieeks to recover from the
effects :srf Dr. Freedland’s . examination. | can best desoribe the process of the pain
from going to nerves and muscles, and fheh to the hands inwhich 1could fiot meve the

ﬁngers well at alf for twe days.




/ d:d apt find the examination that | experfenced reported on ihe ?ME Aﬁer some range
of motion fests, he ta@k my right arm:a a‘i heid u‘ befween

QT L. Some £ somefb i ;' , ]
did. m‘ pretss again; but he auid ask me where ithurt. Sometimes he used both my
hands or arms, but mainly ihe right arm and hand. This tesfmg went on for abiout 45

minutes to ap hour,

the iebbrt Lam codséméﬁ about the éméu}zf of pain { had to endure as a result of the
examA

Ycu are requested to. respond Lo this eomplufol within fourfoen dﬂ}m of receipt

._f’d al ﬂ nest f ﬂ! Bm&ﬂ{ ﬂlueiiﬂ‘t;,‘. A}‘tf..r

3 (b))' mdudmg yo:umhari mm.s, x-rays, bi
ondence con;um.d m the file to be organized as toilclw'm
ﬂ;x: pagwm file prem;t;d 1 chronologica] order; me,tmned and Jabeled in

o wﬂ c«;}gy oI ihf; Cei*nfi i;“_j’tmn m‘ l’atm it

in fhmrddrbemnmm_ Ymt ‘IIEiL{} §
1 the patient file

Records form atteatmg 1o the completengss

& decision. As ,Sﬁ(‘m s Ihc ﬁ e iy mmpkle thc‘ mmpifn ni wﬂl he pm oR lhc I“X@ﬁﬁﬂ\?ﬁ
Agehda fﬁf review.

ot ration In this matter, Ifyou have-any qm:atmme oirnead further
or qny other maiter, please do not hesitate to eantdet nié af tie following phone

Thomas W, Rozinski
Investigator, OBCE

el




(2010-1013).  Enclosed is a

Y35 K W Shaide Lane
Kuite 363

Themas D. Freedland, D.C.
pon, Y223

June 23, 2010

Thomas W. Rozinki
Investigator, OBCE. |

Oregon Board of Chiropractic Examiners
3218 Pringle Road 8.E.

Suite 150

Safem, Oregon 970326311

RE:
OBCECaseNo.:  2010-1013

| Diear M. 'Riazéiﬁki‘:

Thank you for the ﬂppéﬂumty to respond to the issues outlined in the letter of complaint
a copy of the records. Hial were provided to me throush Medical
Margenent Onling, the patient’s intake forin, fie. totigh: nates reffeetive of the history and
examination, and a copy of the final report,

My encounter with Ms. was. the result of an Independent Mednc:ﬁ Bvaluation that had been
eoordinated through Medical Manageniett Onlite at thie reguest of ) de ¢ Allied Insurance,
The evalugtion wosk place in my office oni February 17, 2010 anid: was. s sotieduled for 100 pam.
i"v: Hy* IMEs are scheduled for » oneshaur Block oftime. I donot have an independent recailof
wheii ... arrived at my offiee mm;ver I did have an cstabhaixed patqen} scheduiui r
trz,atmem at 00 pm. onthat day. This estublished patient 4]
and was not deiaiszﬁd As stich,. Ny best recallection ofthie timef: e mmalvm ff V1
nnutes. For I Hice, § have the: patlent complele a one-page intake
; NfOABALIGH, ; liagrawi, gid a4 consent to the examiriation (Ms. ¢
mcmded wﬂ:h the submmed f@CQTd&} 1 do ot have the patient fill out # history {orm;
751 sﬁ dewn aﬂd takethat infoenasion dn*ecifv fr mm the pﬁl{em le ensure accuracy mm‘ <k
any issues that are not tully. explaned, Mai ¥ alludes o the ﬁlct that a detailed
completed,

ti_maﬁamaf
istory way

‘At the: stark of any -encounter, | have 2 standard admonition that | sive patients bielig cxainined

specilically addressing issues about parcepuan of pald or repor - it deing thie course of the
evalugtion. The admiomition regarding pain is. agam repeated prigr wﬁa(: aciual examination.

! }m ma{ !}w ConiEse f)f me CEAHTHOIH, ! i grﬁmg 0 sk vy {a dor somre !fng,f? as. fuy

il yand e sk ' SR YOI pesit oF
dmamfc}:t OF Yo flzmk {! mm z,amc' wm p;m; let me émwmzd wenill see if ean




:Tha*mas D, Freedland, B.C.
RE:
CASE#: 2 1;3_;@_.13

everlnedte it in e different fo s}mm F ey nort iewd yren ko Fird yam self i Ii’:c* conrse gf
today's evaluaiion.

My repert @nd the raw notes.of that encounter reflect wiiar was examm‘ed or evaluated during the
course of the encounter. Ms. + description of procedures involying pulling on her hands,
puslnnﬂ on her w:th body pans and tra;; r hand witlimy a r!eu ﬁ pu&: fabnsat . Thc

impressions, gnd E&b}lah‘se W spemfic quesiu}ﬂs.

During the coueseof this entoumter, T had a&ked my office asseciate, Lzsa Kouizes, D.C., 1o bepresent
during the examination portion, She served as a scribe for the exam as apparent hy her neater
handwriting en the cepies trom the “yellow bote pud” She served ondary role in that she was
present as & chaperone for an ew‘fuatmn of'a Remiale patient by a male doctar

I higve provided the basic infermation legqrdnw the comptamt o Dr, Kguzes angd asked her to submit
a separate letter regarding her observations of the evaluation in If fahi; th . Ridler is
maaking. The complaints in this incident are baseless and non-factual “The examination perforoed iy
‘no-different: t;han would be perfornred. by amy irealing docter to assess-an individual, One would -
expect Ms. ™ £'s attending chmpracmr would have performed a 8t imilarevaluation upon initially
seeing her and with pﬁrxecﬁc reevalu

fior weeks would bﬁ meonsistent

 Her c?mm af | pam as a result of the examination and p pain: t(xiend;;aq
sted i the fival

with the evaluation and 1 would stand by the observations and econclusions tefl
typewritten report. . :

Sihicerely,

Thomas D Freedland, B.C.
Chiropractor;s

TPFgab

Y7 EW Shanke Lase, Suike 03, Thawid. Ovcgon 97225 1303 684-1375%




Lisa Kouzes; D.C. 9735 SW. Shady Lane
Suite 383
Tigard, Oregon 97223
{503) 6841273

June 25, 2010

Thonias W, Rezinki .
Investigator; OBCE
Oregon Bnard:@f’”{:_,_lrgpracuc Examiners
3218 Pringle Road $.E.

Buite 150

Salem, Oregon 97032-6311

OBCE Cise Nog; 2010-1013

Dedr Mr. Rozinki:

Lhave bﬁ&ﬂf&({ﬂe&lﬂd oy D I‘rwdiiaﬁd to-comimet on the maxterzrthaﬁd T have read the patient’s
complaint and  the report of fhe fmkpz;‘ﬂd@t pdical - Bvaluation  performed by

| Thomas D, ﬁm:d!aﬂd D,

1was inthe room for the physical exam, portiof and | seribed the findingsof that exctmmn‘tmm ’
Wit & memarable case asthe patient stoort in sudi AWAY O L(aep iu.r ¢ antta forward
ﬁdué pmum, e mgmmud ti,m», dﬂd m i

"eaa pBS‘:‘I -fﬁr tlwemm I

dueumemed ﬂmt ned{ mnges af motion were poriarmu.t while seated and | remember this was
specitically done becatise the patient had suéh un awkward btdﬂdm{,, pestuse that secined 1o be

uncomfortable.

AsDr. Fregdiand routinely siates; hie mld ﬁ;n.». pat"‘ i £ rodieyvers that

winld eiusdher gndue paine : : 4 il S 10 Teport any.
charige in syn: pwms&%md ihefr iaﬁa_ﬁnm ?.ﬂmr than the modifi atians mﬂéfe 1o aceommodite the

patient, Dr. e G was very simiflar @ that he perfoins 6n any patient in His
practite. 1 have sdert mmy of {II(}SL encounters as well as other hrdepmdmi Muedical Lxmunatmas
e didd ot perforn: any procedupey outside of whin is ;mu.ptul ! ihc Bealth He id

ranges of motion. Thisi s a form 0{' Fesistanee sk imst hszi y 19 muag m;)tn‘y




Lisa Kouzes, D.C.

RE: Patsy Ridler

OBCE Case: 2010-1013

Leannot comment on Dr. Freedlands opinions or mneiﬂsmns it his rcpert but 1 can attest tothe
accuracy of the documentcd examination within ilie report,

Iftean provide any Rurther Tnsight, please feel free 1o contuet me,

S’i:‘ncere-ly;

Lisa Kouzes, B
Chiropractor

LK:gab

V73S SW Shidy Lane, Suite 303, Tigad, Orepon 97393 £5031684. 1273




FEvidence Based Answers

February 17, 2010

To:  Paul Solano
Nationwide Instrance

Re: Claimant Case#2010-1013 :
Claim No.: 7236 20:021569 11032009 01
MMO No.: 109668 (109673)
DOL.: November 3, 2009

INTRODUCTION:

The following is the report of the Independent Medical Examination for (Case #2010-
1013)- 06 Wednesday, February 17, 2010, by Thomas D. Freediand, D.C., Chiropractor,
with the report being dictated by Dr. Freediand. Lisa Kouzes, B.C., was prasent during

the examination to serve as & chaperone and scribe.

The claimant was informed that this exam sheuld not in any Way substifute for any
sonal or private physician. A fimited
y's exanination only. She was also

Available for review is a brief cover letter deseribing the incidertt and the available
records. There. is & copy of the Apj o for Betiefits and an suthofization to relea:
medical information. There is.a repair estimate completed on December 11,
claimant's 1997 Mercury Grand Ma 18 rafleat

rand L8 reflecting $959.89 for replacemenit of the
bumper cover and to replace @ steeritig column switsh appareptly from the diiver
striking the steering wheel, There is & revised repair estimate on January 8, 2010 where
they had to replgee rivets and dlips in addifion to the other damage and reflects a total
of $1,345:84. There are phiotegraphs shewing scuffrarks on the resr bumper below the
left taillight assembly and a vertical gouge in the rear bumper to the right of the license
plate. Wihen the bumper cover is remeved, fhere is & slight dent of dapression in the
bumper; however, this depressior is slighly left of midline based onthe positioning of
the licenise plate. There are additianal close-up shiofs: of the seuffs and scrape marks.
The is a picture of the steering wheel that shows extensive waar on the leather cover
where portions of the leather cover have been pulled away. '
Cozporare Office ' Sonthwdst OFfice
1404 Nopasy (BabSrest Sulte 160 303 BaseSurley Steaet, Suife 508
asowser, WasHington 98685 - Preseot, Arizona 35401

| ShdiclMasgement Ontine, Yrc.
8224 8116 Toll-Fye: ¥ F60546.2155 Local 4 360.596.2152 Fax
A el 1_,9,. o e AT AT :

PLEASE SEND ALL CORRESPONDENCE TO OUR VANCOIVER OFFICE




Claimant: (Case #2016-1013)
Claim No.: 72 36 20021569 1103200901 .
iME Date: 02011712610

There is an emérgency room brﬂ angd report from OHSU dated Novemnber 3, 2009,
records aftributed to Duane Snyder, . In Kenrewick, Washirigton dafed
December 2, 2009, records from Wilsonyille Fam‘%y Chirepractic, David Duemling, D.C.,

dated Becember 9, 2009 through Jantary 11, 2010, massage therapy notes ftsam
Wilsenville Family Chiropractic dated December 14 2009 through January 8, 2010; and
a report from Randell fura, M.D., collocated at Wilsonville Famﬂy Chiropractic dated
January 8, :m@

HISTORY OF PRESENT iNJURY,

On Nevember 3, 2008, Ms. (Gase #2010~ -1013) was the driver of & 1997 Mercury Grand
Marquis. She was wearing her seatbalt and shoulder Harness. ‘She was stopped behind
several cars at the intersection of Macadam and 8.W. 88th. Traffic had been stop and
go; shie had moved forward a :ea’up{e of fimes and ihen stopped. Affer having been
stopped for a few moments withouit warriirig, she was int fremx behmd by a Ferﬁ F 150
She: rep@rts \mih ih;s stng!e impact, she rémember ‘

an é , ot B

e g t adiagent to the temple and exte“,‘,ed ba =-t©ward’ f‘he a'-'c:lput w;fh
each rock ferward‘. She desmheef immediate pain in her head, neck, and back as wall

as some stress to her fow back. She recalls Fer feot was on the brake and both hands
on the steering wheel. She reports she felt.as if she rotated to her ieft which-would be
info the sheulder hamess, and she may have Hit her head- on e roof, but she is not
sure. She believes the vehicle was displaced forward pefhaps a yarc% She did not strike -
the vehiele in front of her:

Sne stayed in the vehide. Her gr?anéfchﬁd & little over one year of age, was in the
backseat. Police and fire deparimeni z‘espanded ta fhe scehe. Police assisted with an
exchange of information, but she 1 nal report was completed. She
belieyes the damage fo ricle was $166 and it has beeﬁ répaired. She deseribes
the vehicle as an older made{ 'mhee sty{e “vehicle and it was “very stifi and rigid.*

She was eventually able to get out Qf the vehicle and her daughter drove: her to the
emergency room at OH8U where she was evaluated:. She reports it was very crowded
and they d:d not. seem to give her mich affention. She was given fhree medfeatmns but

byz 1 & was "e[eased‘, ihﬁrawas o plac ¢ fill them. vas teld she:
iild L _ She subseqt enﬂy stalyed ify bied for &
Week Aﬁe&’ that she felf better and was able to move about,

whien preparing the Thanksgiving meal, she turne@ and had a twinge of p'aiﬁ;
m.ﬁ' T ne’de upper back, and shoulder ares and this became quite problematic 3 had
recently moved to the Portland arsa ard was not comfortable seeking ouf a new doctor
at this point ix time. Invearly December she drove back 1 the Tr-Cities area whers she
was seen by her prior chiropractor, Dr. Snyder, and he adjusted her aflas and she foif
extremely better.

54
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Claimant; (Case #2010-1013)
Claim No.: 7236 20 021569 1103200901
IME Date: 02/17/2610

She retumed to Portland and on a referral from & friend, sought treatment “from

Dr. Duemling. Dr. Duemling performed an examination, took x:rays, and treatmernt

- started at a frequency of three fimes: a week including massage three: times a week,
She has pragressed to whete she is now treating with chiropractic twice & week and

- massage treatment once a week. She reports the massage treafments relax her to the
point where Dr. Duemling is able to perform an adjustment. Very recenitly she has been
given stretching activities to do and she does kniee bends, but she is not provided with
exercise instruction on svery visit _ |

$She also reports her jaw started 1o hurt af some point during the course of care. She
had :a prior night guard, which. was made for her about five years ago, and she
altempted to insert if, but it would not fit. She has since treated with her dentist a@nd now
the night guard fits I her mouth, but she still has clicking in the right TMJ. She is
apprehensiver about theolicking, fearful that hier jaw will lock open,

She reports she has consuited with fwo medical doctors; one in the Tri-Clfies area and
Dr. Shields, but neither has provided any freatment. {There i5 o mention of having
seen Dr. Jura.) . , : '

Her current complaints are an achy sensation through the neck, upper back, and out to
the shaulders. She describes it as stiff as well. Shie gets clicking in her nigck and elicking
in her jaw. She rates the pain in her back and shoulders as abéut 26 arid her jawas an
8. She will also get headachie pain. She describes her pain relative 1o the accident at
this point is limited to. her neck and apper back. She has prablems in her knees and hips

that predate the acciderit in quesfion.

She reports the pain increases with: profonged periods of sitting, walking, or Hfting.
Stress is iritating and the discomifort presents itself as fatigue. -Rest seems-fo detrease
the discomfort. She found twas difficult to sleep for prolonged periods: of time. At one
point she was sleepirig Tor four hours and then: got up for: four Hours. Shie has now bean:
able to resume a normal sleep oydle. , e

CURRENT MEDICATIONS:

Her medications include Avapro and thyroid. She is not takmg any over-the-counter or
preseription pain medication. -

She reports. allergies to sulfa medieation, most antibicfics, as well as alpha and beta-
blockers and & variety of other medications: but she cannot recall which ones,

Shie: remembers having had an allergic reaction to some medication on one of her
hospital stays. E

Migicdl Matisgenniny Online, Inc.




Clairnant: (Case-#2010-1013)
Claim No.: 72 36 20 021569 11032009 01
IME Date: 02/17/2010

PAST MEDIGAL HISTORY:

- is fearful her cane wil
her knee at that time as

In 1992 she had to have mesh soreens placed i her abdomen subsequent fo a herriia
procedure. She underwent g repair of the protective structuie in 2000. She reporis
having had & tetal of three procedures refafive to. the higrnia. She also had a lipoma
removed. i |

She has bieen diaghosed with hypertension aﬁi;i low-functionirig thyraid. About five
‘years ago shie-was describe imbar spinal stenasis in the area of L3-L4. She was
told she was not a surgieal candidate. There has been no ongoing treatment fo the
area. | :

HABITS:

She does ot smoke or use tobacco’ products. She does: mot consurme alcoholic

- beverages | : : |

Prior to the: accident she would walk, shap, and [, but she finds thiat is difficuit fow.

She previousk iHd spend a ot of time in the pool, but she has not dore any type of
30 tes since the accident for fear of falling en the deckinig.

SOCIOECONOMIC HISTORY: '

baby-sit and assist with caring of her riow

She is divarcad. She will bosasion: ) )
‘ mary custodian. She generally will assist in

19-month-old grandson, but shes
taking him to daycare and babysitting,

She is a retired schobolieacher, although she ¢
She has hiad to limit herseff to: sifting ack
moving up stairs, -

ntly is gctive with a bible study group.
th the group and she has difficulty in

Education includes class work 1o & Ph.D., but she did not complete the degree
requiremsnts, .

She has not served in the mifitary.

Medical Mitagement Citine, Tié:




Claimant; (Case #2010-1013)
Claim No.; 72 3620 021569 11032009 01
IME Date: 802/17/2610

MEDICAL RECORDS REVIEW:

The cover letter described the incident as-oecurring at 68th and Macadam In Portland,
Oregon. The claimant’s vehicle was identified as a 1997 Mercury Grand Marquis and
the-other vehicls was an unknowrs year Ford F250. The claimant reported she was in
her vehicle waiting for traffic fo start moving when her vehidle was rear-ended by the
other vehicle. The claimant related thers was no outside physical damage to her
vehicle, but repair estimates: were: later subivitted. With this rear impact, the claimant
was thrown forward and back and sustained & whiplash injury at the base of her neck.
She may have hit hier héad on the sun viser, 1 t Snyd;
Chiropractic; and then fater at Wilsonwil ily Chiropractic:
dentist, Martha Rich, D.D.S,, about TMJ issues experiericed <
cover lelter reported no copies of the: bills had been: provided.  There was a brief recap
of the records that were submitted; '

The emergency room staff of OHSU saw the claimant at 137
November 4, 2009 She arrived in the emergency room on November 3, 2009 at 183¢
(6:35 p.am.). She was seen by Joan Newby, F.IN.P., who identified the claimant as &
87-year-old involved in a mofor vehicle aceidert. Her vehicle was. rear-ended by a large
truck and there were two impacts. She was pushed into the sar in front of her. She had
her foot on the brake and was wearing her Sestbelt There was no loss of
consciousness. She had an inifial headache on arrival at the emergency rooth, but that
was gone: by the time- she was evaluated by the nurse praciitioner. She felt dazed and
her left vision was blurred, but that had resolved. She compiained of pain in the base of
the neck and left lateral lag pain. She did not strike her leg on anything, but she was
pushing down o the brake and it felt achy. She used a cane because of 4 baseline of
‘bad knees.” Shie generally felt stiff all over. Other condifions induded hypottigroidism,
cartilage damage in the knees, a history of bowel obstruction, fipoma excision, and
tonsillectomy. She was alfergic to penicillin and sulfa. She did not smoke and did rist
currently use alcohol. She was oriented. There were normal ranges of motion, but
bilateral paraspinal tendermiess, There was o midline tendemess. The musculoskeletal
system had nermal ranges of motion, but she exhibited tendemess. There was. no
edema noted. The left: lateral ealf was mitdly tender. She didnot have o primary care
physician. She was to followup with OHSU Family Medicine. She did not warrant any
pain medication. She was diaghosed with musculoskeletal pain. Shewas discharged in
stable condition. She did net want pain medication, but was given prescriptions for
Percocet, Valivm, and ibuprofen 800 my. The discharge mgdication was. diazepam,
- oxycodone, and ibuprofen. It was noted she would be: painful forthe next two days.

