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CHIROPRACTIC NEUROLOGY
FOR THE FAMILY PRACTICE

One of the most applicable presentations on clinical neurology
that you will ever experience in six hours!

Session 1 — 8:00am - 9:30am

Developmental Neurobiology
In this session you will be given an understanding of relevant neural
development and developmental delays.

This session addresses the nuances of;
« the developing brain,
o critical time periods, and
« the emerging frontal lobes.
Emphasis will be placed on the importance of
« the upper cervical complex,
« cerebrospinal fluid flow, and
« chiropractic assessment of the pediatric patient.

11:00am - 11:30am

REFRESHMENT

Session 3 - 11:30am - 1:00pm BREAK

Brain Rules for the Chiropractic Office

Understanding neurologic function is key to rendering the most
effective patient care and ensuring the most favourable outcomes.
This session focuses on neurologic exam / assessment procedures
that can be implemented in the next days’ practice for a variety of
patients.

This session will present the most effective assessment procedures
and methods for determining neurologic health and wellness.

Session 2 — 9:30am - 11:00am
Terrible Two’s, ADD / ADHD, or just lack of play time?

In this session you will develop an understanding of the importance
of multimodal sensory integration techniques that every
chiropractor needs to know.

The importance of pruning and neuroplastic change is vital to
determining personality and behavioural responses.

Highlights of this session include;

» Hemispheric differences,

« callosal communication, and

« functional relationships.
Key characteristics of the cerebrum and cerebellar influences will be
shown.

Session 4 - 1:00pm - 2:30pm

Putting it all together for Monday morning
Better understanding leads to;

» more certainty

o better patient care,

« improved outcomes, and

« enhanced interdisciplinary relationships.

This last session will highlight the clinical concepts and applications
to be used in clinical practice. Clinical case scenarios will be
presented and discussed.



Michael W. Hall, DC, DABCN, FIACN

Dr. Hall has been speaking on the topic of chiropractic and clinical neurology
both nationally and internationally for over two decades.

He is a Fellow of the International Academy of Chiropractic Neurology, a
Diplomate of the American Board of Chiropractic Neurology, and a Professor
in the Department of Diagnosis and Clinical Sciences at Parker University. He
has attained multiple certifications not only in neurology but also in cervical
spine trauma, orthopedics, whiplash, rehabilitation, and technique. Dr Hall

has received multiple peer appreciation honours to include “Chiropractic
Neurologist of the Year”, “Outstanding Faculty of the Year”, and “Alumnus of the
Year”. He is actively engaged in clinical research with special interest in oxidative
stress on neurobiological health and human function.

Along with his wife Cara who is also a chiropractor, Dr Hall maintains a busy
clinical practice in Dallas, Texas while also teaching full-time at Parker College
of Chiropractic.
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