I would like to share a recent experience as a cautionary tale about what can happen at any time in a chiropractic practice.
Recently, I had a 16-year-old girl come into my practice complaining of recent frontal headache and neck stiffness. I had seen her before, but not for a year. The two times I had seen her before was for lower back pain. After an updated history, I found she had been having some occasional right eye twitching over the past few days, and some numbness in the corner of the right side of her mouth. Upon further investigation, she noted blurriness and some loss of visual field. She had no history of trauma or similar symptoms. Family history negative for similar.  

On exam, she was alert and oriented. Speech was normal. Romberg’s and VBI tests were negative, Motor +5/5 bilateral upper extremities, sensory normal bilateral upper extremities, and DTR +2/2 bilateral upper extremities. CN testing WNL with exception of the numbness in the corner of the mouth. Visual field testing revealed nystagmus on the right.

I informed her she should either phone her family physician to be treated right away or go the ER, but that I wouldn’t treat her. She seemed a bit disappointed that I wouldn’t adjust her and thought it might not be a big deal, noting she and her mother thought it was just a “pinched nerve,” but when I explained to her it could be serious, she agreed. She went home and told her mother what I had said. Her mother phoned the family physician and they decided to wait it out over the weekend. Unfortunately, she suffered a stroke over the weekend and was hospitalized. Fortunately, she is progressing well, and they are trying to determine causation. 

The lesson I take from this is to always err on the side of caution. Imagine what would have happened had I adjusted her. The scenario could have had a much different ending. In the case above, the mother and daughter were appreciative of my advice, though they didn’t take it as quickly as I would have hoped. If I would have adjusted the patient, there could have been an allegation of failure to diagnose, failure to refer and, more than likely, a lawsuit would have been initiated. The manner in which cases are managed and documented can result in the best outcome for both the patient and the doctor.
Even though my patient’s symptoms were red flags that she was at risk for stroke, this case makes me think about how many patients walk through my door with “headaches,” “some tingling,” “some numbness” or other random secondary symptoms I might overlook. Every day I hear people downplay such symptoms with comments like: “Oh, I have a little bit of tingling here, but I’ve always had that,” or “I’m having some headaches, but I know it is just a pinched nerve.” 
Throw in the fact that the patient was only 16, and it becomes much easier to say to yourself: “She’s young and healthy, and the likelihood of something catastrophic happening isn’t real high.” 

As practitioners, I’m sure you all can recount many cases where you suspected something bad was going on, but it ended up being nothing. However, cases like this reinforce the importance of never dismissing a patient’s symptoms. It teaches us to be curious, to probe, and fully investigate so no stone is left unturned, and to put the patient’s healthcare first.  
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