-

The encounter is submitted as a low to-medium level emergency room visit,

ient: for nearly a month when: Dr. Snyder saw
the clainiant on December 2, 2009. This deseribed pain as about an 8 in the neck and
upper back. Under subjective fidings it reperted shewas sere from banging head on
sun. visor. It marked she had moderate muscle spasm, mild musele splinting, and
moderate muscle inflammation. Nothing else was marked. [t listed that manipulation

There is ne :dﬁe#smentaﬁﬂﬁ of any treatn

5B
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Claimant; (Case #2010-1013)
Claim No.: 7: 20021669 11032009 01
IME Date: 021712010

was performed both in the. prene position and with a drop ftabie She was diagnosed
with cervical, thoracic, and lumbar sprainfstrain injuries, There was rio discussion of
history. Thie: sncounter was. limited fo & charge for manipulation te three to four areas
{CPT code 98841),

On December 9, 2009 the claimant presented o Wilson Family Ch}ropraetec She was
destribed &5 retited. It marked she had been under regular chiropractic care, although it
did not further clarify. It identifisd she was in an accident on Nmzemear 3, 26{39 and a
prior accident in May 2008. Her request was for weij' 5 treatment, but if also
descnbed she veas recovering from an a_j arke ¢ diageam ifritation in
& J 2] She marked c;ompia,nts of Hieada e, fatigue,
stiffness: | fieck with p ‘ekmg, ba“ck pain, neck pain, and back tension. There was a
renp ef the eollision. She feported hitting her head on a piece of metal that holds the
visgr. Her body got tassed about. Her head was near the stesring wheel on impact and
. 1he t& T heac g visor. Bhe reported neck; back, and jaw pair dght after
the accident. A week later the centrai area of her back and left arm hurt. She reparted
having gone to QHSY and given: medications. She described having stayed in bed for
three days following the accident she reperteﬁ she saw ﬂr ﬁnyder m Kenmewmk

Washingtor ai d was édjusted ans .
a massage 1 She completed a neek

scored at 44 percent and the low back questwnnéxre Was écéreﬁ at 53'pefcem

&statzc surfac:e EMG siudy was performed; the necessity is unetear

Cervical and thoracic

werg roted in the
osleopenia was dessn‘bed

/s were taken and mioderate to severe ziegénera‘twe changes
spifie and- toderate changes in fhe thoracic spire. General

She was diagriosed with cervical and fhoracic spondylosis, subfuxattms thoracic stram
and tension headache. She was o trest two.to three times a week for four fo-six weeks
anci be: ree*szfi'-sﬂraateeiw

There is an examingtion form with a date stamp for December 9 2“9 Gervical ranges
of motion appear somewhat fimited apparently with pain. Maximum foraminal
compression test was negative. Distraction test relieved the pain. Valsilvs was
negative. The form is largely urirermnarkable. Shoulder ranges raf motion were assessed,
but the numbers.appesr near rormal,

A reevaluation was parformed on January 8, 2010. The nefck dxsab’hty was increased to
50 percent and the low back was 49 pareent.

The daily chart niotes consist of a preprinted form theit is date stamped The notations on
the form are unintelligible: ,

in response to an inquiry, Dr. Duemiing appamenec% il of her ndxiien to the aceident
in question.

6
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Claimant: (Case #2010-1013y
Claim Ne.: 72 36 20 021569 11032009 01
IME Date: 02/17/2010 '

The initial examination is billed using CPT code 99202. There is a charge for a two to
three-view cervical x-ray study,

Ongeing trestment cansists of manipulafion to ons to two areas (CPT code 98941} as
well as manual therapy (CPT code 87140} listed as being performed to the $dme areas
of complaint. | o

iving (CPT code 97535) on December 14, 2009.
rocedure as well as instruction in exercise. There

rding this.

9204.

Dr. Randell Jura’s evaluation billed using CPT code 9 | |
‘There is a reevaluation charge by Dr. Dusmling on January 11, 2010 using CPT cods

The massage therapy notes identify areas of treafment, but little. slse was dascribed.
There are separate charges for four units (60 minttes) of massage starting on

December-14, 2009 through fo January 8, 2010,

Br. Jura performs ain examination on January 8, 2010. There is a recap of the collision.
It described the other vehicle a8 & Ford F150. The claimant had been in aling of cars
when her vehicle was struck from behind amd she hif her head on, a piecs of metal on
the visor. This did not desuribe & secotidary impact. She reported

emergency room and was given medicafion and released. Shis trisd to wailt. out he
symptoms and then she sought treatment from the cf actor on Decémber 9, 2006.
She went back to:see the chiropraster she had see nnewick, Waghington befora
she moved and had one visit and & massage. Her complaints included neck pain,
headache, and her jaw clicked when she epened her 'mouth. She was freating with her
dentist for her TN, There was 3 history of L4-L5 lumbar stenosis: She had no problems
in her lower extremities thiat Dr., Jura refated to the aoeident. Her past history reporfed
‘rio other medicafions from hier prior assault injuries | Washington.” She also had
h‘&‘ﬁﬁﬂﬂyrogd and hypertensive disorders, 1t then explained the claimant had a history ofa

wark injury by an assault in'a high sehool twe years ago. The elaimant injured her knees
and right hip, but otherwise was treated under a wark injury and the dlaim was. closed.
The claimant had residual symptoms, but was not getfing any medication or ¢ atment.
interestingly, Dr. Jura reported the claimant had no history of arthritis, and *no clinical
degenerafive joint disorders of peripheral or axial skeleton,” despite what the imaging
reports showed and her prior feperted history of damage o the earfilage in her knees,

Dr. Jure found rediiced cervical lateral flexion and rotation; aithough the nurmierical

values were identical for the right and leff side. Muscls strength was normal. Dr. Jura

- diagnosed. cervical and thoracie Sprain/strain and TN disorder, vet, there was no

evaluation of the TMJ. There was no discussion of proposed freatment, While Dr. Jura
7
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Claimant: (Case #2010-1013)
Claim No.: 72 36 20021569 1%&32069 o1
IME Date: 02/17/2010

submitted this using CPT code 99204; the documentation might warrant CPT code
99202,

PHYSIGAL EXAMINATION:

The claimant appears fer stated height of 5 feet 5 inches afféi weight of 263 pounds.
- She is right handed and states her age as 67 years. L :

She ambulates with a cane and walks wsth a very femard ‘antalgic pesture with a
significant tilt at the waist and an increase in upper thoracic kyphgsrs

- She sits comfertably in the waiting room, but when she siands shie we Iks with at least a

45-degree farward tilt at the: and she describes tension in her § julders and back
- as well as pain inthe anterior thjgh When seated, sheis able fo sit u ight and erect.
As such, cervical ranges of motion ‘are done in & sested position with dugl
rnsitrwmetefs. Farward flexion is 38 degrees; she déscribes pain: tn the upper trapeza us
muscles bilaterally, extension is 40 degrees, right | , 18 ’
fie degrees, right rotafion 64 degrees, and feft e n B2 degrées
Rnia ffoh miegsured with a goniometer.) At other times eiurrng the exammaharr she
displays greater cervicat ranges of motion with, rotation close to 80 degrees and cervical
flexion to near 60 0 degrees; this describes how she is able o re!ax hernieck.

Upper extremily deep tendon reflexes are 2+ atthe biceps, tffce;as and brachioradialis
on either the right or left side. Uppar extremity muscle streng 515, but she desenbes
“terrible: pain’® In the gervicothoraeic junction with resisted left shaulﬁar extension. She
also reports there is significant. pair: in her left wrist ang shoulder with pronation.
Sensatmn is intact to light fouch: and shatptouch in the upper extremities.

- Tinel's test when performed over the left ulnar nerve causes pain exd i o the
trapezius muscle, but when performe o over thie left mec}rari nerve ghe dlso gétﬁ pain up
the armito the shoulder. Tinel's tastmg on therright arm is unremarkabie

There is no tenderness on palpation of the ac -amtec!awcular Joints or on the rght
sternaelavicular joint, bt with mere contact to- the left sternoclavicular joint causes pain
across the collarbone and then pain over fhe supragcuiat fossa mward the shaufder
Active shoulder ranges of m ibdit G0 dear

- 80 degrees, flexion on the right is 90 degrees and ’the feft is 5 EISic
the right is 30 d"egrees anet the left is 30 degrees, internal retatren on the _ght
degrees and the left is BO degrees, external rotation is 70 degrees on ¢
degrees on the leff, and adduc’cre - is fult on both the right and the Jeft. Pas
- motion of the shoulders show beit rigess ( ve, bl
other restriction is tioted. There is no crepitus notee

g..,.‘

Palpation of the IV reflects sfight clicking in the: rfght joint, but there is no significant
sway or alterationin the jaw.

Medicst Management O, Tat.




Claimant: (Case #2016-1013)
Claim No.: 72 36 20 021569 11032000 01
IME Date: 02/17/2010

During the course of te exam, she stafes she will get headache pain on occasion,
sometimes aiong the pathway that she reports strick the 'sun Visor and at other imes
orithe oppiosite side.

DIAGNOSTIC IMAGING STUDIES:

N@ imagmg studies have been provided for review. A review of the reports has been
outlined in the Records Review above, .

BIAGNOSES'

1.

4

Possible mild tetvicothoracic strain secondary to the described mc[dent
superimnposed on preexisting degenerative ehange. -‘ _

Ingensistent examination with sgf.mp’e‘dmf amplification.

By history, preexisting ﬁegéﬁeratwe changes it the: low back resulting in spinal
stenosis. _

Priar ,biiatesaki'~:'~_ ge injury from-assault two yeax:s earlier.

History of TMJ problems, rio clinical correlaficn 16 the aecideni

DISCUSSION:

The following is in respense te the questions pased.

is & historic 1 zeference i é"eétv cothoragic strair, now ressived.

'ﬁared; up mﬁ ‘a‘ﬁ rﬁdépen@ent aeﬁmﬁ? near the end of November 2009, As such,

1 complainit of p ain are without objective findings, There

Were these injuries solely @ result of the asev&mfemmed motor vehicle
accident? If not, please explain.

cnndftxéﬁs 'é%aﬁ 'fzed aﬁer &g week an&

the likelihoad of the complaints bemg refated to the matar vehicle ascident are
FEMOLE.

1.3




Claimant: (Case #2010-1013)
Claim'NG.: 72 36 20-021569 110320069 01
IME Date: 02/17/2010

3.

_ injﬂ £'45

Arethe sxammee 'S Subjective: Gomﬁfamfs suppeffed by ebject;ve ﬁndmgs? if not,
please expiam fully.

Within teday's. evaluation, there are subjective: complamts without valid objective
findings. as described abave

Has all treatment rendéred to dafe been reasenable, necessary, and directly
related fo the aceident? If not, please explain fully. Has the freatment to date
been supp@fted by objective medical examination findings?

The: visit to the emergency rqmm wauh;i be feasonable, ap
to the aent in que ' B0mE ong month
fater with Dr. Shyder iy Kep K ngton 1 Subseqagntly with
Pr: Duenling daes nat appear Ie l:;e related 16 fhe sncrd&nt It may have been
triggered by same incidental endeavor.

ropiiate, and related

Has all treatiment rendered to January 25, 2070 been réasohable, necessary,
and directly related fo the accident? I not, please explain fully. Has the treatment
to date béen Supported by objective medical examination findings?

This has besn addressed in resporise to question #4 abﬁve

Is any portion of the patisnt's treatment related {o & preexxsimg sondition or

If $0, please provide an apporiionment.

As described ab@wee the emérgertsy room visit would be appropriate. There are
preexisting degenerative changes that may have made. her more susceptible to
injury, but from the: pravieieci informiation, it dogs not appear as if the complaints

are refated 1o fhe aocident in quasﬁm

Has the examinee reached a medically stationary andfor pre-injury $tatus from

;rganes susfained in this acefdeﬁt‘?

The cisimant has reached a medically stationary andfor pre-'ihfwﬂ;f status.

) you believe that future medical freatment is mecﬁcaﬂy necessary for injuries.
related 1o the motor vehicle accident i giestion? I 50, would fufure treatment
Jead fo a Significant improvement in the exammae‘s eand:ﬁm‘?

Fuiure medmaf freatment is not medically necessary as & factor from the: accle:feni
i quasmn _ :

LI

MediestManageinent Oling; Fic:




Claimant: {Case #2010-1013)
Claim No.: 72 36 20 021569 11032009 04
IME Date: 02/17/2010

8. If you befieve future medical freatment is: necessary to refurn this pafient to a
pre-aceident stafus andlor maximum medical improvement, please provide an
appropriate treatment plan including the fype, frequency, and duration of
recommended treatment.

This ise not applicable.

10. Is the examinge currently impaired in whole or in part as a result of injuries
sustained in the aceident? If so, please describe the specific physical limitations
for both work and aclivities of dafty living. Please fully expfam the cause of any
such limitations, Was the examinee al any fime fmpa:red in Whaie or in part asa
result of injuries sustained in the accident?

Relative o the accident, the claimant has no mpairment There may be

- limitations on her activities as a result of her preaxisting degenerative thange
and knee injuries, but nathifig thatis seen within foeiays eva!uaimﬁ ihat ‘would be
sttributed to the aco;deaf of Noverber 3, 2008,

11. Has fhe msured’s fmgazrment f@ Jem‘ua:y ‘25 201-30 and assotiated Loss of

The limitations on the daimants activities are not réiated fo the accident in
Yuestion.

12. Wasthere any functional overlay-or pain behaviors exhibited by the examinge?

There is stiggestion of furiefion overlay and pain behaviors as described abave.

Thark yeu for the:
Sﬁmﬂd yﬂu have other qugstions 6

: oppamm:ty tox a‘ss:st yeu ity thie: &Valuaim Eihis patticular individual,
NS Or concermns, ptease feel fres a‘.«@ gontact me: through

Thomas D. Freedland, D.C.
Independent Chiropractic Consultant

TDFwr

..

Modical Management Cilisie, Taci




Oregon Board of Chiropractic Examiners
3218 Pringle Road SE, Suite 150

Salem, OR 97302-6311

(503) 378:5816

FAX (503) 362-1260

Ermaﬂ arégon.obce@state.or.us,
‘www.obce,state.orus

Thonzas Freediand DC

9735 SW Shady L. §
Tigard, OR 97223

RE: OBCE Case Nor 2010-1025; Request for Response
M@M T - .

Dear Dr: Freedland:

The Greg@n Baard of Cbzropracnc Examiners. has received a complaint regarding your chifopractie
care of patient, ’ ' requested to provide a written response to: this complaint

and a complete cepy of the’ pausnf’slmc« The complaint is summarized below:

I ammived at Pr. Ff&sdiands office at 3 prm. Wherr we sal down he was yawning and

- tomplained about being so tired. He continued o yaw throughout aur inferviewr and

. ewen ke,pt his syes clesed exce;at for when jotting dowi notes. Inifaet] remember being
sdrpﬂsed ab@uf' Q miiiitites oue ap"'@f "‘anf hat he had b é eyes - becduse

Wheﬁ he: conducted the exarh he-took np notes. Everrwhen ! wasn't able fo tu my
head. not even when |expressed pain fri.cevtain areas of my back. After the exam he
asked if I had iareugﬁf x-tays, which fhad not He sdid fie would request them. | then

left.

{Ihen re ...ved‘a copy of the report and | inguired whether he had copies of my x=rays. 1
vas lo didn’t see my x-rays norhad he requested sopies.of my chart notes fromy
prior to the aceident He also didri't mention in His report any of the areas of pain nordid
he-mention any limited mobility that he saw during v visit,

its my guess that thisis a "topied and pastet!” report because there were no facts in it
that were discovered during his exam. His rerpwf was not thorough nor aceurate nor
detailed nor showed any coneern for the truth.

{ had a follow up exam fmm my c;hfmpractar which stiows the tiuth and the amount of
injury I still have,

W




Iind Dr. Freadiand's behavior egregious.”

You are requested to respond ‘tﬁ th"s, complaint within fourteen days of receipt of this notice so
the complaiit can be review xt fislf Board: meeting. Aftercareful consideration of the

| alfegations put forward by the e ctamplamam the OBCE has determiined that the minimum
information necessary 10 thoroughly investigate this matter is a complete copy of the patient’s

file,

In-order to facilitate this review progess; you are reqmred IQ send a4 cam lete copy of the
patlenfs ﬁli: t@ ¢ :ICEa Xo¥ ; sof receint  Jete

- jnsurance blihng and/or invoices, and o
+ gorrespondence{i.e. from another profession or an insurance company).

! ; I S copy af" ﬂ’l‘;: Cer ééxftiifﬁ: of Ptieni
R_\.mmis I’mn ﬁﬁﬁhf}ng 1o the c@mp’ic:«c}wss ol the patiens file.

Kisin your Best mferesi to respond succinetly so.the Board has all ‘fhe pertinent facts with which
: cision, As soon ds the file is complete the complaint will be put on the Executive

_ Agenda for i;cvmw

Thank, you for your cooperation i in'this mattee. If you have any questzons or need further
dssxsmncf: in this-or any other matter, p?f:ase A not hesitate: 1(} cantaat meat the following plione:

Thonas W. Rozinski
Investigator, DBCE

»
e
[




were: used o dictate my report mnimﬁmtu’sz after the oxant,

- Tam rather

Y7V WL Shady Lame

Thomas D. Freedland, D.C.

Thggaird { Jrepun 97323
{503) 6814 273

September 2, 2010

Thomas W. Rozinki

lnvesng,amr

Oregon Board of Ciuropramw Examiners
3218 Pringle Road S.E,

Suite 150

Salem, Oregon 97032-6311

° P B
RE- 6 RERIRL Y L ;ii.l‘.b‘\i}.

OBCE Case No.: 010 - 125

Dear My, Rozhiki:

the fé‘nCﬁUﬂIﬁr a,he had wqtlz ¢ m (:ﬁnnmtum w van
performed wn April 2 1 _ nae
Manzgement Ouling. P&ZI& U feper suﬂ‘cred mjux;ies f’min a imter \fehlclc co
Odeber 13, 2009, 1lave mchadmiacca@f zﬂﬂv:ﬁ
fetters from both Medical Management C x and | {
enclosed a copy of vy report, lir intake pfq;mmxk and

avent that | was interacnve with

confused by her observations. {'“mm iy reprt, It is app:
Mg &7 My raugh nates of the-cncounter with Ms.. ™ &;.iza.w that I-did take notes during her
oxmm, 5

| have coneernsabout Ms .. srecolleciion of 1he encounter given that my: eyes are -not blue. My

eyes are noemally described as hazel green, or gray, cerldinly not blug.

Sisice many of the IME campames mciude leﬁtzerq m ’Hw patmm requestmu thtty brii“ng v ff 3Irrrt;;‘i I niay
Have inguired about hc' ‘
damm represenﬂm

2 hu! hc hﬁ}ed ﬁie.mihﬂi wahlaimn; asd 16w pammf ﬂﬁéﬁixn{w thirs,
ahxcurmfr the: paﬁen‘t history:

Lam at 3 foss to undérstand how Ms.  déternined that my report is “copied and pasted” from
other items, With the e cgption of the fi st fwo paragraphs and the closing patagraph above the
wmﬂﬁm the docament is.completely dictated. The goneral headings are outlived, bt the content of




CASE #: 29!0~i(¥'75

any portion.of the report i‘s; contemparaneously dictated foreach patient and the report is.an accurate
representation of the provided history and examivation of Ms. ™=~ as well as a review of the
available clinical récords. ' - '

Her alteged complaint focuses on her perception that | was tired and uninvolved during the exam; but
her own statements appear te be unreliable. My report sugwests a detailed and aitentive encounter,

| hn’pe this 4ssists: you in the evaluatt@u of thik particular matter, Qh{sufd YOU Fequire: any add;tifmaf
information, please do ot hiesitate to contact me.

Singerely, -

‘Thomas D, Freedland, D.C.
Chiropragtor

TOF zab

TR

QTAESW Shady s, St 303, Tigied, Ureppan 0725Y {36031 685




Evidence Based Answers

April 2, 2010

To:  Sherri Ellingson

Safeco Insurance
Re: Case #2010-1025

183127731 4008

MMO No.o 109939

DOL: Oetaber 13, 2009

The following. is the report of the Indeperident Medical Exami ation for (Case #2010-
1025) on Friday, April 2, 2010, 2608, by Thomas D. Freedland, D.C., Chiropragtor, with

thie report being dictated by Dr. Freediand.

The claimant was informed that this exam should not in any way substitute for apy
treatment or care she was receiving from her personal or private physician. A limited
doctor-patient relationship was establishied for tod: y's examiration only. Sh

told not to perform any activities fhat would cause undus pain or discomar,

Available for review is a copy of the Application for Benefits. There is a repgir estimate
ofr the claimant's 2008 Nissan Viersa reflecting damage of $502. There are photographs
of the claiment’s vehicle: showing a slight dent or depression: in the left rear bumper to
the left of the license piate. There are treatment records from Ryan Nienaber, D.C.,
Boones Ferry Chirapractic. and Massage in Wilsonville, Oregon, dated October 14, 2009
through March 11, 2010, massage therapy with Nicolé Sanders, LM.T., dated
November 9, 2009 through March 5, 2010, and billing informriation.

HISTORY OF

“PRESENT INJURY:

On October 13, 2009, Ms. (Case #2010-1025) was driving & 2009 Nissan Versa. She
was procseding north on Interstate 5 near the Macadam off ramp. She had come to
Stop at the stop sign; a bus had pulled up. She starfed to move forward dnd saw
another vehicle. She stopped again-and her vehicle was struck fre rm behind by ar
sedan. At the time of the impact she was wearing her seatbelt and shoulder
' ' Cotpaate Office ' . Sothwest Office
TG4 Norsheast 1542 Srever, Suite 100 305 Bast ey Seedes, Buive 505
Vancouver, Wasliington 98635 . Preser Arizons 86501

o o t g}&i‘im, lec' “7:
Z¥53 Tieal # B60:546.2152 Fax
IR «,..._.7,” .

| PLEASESEND ALL CORRESFONDENGE TOOUR VANCOUVER OFFICE




Claimant: Case #2010-1025
Claim No.; 1312 7731 4008
IME Date: 04/02/2010

She had her head fumed to: the Ieft and had her foot on the brake. She describes the
impact as a "good by out there was no forward displacement. She did not strike
anything inside of fHe vehic | there were no ather vehisles involved. She had
immediate pain in her rtght shouider with:a shooting sensatiori dawn her right arnt to: ker
elbow, perhaps bayond. ‘

She was able to exit her vehicle and exehange information with the other party. She
states there was Ao visible damage to thie othier vehicle, She recalls there was g dent in
her rear bumper. It was repaired, but she does riot recall the repair estimate. Police and
emergency personnel were not. caﬂed to the seene,

She reports that afternoon she saught care from her chiropractor, Ryan: Nienaber, D.C.

She had previously treated with him within the precedi ng months. -She did not wish to
file-a claim; she thought it would be“okay.” $he received an adjustment. YWhen the pain
persisted the next day, she returned and filled out intake paperwork. An examination
was performed and x-rays were taken. (Note: The medical records do not describe this
ireatment on October 13, 2009 nor do they identify any prior freatment of the claimant )
Treatment consisted of chirepractic: manipulation and about a month into care, _mgssage
was added. She inftially treated twice a week and she continues to freat twice a weok.

Sheé Has noficed improvement overall, but she has net been provided wifh any type of
pragnosis and she has not been referred fo any other pmwders

NT COMPLAINTS:

Her current complaints cnnStst of an extreme stiffness, ;ﬁefhaﬁs very low back bilaterally
in the neck, mid back, and low back. She rates the pain as &1 on a scale of 06 10,
The pain improves with chiropractic mampuiatmn and exercise. |t seemis to increass
“with stress.

