Dear Ms. McVicer
 

I am a licensed doctor of chiropractic and a veteran. I am seriously concerned regarding you choice to have MDs determine the need for chiropractic care. If I had stayed in the army I would have been elegable for retirement this past April. 

 

The reason that I did not reenlist in the Army is that I was having severe Migraine Headaches and none of the Army doctors were able to help me. They then sent me to German doctors as I was stationed in Germany at the time. They too were not able to help me. All that I recieved were pills that knocked me out and did nothing for the headaches. I was not able to take the pills and perform my duties so I choose not to take them. 

 

When I was home on leave my mother convinced me to see a chiropractor which I paid for out of pocket. He was able to help me so much in two weeks time that I decided not to stay in the army but to go college to become a chiropractor. A choice that I have never regretted.

 

I think it is of utmost importance for our troops and our veterans to have access to chiropractors without the need for a referral.

 

I can't speak for other states but in Washington it has been determined that a medical doctor is not licensed to determine if a person does or does not need chiropractic care.

 

I appreciate this opportunity to submit comments to the Chiropractic Advisory Committee. 

The recommendations which I wish to comment on are: 

EDUCATION REQUIREMENT 

I agree with the Committee's assessment of the issues involving 
chiropractic education and accreditation and fully support the 
Committee's recommendations regarding the acceptance of a "broader 
education standard that will not exclude experienced doctors of 
chiropractic because of variations in the accreditation of 
chiropractic schools in the past." 

SCOPE OF PRACTICE 

This is very well worded definition of the scope of chiropractic 
practice, since it recognizing the detection and correction of 
vertebral subluxation as an integral part of the chiropractic purpose. 
It is of utmost importance that this reference to subluxation 
correction be a part of any official VA policy. As the only health 
care professionals trained and experienced in 
this unique practice objective, the inclusion of subluxation 
correction underscores the unique contribution of chiropractic, and 
ensures that D.C.s do not duplicate the medical services already 
provided by MD's and other practitioners in the VA system. 

MINIMUM PRIVILEGES 

I concur with the two members of the Committee who recommended that 
surface electromyography and thermography be added to the list of 
privileges (Comment, page 8, line 19). These procedures are well 
accepted in the profession and constitute appropriate chiropractic 
procedures. 

ACCESS TO CHIROPRACTIC CARE 

I strongly object to the use of medical gatekeepers to control access 
to chiropractic services. The American public has the freedom to 
choose chiropractors without referral by MD's; our veterans deserve 
that same right.  As the committee correctly points out, 
anti-chiropractic bias still exists among some MD's, and a patient's 
right to have access to D.C.s would ultimately be determined by the 
personal prejudices of his or her medical provider. 

Requiring a medical referral to a D.C. would also be inappropriate 
since MD's receive no training in the detection or correction of 
vertebral subluxation, which is specifically mentioned under the 
chiropractic Scope of Practice. It would be impracticable to give MD's 
the responsibility of determining the appropriateness of chiropractic 
care when they have no training or experience in analyzing the 
subluxation complex. 

Thank you for allowing me to provide these comments. 


