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How to Build an Evidence-Based Practice, Part 3

By David N. Taylor, DC, DABCN

Evidencebased practice has many facets of utilization. &hdence is available as a tool in patient
substantiation of care, and serves to professipdafiend your care against unwarranted and inajpi

Today, | would like to discuss one of the methofdsaw to utilize it to substantiate the care pracas

Although competitive and belligerent practitionemsre more common 20 years ago, they are still
competition in health care heats up. All of us haxperienced the occasional rimwith the local me
misleading and biased information to your patientrider to scare them out of your office. In theye
evidence stick to downgrade and berate the chictiprarofession. Well, evidendgased practice cal
to share one instance in which it was beneficiahinhealth care community.

A patient presented to my office for complaintse¥ere intermittent low back pain of sudden anab
knowledge of the patierg’history and after examination, it was found 8te was suffering from ac
facetiocked syndrome, along with chronic cervicodorsait dysfunction. However, she was 64 ye
an earlier bonelensity study performed by Dr. MD. As a resultlod ige and history of possible de
order standard screeningrays of the lumbar spine (AP and lateral) to ast#essype of manipulativ:
to rule out progression of osteopenia. Due to h&uriance policy requirements, she needed her pr
Therefore, | forwarded my office notes and X-raguisition form to Dr. MD.

Unfortunately for the patient, Dr. MD decided notapprove the referral. However, he gave no clit
asked why the referral was denied, she was givendwritten note telling her to find a physicalréy
chiropractic.”This made it quite clear that Dr. MD was makingniormed diagnostic and treatmen
and economic reasons as opposed to clinical rdéioSach biased decisions unnecessarily put hie
doctor failed to respond directly to my concernd aaglected to forward to me any previous bdase-

| called and subsequently followed up in writinglwihe managedare network regarding the fact tl
unnecessarily needing to be adapted to adptisial alternative, due to the unknown and uniadslé |
precluded the optimum outcome in the most effdetive and expedient fashion. Insurer policasah
provider (PCP) can only be effective if the PCHeeg the case and makes a rational clinical deti
evidence and the patieastvalues and needs, and then coordinates thighdgtblinical judgment of th
MD ignore the clinical evidence from the chiropacthe literaturdsased evidence for risk factors 1

manipulation% and the needs of the patient by making a biasedida —they undermine the insurar
guality care to the managed-care networks’ insured.

The payer was indeed interested in improper clirdeaisions that compromised the quality and ebst-

taken up by the medical director and Dr. MD wassggjiently disciplined, with a copy of the letten
evidence in my documentation and the literaturectvisubstantiated my clinical rationale certainlg
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