CURRENT MEDICATIONS:

She is ot cumrently taking any medication.

ALLERGIES:

She has no known allergies to medication.

PAST MEDICAL HISTORY:

She reports having been involved in three or four other motor vehicle accidents, al
before age 20. One resulted in some injury to her neck, but the problem resolved. S“he
reports no other serious injuries.

She reports no serious ilinesses. She hag besn hcsspttal‘ ized fmr gallbladder surgery; &
herma surgery, and a cesarean section,

a2

Medicsl Maiagement Online; Ine,




Claimant: Case #2010-1025
Claim No.: 1812 7731 4008

IME Date: 04/0222010
HABITS:

She does not smake or use tobacco products. She does not consume alcoholic
beverages. _

She does paitake in Pilates twice a week.
SOCIOECONOMIC HISTORY:
She is'married with three ¢hi iﬁ?eﬁ -ages & and 5-year-old twms -

She is employed as a loan officer. Her work ranges from 0 to 40 howrs @ week, bt on
average 15 haurs. She did not miss any time from wgrk -

Education inchudes high school,
 Shie hais riot served inthe military,

MEDICAL RECORDS REVIEW:

The initial examination had the c%axmant presenting with neck arid mid back pam as well
as tingling into her right shoulder. ¥ stated her vehicle was hit from behind while at a
Stifgh’e Her pain was rated as a 5 fo a 7 on a scale of 0 to 10. The olaimant was
iooking 1o her feft at the fime of impact and was unaware of the: impending coflision. She
was wea ing her seatbelf and had beoth hands on the wheel. She did not lose
consciousness. Past history is included o a separaie formt which: is riot. provided for
review. Limited: cervical rariges of motion were nioted. Reflexes and muscle strength
were normal. Tendemess was identified. X—ra:ys were taken. She was freated with
chiropractic. N

Subsequent notes are typewritten and largely cut and pasts; subﬂe ghanges are noted,
but minimally so. .

The initial evaluation is bifled ysing CPT code 99203 Wnth@uti ht:‘?uémg the past history,
it warrants: no higher than CPT code 99202, haweaver, from her history she reports she
is an established patient of Dr. Niemaber, thus CPT code 99212 may be mare

approptiate. '

The lisfed diagnoses are cervicothoracic sfrain and lumbar nonaliopathic lesion.
Manipulation {o three to four areas is performed along with electrical sfimulation, manual
therapy, and aﬁplmat&an of & hot or cold pack on virfually eviry visit. Later, there are
charges for instruction in Bxercfse C

The massage therapy noles reflect four units (B0 minutes) ef massage and ap;shcahan
of a hot pack. The notes primarily describe areas of treatment.

3
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Claimmant: Case #2010-1025
Claim No.; 1312 7731 4008
- IVE Date: 04/02/2010

PHYSICAL EXAMINATION:

The claiant appears her stated fieight of 5 feet 5 inches and weight of 250 pounds.
She is right handed and states her age as 42 years. .

She stands with level shoulders and hips. There is anterior head earriage with sight
forward rotation of the shoulders. : :

Axial compression, tracfion, and en bloc rotation are unremarkabla,

She can stand on hisr toes and heéls Bhe perforing a full squat with no complaint of
pain. ' ‘ ‘

Lumbar ranges of motion measured with dual inclinomaters feveal flsxion 52 degrees,
extension 24 degrees, right lateral flexion: 26 degrees, and left lateral flexion 23
degrees. She describes slight low back discomfort at the limits of flexion and extension,

Lower exremity deep tendon reflexes are 2+ 4t the patella snd Achilles terdons on

sither the-right or left side. Lower extremity muscle strength is 5/5. No sensory deficit is

Seated and supine straight leg raise are negative ta 80 degrees on gither the right or
left side: or both legs together Wwith no: increase in pain. Cross-leg testing is full. Hip
flexion is 130 degrees bileterally. Reverse straight Jeg raise (Marxer's test) is negafive
on either the right o feft side: :

There: is no tenderness with. compression over the greatér trochanters, There is
tenderness note: de. Theré is o

d over thie ischiel tuberosities on sither the right or left &
pain with motion palpation overthe Sl joirts, but palpation finds tendemess fo the: left of
L2. No overt muscle spasm orjoint restriction isroted.

Gervical ranges of motion measured with duaf inclinameters réveal flexion 52 degrees;
she describes a pulling sensation at the base of hier neck. Extension is 68 degrees, right
lateral flexion 46 degrees, Jeft lateral flexion 45 degrees, right rotation BO degrees, and
left rotation 80 degress. (Note: Rotationis measured with a goniometer.)

pper extremity deep feridon reflexes ars 2+ &t the biceps, triceps, and brachieradialis
on-either the right or left side. Upper extremity | ‘
to lightt touehand sharp fouch in the upper extremities,

There is no tendemess over the acromioclavieular or stemadiavicular joirits. There is no
tenderness on palpation of the paracervical or parathoracic ruscles. There is no
tenderness in the midiine -




Claimant: Case #2010-1025

‘Claim No:; 1312 7731 4008

ME Date: 04/0212010

No studies are provided for review.

DIAGNOSES:

Within the context of teday’s examinaition, there are no csmp{amts attributed to the

accident in question, There is htstonc reference {o a possible mﬂd cerwmthﬂramc strain.

DISCUSSION:

1.

- maintenance program of some sort with Dr Nienaber, Past

 Thee following is i responise fo the questions posed,

A history, physical, and medical evaluafion of thé claima IS; f

A history, physical, and medical evaluation of the cialmani has: beén provided
above,

As deseribed above, there may have been stress fo i‘he neck. and upper back
which eould have resulted in a mild cervicotheracic strain, This would have been
seifwiamtﬁng ard would be expeacted fo resolve in six to eight weeks. Within the
context of teday's evaluation, there is no evidence of any musculoskeletal
condifioris that would be aitributed to the accident in- question.

h

A diagnosis of all preexisting cenditions -and & determ:naf;@n of ‘whether the
Injuryfaceident a favated‘ these conditions: Please delineate the percentage of
the claimant's corrent condifion as it relates fo i‘hzs mjwyz’awrdent and to

Preexisting condifions:

By history there are no preexsting co

difions. The claimant was on a

not submitted for review :anel Eir Ni,anaber’s notes make no
history and appear fo commeh sr gt lesst one accident-related tre - as
represented by the claimant. Addiﬁcnaim the recerds sugges% the s{azmant wasa
prior ;sai{erﬁ of Dr. Nienaber having been seert within a month of the accident,
This is riot reflected within Dr. Nienaber's niotes and his initial encounter is

submitted as a hew patient evaluation and management service.

s

Wiedieil Manzgementﬂmihe? T




Claimant: Case #2010-1025
Claim No.: 1812 7731 4008
IME Date: -04/02/2610

10.

Are you aware of ghy rryﬁnes anglor congenital factors which may be coafnbutfng
in any way to the dlaithant’s current medical condition? i 50, please elaborate on
howrthis prior condition will affect the: eiafmant‘s reoaveiy

There are no identified prior injuries or congénital ‘facters affecting the claimant's
recovery.

Do your objective findings support the patient's sybjeeffve complaints?

Within the context of today’s evalmaﬁ@n there are subﬂe subjective comiplaints
and no objective findings.

Bagsed on the documentation. provided and your exammatfan has the treatment
provided to date been reasonable, necessary, and . d;recfly refa;erf o this
accident? If nof, please outline why. :

As déscribed abave the claimant may have requﬂ'ed between six and eight
weeks: of treatment ds a factor from the dccident in quest{en The need for

- additions] treatment is hot substantiated by the records. -

Would fafthar treatrient be considered resasenabfe’ neﬁessam‘ and directly

nt? If 8o, pledse outline a spec

cfafmaﬂt fa -:ﬂciudey‘f?eqaemy and durafion of treatment 'and ' p@g@&s’fm

No additional treaiment is nece;ssary as & factorfrom the accident in question.

Based on the dbﬁwnemafam provided and yefir examination, hes the
isahilityy wage loss {0 date be teasonable, n,‘:_‘,:;’_,m and 6 dtf&cﬂy related to
this accigent? If pot, please outline why.

cords do tiot reflect any issue of disability or Waga

Is the oisimant 2 vable- OF working on & reasonably canzmuws basis? If g0, ars
tbere any 157/ jons permanent and due to the

iryfaccident under mns:demﬁm? I there are aay restictions, dre they
temp@ra:y? i so, for hawfeﬁg@ :

There are rio idenitified fimitations orythe claimant. Sheis ﬁapabfe of working on a
reasonably continuous basis,

I the claimant is Uhébie to-comply viith the-desciibed regrﬂar work regtirements,
i8 she capable of ightor moﬁzfed duty?

This is not applicatie.

L&

Medical Managenient Oxifine, Inz.




Claimant: Case #2010-1025
Claim No.. 1312 7731 4008
IME Date: 04/02/2010

11.  Has the patient refurned fo pre-accident stafus?
The claimant has returned to pre-ascident status.

Thaink you for the opportunity to assist you in the evaluation of this particular individual.
Should you have other questions or concams, please feel free to contact me through

Medical Management Gnfine.

Themas D. Freedfaid, D.C. |
Indeperident Chitopractic Consultant

SRS )/::22010-TFresdiand




Oregon Board of Chiropractic Examiners
' 3218 Pringle Road SE, Suite 150
Salem, OR 97302-6311

(503} 378-5816

BAX {503) 362-1260

E~ma:! oregonn. obce@state.orus
www.obdestate.ofus

8 Septeinber 2010

Themas Ere;diand De

, V' Shady Ln. Ste, 3(}3
Tlgard OR 47923

@

RE: OBCE C‘ase"Nﬁ .2010-1027: Request for Response

P

Dear Dr. Freedland:

The. @reg,on Board of Chitopractic b)éamzﬂcrs hias received 4. cem;a%ﬁmf tegarding your care of
p;iilent K" & 8. Youare requested 1o providea written respunsc to this complaintand a.
complefe Sopy of the patient’s file. The complaint is sommarized be ow:

M s you for an IME after :Jwﬁf! trealment for an MVA Hr.fr 2
f it beling and she Guimed it canse hov Pt im ﬁt P I

Jor e vibile before Mefﬁg D& B‘eabz? far ﬂﬁfl“
me serw yr)ﬁ jbr IJ#E IME, wff ¢

afife Ie wis; m'uu?

ifmm[ QYR OP

You are requested 1o vespond to this con 3
the complaint can be reviewed at the nekt fall Board mectmg Ai ercare uL conméeratmn ef the
al[ez,aﬁons paz fmwand by tzhe m:am :mm the QBC 7 hiag i

I, orde‘rt&f tate this review process, you are required to send & complete. copy of the
yaﬁéﬁt’sé fileto iﬁeﬂ(})ﬁﬂﬁ)a&mmrshatwe @fi‘ ice w;thm feurteen days of mcenpt o’f’ th;s ietter

. exammaft n&,
- daily treatment notes,

» ¥%-TAy reports,

* insurance billing and/or invoices, and

.‘@ .




- cﬁ;tres;}cmjd’er_}ce:(i,a from atiother profession or an insurance company).

Also be- sure to mcludc any written x| ""Iananen you W1sh to miake or. beheve will assist the Bﬁard
' c;m ﬁf Patu.nt

It is in your best interest to respond sueeinetly so the Board has all fhe pertinent facts with which
to make a deeision. As soon as the file is complete the eoniplaint wnii be put on the Executive
Agenda forreview,

Thank you fﬂr yeur cocsperanon in this matter. 1fyou hive any questmrfs ‘or need further |
i mﬁe atier, pxr..asv de not hésitate to contadt me at the following phone -

.nurnbef QB -3’{

Si‘ﬂﬁe{tgjy; By

Thomas W. Rozinski
Investigator, OBCE




Thoemas D, Freedland, D.C. 9735 8. W. Shady Lane
Buity 303 o
Tigard, Orcgon 97223
(50%) 684-1273

September 10, 2010

Thomas W. Rozinski

Investigator

Ovepon Board of Chirépractic Examimers
3218 Pringle Road S.E,

Suite 150

Salem, Oregon 97032-6311

RE: OBCE Case #2010~ 1077
Dedr Mr, Rozinski:

L appreciate the apportunity to provide information and clarification regarding the abov&-referenced
complaint. Your Septeniber 8, 2010 Jetter suggsts Ms n disagreeei with my April I, 20610
elimoal assessnient.. 1 have enclosed the records that were ‘provided to riie by Medical Consultants
Retwork who coordinated the exam on biehalfof State Farm Insurance, a copy of my report, the

pattent imtake form that was conipletsd by Ms. 7 prior to the-exdmination, and my roughnotes
of fier history and examination findmms Tire final report was ds&tateé immedmteiy after the
examination.

As digcusSed in the history and review of records, Ms
following her collision on May 21, 2“9 at an uﬂrem '
physician, a tassage therapist, and prﬁ
There is then-a gap of four months

goi gh’t treatrﬁent nmmed:ate

with 1o tfemmgm .zzntﬁ sh@ sees Br Bgcb..a on Fﬁbmary @, 201 EL

¥

I am sorry tha‘t Ms. € ... ..n disagreed with my professional conclus
however, these are based stanidard examination proeedures, her hxst s 'aﬁﬁd\.;tfi;é e
migdieal records. ¥ do not understand what aspest of the evaluation reﬁec;ts any form oft bxas

Should yan have any ofher questions or cﬁncems oF if’ there is aﬁdtﬁanai wiformation that is -
hecessary, pléase fedl free to contact my office.

Sincerely,

Thomas D, Freedland, D.C.




April 1, 2010

Mark Bletscher
Cialms Representatwe

Salemﬂ_zégé;ﬁﬂns Center o
- PO Box 221

DuPont, Washington 983270221

Re: Case #2010-1027
Claim Nuwber; 37-3922-833
DPate of Loss: May 21,2009
- MCN Numbeér: F-19FN21

Dear Mz, Bletscher;

hank you for allowing Medical Consultants Netwmlg Tac,, to sch:".’j?:_& anindependent -
medical examination of Case # 2010-1027. The following is:a feport of this exandination
grepare& oft Thursday, April f, 2010. Thomas 13, Freed axatd2 BC examined the.

elaimant and dictated this report;

‘The: Qplmims._ expressed in this report are those of the physman, and do not reflect the
opirions 6f Medieal Consultants Network, Inc. -

The dictated repoit isas f@iiewa

Axailable for review are phmtegraphs of a. newer model Jeep Chemkae with some dcntzng;
of‘the rear bumper cover with marks on the trailer hﬁcﬁ Tiaef is an Application for
Bensfits idenfifying the accident a5 qa@ﬁﬁmg on Highy een Canyon Road
and Wal’ker The,re are trea:fm '  from T ‘.‘QU? Seholls
:7'7\7 wi__ ‘ ) - . B N WL Ly L ,‘ - Q@Bg Faﬁ}ai
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HISTORY OF PRESENT INJURY:

On May 21, 2009, Ms. {(Case # 2010-1027) was driving her 2000 Jeep Grand Cherokee.
She was proaeedmg south ot Highway 217 between Walker ard Canyon Road.  She
reports traffic was heavy; she was not able to approach ficeway speed, but it was not stop
and go.. Traffic then slowed to & stop and she came to a stop when her yehicle in furm was
struck from behind by 2 Honda Accord. At the fime of the impact she was wearing ber
seatbicht and shoulder harness. She had her foot on the brake. She had her hands on the
wheel. She looked in the rear-view mirror and saw the Honda approaching. She
Suspected she was going to be hit. With the impact. her vehicle moved forward, but did
not strike the car in front ofher. She does not recall how far it moved. She did not steike

anything inside of the vehicle. She reported she had immediate chest pain.

Both parties were able fo pull fo the side ofthe road. She was abie to exit the vehicle and
exchange. mfmamm with the other party. She describies damage fo her bamper and 1o
the exhaust pipe. She believes most of the itipact. was to the frailer hitch. Her vehicle
‘was fepaited; she belfeves the estimate was about $1500. The Honda had damage to:-the
Ieft front and hood.  She believes it was leaking fluld, but did not know the extent of
damage. Police respenﬁed to e scene and oversaw the exohange of information. Other
emergeney personnel did not respond.  She does not know if the other vehicle could be
driven from the scene. She was able 1o diive hers vehicle awery onee the police were
assured of appropriate fiformation exchange.

She believes she had some Beck discarﬂfaxt and pe:haps some iow bacfc ;amn at the soene,
but: she is mot sure. Ht to : € - :
She was evaluated and % -.:ays were ’tai{m She wais éﬁ”ereﬁ p‘am
A relii@rte(i she‘ had some ont hané already and was referied

medieation, t e
fo- her primag -care: ‘physician.

Withm 1 féwﬁays shesotight care from Daniel Mangum, D.O. Shereperts Pt Mangum
- did niot want to proaeed with multiple modes of° ‘treatment. Beecause she hiad success with
massage therapy from an earlier accident; he referred her for massage. She had seven of
eight visits, but did not nofice any relief’

Subsaquenf to the MASSags, Dr. Mangum referred hier to physical therapy where she was
given exercises. She noticed a fittle bit of inipfovement, but she i calls by October the
theraplst said there was nothing thore that eould be: done snd shis was provided with home
gxercises.to do. ‘

Overall she felt better and thought she was stable. She had inquired about chiropractie,
but she reported that her doctor *did not like chiropracters.” She had 4 flate up of back
pain in January 2010 and went to the “emergency room at St. Vincent Medical Center.
Shie also described she had tingling in her fingers and feet, but oii.a random bugis, Tnthe
emergency room she was given Flexeril that seemed 1o hielp, but it mad epy. She
fsﬂawed up with Dr. Mangum who i turn gave her the name ef a chiropractor, but she
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did not followup with this referral.  Some ﬁlends had suggested she should seek
ch;reﬁractm care and one ﬁ‘lend referred her to Dr. Becbe. She believes she first starfed
treatihent in early Febiifary. An examination was perforthed and x-rays were faken.

Treatment started at a ﬁ"eqnency of three times a week consisting of chlrtpractw'
moznipulation / adjustment and electrical stimulation ot ultrasound dependmg ‘on the visit.

Treatment continued at three, times & week for four to five weeks up until she became
sick. There has been no treatrient for the last three weeks, :

During the chzmpfacm care she wag also: refermd foa massage therapisf and received one
,haur Gf‘ ma&sage@ g ' d some improventent, but with the gap
be getting worse.

er ¢ gints consist of low ain. She rates it as an 8/10. She finds it
difficult to sit fbr itmg pefmés of '

¢ It improves with chiropracfic and niassage,
although she has n t had any: treatment for th

 Tast three weeks. She reports having been.
ill and her doistor was o vacation. She-was thefi miotified regarding today’s evaluation.

The pain is afi aching, butning, and stabbing: sensation.

PAST MEDICAL HISTQ RY:

She reports she ‘was in a. minor rear-end eollision in- Septemiber 2@@8 Wiﬂie driving her
Yeep Grand herokee. She had a flare up of Tow back pain and had a couple of sessions
with 2 massage therapist; the problem seetiied to clear. She reports in August 2009 ghe
rear-ended 4 vehicle that had stopped i front of her. She dees tivt recall any damage to
ber vehicle and she-reports there was no: change in her gondition, .

She. reports no-other injuries either before or subsequent fo the méi&enf in question.

Hnesses include a History of endometri

osis and oysts far wluch she bad & mpply of
Vicodin fﬁrpam

ipement, She:reports no Gﬁlef setios if nigsses.

She has had two sxmgtcal procedures, a tonsillecton
the endomeiriosis all within the Tast five yEars.

y and a iapamsaopm ppﬂeedtxre for

She is corrently taking Flexeril a couple of times & Wéﬁk This has hesn confinued by
Dr. Mangum, {(Nete: No records fiom Dr. Maﬂgum far visits subsequent 1o
September I 1, 2009 are provided )

Shie-réports no knaw:x;alljazgiﬁs to medication.
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SOCIOECONOMIC DATA:

She is single. with.no dependents.

She is employed as a receptionist at a medical office. She s -cufrfenﬂy-aiﬂe to work 32
hours a. week. Prior to the accident she was working 40 hours. Shereports it is difficult
for her sit for a 40:hour work week. She finds she has to limit her fifting, bending, and
Edncation includes semme college.

She has not served in the military. -

She does not smicke oruse tobaceo products. She does not eonsume alcoholic beverages,

e, although

prior to the accident: she would ride her bike two to fhree fimes per week,

She reports her back prevents her from doing any physical activities at. this i

opiimum. quality. “There is no other independent information regarding the accident in
guestion. :

The photograghs display minimal damage to the vehicle, but these are of less than

The claimant first souglit treatment at Providetics Medical Group with 2 complaint of left
shoulder, arm, anid back pain, The claimant was proceeding south on Highway 217 near
Walket Road when traffic slowed in front of her and her vehicle was struck by the
vehicle behind, She recalled her bele catching; she did not hit the: steering wheel or
windshield, Since the accident she had neck pain and Jeft shoulder pain. Cer vical ranges
of mofion were reduced. She had tenderness in the lumbar spine. There

blotehy erythema over the outer atms and wupper back, bot tio ecchymosis or abrasion.
She was diagriosed with 2 cervical stain, chest and abdominal contusion, left shoulder
contusiof, anid she-was to followup with her prithacy care physiciai.

A cervical %y study was taken. de

scribing mild straightening of the lordosis possibly
due tomuscle spasm, '

On May 27, 2009 she presented to- Daniel Marigus, D:0. The collision was, recapped.
noting her vehicle had been rear-ended by 2 Honda Accord. She was semi prepared. She
reported neck: and back p well as. left arm nombness, The numbness resolved,
although there-was an achs fn ber arm. Her neck and mid back pain were4 3 to'a 4 and

her low back pain was a 5 o a 6 She bad a prior motor vehicle accident in
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September 2008, but this resalved with two massage therapy sessions. She had another
motor vehicle aceident years before with no injuries. Cervical ranges of motion were
good, but there was some neck pain with flexion. Her low back was painful starting at 15
degrees, but she was able to move on to 80 degrees of flexion, Mild tendemess was
noted. The note was: incemplete stopping halfivay through the examination.

