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The Child Patient:
A Matrix for Chiropractic Care
By Joan Fallon, DC, FICCP
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  1-4 copies $7.00+$3 postage  (+$8 Outside US)

5-10 copies $6.50+$6 postage (+$12 Outside US)
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________ copies x __________ = $ _________

                                     + postage  $ _________

                                              Total  $ _________

For credit card orders call 1-800-423-4690 or 703-528-5000 or fax to
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Pediatrics, 1000 N. Glebe Road, Suite 650, Arlington, VA 22201

to their anatomy, physiology and de-
velopment.”

The 16-page document breaks down
chiropractic care of the pediatric patient
into seven categories ranging from care
of the normal child without co-morbidi-
ties to the child with congenital or per-
manent impairment who also has other
conditions. The paper is well referenced
with 142 references.

The managed care environment has
proven to be restrictive in many ways
with respect to chiropractic care for the
pediatric patient. This document will
help doctors caring for children to ex-
plain to them why care is necessary
even for a child under 3 years of age.

Dr. Fallon explains in the introduction
that one of the problems justifying care
for the pediatric patient is the fact that
insurance companies use the same
objective measures used for adults
such as range of motion, pain scale, etc.
The child rarely presents with pain and
has other objective measures, the most
important of which is the achievement
of developmental milestones. She also
writes, “With many case managers un-
familiar with pediatric care and others
utilizing a strict flow chart type of crite-
ria extrapolated from adult musculosk-
eletal guidelines, the pediatric patient
has fallen through the cracks of the
HMO system.”

“We owe a deep debt of gratitude
to Dr. Joan Fallon for developing this
matrix,” said Dr. Lora Tanis, chair of the
ICA Pediatrics Council. “As a practitio-
ner with a pediatric practice, I cannot
tell you how valuable this matrix is. Dr.
Fallon has made an enormous contri-
bution to the profession and to the pub-
lic at large because for the first time we
have a published document that ex-
plains why infants and toddlers need
chiropractic care and how the need and/
or frequency of care relates to birth
trauma, immune system maturity, de-
velopmental milestones along with any
abnormal, congenital, traumatic or ac-
quired injuries.”

Dr. Joan Fallon is a member of the
ICA Board of Directors and past chair
of the Pediatrics Council. (To order the

matrix see coupon below.)

The ICA Council on Chiropractic Pe-
diatrics is a leader in the chiropractic
profession with respect to care for chil-
dren. In addition to publishing the only
peer-reviewed journal in chiropractic on
pediatrics, the Council also developed
the first 3-year Diplomate in chiroprac-
tic pediatrics currently co-sponsored by
Palmer College of Chiropractic and
taught in various cities throughout the
United States, and in New Zealand/
Australia under the sponsorship of the
New Zealand College of Chiropractic.
ICA Pediatrics Council diplomates
(with the credential DICCP) are recog-
nized for their expertise and are in de-
mand for referrals and as consultants,
speakers and instructors.

CLASSIFIEDS
PRACTICE FOR SALE —
OKLAHOMA
Make money from day one! Buy this

successful 35-year-old established

practice and its free standing build-

ing with 2,360 square feet located in
the heart of OKC, OK. Close to hospital
and medical facilities. 2004 collections
= $268,000. Averages 90-100 patient
visits per week and 20 new patients
per month. Strong cash flow, excellent
administrative system in place, full
complement of equipment and a great
referral system. Seller to retire and is
willing to pay for transition. Practice to
sell at $180,000.00 and the real estate
for $235,000.00 or you can purchase
as a package deal for $350,000. There’s
also $2,000 per month income availa-
ble. For more details contact Scot at
(512) 657-7268

OFFICE SPACE AVAILABLE —
FLORIDA
Chiropractor looking to share office
space in Miami, FL (Pinecrest). Office

is located on busy U.S.-1 which offers
great exposure. We are receptive to
ideas for sharing space. Contact: Dr.
June Gentle, 10531 South Dixie Hwy.,
Miami, Fl. Phone: (305) 668-3525.

BUSINESS OPPORTUNITY —
Money? Try rare opportunity for busy
people. Simple, easy and inexpensive
with money back guarantee. MOST
WORK AUTOMATICALLY DONE FOR
YOU. No selling. Your workhorse is
any computer. PLUS amazing approved
tax benefits special for doctors. Little
time required. No obligation to learn.
Call: (888) 953-0002. www.escape
managedcare.com.

The Pediatrics Council has a reputa-
tion for high academic standards and is
continually raising the bar on chiroprac-
tic pediatric education with its annual
conference and seminars in the United
States and abroad. To become a mem-
ber of the ICA Pediatrics Council see
application on left. Dues are pro-rated
so if you become a member now you
can register for the Hawaii conference
at the member rate and still come out
ahead.

For more information about the
ICA Pediatrics Council visit www.ica
pediatrics.com.
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Chiropractic License # ___________________________ State _____________________________________

RETURN APPLICATION TO:

ICA Council on
Chiropractic Pediatrics
1110 N. Glebe Road, Suite 650
Arlington, VA 22201 USA
or fax to 703-351-7893

PAYMENT BY:

□  Check        □  Mastercard/Visa        □  American Express

Credit card #_______________________________ Exp date ______
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DUES ARE PRO-RATED. SIGN UP NOW
AND YOU CAN REGISTER FOR HAWAII

CONFERENCE AT MEMBER RATE!

REACH 65,000 DCs
WORLDWIDE.

Advertise in the Chiropractic Choice.

1-800-423-4690

For a membership brochure email
pediatricscouncil@chiropractic.org.