Thete ate then records from Equilibria for massage therapy. The notes are typewritten,
but largely identify aress of treatment. The notes are virtial Gar.bc;n copies from one visit,
to the next with the on}?y change principly being the date: :

She ret - Mangui 6n July 15, 2009; at this point, her pain was.a 1 toa 2. She
had 4 hlstﬁry ef depressren. Ranges of motion were good with slight tenderness rioted.
She reportad pmn with Waddell’s compression and torsion. The' dragn@sz& was. cervical .
and Iumbar strain. Dr. Mangum discussed. this area was not typically injured in this type
of collision, ‘She was concerned there might be # fracture. She was assufed this was not
likely. He did. not share his concéms regarding pait behavior with her, but he did
proceed with 4 recommendation for physical themp,y Massage was to be discontinued.

She was seen at Walton Physical Therapy. She had some difficulty with the initial home
exercise programt. Therapy continued. and by September 1, 2009 her ranges of motion

had imiproved. She had an improved understanding of her home exermse progfaii.

She saw Dr. Mangpm on September 11, , shewas last seen tws nionths earlier, She
was four: motithg pﬂst accident. She stated b;er Tow back - was somewhat betier, "With thi
encotifite she stated her low back was z 10-after the incident, i was & 9 at ﬁle start of
physical therapy, and it had dropped'to a5 to 2 6. She reported fo Dr. Man; had 3
sedond motor vehicle accidént three ‘months afier the aceident under review on
Augnst 21, 2009, In this incident she rear-ended another vehicle at the Barses Road Bxit
at Highway 217. She was looking left; she did viot think the car was going to stop. She
had miore pain that day. She used ice and was better overdll, She did not befieve this
caused 4 worsening of her pain, H@r posture remained normal, although wearing
high-tieeled shoes, her paralymbar region was soft and flexible, but there was pain
midline. Her cervival strain had resolved. Mer humbar strain was slow to recover:
Additional physical therapy was recommended.

By the end of September 2009 she was to be weaned to a home exercise programi. Asof
the:last physicat therapy note-on Qctober 8, 2009, it was hoped she ‘would be discharged

on the foﬁ@mﬁg visit. There areno faﬂaw—up visits,

There is no documentation of any frestment until she presented to: Dr. Beche on
F@bmary.@i 2010, She had head and neck pain, spine; ib, and pelvic complaints. The
typewritten chart note appears preformatted with defaul Ianguage stating the condition
- “was acute in that the onset was less than six weeks ago; yet, it refereticed a motor vehicle
accident in May 2009, 'With this rear-end colliston the ciaxmant reported. her body was
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thrown forward and with this forwaid movemeng het head hit the headrest This stated
the patienit was hospitalized and x-rayed. ;

Cervicothoracic x-rays were to: be taken; the necessity is unclear. She was diagnosed
with late effect of a sprain/strain injury, segniental dysfunction, radiculitis, cervical,
thoracic, and luribar sprain, newritis, and a space-occupying lesion with 4 secendary
diagnasis: of back pain.

Subsequent notes are virtual carb@n copies of the inftial note and give little clinical
mformation,

Dr. Becbe bills: the imitial examination usitig CPT code 99203. - Treatment consists of
manipulation to three to fonr areas and unattended electrical stimulation.

gum bills for an established patient encounter.

The massage therapy clinic bills for an inifial physical therapy procedme on
Fvebruafy 18, 2010 whith would be outside of the: seope.ofa massage therapist.

Subsequent services for massage are- billed for four units (60 minutes) as well as
appfxcaxton of 3 hot or cold pack,

-

No sther if-l nical ififormation is available for revzew

PHYSICAL EXAMINATION:

Ms. Corkran appears her stated height of 5 feet 10 inches. and Welg‘ht of 185 pounds. She
is right handed and states her age-as 22 yoars:

She stands with level shoulders and hips, but there is a f@rward mi{ing of the shoulders
with a1 antetior head carriage and a general slouch to posture.

Axdal campressmn at the shoulders or on the head with minimal pressure canses pain in
iid back and low back, 1’ tiof. causes: pain i the low back as does en bloe

Shie is ablf: 10 stiand on her toes or heels with no change in pain, She can perform a fall
squat with no increase in pain. She-walks with a normal gait,

-

Lumbar ranges of motion measured with dusl linometers revéal: Flexion 52 degrees
with-an inerease fn fow back pain at the end Hmits of motion, extension 28 degrees, right
lateral flexion 30 degrees, and left lateral flexion 28 degrees with lunibesacral pain at'the

Timits of motion.
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Lower extremity deep tenden reflexes are 2+ at the patellar and Achilles tendons on
either the right orleft side. Muscle streﬁgﬁh is 5/5. No sensory deﬁcn" 1§ seen.

Seated straipht leg raise 3§ negafive to 90 téegrees- on either the right or leff side or both
legs 'together There is fio backward leati or grimace. In the supine position, she reports
an inerease in low back pain while merely yifig on the table. To perform stiaight leg
razse the c;ppasmg leg 1s bent to 90 degrees and the foot rested on the table which seems
ease her pain. Right Straight leg raise causes an - in Tow back pain af 18
elevation with dn increase in pazn with dorsiflexior ntarflexion. She is
unable 1o t@lerai:e any further movement; as such, cross-leg testing is. not: perf‘ﬁrme& The
leg position is reversed and left straight raise is then performed ‘She has as increase in
Tow back: pam at 10 deprees elevation with an increase in pain with dorsiflexion. Again,
cross-leg | tﬁstmg is niot attempted :

111 }‘.he pr@ne position, she describes an iherease in Jow back pain wzﬁh reverse straight Ieg
Se: (Marxer's test) on either the right of left side, both in the pre -Matxer's phasé ane
with the leg bent fo 80 degrees of knee flexion. _

Piessure over the: gmater trochanters refieves the pa;n Pressure over i:h@ 1sch’tal
mb’ef@smes causes an mcrease tn 1um¥;asa: ' :

8 paljjati 4 ta either the f;ght‘ or
}eﬁ; SI }mnt eauses an mcrease i lﬁmbosacra] and th@facolumbar ‘patil.

if o the 1ﬁmbaéa€:ral region. She d" iribes & generalizes
, resyonse with nght palpation,

ATges af wiotion medsured viith daal inelinometers revedl: Flexion 42 degrees
cansmg an increase in lumbgsacral pain. and extension. is to 47 degrees; again. veith an
tieréase in fumbosaeral pain. Right lateral flexion is 56 degrees, loft fateral flexion 48
degrees, right rotation 70 degrees, and left rofation 72 degrees. {Note: Rotation measured
- witha gemam:efer)

Lipht pressum over the acromioclavicilar joints causes lumbosacral pain as does light
pressure-onthe stemaeiavmdl;ar joints:

Upper extremity deep tend@n reflexes arg 2+ at the biceps, meepg ahd brachioradialis on
cither the tight or left side. Muscle strength is 5/5. No sensory deficit is. seen.
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DIAGNOSTIC IMAGING STUDIES:

I am PI@V}d@d with plain film RATAYS: ta}iﬁﬁ at Providence Medical GTGUP on
May 21, 2009. The eervical study shows subtie reversal of the cervical lordotic curve
with apex at C3-C4. The disc spaces are well preserved with no degenerative changes.
The films are otherwise unrefiarkable.

IMPRESSION:
1.

Possible cervicothoraeic strain, by history, based on the mechanics of ile
eollision, tesolved. _

2 Iumbeésacral pain - without specific mechanism of mjm-y with inconsistent
examination and symptom amplification. :
DISCUSSION:

Tu response to specific questions:

1)

- What is the etiology of the diagnosec

 injuryfies) or cordition{s)?

The eervicothoragic strain lsted above wotld be a¢ a resﬂlt of the atcident in
question. This condition has reselved and is stable. The etiology of the low back
pain is wnidentified and is mcansi&!:ent' there i3 symptam amplification as
described dbove, .

Based on your emzwﬂan of the patient, your review qf the submitfed] rea@rds
your clinical experience, and v applicable research, watk the plofient’s conditior

vagSgd“by the May 21, 2008, accidens?

A hsteei above; the oemcﬂtherasw strain can. be attributed to the accident in
question. The mechanism For #n injury to the low back is not identified. i did
aceir; the condition would be sta;ble Wﬁhm the context of t@day 5 exammatt@n

there are inconsistent fndings suggesting a non«phya@l@gxc orighi,

Are fhe Bl

eg:eproprraie fér‘f;&é Sesrerziy qf the d%mmﬁted trga;yﬁeé oF aarxz?ffaﬁﬂf;}? ﬁ naz‘
please provide the rationdle for thit opinion,

- The initiation of treatiment af the Usgent Care and followup with Dr. Mangum

wonld appear to be appropriate. A trial course of idssage therapy would be
reasonable. If this was not providing relief, a transition fo ani alternate form of |
treédtment such as physical iherapy would be appmpnate Treatment through
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4)

g

)

October 2009 would appear to be appropriate in light of the aceident and the
complamts Dr. Mangam makes note of concern about the relatedness of the low
back pain and docutments non-physiologic findings. The injtiation of treatment
with Dr. Beebe does net appest o be supported 18 a factor from the aceident in
question.

What istare your diagnosis(es) of the patient's injury, disease, or disorder?
The diagnoses are listed dbove.

Hass the patient reached moximun tedical'i improvement relative fo the infury(ies)
oF dondition(s) sustained in.-the My 21, 2899; aceident? I]‘ ‘ves, when?

The f:lazmaﬂt has reached maximwn medical | _1mmvement refative to the i injuries
aing the moter vehicle accident of May 21, 2009. Frem the provided
Tecords, tla;s would appeat to have eedutred in Octeber 8, 2009,

:fg]urzes Sustamed in i‘ke M@z Z‘f 2&119 accadeﬁt?

Relative to the accident in question, the claimant’s wndihan has stabilized.

Is the currént treatment plai apprmmfe Jor ami cmsmfeai with the severity of
ihe injuryies) or c@ndmen( )7

The current treatment plan does 1ot appear to be appropriate or consistent with
the severity of the injuries or conditions.

Are the injury wnd course of treatment & .sale resilt of rh@ May 21, 2069 motor
veHi enit? If not, please provide an - apportionmént by percgnfage as to
swhich paraﬂn ofinjury and care Is motor vehzcle accident related,

The course ef treatment thzeugh Gc:mher 2009 would be the sole result of fha

pm%désé tﬁ{ear i anmleﬁt Ifﬁlere ‘Was P ﬂaré x:g; it relatlivel’y s’htrrf lmad
and doss fiot appearto wartant frther: séparation. '

‘Thank you for the oppertunity to assist you in the evaligtion of fhfs particnlar individual,
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Should you have other questions or concerns, please feel free fo contact me through
Medical Consultants Network, Inc. "

Thomas D. Freedland, D.C.
Chiropractor

0F 220 QI ccedind
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1 BEFORE THE )
2 BOARD OF CHIROPRACTIC EXAMINERS ;
3 STATE OF OREGON -
4 5
s
6  In the Matter of )
7 } NOTICE OF PROPOSED
8  Thomas Freedland , D.C. ) DISCIPLINARY ACTION
9 )
10 )
11 )
12 Licensee. ) Case # 2010-1008, 2010-1009,
13 2010-1013, 2010-1025
14
15
17 The Board of Chiropractic Examiners (Board) is the state agency responsible for
.18 licensing, regulating and disciplining chiropractic physicians in the State of Oregon. Thomas
19 Freediand, D.C. (Licensee}, is licensed by the Board to practice as & chiropractic physician in the
20 State of Oregon. The Board propases to discipline Licensee for the following reasons.
21
22 1.
23 The Oregon Board of Chiropractic Examiners received severa) complaints regarding patients
24 who had received ] M E’s (independent medical exams) from Licensee. The complaints ranged
25 from being injured during the examination, to allegations that Licensee ignored the physical
26  complaints that patients had indicated in the writing of his reports and had not been thorough or
27 accurate in his report writing based on his chart reviews, his own objective examination findings
28 and failed to address significant information thar the patients allegedly relayed 1o him durmg
29  these cncounters
30
31 The Board received 4 patiem files and reviewed those in this matter. These are patient files of
32 Patientl,2,3 and 4.
33 Patient 1-
34
35 ; 2.
-36  Patient | was a 68 year old man who was rear-ended by another vehicle. He complained of duil
37  ache on the right side of his neck which was aggravated by driving over an hour or stress. Patient
38 1 rated this at 2/10 on a-written 0-10 point visual analog scale. On examination by Licensee
39 which occurred on August 26, 2009, there were objective findings that demonstrated
. 40 bypomobulity of the cervical spine as well as palpable findings in the trapezius musculature
41 bilaterally with more soreness elicited on the right than the left. Tenderness to palpation also was
42 noted in the nght parathoracic margin cxtcndmg down to T3. There was no notation of degree of
43 mauscle tone associated wuh this examination. Despite these objective (indings, on page 5 of
Notice of Proposed Disciplinary Action (Thomas Freediand DC, Case # 2010-1008 et al.) Page I.
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t Licensee’s IME report with summary responses to the Insurer’s specific questions, Licensee
2 staied “there were no overt objective findings.” Clearly, the examination by Licensee
3 demonstrates that his own objective criteria did not support his conclusions, specifically: his
4 response to Question § when asked “did the objective findings support the patient’s subjective
5  complaints?” Licensee responded that Patient ] had minimal subjeclive complaints and no overt
6  objective findings. As demonstrated above, in fact, his examination of the patient mndicated
7  perunent positive objective findings. '
8 .
9  Licensee afso failed to follow up on the treating chiropractor’s indication of a space occupying
10 lesion or thoracic spinaus fracture. Because these are significant diagnoses that could have ejther
1 long term sequelae or significant contributing underlying impact on even a minor injury, if
12 Licensee felt there was no clinical possibility of this, he should have addressed this in his report,
13 discussing his clinical reasoning that these conditions did not exist, Iraponantly, in Question 3
14 on the summary report of findings to the Insurer, Licensee eliminates any pre-existing condition
15 as a contributing element without addressing these possible underlying conditions or any other _
16  possible pre-existing conditions. Therefore, Licensee’s exam findings and his conclusions that S
17 Patient 1 had no change from baseline as a result of this injury are not clearly supported. -
I8
19 Licensee has minimized his diagnostic assessments and conclusions in direct contradiction to his .
20 ownexam findings. Licensee does not address his own positive abjective findings upon exam.
21 Hedoes not discuss any possible correlation between his own objective findings and the Patient
22 l'scomplaints. Licensee has ignored the climically significant reduced cervical range of motion
23 and does not address ii in his report. There is no X ray review, comment nor discussion of the
24 likely etiology of Patient 17s restricted cervical ranges of motion which is an area of clinjcal
25  concern in this patient’s injury case. No discussion occurred as to the absence or presence of x-
26 rays or MRI’s with this patient by Licensee. There was disconnect between his own exam
27 findings and his reported conclusions, and no discussion of any pre-existing condition that could
28 have been a contributing element to his exam [lindings and recommendations to the insurer. The
29 examunation, therefore fails to meet minimal standards.
30
51 Patient 2
32
.33 3. :
54 Pauent 2 is the wife of Patient | and was in the same motor vehicle accident with Patient 1. She
35 was 68 years old and her complaints were an achy sensation across the upper portion of the
36  shoulder blades and tightness in her (rapezius muscles. It was also noted that the Patient had a
37 history of increased symptoms two 1o three weeks prior to the date of the IME with Licensee
38 resulling in increased tightness and achiness extending into the upper extremities and bilatera)
39 trapezius regions. One month previous to the motor vehicle collision referenced above, Patient 2
40 had treated with her chiropractic physician of record for'an undisclosed reason. She sustained a
4t neck injury in another motor vehicle incident approximately six years prior. She is on
42 supplemental thyroid medication. However, in Licensee’s conclusions {questions 3 and 4 of the
43 IME) he discounts any pre-existing conditions with respect 1o this patient’s recovery and
Notice of Proposed Disciplinary Action (Thomas Freedland DC, Case # 2010-100B etal) = Page?.
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subsequent residual findings. From Licensee’s examination, there were objective conclusions
demonstrating loss of ranges of motion of the cervical spine with digital palpatory findings. No
information is recorded as to muscle tone in either the cervicothoracic or lumbar regions. He
reports “Axial compression at the shoulders or head causes no increase in pain nor does traction.”
Further, although he reports decreased cervical extension and lateral bending bilaterally and
decreased lumbar extension and left lateral bending, he states in response to the Insurer’s
Question 5 that “within 1oday’s evaluation, there are minimal subjective complaints and no
objective findings.” Licensee also slates on page 6 of the report that his diagnosis is “possible
cervicothoracic stress as a result of the accident resulting in mild cervicothoracic strain.”
Licensee has minimized his concfusions with respect 1o question 5 in which he states there are no
objective findings, when in fact, his own examination demonstrated digital palpatory findings
and restricted range of motion findings of the cervical spine. Licensee fails to discuss his own
stated objective finding and/or why he ¢hose to ignore them in his conclusions. He also discounts
any pre existing condition as an element in her current residuals with respect to this motor
15 vehicle accident. Licensee bases his conclusion upon an incomplete neuro-musculoskeletal
16  examination that did not include significant palpatory findings of hypertonia or muscular
17 imbalance.
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19 Licensee concluded that 6 visits would have been appropriate but provided no reference as to

20 how that conclusion was reached. There is no reference to the Oregon Chiropractic Practices and
21 Utilization Guidelines (OCPUG) or any other guidelines. The OCPUG would indicate more

22 tweatment than-6 visits unless there were factors that suggested less, which were not

23 indicated/discussed in his examination findings and report.

25 The treating chiropractor reported initial concern as to the potential presence of a thoracic

26 compression fracture and a possible space occupying lesion, but no x rays were taken. Licensee
27 should have pursued this clinically to determine if these pathologies existed and how they related
28 to the patjents continued complaints and any relevant objective findings. The reporting and

29 narrative of Licensee’s report s not within the standard of care.

30

3 Patient 3
32 ,
33 4,

54 Patient 3 was a 67 year old female who was involved in a rear end motor vehicle accident in

35  November 2009. Patient 3 complained that she went through the examination administered by
36 Licensee and'the next day could hardly walk. The muscles in her neck at the base felt like they
37 weretied in knots. The Patient complained that her right arm felt as if it were pulled out of the
38 socket and was painful. Her left arm hurt when raising it and she had headaches. It 100k Patient
39 3 three weeks to recover from her IME examination in terms of the agpravation to the injuries
40 she sustained. Patient 3 also averred that when reading her IME report, it didn’t state what she
41 recalled from her examination experience with Licensee. She stated that the testing that was

42 performed by him spanned 45 minutes. Patient 3 alleged that the testing performed by Licensee
45 was not described in detail anywhere in the report. '

Notice of Proposed Disciplinary Action (Thomas Freedland DC, Case # 2010-1008 et al.) Page 3.
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I On examination, there is no indication that Licensee evaluated this patient for muscle tone or

2 palpable tendemess. These required components of a chiropractic examination were absent and

3 have a direct bearing on the determination of Patient 3’s medical condition.

4 ' _

5 In his IME report, paragraph 4, Licensee described that while strength testing Patient 3 in the

&  upper exuenmities, Patient 3 described terrible pain in the cervicothoracic Junction with resisted

7 left shoulder extension. She also reported significant pain in the left wrist and shouider with

§  forearm pronation, The Tinel’s test also noted that while performed over the left ujnar nerve,

9  caused pain to extend into the trapezius muscle. When performed over the left median nerve,
10 Patient 3 experienced pain up the arm to the left shoulder. Further, Licensee noted that Patient 3
t1 reported achy sensation through her neck and upper back and out to the shoulders and described
12 suffness as well. In the history, Patient 3 reported she also experienced headaches and increased
13 pain with prolonged periods of sitting, walking and lifting.  Yet in answer to question 1 on page
14 9 of the report, Licensee states “current conditions and complaints of pain are without objective
15 findings and there are historical references to cervical, thoracic strain now resolved” When

16 - Licensee states in his report “without objective findings” he is in direct contradiction to his own
17 exam findings noted on page 8 of the physical examination. The examination findings are

18 incomplete for the standard of a neuro-musculoskeletal chiropractic examination. It did not

19 include palpatory findings in the thoracocervical region. Absent a relevant complete
20 examination, the opinien of Licensee has litde merit. Licensee has ignored and/or minimized-his
21 own examination findings in support of the opinion he renders such that his Summary responses
22 to the Insurer’s questions are in. fact contradictory 10 his own findings. Licensee did not even

23 complete the required examination elements upon which such conclusion necessari ly would be

24 based.
25 ' '

26 Licensee’s conclusive statements in Question 1 are without foundation. For example, in

27 paragraphs 4-8 the findings are not followed up with appropriate supplemental history and/or
28 examination. Licensee did not ask supplemental questions as 1o the frequency of the pain in the
29 neck, shoulder or jaw. There is no indication of any questions regarding her headaches.

30 Although Licensee states reduced ranges of motion in cervical and trapezius arcas, he does not
31 specify how, when or why these occur. If there was evidence of pain behavior during the

32 examinalion, 2 more in depth discussion of what Licensee found and how he came to his

33 conclusion should have been provided. The mere presence of pamn behavior does not negate the
34 possibility of injury or pathology. All objective findings must be taken into consideration when
35  rendering an opinjon of treatment for a patient,

36
37 Patient 4

38 _ . -
39 ' ' 5.

40  Patient 4 is 2 42 year old female who was involved in a rear end motor vehicle accident on

41 October 13, 2009. Patient 4 complained of stiffness and low back and neck pain. Upon her IME
42 examination Patient 4 indicated to Licensee that when he requested she turn her head that she

43 wasnot able 10 do so. She also expressed pain in certain areas of her back that were not written

Notice of Proposed Disciplinary Action (Thomas Freedland DC, Case # 2010-1008 et al.) Page 4.
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in his examination findings. Patient 4 stated that Licensee failed to mention any of her mobility
limitations in the examination report as wel). In his report and exam findings, Licensee found on
page 4 that there is no pain with motion palpation over the SI joints.

Although the patient says she was unable to perform the different tests, Licensee’s report
indicates that she was able to perform the tests without pain and her range of motion
measurements are all normal.

In addition, the exarnination performed by Licensee did not rise to the Jeve] required for a
minimally competent chiropractic neuro~musucoloskeletal examination. Licensee does not
appear to have observed or palpated for overt muscle spasrn in the lumbosacral region and there
15 no indication that hypertonia or spasm was checked in any other spinal areas.

6.
Licensee’s records for the above listed patients are inadequate and do not meet minimal required
standards of care. This conduct constitutes a violation of ORS 684.] 00(1)(f)(A), OAR 811-015-
0005(1 )(a)(b); OAR 811-0] 5-0010(3); and CAR 811-035-0005(2). Licensee’s diagnosis of these
patients medical status is inadequate based on the history, presenting complaints apd
examinations performed by Licensee. The conclusions and diagnoses of Patients 1-4 by Licensee
are unsubstantiated by the exam findings, history, subjective or objective findings. These
diagnoses are not complete based on the mechanism of the injury and presenting complaints.
Licensee ignores and minimizes his actual examination findings in order to promote conclusions
which minimize the current condition of the Patients 1-4, and in most cases, recommends
curtailment of active treatment based on these conclusions. The conclusions, unsupported by
documented examination findings, therefore are specious and fail to meet the minimal standard
of care of chiropractic care in the state of Oregon and violale ORS 684.100(1){f)(A) and
OARB11-015-0010(1)-(5). '
Due to the aforementioned violations, the OBCE proposes 1o 1ssue a Letter of Reprimand
to Licensee. : '

8. _
Licensee shall pay costs of this disciplinary proceeding, including investigative costs and
atlorney fees pursuant to ORS 684.100(9)(). '

9.

Licensee has the right, if Licensee requests, 10 have a formal contested case hearing
before the OBCE or an Adniinistrative Law Judge to contest the matter set out above. At the
hearing, Licensee may be represented by an attorney and subpoena and cross examine witnesses.
That request for hearing must be made in writing to the OBCE, must be received by the OBCE
within 30 days from the mailing of this notice (or 1f not mailed, the date of personal serviee), and
must be accompanied by a written answer to the charges contained in this notice.

Notice of Proposed Disciplinary Action (Thomas Freediand DC, Case # 2010-1008 et al.) Page S,
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10.

The answer shall be made in writing to the OBCE and shall include an admission or
denial of each factual matter alleged in this notice, and a short plain statement of each relevant
affirmative defense Licensee may have. Except for good cause, factual matters alleged in this
notice and not denied in the answer will be considered a waiver of such defense; new matters
alleged in this answer (affirmative defenses) shall be presumed to be denied by the agency and
evidence shall not be taken on any issue no raised in the notice and answer.

(1.
If Licensee fails to request a hearing within 30 days, or fails 1o appear as scheduled a1 the
hearing, the OBCE may issue a final order by default and impose the above sanctions against
Licensee. Licensee's submissions to the OBCE ro-date regarding the subject of this case
automatically become part of the evidentiary record of this disciplinary action upon defau)t for
the purpose of proving a prima facie case. '

DATED this 2™ day of December 2010.

BOARD OF CHIROPRACTIC EXAMINERS
State of Oregon

Dave McTeague, Executi?® Dircctor

Notice of Proposed Discipfinary Action (Thomas Freedland DC, Case # 2010-1008 e al) Page 6.
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Certificate of Service

I, Dave McTeague, certify that on December 2, 2010 I served the foregoih g Notice of
Proposed Discipline upon the party hereto by mailing, certified mail, postage prepaid, a true,
exact and full copy thereof to:

Thomas Freedland DC
Tigard Medical Mall

9735 SW Shady Lane #303
Tigard, OR 97223 |

— O 0 O a0l A W N e

12 By regular mail 10:

14 Frank Moscato AAL _
15 1001 SW Fifth Ave, 16® Floor
16  Portland, Oregon 97204-1116

19 |
20 . W M—" ¢ ?...-JL_
Dave McTeague

Executive Director
Oregon Board of Chiropractic Examiners

Bob bl WG LWl W W R R DR M B O ta
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1

Notice of Proposed Disciplinary Action (Thomas Freedland DC, Case # 2010-1008 et af.) Pape 7.
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State of Oregon ' ) Case # 2010-1008, 2010-1009,

1

2

3 2010-1013, 2010-1025

4

5 County of Marion ) Thomas Freedland DC

é

7

8 - L. Dave McTeague, being first duly sworn, state that I am the Executive Director of the
9 Oregon Board of Chiropractic Examiners, and as such, am authorized to verify pleadings in this

10 case: and that the forégoing Notice of Proposed Discipline is true to the best of my knowledge as

11 Iverily believe.

12 M’_"

13 ‘@V«L W—Q—/
14 Dave McTeague, Executive Direcbr _

15 ' Oregon Board of Chiropractic Examiners

e T OFFICIAL SEAL

FRR0E  KATELYN A HAMBELTON
17 " NOTARY PUBLIC - OREGON
G, COMMIGSION NO, 444814

18 MY COMMISSION EXPIRES DECEMBER &, 2013

19

20 _ SUBSCRIBED AND SWORN to before me

21 ' this fC’T day of TD0LLNRN 2010
22 . _

23 | KAt A bt
24 ‘ NOYARY PUBLIC FOR OREGON

25 _ My Commission Expires: \2{&. 8’4"'3;)0/5

T

26 :

27

28

29

Notice of Proposed Disciplinary Action (Thomas Freediand DC, Case # 2010-1008 et al.) Page 8.
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Confidential Patient Identification Key

Patient Letters: . Patient Names:

o~ o W R e

Patient ]

>

Patient 2

[ —
—_ 0

FPatient 3

— -
[P N ]

Patient 4

LS S P
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NOTICE OF CONTESTED CASE RIGHTS AND PROCEDURES

You should read this informatian to prepare for the hearing

1.

Law that applies. The matter set for heating is a contested case. The hearing will be conducied as
provided in chapter 183 of the Oregon Revised Stamtes and the administrative rules and statutes of the
Oregon Board of Chiropractic Examiners (OBCE), OAR chapter 811, ORS chapter 684, and the Attorney
General's Office of Administrative Hearing Rules, OAR Chapter 137-003-0501 to 137-003-0700.

Right te attorney. The OBCE will be represented by an attorney. You are not required to be represented
by counsel, unless you are an agency, corporation or association. You have a right to be represented by
an attorney at your own expense. If you are not represented al the hearing and delermine in the course of
the hearing that an attorney is necessary you may request a recess to aliow you an opponunity to secure
the services of an attoney. The ALJ will decide whether to grant such a request. Legal Aid Organizations
may be able to assist you if you have limited financiai resources.

Subpoenas. You may subpoena witnesses. The OBCE will issue subpoenas. upon request and upon a
showing of good cause and general relevance of the evidence sought. If you are represented by an
attorney, your attorney may issue subpoenas. Payment of witness and mileage fees to a witness you
subpoena is your respansibility.

Administrative Law Judge. The person presiding at the hearing will be an Administrative Law Judge from
the Office of Administrative Hearings. The ALJ will rule on all matters that arise at the hearing, subject to
any agency consideration of malters transmitted for agency decision under OAR 137-003-0635 or matters
subject to agency review under OAR 137-003-0640 and 137-003-0570. The ALJ will be assigned by the
Chief ALJ fromthe Office of Administrative Hearings, The Otfice of Administrative Hearings consists of
employees of the Employment Depantment and independemt contractors with the Office of Administrative
Hearings. The ALJ does not have the authority to make the final decision in the case. The final
determination wilf be made by the Board. '

Discovery . Discovery is permitted by the parties and requests for discovery shauld be in writing.
Discovery should be requested first by informal means by the parties. You have the right to respond to all
issties properly before the ALJ and should present evidence and witnesses, Discovery s provided in QAR

137-003-0570, OAR 137-003-0572 and QAR 137-003-0570(8). '

Order of evidence. A hearing is similar to a court proceeding but is less formal. Its general purpose is to
determine the facts and whether the OBCE's actions are appropriate. The order of presentation of
evidence is norrally as follows:

a. Teétimony of witnesses and other evidence of the Board in support of its proposed action.
b. Testimony of your witnesses and your other-evidence. -
& Rebuttal evidence by the Board and by you.

Burden of presenting evidence. The burden of presenting evidence to suppon a fact or a position resis
upor the party who proposes that fact or position. If you have the burden of proof on an issue. or if you
intent to present evidence on an issue in which the agency has the burden of proof you should approach
the hearing-prepared to present the testimony of withesses, including yourself, and other evidence thal will
support your position. Ali witnesses are subject lo cross-examination and also to guestioning by the ALJ.

Witnesses. All witnesses must testify under cath or affirmation to tell the truth. All wilnesses, including
yourself, are subject to cross-examined by other parties or by the ALJ.

Admissible Evidence. Evidence that may be admitted at the hearing is that which is commonly relied
upon by reasconably prudent persons in the conduct of their serious affairs. Hearsay evidence is not
automatically excluded. Rather, the fact that it is hearsay generally affects how much reliance the Board
will place on it in reaching a decision, '
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Four kinds of evidence may be admitted.

a. Kriowiedge of the OBCE, The ALJ may take "official notice" of commonly known facts and of facts
and conclusions developed from the experience in the specialized field of activity. This includes notice of
tachnical or scientific facts. You will be informed at the hearing if the OBCE takes "official notice” of any fact
so that you may contest those facts. The agency may also take “judiciat notice" of a fact that is not subject
to reasonable dispute in that it is generally known or is capable of accurate and ready determination by
resort to sources whose accuracy cannot reasonably be questioned.

b. Testimony of witnesses. This includes your own testimony.
c, Writings. This inciudes ietters, maps, diagrams and other written material offered as evidence.
d. -Photographs, experiments, demanstrations and similar means to prove a fact,

Obijections to evidence. Evidence may be objected to an any legal grounds; including:

- a frrelevant. The evidence has no tendency to prove or disprove any issue involved in the hearing.
b tmmaterial. The evidence is offered to prove a proposition which is not a matter in issue at the
hearing.
c. Unduly repetitious. The evidence is merely repetitive of what has already been offered and
admitted,
d Hearsay, authenticity or foundation. To the extent that such- evidence would not cormunonly be

relied upon by reasonably prudent persons in the condtict of their serious affairs.

Continuances, Unless allowed by the OBCE or ALJ, there will be no continuance and the record will not
be reopened regarding any matters determined at the conference or hearing. However, If you can show that
the record should remain open for additional evidence, the ALJ may grant you additional time to submit
such evidence.

Proposed Order and Exceptions to proposed order. The ALJ will issue a proposed order in the form of
findings of fact, conclusions of law and recommended agency action. You will be provided with a copy and
you will be given an opporiunity to make written objections, calied “exceptions® lo the AlJ's
recommendations. You will be notified when exceptions to the proposed order must be filed. You will aiso
be notified when you may appear and make oral argumnent to the Board if applicable

" Not later than 10 days after the date of the fling of the proposed order with the Board, you méy file and

serve on the OBCE and the ALJ, your written exceptions to the proposed order;

a. The exceptions shall be confined to the factual and legal issues which are ‘essential to the ultimate
- and just determination of the proceeding, and shall be based only on grounds that:

A A necessary finding of fact is omitted, erraneous, or unsupported by the preponderance of
the evidence on the record:

B. A necessary legal conclusion is omitted or is contrary to law or the Board's bolicy: of
C. Prejudicial procedural error occurred.

b. The exceptions shall be numbered and shall specify the disputed findings, opinions or conclusions.
The nature of the suggested error shall be specified and the alternative or corrective language

provided,

After the OBCE has received and reviewed the proposed order and the exceptions, if any, the QBCE shall:
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a. Entertain such oral argument as it determines necessary or appropriate to assist it in the proper
disposition of the case: and ‘

b. Remand the matter {o the hearings officer for further proceedings on any issues of fact which the
OBCE believes were not fully or adequately developed: or

c. Enter a final order adopting the recommendation of the ALJ as the OBCE's order or rejecting the
recommendation of the ALJ. If the OBCE elects to reject the recommendation of the ALJ, the final
order shall contain necessary findings of fact and conciusions of law.

Finat Order _ The agency will render the final order in this matter. The agency may modify the
proposed order issued by the ALJ. If the agency modifies the proposed arder in any substantial
matter, the agency in its order will identify the modificalion and explain why the agency made the
modification. The agency may modify a proposed finding of “historical” fact only if there is

clear and convincing evidence in the record that the proposed finding Is wrong.

Conferences, Prior to a hearing, the ALJ may schedule conferences to:

a. Establish 2 procedural schedule, including dates for prefiiled testimony and exhibits;

b. ldentify, simplify or clarify issdes;

¢.  Eliminate irretevant o.r immaterial issues;

d. Obtain stipulations, authenticate documents, admit documents into evidence and decide the order

of proof, and
e. Consider other matters which may expedite the arderly conduct and disposition of the proceeding,

Except as provided in the following paragraph, the record shall reflect the results of any conferences, which
shall be binding on all parties. : '

Record, A record will be made of the entire hearing to preserve the testimony and other evidence for
appeal. This will be done by a tape recotder. Ordinarily the record will not be transcribed unless you appeal
to the Court of Appeals. if you appeal, you will not have to pay for the cost of transcribing the record, unless
the petition is frivofous or you unreasonably refuse to stipulate o a limited record. If you do not appeal, a
copy of the record will be made avaitable to you upon payment of the cost of making it.

Appeal. If you wish to appeal the final order, you must file a petition for review with the Oregon Court of
Appeals within 60 days after the finat order is served on you. See Oregon Revised Statutes 183.480 ef seq.
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ATTORNEYS & COUNSELORS AT LAW

FRANK A. MOSCATO
Admitted in Oregon and Washington
frank.mescato@harrang.com

PORTLAND OFFICE
January 6, 2011

Lor Lindley, Esq.

DOJ GC Business Activities
1162 Court Street NE
Salem, OR 97301

Re: Chiropractor : Thomas Freedland, DC
Patient 1 :
Patient 2
Patient 3

Patient 4 :
Case Nos. : 2010-1008; 2010-1009; 2010-1013; 2010-1025

Dear Lori:

Enclosed is Dr. Freedland’s Request for Hearing, Because the Notice of Proposed Disciplinary
Action was quite lengthy, [ appreciate you extending the time for our appearance to January 14.

This letter will also serve as our first request for production, pursuant to the instructions provided
with the Notice. At this time, we would like the following:

1. The OBCE’s complete investigative files for all four patients identified above.
This request is comprehensive, and includes, but is not limited to all
correspondence, interviews, requests for records, recordings, notes, background
checks, records actually received by the OBCE for review, etc. ~

2. All records related to the identity, selection and qualification of any persons
reviewing the complaints referenced above. This request includes any persons
providing opinions concerning Dr. Freedland’s evaluation, review of underlying
and mvestigative records, and the alleged violation and application of Oregon
statutes, administrative laws, and Board policies and procedures.

3. All records concerning all OBCE meetings, private or public, wherein Dr.
Freedland or the above cases or handling of the above cases were discussed. All
records regarding presentations or comrments made by any individuals to the
OBCE concerning Dr. Freedland or the above cases.

1001 SW FIFTH AVENUE, 16" FLOOR 360 East 10" AVENUE, SUITE 300 333 HIGH STREET NE, SUITE 200
PORTLAND, OR 97204-1116 EUGENE, OR 97401-3273 SALEM, OR 97301-3632
PH 503,242.0000 PO BOX 11620 PH 503.371.3330
F 503.241.1458 EUGENE, OR 97440-3820 F 503.371.5336

'PH 541.485.0220
F 541.686.6564

P0226219.DOC;2




[on Lindley, Esq.
January 6, 2011
Page 2

4. All records representing commentary by the OBCE concerning independent
medical examinations during OBCE meetings, statements made to the public,
statements made to peer groups, and statements made during conventions and
other professional meetings.

5. All communication between the OBCE and Dr. Beebe.

“OBCE” includes the Oregon Board of Chiropractic Examiners, its individual Board members,
staff and investigators, attorneys, partners, employees, representatives, agents, and/or any person

~ or corporation acting on OBCE’s behalf,

“Document” or “record” as used in this request, refers to any record or communication that
would be a “writing,” “recording,” or “‘photograph,” including the originals and non identical
copies, whether different from the original by reason of any notation made upon such copy or
otherwise, including, without limitation, correéspondence, memoranda, notes, diaries, statistics,
letters, materials, orders, directives, intérviews, telegrams, minutes, reports, studies, statements,
transcripts, summaries, pamphlets, books, interoffice and intraoffice communications, notations
of any sort of conversations, telephone calls, meetings or other communications, bulletins,
printed matter, teletype, telefax, email, worksheets, contracts, checks, questionnaires, receipts,
returns, pamphlets, invoices, worksheets, x rays, charts, test results, microfilm, and all drafts,
alterations, modifications, changes and amendments of any of the foregoing, graphic or oral
recordings or representations of any kind, including without limitation, photographs, charts,
graphs, microfiche, microfilm, videotapes, records, motion pictures, and electronic, mechanical,
or electrical recordings or representations of any kind, including without limitation, tapes,
cassettes, cartridges, disks, chips and records.

Please review the drafted Notice of Proposed Disciplinary Action. Regardless of your opinion of
Dr. Freedland, I am very concemed with how this matter was handled. The language within the
Notice is inflammatory, the “facts” identified within the patient complaints are all one sided and
have very little bearing on any of the actual alleged violations, and there is clearly
misapplications of the cited laws. For example, despite no supporting commentary, OAR 811-
035-0005(2) (informed consent) is simply thrown into the alleged violations, when there is no
basis for the charge. Further, although there are repeated statements that Dr. Freedland “fell
below the standard of care,” and failed to perform an “acceptable examination,” I do not see how
he has violated'either clinical justification or the PARTS exam, which are the guidelines
provided by the OBCE. '

I am disturbed the members of the OBCE have engaged into a dispute of opinions between two
professionals. Here, there is at least one treating physician who is very vocally opposed to Dr.
Freedland. And yet, his patient records and opinion for the very same patients are not in
question. Furthermore, there appears to be no consideration made by the OBCE regarding the
actual facts surrounding the alleged injuries that Dr. Freedland was evaluating,

P0226219.D0OC;2
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It is clear to me from my many years of litigation experience that treating PIP physicians are
seldom, if ever, in agreement with IME physicians. What is also clear, having reviewed
thousands of patient treatment charts, is that it is absurd to suggest that IME reports fall below
the standard of care, particularly when compared to the often poor treatment records they are
forced to rely upon to form their opinions. Dr. Freedland’s reports far exceed the standard seen
in most chiropractic records. ' '

After you receive my letter and review the Request for Hearing, please call me to discuss this
matter further. I understand from Dave McTeague that the Board has held Case #2010-1027
instead of disposing of it during the two separate Board meetings where Dr. Freedland’s
complaints were apparently discussed. I reviewed this complaint and find it to be similarly
concerning, as are Dr. Beebe’s public forum remarks that suggest that he is encouraging others to
complain about Dr. Freedland in order to essentially dispose of a foe. These are not appropriate
uses of the Board’s complaint procedure. Eliminating IME evaluations should not be a goal of
the Board. I can assure you that if | were defending any of them in a malpractice action, they
would feel quite differently about IMEs and their necessity. Rather than simply dispute an IME
physician’s opinion with their own, the common practice now appears to encourage disgruntied
patients fo file Board complaints against the “offending” IME doctor. This should be
discouraged. Instead of providing an objective perspective concerning different professional
opinions, I am concerned the Board is acting as a patient advocate, much as they would if they
were the treating physician.

1 respect the responsibility the Board has with regard to the chiropractic community and value
our working relationship. Nevertheless, the findings and language in the Notice simply do not
conform with Oregon chiropractic practice and accepted general polices and discipline

guidelines.

Sincerely, -

HARRANG LONG GA!’ RUDNICK P.C.
S
Frank A. Moscato

FAM:rat |

Enclosure oo

cc: Thomas Freedland, DC - Personal 8 Confidential

17789-0001
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HARRANG LONG GARY
RupnICK P.C.
1001 SW Fifth Avenue
16th Fioor
Porland, OR 97204-1116
Phone {503} 242-0000
Fax (503) 241-1438

BEFORE THE
BOARD OF CHIROPRACTIC EXAMINERS
STATE OF OREGON
In the Matter of: Case Nos, 2010-1008, 2010-1009, 2010-
(1013, 2010-1025

THOMAS FREEDLAND, DC,
REQUEST FOR HEARING,
ANSWER AND AFFIRMATIVE
DEFENSES TO NOTICE OF
PROPOSED DISCIPLINARY
ACTION

Licensee.

1.
REQUEST FOR HEARING

Thomas Freedland, DC (Licensee) hereby requests a hearing challenging the

Board of Chiropractic Examiners’ Notice of Proposed Disciplinary Action issued on

'December 2, 2010.

2.
ANSWER TO NOTICE OF PROPOSED DISCIPLINARY ACTION
As to paragraph 1, Licensee admits the Oregon Board of Chiropractic Examiners
(hereinafter “OBCE”) received complaints regarding independent medical examinations

(hereinafter “IMEs”) he performed. Licensee denies the characterization and allegations

" in said complaints. Licensee does not have sufficient information at this time to know

how many complaints were submitted to the Board, but understands the Board received
five patient file$, not four as stated in the Notice of Proposed Disciplinary Action. -
Licensee will provide some specific defenses within each “patient complaint” below for

the benefit of the OBCE, but does not waive any of his affirmatively stated defenses
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within the entire body of this respbnse by not stating these defenses specifically within
each section.
| Patient 1
3.

As to paragraph(s) 2, ‘Licensee admits Patient 1 was a 68 year old man who had
been iﬁvolved in a minor motor vehicle accident. Patient 1 complained he had a dull ache
on the right side-of his neck that was aggravated by driving over an hour and by stress.
Patient | rated his pain as a 2/10 on a 0-10 visual analog scale. Licensee examined
Patient 1 on August 26, 2009. Licensee denies that Patient 1 had “objective” findings
demonstrating hypomobility of the spine as a result of the motor vehicle accident during
Licensee’s examination. Licensee admits Patient 1 had subjective findings of tenderness
on palpation of fhe right trapezius and parathoracic musculature. Licensee denies that
notation of muscle tone was required. Patient I exhibited no muscle guarding or spasm
upon examination. Licensee denies the OBCE’s characterization of subjective findings as
“dbjective” findings. Liccns.ee admits that on page 6, not page 5, of his IME report that
he found in his reasonable chiropracfic opinion there were no overt objective findings.
Licensee admits that in response to Question 5 on his IME report he reiterated there were
minimal éubjective complaints and no overt objective findings. Licensee again denies that
his examination and report indicate “pertinent positive dbje’ctive findings.”

Licensee denies that he “failed” to follow up on Patient 1’s treating chiropractor’s

indication of a space occupying lesion or thoracic spinous fracture, Dr. Beebe’s

“diagnqsis” of a space occupying lesion was based solely on local thoracic pain with
“Valsalva”, a non-spéciﬁc test. There was no diagnosis of a thoracic spinous fracture.
Dr. Beebe made reference to pajn on palpation and suggested there was a fracture of a
thoracic spinous process. Dr. Beebe felt x-rays were indicated but deferred those X-13Yys
awaiting a clinical response. There were no clinical indications within Dr. Beebe's

documentation to 'suggest that these conditions were present and there were no
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indications during Licensee’s evaluation to suggest any of these conditions existed at any
time. Licensee denies that he failed to consider or address this clinical possibility within
his report (See page three of IME report and response to Question #6 in IME report).
Licensee denies that he was required to provide this information in response to Question
#3, when it is further addressed within Question #6 of his report. Licensee’s opinion was
that Patient | did not have any clinical indications of a space occupying lesion or thoracic
spinous fracture and Licensee was not required to include it as a pre-existing condition in
response to Question #3. Licensee denies his exam findings and con_clusions that Patient
1 had no change from baseline are not supported, and the OBCE offers no contradictory
objective evidence to invalidate his opinion. The OBCE sim.ilarly fails to note the
treating physician “failed” to follow up on his own diagnoses.

| Licensee denies he has minimized his diagnostic assessments and conclusions and
alleges his diagnostic assessments and conclusions Supporr his exam findings. Licensee
denies the OBCE’s characterization of objective and subjective findings in his
examination. Licensee denies there was cli.nicaily significant reduced cervical range of
motion in this 68 year old patient. Licensee denies that he failed to address Patient 1’s x-
ray review or consider same (see page 5, Section “Diagnostic Studies™). Licensee notes
the OBCE's failure to consider the treating chiropractor’s failure to obtain radiology”
stu&ies in support of his various diagnoses. Licensee denies there is any “disconnect”
between his conclusions and examination. Licensee denies that his examination faiis to
meet minimal standards.

-Except as expressly admitted herein, Licensee denies the remainder of
paragraph(s) 2.
71/
Iy
iy
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Patient 2
4.

As to paragraph(s) 3, Licensee admits Patient 2 is the wife of Patient 1 and was in
the same motor vehicle accident. Licensee admits Patient 2 is also 68 years old and had
complaints of an achy sensation across the upper portion of the shoulder blades and
tightness in her trapezius muscles. Licensee admits he made note of Patient 2’s report of
increased symptoms on one day two'to three weeks prior to her IME. Licensee admits at
that time, she reported some tightness and achiness in her trapezius muscles. Licensee
admits Patient 2 had been seen by her treating chiropractic physician one month prior to
motor vehicle collision for an undisclosed reason and sustained a neck injury in another
motor vehicle incident approximately six years prior and that she is on supplemental
thyréid medication. Licensee denies that there was anything concerning Patient 2's
history or presentation that would have led to the conclusion that she had a pre-existing
condition affecting her recovery from her motor vehicle accident. Similarly, Patient 2’s
treating doctor’s record indicates no residual problems from her earlier accident or her
singular treatment one month prior to the accident. Licensee admits ranges of motion
normal for a 68 year old female were obtained and that silbjective reports of pain were
made. Licensee denies there were objective conclusions demonstrating loss of range of
motion of the cervical spine related to Patient 2’s motor vehicle accident. Licensee denies
his examination failed to meet the requiremeﬁts of a PARTS examination. Licensee
admits axial cornprcssibn of Patient 2’s shoulder caused no increase in pain, nor did
tractiory- Licensee admits that in response to the question, “Do yoﬁr objective ﬁndings
support the claimant’s subjective complaints?,” he responded there were rhiﬁimal
subjective complaints and no objective findings related to Patient 2°s motor vehicle
accident. Licensee admits he diagnosed possible cervicothoracic stress as a result of the
accident, resulting in mild cervicothoracic strain. Licensee denies the OBCE’s

characterization of any of his conclusions and ﬁndi'ngs. Licensee alleges the OBCE
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failed to note much of his review of the records and findings. Licensee denies that he
failed to state or ignored his findings in forming his conclusions. Licensee denies there
were any pre-existing conditions that effected Patient 2°s recovery from the motor vehicle
accident and further denies that his clinical opinion in this matter is a violation of any
rule. Licensee denies that he failed to perform a complete neuro-musculoskeletal
examination and further denies the OBCE’s characterization that certain elements of
testing are required, when they are not.

Licensee denies that he was required to give an unidentified reference to a rule or
formula to justify his opinion as to how many visits were appropriate. Licensee’s
training and experience allow him to eXpress an opinion on reasonable care. Further,
Licensee’s opinion falls within the parameters of Category 1 (a mild to moderate
strain/mild sprain) of the Oregon Chiropractic Practice and Utilization Guidelines
(hereinafter “OCPUG”), which indicates the treatment criteria consistent with Licensee’s
diagnosis is zero to six weeks. The OBCE reviewer’s difference of opinion in this
diagnosis does not create a violation of any rule by Licensee.

Licensee denies there is any mention in the treating chiropractor’s report of a
thoracic compression fracture. Licensee admits that Patient 2’s treating physician opined
a potential fracture of a spinous process and deferred any studies pending clinical
response. Licensee denies he is responsible for the treating chiropractor’s failure to take
x-rays for an unsubstantiated condition the treating chiropractor identified, but failed to
pﬁrsue. Licensee denies there was anything in Patient 2°s history, records or evaluation
indicating the need to clinically pursue these “pathologies.” If Patient 2 did have either
of these conditions at the time of Licensee’s examination, it would be now known.
Licensee denies his repor’tiﬁg and narrative were not within the standard of care.
Licensee objects to the failure of the OBCE identifying what that “standard” is and how

Licensee specifically failed to meet it.
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Except as expressly admitted herein, Licensee denies the remainder of
paragraph(s) 3.

Patient 3
5.

As to paragraph(s) 4, Licensee admits Patient 3 was a 67 year old female who was
involved in a rear end motor vehicle accident in November 2009. Licensee fully dgnies
any inappropriate or substandard examination of Patient 3. Licensee denies he failed to
record within his IME report what actually occurred during his examination of Patient 3.
Licensee cannot respond to Patient 3’s vague statement that his report did not state what
she recalled of her experience. Licensee admits the evaluation of Patient 3 spanned 45

minutes. Licensee denies that his testing was not described in his report. Licensee

cannot respond to Patient 3's allegation that the testing was not described in “detail” as

there is no allegation of what detail was required that was not provided. Licensee allepes
the OBCE’s failure to report the presence of a second physician during Patient 3°s
examination, and that physician’s statement that the IME examination was conducted
properly.

Licensee denies he failed to obtain the required cc;mponents of a chiropractic
examination or that he failed to palpate Patient 3 (see IME report). Licensee also deni_es
the PARTS examination requires the elements stated by the OBCE.

Licensee admits the findings in paragraph four of the physical examination
portion of his IME report and the many subjective reports given by Patient 3 which are
stated by the OBCE. Licensee denies the OBCE’s characterization of Patient 3’s reports
of pain with testing as objective findings. Licensee alleges the OBCE’s failure to note
any of the inconsistent findings reported within this same section of the IME report,
which led to Licensee’s response to Question #1 in the report, which the OBCE fails to
recite within the Notice. Licensee denies that his examination was incomplete or that the

OBCE has identified the standard of examination that he has allegedly violated. Licensee
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denies that his clinical opinion, because it differs from another chiropractor’s, has little

merit. Licensee denies he has ignored or minimized his examinétion finding and rather
has relied upon them to reach his opinion and responses to the Insurer’s __questions.
Licensee denies that he failed to complete the required examination elements that the
OBCE has failed to identify.

License denies his conclusion in response to Question #1 is without foundation
and objects to paragraph(s) 4 as redundant. Further, the OBCE fails to identify whiéh
paragraphs 4-8 are not followed up with appropriate supplemental history or examination.

Licensee refers the OBCE to his complete report concerning his discussion of his review,

interview and examination. Licensee denies that he did not inquire about Patient 3’s

headaches, and it is clear inquiry was made (see page 9, above Diagnostic Imaging).
Licensee denies that he failed to sufficiently identify pain behavior in his report or that he
violated any rules in his description of the pain behavior. Licensee objects to the dicta
and commentary throughout the Notice, including, but not limited to the OBCE reviewer
expressing an opinion on what Licensee’s opinion should be concernin.g the presence of
pain behavior. Licensee denies that he failed to take into consideration Patient 3’s
objective and subjective findings, her history and her presentation when rendering his
opinion regarding her treatfnent.

Except as expressly admitted herein, Licensee denies the remainder of
paragraph(s) 4. |

Patient 4
6.

As to paragraph(s) 5, Licensee admits Patient 4 is a 42 year old female who was

involved in a rear end motor vehicle accident on October 13, 2009 and complained of

stiffness and low back and neck pain. Licensee denies that Patient 4 was unable to turn

her head during her examination (see cervical range of motion measurements in IME

report). Licensee denies that he failed to record any expressions of pain by Patient 4
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during her examination of unidentified areas of her back. Licensee admits that he did
record discomfort when mentioned by Patient 4 during her examination (see IME report).

Licensee denies that he failed to record any mobility limitation during his examination.

‘Licensee admits he found no pain with motion palpation over Patient 4’s SI joints.

‘Licensee denies Patient 4 was unable to perform the testing identified on page
four of his IME report. Licensee denies that his report states she had no pain with all
testing (see IME report for notations of when there was pain or no pain). Licensee’s range
of motion measurements are listed under the physical examination portion of his report.

Licensee denies his examination failed to meet the standards of a chiropractic
examination and objects to the OBCE’s failure to identify what standard they are
applying in their notice. Licensee denies that he failed to palpate Patient 4 during his
cxamination. Licensee objects to the OBCE reviewer’s inconsistent allegations and
commentary that he failed to palpate the Patient, when in fact he is accused within the
same section of ﬁnding “there is no pain with motion palpation over the Sl joints.”

Except as expressly admitted herein, Licensee denies the remainder of
paragraph(s) 5.

7.
Licensee denies paragraphs 6, 7 and 8 in their entirety.
| 8.

Licensee acknowledges the statements made in paragraphs 9, 10 and 11. Licensee
reserves his right to take evidence on any issue not identified by the OBCE in their
notice, but discovered at the time Licensee is finally permitted to obtain discovery as
related to the charges made by the OBCE.

9.
Except as so admitted, Licensee denies all remaining allegations and asserts his

constitutional and statutory rights under U.S. Constitution V, VL X1V amendments;
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5 || ACTION on the party or parties listed below as follows:
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8 Via Personal Delivery - Courier
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Executive Director : DOJ GC Business Activities
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13 HARRANG LLONG GARY RUDNICK P.C.
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17 Telephone: (503) 242-0000
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20.
ELEVENTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners did not provide Licensee with equal
access to justice. The Oregon Board of Chiropractic Examiners, prior to issuing the
Notice of Proposed Disciplinary and publicly announcing their finding, did not inquire of
or permit Licensee (o respond to alleged violations within the Notice. The Oregon Board
of Chiropractic Examiners did not conduct a peer review of the allegations consistent
with their general policies and discipline guidelines.
21.
TWELFTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners includes language within the Notice
of Pro;-)osed' Disciphinary Action that is inflammatory and which is not relevant to the
ultimate alleged findings of violations.
22.
THIRTEENTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners failed to provide Licensee with a
fair and objective investigation into the patient compIair;ts, failed to identify conflicts of
interests by the sitting Board members, and failed to investigzite the conflicts of interest
of the involved patients’ treating physician, etc.
23.
FOURTEENTH AFFIRMATIVE DEFENSE

.The Oregon Board of Chiropractic Examiners failed to identify within each

| Patient complaint the specific law or rule violated by Licensee, or provide facts that

support the alleged violation of that rule. The Oregon Board of Chiropractic Examiners
raises general violations in paragraph 6 of their Notice which do not have any supporting
facts within the Notice.

I
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2 FIFTEENTH AFFIRMATIVE DEFENSE
3 The Oregon Boérd of Chiropractic Examiners has inappropriately subjected
Licensee to a disciplinary proceeding evolving out of a political dispute within the
chiropractic community concerning the role of Independent Medical Evaluations.
| 25.
SIXTEENTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners has failed to include review of all

the facts available, including, but not limited to, apparent inconsistencies within the

N R - TV S

treating physicians’ charts, the actual mechanism of injury'for which the patients were
11 |] being evaluated, and the presence and opinion of a second licensed chiropractor present

12 duriﬁg some of the examinations.

13 The Licensee reserves the right to allege affirmative defenses or claims available
14 | to him as uncovered during discovery process. 7
15 WHEREFORE, having requested a hearing and fully answered the agency’s
16 || Notice of Proposed Disciplinary Aotiqn, Licensee prays for the following relief against

17| the agency:

18 1. That the Notice of Proposed Disciplinary Action be dismissed with

19 || prejudice;

201 /74
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1 2. That Licensee be allowed his costs, attorney fees and disbursements
2 || incurred herein; and
3 3. For such other and further relief as the Administrative Law Judge may

4 {| deem just, proper and equitable.
5 DATED this 6" day of January, 2011.

6 ' HARRANG LONG GARY RUDNICK P.C.

8 _ . By:\l -

Frank A. Moscato, OSB #721752

9 frank.moscato@harrang.com

10 Harrang Long Gary Rudnick P.C.
Telephone: (503) 242-0000

11 Facsimile: (503) 241-1458

Of Attorneys for Thomas Freedland, DC

ij Trial Attorney: Frank A. Moscato
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Oregon Constitution Article [§ 11, 12 and 511 applicabie Oregon Revised Statutes,
including, but not limited to, ORS 136.415 and ORS 136.425.
By way of further answer in defense, Licensee alleges as follows:
10.
FIRST AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners has erroneously interpreted
provisions of the law, statutes and administrative rules appli.cab!e to this matter.
11.
SECOND AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners’ findings and actions are 6utside the
range of discretion delegated to the agency by law.
12.
THIRD A-F F IRMATIVE DEFENSE
The findings and conclusions of the Oregon Board of Chiropractic Examiners are
inconsistent with the agency’s rules, officially stated agenéy position Or a prior agency
practice.
13.
FOURTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners’ findings and conclusions are in
violation of constitutional and statutory provisions.
14.
FIFTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners’ findings and conclusions are not

supported by substantial evidence in the record when viewed as a- whole that would

| permit a reasonable person to make those findings.

1
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15,
SIXTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners has waived its right, through prior
actions and proceedings, to make the findings set forth in the Notice of Proposed
Disciplinary Action.
16.
SEVENTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners’ actions are barred by the statute of

limitations.

17.
EIGHTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners is estopped from making the
findings and conclusions asserted in the Notice of Proposed Disciplinary Action based on
its prior findings, administrative rules and actions. |
18.
NINTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners’ thice of Proposed Disciplinary
Action fails to state the claims upon which relief may be granted.
19. |
TENTH AFFIRMATIVE DEFENSE
The Oregon Board of Chiropractic Examiners’ proposed discipline and sanctions
are unr_teasonable and disproportionate to the allegations made against Licensee and in
light of the Oregon Board of Chiropractic Examiner's general policies and discipline
guidelines.
¥
/11
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_ _BEFORETHE
' BOARD OF CHIROPRACTIC EXAMINERS
STATE OF OREGON -
“Inthe Matier of: o "~ AGREEMENT OF VOLUNTARY
_ | | - COMPLIANCE. =
THOMAS FREEDLAND, DC

“'Case Nos. 2010 10.08 2010-1009 2010-
© 1013, 2010 1025 .

- Licensee.’

- The Bodrd of Chiroprac‘tic Exen‘iiners :(hereﬁl “Boar.d” snd “OBCE”) is the seete .
' 'agency respon31ble for hcensmg, regulating, and disciplining chrropractlc physrclans in
- the State of Oregon Thomas Freedland, D. C. (herem “Llccnsee”) is hcensed by the
Board to practrce asa chlropractrc physrc:lan m thie State of Oregon

7 | ' 1,

| The Board recewed a serjes of complamts regardmg Independent Mechcal
" 'Examinations perfonned by Llcensee ’
The Board reviewed a copy of each patient’s file and' -concloded that" ticerrsee ﬁad . -

© ot ﬁlily documented his clinical - reasomng for the conclusrons reached in the reports in 7

. accordance W1th OAR 811-01 5-0010 (1) whlch provxdes “Chmcal ratxonale w1th1n

acceptable standards and understood by a group of peers must be shown for all opinions,

d:tagnostrc and therapeutic procedures. ' ' |
3 .
The Board 1ssued a Notrce of Pmposed Drscxplmary Action, mcorporated herein -

by th1s reference setting out the facts for each patient with the Board’s correspondlng
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all_egetions regarding the Licensee’s perfonnanee of thelndependent Medical_:_
.Examinations and reports. | Licensee, in his retluest for hearing,“alleged there were. L
muItrple exrors in the Notlce of Proposed Dlsc1pl1nary Actlon The Boald recogmzes that .-
| some of the ﬁndmgs in the Notice of Proposed Drscrphnary Actron are subject to
dxft’erences in 1nterpretatron or professmnai judgment '
4.
S The Board initially proposed a Letter of Repnmand and Llcensee appealed N
-' .However, the Board and Llcensee agree mstead fo enter into thls Agreement of Voluntary _ -
. Comphance _ | "
, : . |
THEREFORE pursuant to OAR 811-035- 0025 the OBCE and chensee agree:
1. Llcensee wﬂl ensure the conciusrons in Ins lndependent Medical Bxa.rmnatlon o
' reports are complete and understandable bya group of his peers All exammatrons |
l-perfonned to determine the need for cthopractrc treatment of neuro-museuloskeletal
~ conditions shall include a fiinctional chxropracne analysis; that is some combmatmn of
' the followmg PARTS exam; _:‘ - a

. P Location; qualrty, and mtensrty of pain or tenderness produced by palpatlon and o
_'pressure over specific structures and soft tissues; ' N

A Asymmetry of sectional or segmental components rdenttﬁed by static palpatlon, N l

R 'I‘he decrease or loss of specrﬁc movements (actwe passrve and accessory) |
,palpatton

S Use of special tests or procedures

S 2 To verify oomphance Licensee wﬂl submit two (2) examples of recent _
L Independent Medical Examination reports to the Board for their Teview upon the Board s

- request. These requests may occur as frequently as three times a year and shall termmate

eighteen (18) months from the date_tl:us- Agreement is exec_uted. The reports will be

. "Page2- AGREEMENT OF VOLUNTARY COMPLIANCE

T Tone texture and temperature change in SpEC!ﬁC soft tissues 1dent1ﬁed through ST




reviewed by J. Michael Burke, DC and the Licensee will not incur anj‘r cost for the 7
review.

3. L:eensee and OBCE agree this Agreement of Voluntary Comphance is not and

' _ "~ will not be reported asa dlsmplmary actlon
4. Licensee and OBCE agree ﬂ'llS 1s a pubhc document
5. Licensce agreeshe understands that if he fails to meet this agreement 1t could. '
lcad to poss1b1e dlsciphnary acuon by the. Board 7 | o
' 6 The OBCE wdl noufy thie heanngs department that the. Request for Hearmg is
- w1thdrawn |

. No attorney, heanng or InVEStlg&thﬂ fees or costs will be-assessed agamst

Licensee

I have read and I understand the above Agreement of Voluntary Compliance and .
fully agree to all of its terms

_ This agreement is effeetlve on the last date s1gned below

omas Free_dland, D.C. )
Ao an“. o o
By: a"ﬂ’ W/

Dave McTeague, Ex. Dir. .
‘Oregon Board of Chlropractlc Examiners

. paTE: 'ﬂhf} }2. Zt"l/
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Annual meeting

Oregon Board of Chiropractic Examiners
(OBCE)

www.oregon.gov/obce

Submitted by:

Ann Goldeen DC, Oregon Delegate
Daniel Cote DC, Oregon Alternate Delegate

7. Board members (§ DC, 2 public)

Legislatively Approved Budget for 2011-11 fiscal year: $656,671

5 staff, including one investigator, 4.5 FTE

1485 Active licensed chiropractic physicians, 337 Inactive chiropractic physicians and
1155 certified Chiropractic Assistants

* B & o

WHAT TRAVEL RESTRICTIONS IS YOUR BOARD FACING?

Budget constraints mean usually one attendee comes from Oregon, but this time we can afford to
send two delegates.

List vour Board's three major achievements this past year.

1. Dry needling (DN) is now considered within the Oregon chiropractic scope of
practice. (See attached statement). We are now considering adoption on an administrative
rule requiring 12 hours of college instruction and a written informed consent. This rule
and our DN determination may be challenged in the Oregon Court of Appeals. We may

- yet experience some push back from the Legislature or others that might delay adoption.

2. Pre Paid Treatment Rule Adopted Pre-paid treatment plans must now meet basic
criteria for clinical and contract documentation and refunds. The OBCE adopted this new
rule at their May 27, 2010 meeting after encountering these issues over the years. (See
attached rule language.)

3. Public Protection Report. We were successful in concluding 29 board actions in
calendar year 2010, setting our new record for board actions (see page 7). These range
from Agreements of Voluntary Cooperation to an indefinite suspension for a DC who
was convicted of Sex Abuse. One chiropractic assistant was revoked for unprofessional
conduct and several were denied licensure. The licensee lookup on our web page also
displays these actions by year.

We are project.i'ng to spend upwards of $200,000 on our 2009-2011 legal budget, which




doesn’t count the cost of Administrative Law Judges, expert witnesses or our
investigator. We have actually gone to contested hearing five times, which is a lot for us.
We expect the our Legislature to approve a policy packet for additional funds for our
legal budget, but with the other hand they are taking way all inflation factors so we’re left
about where we started. While total new complaint numbers are down slightly, the
complexity of the investigations has risen dramatically. We are contracting with more
chiropractic consultants and contract investigators to fill the gap. We have numerous
sexual misconduct complaints as well as excessive treatment-auto PIP mill type
complaints.

WHAT IS THE MOST PRESSING CONCERN YOU HAVE?

The OBCE has a growing concern that the current systern of IME reviews is biased against the

- patients in that the insurance companies and the review entities they contract with seemn gravitate
to those reviewers who consistently cut off payment for care. The OBCE adopted a rule on
clinical justification several years ago to ensure that examining doctors were held to the same
standards as treating doctors. The OBCE has a current case alleging an examining doctor’s exam
findings do not support his final conclusions. This may illuminate the Board’s concerns in this
area.

Currently, the OBCE has increasing investigations which are compticated and produce a higher
than notmal number of potentially costly contested case hearings on disciplinary actions. We are
projected to spend $40,000 to $50,000 in legal costs above our $160,000 biennial legal budget for
2009-2011 (we budget on a two year basis). Additionally, the State is levying a 51% increase in
Administrative Law Judge (ALJ) fees, effective July 1, 2010. The result is increasing
expenditures for legal services, ALJ services, investigations and expert witnesses. On top of this

- the state is not giving state agencies any inflation increases for supplies and is continue the freeze
on cost of living and merit step increases for employees. This means our budget for 2011-13 will
be very tight, :

Currently three health professional licensing boards have semi-independent status. Other Oregon
health boards are considering this if the Legislature will allow it. Semi-independence means
operating independently of legislative budget process and other state administrative structures.
The OBCE may consider this in the future.

The OBCE is beginning a policy discussion in two areas, informed consent and doctor-patient
boundaries. While informed consent is currently required, it isn’t required to be in the form of a
written document signed by the patient-some believe it should be. With boundaries, some believe
there needs to be more clarity as to how long a waiting period there needs to be following
termination of the patient-doctor relationship Before a doctor could have a personal relationship
with the former patient. Our current rule spells out criteria to consider in making this
determination-some believe it should be a more clear time period.

HIGHLIGHTS OF CHANGES IN RULES, REGULATIONS, ADMINISTRATIVE
CODES, ETC.

See number 2 re pre paid plans above and rule language on page 5.




WHAT FCLB SERVICES DOES YOUR BOARD USE MOST?

¢ CIN-BAD for NPDB reporting and for vetting DC applicants.
e FCLB regional and annual meetings to share information about issues and trends.

WHAT SERVICES WOULD YOU LIXE TO SEE THE FCLB OFFER?

We need the FCLB to advocate for a comprehensive resolution to the issues regarding foreign
graduates so that licensing boards can have some assurance that those applicants have the
required education. The current situation places us in the difficult position of rejecting what may
be perfectly qualified DC applicants or creating our own system to review/accept foreign
chiropractic college graduates {not a good idea). We don’t understand all the reasons why CCE
and CCEI have not found a way to address these reciprocity issues. FCLB needs to push hard to
get these groups to find a solution.

The FCLB could help highlight some of the public protection challenges that cross state lines, For
example, our Board challenged two AtlasProfilax practitioners in Oregon, but we know there are
others in four or five other states. And more recently we have taken action against an unlicensed
practitioner of Alphabiotics, which features the (aggressive) Crane Condyle Lift maneuver. They
don’t call their techniques “chiropractic” but both are forms of spinal manipulation by unlicensed
practitioners.
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FCLB (Federation of Chiropractic Licensing Boards) Regional Meeting' '
October 8-10, 2010, Sedona, Arizona
Ann _Goideen DC

There were representatives from the following states: Alaska, California, Nevada_, New Mexico,
North and South Dakota, Texas, Montana, Oregon and Oklahoma (The entire board and
executive director). Representatives from CCE and NBCE were also in attendance.

FCLB has a website ‘with lots of information that éan help us. We use some of their services

regularly, like the Cin-Bad which is being updated so that many of the forms will be available
electronically. : _ S ' _

~ Due to budget problems several states, California and Florida have prevented board travel, even

at the board member’s own expense. This is because there is a moratorium on travel. North
Dakota and Oklahoma boards are flush and brought many board members and staff. We have ‘
one of the highest licensing fees in the group. Nevada and California are experiencing attrition
in the number of licensing and renewing chiropractors. Is this coming for us? |

Georgia and Arizona had their budgets swept by the state governments.. Atizona went to court
and got their money back, but not enough for an attorney. Georgia is operating with one
employee, a director, who oversees several boards. . S '

There was lots of discussion about prepayment plans. Ours is modeled after New Mexico’s plan.
Utah applied the unethical standards rule for prepayments. Oklahoma went after doctors

promising 100% refund if the patients weren’t better. Fees paid by the doctors involved was _
divided between 13 complainants. Most had paid with credit cards and many were on Medicare.
California has determined that prepayment plans are a form of insurance and hence not atlowed.
* Alaska thinks prepayment plans constitute a double fee schedule. Nobody likes prepayment B
plans. s S — S S

Another hot topic was continuing education. There was an investigation of a seminar in Florida
at The Breakers with 1000 registered. A PowerPoint was running at the seminar with no one in
the room. No credit was given for that seminar. Nevada offers continuing education for doctors
attending board meetings. There is an anaual meeting to get a board overview. Complaints have
gone done since that was instituted. Oklahoma requires 8 hours of in state CE. On Line courses
are allowed by all states for at least a portion of continuing education, They are hard to verify.
*Arizona allows on line courses only through colleges. Arizona also has a preceptorship program
for students and new doctors that has been effect for 25 years. Several states audit 10% of
licentiates per year.: - R

What to do with doctors on probation was discussed. Several states require those on probation to

appear before their board before the probation can end. Nevada has quarterly probation reports.
Arizona has monitoring paid by the doctor. They hire an agency, “Affiliated Monitors™ at $400




per hour to watch those who need it -A set of guidelines for those on probation would be gdod
for Oregon. : - ' '

New doctors to practice are interviewed for 30 minutes prior to licensure in Alaska. Complaints
have gone down. ‘ '

There was concern about ethical problems coming from social networks. We might want to
write an article in the Backtalk about how to ethically use social networking.

There was a report from CCE (Council on Chiropractic Education). They have been updating
standards. One goal is to leave things broad enough to accommodate different philosophies and
teaching foci throughout the United States’ Chiropractic institutions. There is no change in what
DC’s can do. The rep said that when the final standards are passed, don’t be offended. Many
things won’t be in. It has to be educational to be included.

Different parts of the world call professionals different names with the sam_sf:"training. .:Each state
-is free to designate what their profession is called. A person who graduates from National with a
DCM is a chiropractor. The name isn’t about scope of practice. ' o

CCE hasn’t accredited schools outside the United States.
NBCE is looking for new board peopie to help with exams. There is training.

The problem of Chiropractors calling themselves specialists came up. Oklahoma is attempting to
‘handle this by setting up minimal educational standards for such designations. They keepa
registry of those who the board has deemed to have met their rules. The list is on their web site.
In Alaska doctors submit a $25 application fee for certification. They must have completed the
“hours recommended by the appropriate council. The fees are paid every two years. Utah allows
DC’s to inject homeopathics and do whatever they are taught in school. - Arizona has additional
certifications to do physical therapy and acupuncture because they aren’t taught at every school,

Texas, Oklahoma South Dakota negotiated with Blue Cross on massage a:nd CAS, LMTs.

 Tenmessee has a CA training book that Nevada is using which they recominend.-_' FCLB has'a CA
-~ program. It might be the same one. -Several states are working on CA certification and training.

Montana has a‘do.p'ted the American Chiropractic Vet Association training standards for DC’s
who want to adjust animals. '

North Dakota considers laser fat removal to be within the scope of practice.

Texas is in court appealing a ruling that needie EMG and MUA are not in the scope df practice,
after the board ruled that it was. ' o

New Mexico allows compounding of some prescription items, some injections with advanced
training and an advanced practice certification. 51 of their 400 DCs have the advanced
certification. Dry needling is covered in meridian therapy and is part of regular scope. Their
.emphasis is on safety and training, ~ - S ' '




 We talked about who can provide physical examinations for students. It appears to vary from
district to district. Someone suggested getting language inserted into school districts® rules.

DOT exams: MD’s are mounting an effort to block us because of our supposed lack of
knowledge about pharmaceuticals.

Informed consent- do we have it in our laws? It is coming up in court cases invblving DC’s.
Life West has a good informed consent document. :

Treating out of state: New Mexico gives an emergency license as long as the person is a gréduate
from an accredited college. That might be something for Oregon to adopt. We talked about
what happens in an emergency (like 9-11 or other disasters) for files.

Who regulates practice consultants? What happens when they give bad advice?

Board immiumity- how are we doing there? Ohio has good immunity language.
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7 Board members (5 DC,'Z public) '
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5 staff, including one investigator, 45FTE -

1430 Active licensed chiropractic physicians, 324 Inactive chiropractic physicians and
1166 certified Chiropractic Assistants o
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WHAT TRAVEL RESTRICTIONS IS YOUR BOARD FACING?

A tight budget limits ‘ur participation to one delegate.

- List vour Board's three major achiévements this past year.

‘1. Pre Paid Treatment Rule Adopted Pre-paid treatment plans must now meet basic .
criteria for clinical and contract documentation and refunds. The OBCE adopted this new
tule at their May 27, 2010 meeting after encountering these issues over the years. (See
attached rule langnage.) ' ' _

2. Two Landmark Unlicensed Practice Cases. In June we issued a $10,000 civil
penalty against Chris McCuicheon, 2 Southern Oregon practitioner of Alphabiotics. -
McCutcheon had referred to himself as a “doctor” in his advertising, had opened an
office seeing patients and had performed a kind of chiropractic known as “Alphabiotics.”
The OBCE’s investigation found he had little knowledge or training and had caused
patient harm as a result. The primary feature of “Alphabjotics” is the so-called Crane

- Condyle Lift, 2 maneuver or adjustment which features a very aggressive pull on the

- neck. This kind of adjustment performed by an unqualified person has the potential to
 cause significant harm. The OBCE suggests other chiropractic boards should be on the

~ lookout for “Alphabiotics” practitioners in their states, Our investigator will gladly share

information about this if you contact him {tom.rozinski@state.or.us). B '

- We are currently issuing a Final Order for a $201,250 civil penaity in Tuan Tran case.
Tran was an unlicensed naturopathic college graduate who passed himself off as a
chiropractor for over three years and fraudulently billed insurance companies untold
thousands for MV A patients. It is possible that Tran may appeal this to the Oregon Court .

of Appeals in a challenge to our civil penalty authority.




3. ETSDP review process. Our last report discussed adoption of breast thermography
standards. New issues are dry needling, Zerona laser for fat reduction, Zyto (& other
EPFX-SCIO type devices) and chiropractic treatment of Lyme disease. | chair this

committee which now meets several times a year to address an increasing number of
issues. '

. (ETSDF stands for Examinations, Treatments, Substances, Devices and Procedures, see Oregon -
Administrative Rule 811-015-0070, The OBCE evalnates ETSDPs to determine if they are standard,

investigational or may not be used. The ETSDP application is found on the OBCE web page as Appendix
A of the Policy & Practice Questi on Gide.)

- Dry needling (DN) has been accepted as a chiropractic physical therapy technique in a
few states, but in Oregon has until recently been considered a form of acupuncture. (In
Oregon acupuncturists are regulated by the medical board with their own laws and
licensure.) The Oregon acupuncturists are mightily opposed to either chirepractors or ‘
physical therapists performing DN. Articulate advocates for DN by DCs say this could be -
an intportant adjunct to chiropractic care. There appears to be only a couple of '
chiropractic colleges which tedch this with some very cursory mentions in the core
curriculum. There are CE courses in this which teach DN into greater depth. The OBCE
is proceeding cautiously in this matter as basic training and education requirements are
~ yet to be established and there is potential for this to become a legislative scope of
practice issue. That said it is possible that DN could eventually become part of the
chiropractic scope of practice in Oregon. . .

. far the advocates have not proposed a study and the issue appears to be on hold for the
time being. ' AR
Lyme disease treatment. The chiropractic diagnosis and treatment of Lyme disease will
be the subject of an ETSDP committee meeting this November. Thisis aresnltofa
disagreement between two DCs resulting in competing applications to the OBCE. This
reflects a debate at the national between competing approaches for recognifion and
treatment of this often difficult to diagnose malady. Our survey of chiropractic colleges
has so for indicated they don’t get into this controversy and mostly teach to the need to
tecognize and make the appropriate referral, ' -

Zyto (& other EPFX-SCIO type devices) o
_The OBCE receives periodic inquiries regarding so-called “energy” medicine devices
. which purport to use: “quantum mechanics” or. “quantum biofeedback” or “nano-
technology” or claims in any way to have thousands of “preprogrammed scenarios and
- library references organized into defined groups, which create quick and manageable
patient assessments.” ' S ' :




These are presumed to be outside the Oregon chiropractic scope of practice until such
time the specific device is reviewed by the OBCE under the provisions of OAR 811-015-
0070 (ETSDP rule) and determined to be either standard or investigational.

-WHAT IS THE MOST PRESSING CONCERN YOU HAVE?

The OBCE has a growing concern that the current system of IME reviews is biased against the
patients in that the insurance companies and the review entitics they contract with seem gravitate
to those reviewers who consistently cut off payment for care. The OBCE adopted a rule on
clinical justification several years ago to ensure that examining doctors were held to the same
standards as treating doctors. The OBCE has current cases alleging an examining doctor’s exam

findings do not support his final conclusions. This may illuminate the Board’s concerns in this
area. . ' o

Carrently, the OBCE has increasing investigations which are complicated and produce a hi gher
than normal number of potentially costly contested case hearings on disciplinary actions. We are
projected to spend $40,000 to $50,000 in legal costs above our $160,000 biennial legal budget for
2009-2011 (we budget on a two year basis). Additionally, the State is levying a 51% increase in
Administrative Law Judge (ALJ) fees, effective July 1, 2010. The result is increasing
expenditures for legal services, ALY services, investigations and expert witnesses.

* Another concern is that the Legislature may attempt again to “sweep” some of our ending cash
balance. This is raid to help find other parts of the state budget. Thus we are rying t6 fine tune
our fees vs. expenditures by proposing legislation that takes our fees out of statute and allows the
OBCE to set them by administrative rule as is the case with most other Oregon health
professional licensing boards. : ' ‘ :

HIGHLIGHTS OF CHANGES IN RULES, REGULATIONS, AD.MINISTRATIVE
CODES, ETC. _

"~ See numbér 1 above. _

~ WHAT FCLB SERVICES DOES YOUR BOARD USE MOST?

¢ CIN-BAD for NPDB reporting and for vetting DC applicants. . o
* . FCLB regional and annual meetings to share information about issues and trends.

WHAT SERVICES WOULb YOU LIKE TO SEE THE FCLB OFFER?
We need the FCLB tohdvocatc for a comprehensive resolution to the issues regarding fbreigﬁ _

graduates so that licensing boards can have some assurance that those applicants have the ,
- required education. The current situation places us in the difficult position of rejecting what may

. be perfectly qualified DC applicants or creating our own system to review/accept foreign

chiropractic college graduates (not a good idea). We don’t understand all the reasons why CCE

and CCEX have not found a way to address these reciprocity issucs. FCLB needs to push hard to
get these groups to find a solution. ' SO

The FCLB could help Highlight some of the public protection challenges that cross state lines. For
example, our Board challenged two AtlasProfilax practitioners in Oregon, but we know there are

3




others in four or five other states. And more recently we have taken action against an unlicensed
practitioner of Alphabiotics, which features the (eggressive) Crane Condyle Lift maneuver. They

don’t call their techniques “chiropractic” but both are forms of spinal manipulation by unlicensed
practitioners. :

Pre Paid Treatment Plans

‘Pre-paid treatment plans in Oregon must now meet basic criteria for clinical and contract
documentation and refunds. The OBCE adopted this new rule at their May 27, 2010
meeting afler encountering these issues over the years.

All chiropractic clinics are advised to brin g existing pre-paid treatment plans into
.compliance with the new rule. Special review should be given to any plans that cover
Medicare or other federally funded health care programs as the Stark laws prohibiting
discounts and other inducements may apply. Chiropractic clinics may wish to seek legal
advice to ensure all such pre-paid plans are compliant with this rule and other state or

federal laws.

811-015-0002 Pre-Paid Treatment Plans

1} Chiropractic physicians may accept pre-payment for services planned but not yet delivered only if they
do so in such a way that it does not constitute the practice of insurance. - '

2) The patients file must contain: the proposed treatment plan, the diagnosis or condition being treated, and
the duration of the pre-payment plan. 2 .

a) If nutritional products or other hard goods mcluding braces, supports or patient aids are to be used during
the proposed treatment plan, the patient documents must state whether these items are iucluded in the gross
freatment costs or if they constitute a separate and distinct service and fee. Any additional fees nmsthe
explained to the patient in advance and noted in the chart notes, : :

b) Theé pre-payment plan must include a written explanation on how the unused portion of funds are
caleulated or prorated should the patient complete care early or discontinue care due to the patient’s choice,
doctor’s choice, moving, or new injury. : ‘

3) A contract for services outlining the pre-payment plan and consent for treatmén_t must be miaintained in
the patient's file, . '

4} Any discounts provided as part of a pre-paid treatment plan must be compliant with other applicable
state or federal Iaws. - ' '
Adopted 5-27-10




811-015-0005
Records

(1) It will be considered unprofessional conduct not to keep complete and accurate
records on all patients, including but not limited to case histories, examinations,
diagnostic and therapeutic services, treatment plan, instructions in home treatment and
supplements, work status information and referral recommendations.

(a) Each patient shall have exclusive records which shall be sufficiently detailed and
legible as to allow any other Chiropractic physician to understand the nature of that
~ patient's case and to be able to follow up with the care of that patient if necessary.

(b) Every page of chart notes will identify the patient by name, and the clinic of origin by
name and address. Each entry will be identified by day, month, year, provider of service
and author of the record.

(2) Practitioners with dual ficenses shall indicate on each patient's records under which
license the services were rendered.

(3) A patient's original records shall be kept by the Chiropractic physician a minimum of
seven years from the date of last treatment. There is no requirement to keep any patient
records older than seven years; except if the patient is a minor, the records shall be kept
seven years or until the patient is 18 years of age, whichever is longer. If the treating
chiropractic physician is an employee or associate, the duty to maintain original records
shall be with the chiropractic business entity or chiropractic physician that employs or
contracts with the treating chiropractic physician.

(4) If a chiropractic physician releases original radiographic films to a patient or another
party, upon the patient's written request, he/she should create an expectation that the films
will be returned, and a notation shall be made in the patient's file or in an office log where
the films are located (either permanently or temporarily): If a chiropractic physician has
radiographic films stored outside his/her clinic, a notation shall be made in the patient's
file or in an office log where the films are located and chiropractic physician must ensure
those films are available for release if requested by the patient.

(5} The responsibility for maintaining original patient records may be transferred to
~ another chiropractic business entity or to another chlropracnc physician as part of a
business ownership transfer transaction.




811-015-0010
Clinical Justification

(1) Clinical rationale, within accepted standards and understood by a group of peers, must
be shown for al! opinions, diagnostic and therapeutic procedures.

(2) Accepted standards mean skills and treatment which are recognized as being
reasonable, prudent and acceptable under similar conditions and circumstances.

(3) All initial examinations and subsequent re-examinations performed by a chiropractor
to determine the need for chiropractic treatment of neuro-musculoskeletal conditions
shall include a functional chiropractic analysis. Some combination of the following
PARTS exam constitutes a functional chiropractic analysis:

P Location, quality, and intensity of pain or tenderness produced by palpation and
pressure over specific structures and soft tissues;,

A Asymmetry of sectional or segmental components identified by static palpation,
R The decrease or loss of specific movements (active, passive, and accessory);

T Tone, texture, and temperature change in specific soft tissues identified through'
palpation; '

S Use of special tests or procedures.

(4) Chiropractic physicians shall treat their patients as often as necessary to insure
favorable progress. Evidence based outcomes management shall determine whether the
frequency and duration of curative chiropractic treatment is, has been, or continues to be
necessary. Qutcomes management shall include both subjective or patient-driven
information as well as objective provider-driven information. In addition, treatment of
neuro-musculoskeletal conditions outside of the Oregon Practices and Utilization
Guidelines -- NMS Volume I, Chapter 5, may be considered contrary to accepted
standards. Chiropractic physicians treating outside of the Practices and Utilization
Guidelines -- NMS Volume I, Chapter 5, bear the burden of proof to show that the
treatment, or lack thereof, is clinically justified.

(5) Copies of any independent examination report must be made available to the patient,
the patient's attorney, the treating doctor and the attending physician at the time the report
is made available to the initial requesting party.

Stat. Auth.: ORS 684

Stats Implemented: ORS 684.155 _
Hist.: 2CE 1-1978, f. 6-16-78, ef. 7-1-78; CE 1-1995, f. & cert. f. 10-30-95; BCE 2-2003, {. & cert. ef. 12-
11-03; BCE 1-2005, f. 1-28-04, cert. ef. 2-1-05; BCE 1-2007, f & cert. ef. 11-30-07




CHAPTER V

TREATMENT PARAMETERS FOR COMMON NMS CONDITIONS

The following treatment parameters are to be used only as guidelines. These are estimates of
treatment and/or healing time for commonly encountered categories of neuromusculoskeletal
conditions. Disorders outside the NMS system are not addressed by this document. As stated in
the preamble, this is an ongoing and dynamic process. These parameters will be amended or
modified as new research and expert clinical judgments fill in the inevitable gaps in this process.

The suggested parameters do not reffect the protracted healing time and disability that may result
from individual conditions complicated by such factors as previous injuries, congenital or
developmental defects, systemic diseases, degenerative disorders, obesity, smoking, psychosocial
compromise and others. In‘such conditions, or if the natural history of an injury is interrupted by
~ aggravations, exacerbations, or flare-ups; applicable treatment guidelines could be modified or
extended. However, benefit of care should be supported by subjective and objective
documentation. ' '

CATEGORY
0 - 6 WEEKS TREATMENT

Mild-moderate strain

Mild sprain '

Mechanical/joint dysfunction (uncomplicated)
Subluxation (uncomplicated)

Acute facet syndrome

Contusion

Mild-moderate tendinitis, capsulitis, bursitis, synovitis
Mild sacroiliac syndrome

Acute myofascial pain syndrome

10. Mild symptomatic degenerative joint disease

1. Headaches: vertebrogenic, muscle contraction, migraine, vascular
12.  Torticollis (acquired)

Nl N I N N S

CATEGORY Il
- 2-12 WEEKS TREATMENT

Moderate-marked strain

‘Moderate sprain

Post traumatic mild-moderate myofibrosis

Post traumatic periarticular fibrosis and joint dysfunction with marked tendinitis, bursitis,
capsulitis, synovitis :
Chronic tendinitis, bursitis, capsulitis, synovitis

Chronic facet syndrome

Moderate sacroiliac syndrome

Chronie sacroiliac syndrome with marked myofascial pain syndrome

Chronic myofascial pain syndrome

Mechanical/joint dysfunction (complicated)

Subluxation {complicated)

bl e
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Moderate symptomatic degenerative joint disease

Mild inter-vertebral disc syndrome w/o myelopathy

Chronic headaches: vertebrogenic, muscle contraction, migraine, vascular
Mild temporomandibular joint dysfunction

Symptomatic spondylolisthesis

Mild clinical joint instability

CATEGORY III

1-6 MONTHS TREATMENT

N0 00 I L D N

Chronic facet syndrome associated with clinical vertebral instability

Marked strain associated with post traumatic myofibrosis and/or joint dysfunction
Marked sprain with associated instability/dysfunction

Thoracic outlet syndromes ‘

Moderate inter-vertebral disc syndrome w/o myelopathy

Peripheral neurovascular entrapment syndromes

Moderate to marked temporomandibular joint dysfunction

Adhesive capsulitis (frozen joint)

Partial or complete dislocation

CATEGORY IV

2 - 12 MONTHS TREATMENT

MOk L DD

Marked inter-vertebral disc syndrome w/o myelopathy, with or without radiculopathy
Lateral recess syndrome

Intermittent neurogenic clandication _ _
Acceleration/deceleration injuries of the spine with myofascial complications (whiplash)
Cervicobrachial sympathetic syndromes

Sympathetic dystrophies

Severe strain/sprain of cervical spine with myoligamentous complications

RE-ASSESSMENT

‘The following circumstances are offered as an indication for reassessment by the treating physician.
Clinical evidence or special circumstances may support continued treatment and/or work loss
beyond these guidelines.

However, lack of justification for such management would indicate the need for consultation/
second opinion and/or special examination.

bl e e

Daily treatment exceeding two consecutive weeks

Treatment 3x/week exceeding six consecutive weeks

Authorized ful} time work loss for longer than four consecutive weeks

No objective or subjective improvement noted within the guideline parameters as outlined
in this chapter.

CHIROPRACTIC CARE
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Definition of objective findings - Oregon Legal Glossary ' _ Pgus b o

objective findings

1. "Objective findings" in support of medical evidence are verifiable
indications of injury or disease that may include, but are not limited
to, range of motion, atrophy, muscle strength and palpable muscle
spasm. "Objective ﬁndingé" does not include physical findings or
subjective responses to physical examinations that are not
reproducible, measurable or observable.

Dfeagsrs Legisiature ©

Seg gfso claim, claim

2. "Objective findings" in support of medical evidence are verifiable
indications of injury or disease that may include, but are not limited
. 10, range of motion, atrophy, muscle strength and palpable muscle
spasm. "Objective findings" does not include physical findings or
subjective responses to physical examinations that are not
- reproducible, measurable or observable. '
Oragon Legislsturs *

Sze ais0 claim, claim

or. Rev. Stat. § 656.005 (2007).

?0Or. Rev. Stat. § 656.005 (2007).

WY SFEQORIAWS, DIg

httos://www.oregonlaws.ore/glossarv/definition/obiective findings




objective findings - Insurance Glossary : _ Page 1 of 1

@i RMl com

Your Resouros for Bk ared Insorance Solatizm™

objective findings | |

Observations made during medical evaluations that are not under the patient's control, such as X-ray results,
nerve conduction studies, and MRIs.

= Suggest an improvement or addition to the Insurance and Risk Management Glossary
= Buy a print version of the Insurance and Risk Manzgement Glossary
= Link to the Insurance and Risk Management Glossary

http://www.irmi.com/on_line/insurance—,qlossarV/terms/O/obiect_ive-ﬁndings.asvx?cmdzoﬁnt 2/11/2011
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Subj: [OBCE_Publication] Board of Chiropractic Examiners Public Notice Update, May 3, 2010
DPate: '5/3/2011 1:47:39 P.M. Pacific Daylight Time

From: sreqon. cheafstale orus

To: ehce publication@@iisismarboslstate orus

Oregon DCs and Interested Persons,

The Oregon Board of Chiropractic Examiners has a number of policy issues under disgussion at their Tuesday, -

Ma

y 17, 2011 meeting. You are invited to provide public comment on these issues by emai, fax or regular mail.

(Oregon.obce@state.or.us or fax 503-362-1 260)

The OBCE May 17th Public Meeting agenda has additional information links.
(http//www.oregon.gov/OBCE/pdfs/May 201 1_PUB.pdf)

Dis

cussion items at the next'OBCE meeting include;

Public Hearing on Proposed Dry Needling rule at 1:30 p.m.

1.

Nowmkwon

Ple

Work Session: Proposed Dry needling rule

Folicy issue: Informed Consent (shouid written consents be required?)
Policy issue: Boundaries rule (should there be specific waiting periods?)
Policy issue: Groupon, Pay for Performance and Internet Marketing
Federation of Chiropractic Licensing Boards Report (Drs. Goldeen & Cote)
Legislative Report .

Staff Report

ase note the following public notice updates:

Increased Sanctions for Sexual Misconduct violations:
(hitp://www.oregon.gov/OBCE/pdfs/Bounda ries_Stmt_May_2011.pdf)

Updated Public Protection Report; (http:l/www.oregon.gov!OBCE/pdfs/Puinc__Protection__May_Z_ZO1 1.pdf

OB

CE Public Member opening:

(http/iwww.oregon.gov/OBCE/pu blic_notices/Mar_2011_OBCE_Boa rd_Mbr_Openings.pdf)

OBCE Peer Review Committee openings:
(hitp://www oregon.gov/OBCE/public_notices/Pee rReview_Recruit_2011.pdf)

Mo

re information is available on our website at http://www oregon.gov/iOBCE/

Oregon Board of Chiropractic Examiners
3218 Pringle Road SE # 150

Sal

em, Oregon 97302

http://iwww.oregon. goviOBCE
Data Classification: Levetl 1 - Published

“The mission of the Oregon Board of Chiropractic Examiners is to serve the public, regulate the practice of
chiropractic, promote quality and ensure competent ethical health care.”

We would appreciate your feedback on our services. Please fill out this Customner Satisfaction Survey and click
Done at the end. http://www.surveymonkey.com/s/PYBP2Q9

OB
OB

CE_Publication matling list
CE_Publication@listsmart.osl.state.or.us

http://listsmart.osl.state.or.uslmailman/listinfo/obce_pubiication
Hosted by the Oregon State Library. The Library is not responsibie for content.

Questions related to message content should be directed to list owner(s) or the sender of the message, by phone
or email. ‘

Technical questions? Call 503-378-8800.

Tuesday, May 03, 2011 AOL: TFreedland




Oregon Board of Chiropractic Examiners

Public Protection Update
Current Proposed and Recent Final Actions
(5/2/11)

Below are the current proposed board disciplinary actions. These are public documents. Following those are the
most current Final Actions. Previous Public Protection Reports may be found in our Public Protection section.
All final public board orders (disciplinary or otherwise) may be found in our Licensee Lookup - and accessed
cither by search for a specific chiropractic physician, or search by year. Orders for chiropractic assistants or
unlicensed practice are found in the search by year only. Board actions that do not result in discipline or other
board orders are not public documents (ORS 676.175).

Current Proposed Actions

{ustav Schefstrom BC, Case # 2018-1031. Proposed 48 hours in remedial x-ray instruction and one-year
mentonng program. Alleged violations ORS 684.100(1)}(f)(A) and OAR 811-030-0030(2)(m) for x-rays not
properly 1dentified, reports which do not include the required conclusions or interpretations and if the lumbar

- films were taken at Licensee’s office, there is no clinical Justification for these exposures in the patient’s history
and examination. The quality of the cervical x-rays exposed by Licensee was not within the standard of care.
The technique (KVP, MAs) was poor and there was insufficient collimation in all views. Alleged violation of
ORS 684.100(1)(f)(A) and OAR 811-030-0030. There was no shielding in the views exposed by Licensee.
Alleged violations of ORS 684.100(1)()(A), (B), 811-030-0030(2)(b) and OAR 811-030-0020. In the patient
encounter, the procedure was not explained to the patient, there was no confirmation that the patient had given
informed consent for the procedure and no PARQ was performed. Review of this patient’s history indicates
mformed consent was particularly important due to his prior history. Alleged violations of ORS
684.100(1)(f)(A), and OAR 811-035-0005(1) and (2). Licensee’s diagnosis of “Chronic cervical instability
below C17 is not supported by the findings. Alleged violation of ORS 684.1 00(1)(f)(A). Licensee’s notes on the
actual treatment performed are insufficient and should have indicated that he performed an adjustment to Cl, as
well as the other areas the patient alleges he treated. In addition, although he had the patient fill out the
Disability Index for neck and mid-back, he scored neither. Alleged violation of ORS 684.1 00(1)(H)(A) and
OAR 811-015-0005(1). (2/16/2011) :

Christepher Beardall DC, Case # 2010-2006. Proposed letter of reprimand, two year probation with file
reviews, board appearances, 18 hours CE in record keeping and clinical justification within the next six months,
and a $5,000 civil penalty regarding excessive treatment and chart notes that do not meet minimal standards,
Review of the 7 patients’ chart notes show that they are contradictory and do not provide a reliable record of
patient encounters and contain minimal information. There are exams that do not contain enough information to
be credibly billed as “detailed.” Alleged violations of ORS 684. 100(1)(£)(A) and OAR 811-015-0005(1)(a) and
(b). The objective and treatment plan portions of the chart notes change very little if at all. The subjective
changes do not typically correspond to the objective findings or treatment plan. Alleged violations of ORS
684.100(1)(f)(A) and OAR 811-015-6010(1)-(5). -

The examination findings are not credible. All patients consistently have positive orthopedic findings
bilaterally for all reported tests. This includes consistent reports of positive findings for tests that produced
negative results such as Bakody’s and Braggard’s sign. All of the initial examination findings have patients
reporting 10/10 pain levels on a VAS for most presenting symptoms. When questioned by the committee
regarding these Licensee stated they were correct. There is no discussion or other information in the patient
record to reconcile the improved subjective reports with the unchanged objective findings. Alleged violations
of ORS 684.100(1)(f)(A) and OAR 811-015-0010(1)—~(5). (2/16/201 1) A hearing has been requested.




Borian OQuinn DC, Case # 2010-1020, 2610-1021 Proposed letter of reprimand, three years probation with file
reviews, $5,000 Civil Penalty and 18 hours of continuing education on record keeping and clinical justification.
Licensee provided supplements but there was no documentation as to what type of supplements were prescribed.
Alleged violation of ORS 684.100(1 )(f)(A) and OAR 811-015-0005(1)(b). Licensee never provided the treatment
but had another chiropractor provide the care or Licensee’s chiropractic assistant would set him up on the DRX
9000 decompression unit. There is poor differentiation of who did the treatment in the chart notes of Patient 1.
Alleged violations of ORS 684.100(1)(f){A) and OAR 811-015-0005(1)(b). Chart notes do not indicate if Licensee
1s treating these patients as a chiropractor or an acupuncturist, as Licensee has dual licensure. Alleged violations of
- ORS 684.100(1)(f)(A) and OAR 811-015-0005(2). Licensee’s website does not clearly identify Licensee as a
Chiropractor or Chiropractic Physician on the first two pages of his website. Review of the website on December
9, 2010 found that Licensee does not clearly identify himself and the mmformation on the first several pages would
lend someone to believe they may be contacting a medical doctor as the word Doctor is used in the information.
Alleged violations of ORS 676.110(2), ORS 684.100(1)(i), OAR 811-015-0045(3). These continued
advertisements also violate the Agreement of Voluntary Compliance which is a violation of ORS 684.100(1)(f)(A)
and OAR 811-035-0015(23). Specifically, Licensee has violated sections 1, 4, 5, 6 and 9 of the Agreement of
Voluntary Compliance signed and entered on July 6, 2007. (2/3/2011)

Baniel Beeson BC, Case # 2010-2002. Proposed letter of reprimand, $5,000 civil penalty, three year probation
with random file reviews. Alleged violations of ORS 684.100(1)(£)(A) and OAR 811-015-0005(1)(a) and (b)
(chart notes), ORS 684. TOO(1)(t)XA) and QAR 811-015-0010(1)and (2) (excessive use of modalities without
clinical justification). A hearing has been requested. (1/31/2011).

Baniet Cook 1T, Case # 2010-1034. Proposed 90 day suspension, followed by three years probation, must be
accompanied by a board approved chaperone any time he is in a room with a female patient for the duration of
the probation, must attend and complete the Professional/Problem Based Ethics (PROBE) weekend course, and
a letter of reprimand. Alleged violations (boundary issues) of ORS 684. 100(1)(f)(A) OAR 811-035-
0015(1)(a)-(e) and OAR 811-010-0005(4). (1/27/2011)

Thomas Yreediand DC, Case # 2010-1008, 1809, 1013, 1025 Proposed letter of reprimand. Alleged violations
of ORS 684.100(1)(f)(A), OAR 811-015-0005(1)(a)(b); OAR 811-015-0010(3); and OAR 811-035-0005(2) and
OAR 811-015-0010(1)-(5).The Notice states, “The conclusions and diagnoses of Patients 1-4 by Licensee (IME
reports) are unsubstantiated by the exam findings, history, subjective or objective findings. These diagnoses are
not complete based on the mechanism of the injury and presenting complaints. Licensee ignores and minimizes
his actual examination findings in order to promote conclusions which minimize the current condition of the
Patients 1-4, and in most cases, recommends curtailment of active treatment based on these conclusions.” A
hearing has been requested. (12/2/2010)

Bavid Avelie DC, Cage # 2009-3010. Proposed Letter of Reprimand and six CE hours relating to x-ray
equipment, use and procedures, and patient file reviews for one year. Alleged violations for insufficient or lack
of collimation for X-ray views (ORS 684.100(1)(g)(A), OAR 811-030-0020 and OAR 811-030-0030, lack of
breast shielding on 12 year old female patient (violates ORS 684.100(1)(g)}(A) and (B) and OAR 811-030-
0030), and lack of understanding of the clinical justification for radiographic examinations (684.100(1)(g)(A)
and (B), OAR 811-035-0005(1), OAR 811-035-0015), and allowing chiropractic assistants or other office staff

to take initial patient histories (ORS 684.100(1)(g)(B) and OAR 811-010-0110(7)). (12/7/2009) A hearing has
been held

Recent Final Actions (orders may be viewed through OBCE s Licensee Lookup)

Karen Cendejas CA, Case # 2010-5021. Final Order of Default. — Revocation of Chiropractic Assistant
license. Alleged violations of OAR 811-010-0110 and (15) and (15) (1) for soliciting a prescription pain kll]er
' from a panent and altering a receipt in the office thereby having monies unaccounted for. (5/2/11)




D. Scott McEldowney. Final Order by Default. $750 civil penalty. $250 is for advertising acupuncture and
placing pictures of acupuncture procedures being performed in his advertisements. $500 is for advertising
specific success rates with various ailments a patient may have. Violations of ORS 684.100(1)(i) and QAR 811-
015-0045(1) and (1)((b). (4/28/2011)

Timothy Swindler DC. Final Order by Default. $250 civil penalty for failure to keep a current address
on file with the Board and failure to respond to a CE audit request. Alleged violations of ORS
684.100(1)(g) and (p) and OAR 811-035-0015(19). (4/18/2011) '

Shane Espinoza DC. Stipulated Final Order. $5,800 civil penalty, five-year probation, office monitoring and
compliance program for two years, file reviews for three years and a letter of reprimand. The OBCE reviewed
60 patients” records and found the records to be incomplete. Patient records were missing a significant number
of chart note entries; and several were missing any treatment notes, chart notes did not indicate the author of the
chart note and the provider of the service for each entry, many charts were not completed until days, weeks or
months after actual treatment, chart notes were below the standard of care. Licensee hired a CA and for 8
months allowed her to apply hot/cold packs to patients without a CA license. Violations of ORS
684.100(1)(f)(A) and (m); OAR 811-015-0005(1), and (1){a) and QAR 811-010-0110(5). (4/1/2010)

Bryan Scott DC, Second Amended Final Order. This order continues his probation for two more years and
continues the requirement for treatment with his psychologist, and one polygraph a year. Licensee has a
permanent license restriction against treatment of minors. (3/23/2011)

Kristin Lohman CA. Consent Agreement. Condition on certificate to inform any chiropractic employers of her
convictions and random UAs for two years. Applicant has a history of substance abuse related convictions and
served one year in the Washington State Women’s Correctional Facility. Applicant has since been attending AA
meetings regularly and has been clean and sober for three years. She appeared in person before the OBCE along
with her chiropractic employer and office manager. Applicant has since taken responsibility for her earlier
misdeeds and she received her certification for medical assisting. (3/21/2011)

Sarah Reynolds CA. Consent Agreement. Condition on certificate to inform any chiropractic employers of her

convictions. In 2003, applicant was convicted of misdemeanor theft, was given a suspended sentence and paid
restitution. (3/21/2011)

Scott Gates DC. Final Order by Default. $250 civil pehalty for failure to respond to CE audit request and

provide a current address to the Board. Violations of ORS 684.100(1)(g) and (p) and QAR 811-035-0015 (19).
(2/17/2011)

Jennifer Fletcher DC. Stipulated Final Order. Three year probation, file reviews, reprimand, 20 hour CE on
record keeping, billing & coding, and board interviews. Licensee’s records for the listed patients do not meet the
required minimal standards of care and another chiropractic physician could not resume treatment of these
patients without an adequate description of the care provided by licensee. There is also over treatment, under
treatment and billing 1rregularities. Violations of: ORS 684.100(1)(f)(A) and (B),(m),(q),(s); QAR 811-015-
0000(4); OAR 811-015-0005(1), (1)(2)(b), (2); OAR 811-015-0010(1), (2), (3), (4); OAR 811-035-0015(2), (3),
(5), (7), (10} and (12). Licensee’s failure to cooperate during the investigation and contacting of witnesses is a
violation of ORS 684.100(1)(f) and OAR 811-035-0015 (19), (20). (2/3/2011)

Mark Burdell DC. Stipulated Final Order. Suspension (90 days, 60 days stayed), $5,000 ¢ivil penalty, NBCE
Ethics and Boundary Examination for untruthful answers to renewal form questions about disciplinary actions
against Licensee in Arizona. Violations of ORS 684.100(1)(a),(s) and OAR 811-035-0015(16). (2/1/2011)




Michael B. Currie DC. Surrender of License. Respondent agrees not to reapply for a chiropractic license for at
least two years. Prior to an application being considered, respondent must demonstrate completion of treatment
for alcohol and substance abuse including 24 random UAs in year one, obtain a psychosexual evaluation and
follow the evaluator’s recommendations, and take and complete the PROBE course. The Stipulated Final Order
details respondent’s history of arrests and convictions, and includes findings of unprofessional conduct towards
and inappropriate sexual contact with patients, or acting in a way that could reasonably be interpreted as sexual
towards a patient, and habitual use of controlled substances which incapacitates Licensee from performance of
professional duties. Since October 2009 he has been arrested over six separate occasions. Licensee continued to
practice chiropractic while he was on emergency suspension. In addition, he caused injury to a patient during
treatment due to acting outside the standard of care. Violations of ORS 684.020, 634, 100{1)(f}{A) and OAR

811-035-0015(1)(a)(c), (9), (13), (14), (20) and (23). An emergency license suspension was 1ssued on
12/11/2009. (1/27/2011)

Patricia Carlin, CA applicant. Consent Agreement for conditions to inform any chiropractic employer of her
2003 conviction for unauthorized use of a vehicle and identity theft. Applicant is now an LMT and has “turned
her life around.” (1/27/2011) :

Del Schaeffer DC. Final Order. License suspension for failure to pay State of Oregon taxes. The OBCE is
required by law {o impose a license suspension following contested case hearing when requested by the Oregon
Department of Revenue. Violation of 305.385(4)(c). (1/26/2011) :




E-mail soliciting doctors to file complaints on IMEs, specifically on Dr. Freedland

Re: List-serv violation Kpiaaoe

Last

Reply Message #33405 of 37122 = Prev | Next >

This is a response to Dan and all fist-serv members regarding the rules of our
list-serv. As moderator, | have determined that the previous post was a
"personal attack” on one of our list-serv members. Therefore, please do not
respond to it on this tist. Rule number 2 of our list states basically that it

is inappropriate to single out a particular list-serv member 10 a context which
could generally be perceived as atlacking their character and/or professionalism
etc. There is one (maybe two posts) recently thal have done this.

Let us keep our criticisms constructive, and focused on the relevantgemane
issues etc. rather than making it aboul specific list-serv members.

Cheers.

John J. Collins, DC
Moderator

- In srogengsstivabeoiiauns o, "Daniel D Beebe. D.C T <daniel beebe@.. >

ettt
wrote:

>

> Hi afl
>

> Please contact me privately off list or by phone if you have a case that was

reviewed by Dr. Freediund. You may have your patient's contact me direclly if
they so choose.
>

> Many thanks to the doctors that have already contacled me about Ihis. Hisa
bigger problem than | imagined. Also please forward this to other De's not on

) this list.
-

> Regards
>

> Danno
=




