W Faculty

Lead Instructor
Dennis Skogsbergh, DC, DACBR, DABCO

e Summa cum laude graduate of National
College of Chiropractic

* Diplomate, American Chiropractic Board of Radiology

¢ Diplomate, American Board of Chiropractic Orthopedists

* Practicing Radiologist for over 25 years

o Author of Diagnostic Imaging Approaches to the Evaluation
of Low Back Syndromes & Indications for Use of Advanced
Imaging Studies

Greg Cramer, DC, PhD

* DC, NCC

e PhD, Medical College of Ohio

® Dean of Research, NUHS

* American Chiropractic Association
Researcher of the Year, 2005

e Co-author of Basic & Clinical Anatomy
of the Spine, Spinal Cord and ANS

Scott Fonda, DC, DABCO

e DC, NCC

e Diplomate, American Board of Chiropractic Orthopedists
(Residency Trained)

e Consulting Medical Staff, Rehabilitation
Institute of Chicago (RIC)

* PGA Tour Sports Medicine Team

Matt Kowalski, DC, DABCO
e DC, NCC

b * Diplomate, American Board of Chiropractic Orthopedists
2 (Residency Trained)
b V‘ e Consulting Staff, Osher Integrative Care Center at
y @&  Brigham and Women's Hospital
A S e Consultant, Harvard Medical School, Osher Institute

Rand S. Swenson, DC, MD, PhD

e Summa cum laude graduate of National
College of Chiropractic

e MD with honors, University of lllinois,
College of Medicine

e PhD, Anatomy, Loyola University

e Professor, Dartmouth Medical School

e Chair, Dept. of Anatomy, Dartmouth
Medical School

H TOPICS INCLUDE

Mechanical & Non-Mechanical Disorders
Trauma & Imaging
Common & Complex Clinical Conditions
Supports & Devices
Rehabilitation

| Orthopedics
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Il OVERVIEW: CLINICAL ORTHOPEDICS
Clinical Orthopedics is a course of instruction in which
regional problems are considered from an anatomical-
pathological perspective.  Clinical features will be dis-
cussed for each respective problem, including examina-
tion, imaging characteristics and conservative management
strategies. The rehabilitation sessions address both regional
and global management approaches.

This is the longest running continuing education training
program in the profession. The program is designed to
advance one’s education far beyond their doctoral degree
training. Each time the program is offered it has been
updated with the most current evidence available today.

M COURSE OBJECTIVES

¢ Develop and advance clinical effectiveness and confidence.

 Gain the knowledge and capability to handle
common and complex orthopedic cases.

e Expand the diversity of clinical practice.

¢ Identify controversies in management strategies.

¢ Emphasize the logic of problem solving and
differential diagnosis.

e Cultivate dynamic interaction with various
members of the health care professions.

Registration in the entire program is NOT required to attend indi-
vidual sessions or modules.

Satisfactory completion of the entire program makes one
eligible to sit for the examination by the American Board or
Academy of Chiropractic Orthopediists.

B REGISTRATION
* MAIL
Send completed registration form and payment to:
NUHS / Lincoln College
200 East Roosevelt Road
Lombard, IL 60148
e FAX 630/889-6482 o TELEPHONE 630/889-6622

B TIMES

Saturday  1:00pm - 7:30pm

Sunday  8:00am - 2:00pm

Clock hours per session: 12.5

CE hours applied for in IL, IN, IA & select states.

B LOCATION

National University of Health Sciences
200 East Roosevelt Road  Lombard, IL 60148
Building D / Janse Hall ® www.nuhs.edu

IMPORTANT
Every attempt is made to offer this program as publicized. However, NUHS / Lincoln College reserves the right to
adjust program dates, location, times, topic(s), faculty, tuition, etc. in order to accommodate for unexpected
occurrences and to cancel due to insufficient enrollment. We will only notify advanced registrants of any cancel-
lation or program changes. NUHS/Lincoln College is not responsible for any expenses incurred by registrants due
to adjustments or cancellations. A $35 processing fee will be charged for any tuition refund when the registrant
provides written notice of cancellation at least (1) business day prior to the program date. After a program has
been conducted as scheduled but the registrant did not attend nor provide a cancellation notice, tuition is non-
refundable. A credit voucher may be requested within 30 days of the scheduled program date and can be applied
toward another NUHS/Lincoln College program. All credit vouchers must be redeemed within 1 year of the sched-
uled program date or they will be forfeited. NUHS makes no representation either directly or indirectly that the

substantive matter being presented is approved or within respective scope of licensing.
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B Module: FOOT & ANKLE
Ortho-1-1

Gait Mechanics, Mechanical Disorders, Supports & Devices ~ Fonda
November 7 - 8, 2009

Ortho-1-2

Common Clinical Conditions, Trauma & Imaging ~ Skogsbergh

December 5 - 6, 2009

B Module: KNEE

Ortho-2-1

Lesions of the Extensor Mechanism and External Knee Skogsbergh
January 9 - 10, 2010

Ortho-2-2

Lesions of the Menisci and Ligaments
February 6 - 7, 2010

Ortho-2-3

Functional Mechanics and Rehabilitation
March 13 - 14, 2010

Ortho-2-4

Complex Clinical Conditions

April 10 - 11, 2010

Skogsbergh

Fonda

Skogsbergh

B Module: HIP & PELVIS
Ortho-3-1

Disorders of the Hip & Pelvis

May 1 - 2, 2010

Ortho-3-2

Disorders of the SI Joint

June 5 - 6, 2010

Skogsbergh

Skogsbergh

B Module: LUMBAR SPINE

Ortho-4-1

The Intervertebral Disc / Stenosis / Post Element Disease  Skogsbergh
July 10 - 11, 2010

Ortho-4-2

IVD / Stenosis / Post Element Disease - Clinical Evaluation ~ Kowalski
August 7 - 8, 2010

Ortho-4-3

The Post-Surgical Spine - Clinical Considerations ~ Skogsbergh
September 11 - 12, 2010

Ortho-4-4

Lumbo-Pelvic Rehab & Active Care Integration Fonda

October 9 - 10, 2010

Ortho-4-5

Trauma, Osteoporosis, Tumors and Misc. Conditions  Skogsbergh
November 13 - 14, 2010

Ortho-4-6

Entrapment Neuropathies, EDX, PVD Swenson
December 4 - 5, 2010

B Module: THORACIC SPINE

Ortho-5-1

Mechanical & Non-Mechanical Thorax Pain, Skogsbergh

Scoliosis, Rib Cage Trauma
January 8 - 9, 2011

Hl Module: CERVICAL SPINE

Clinical Anatomy of the Cervical Spine Cramer

February 5 - 6, 2011

Cervical Spine Trauma (CAD)

Skogsbergh
March 12 - 13, 2011

DDD, Facet Disease, Stenosis, Myelopathy

Skogsbergh
Aprll 9-10, 2011

TMJ /TOS / Peripheral Entrapments I E

May 14 - 15, 2011

Headaches, Head Trauma, VAS, Vertigo
June 4 - 5, 2011

Swenson

Development, RA, AS, Tumors, Misc.
July 9 - 10, 2011

B Module: SHOULDER

Skogsbergh

Clinical Conditions: Tendon & Rotator Cuff Lesions Skogsbergh
August 6 - 7, 2011

Trauma, Fractures, Dislocations, Misc. Skogsbergh
September 10 - 11, 2011

Rehab-Cervical Spme & Upper Quarter Fonda

October 1 -2, 2
H Module: ELBOW

Common & Complex Conditions

Skogsbergh
November 5 - 6, 2011

Trauma - Imagin
December 3 - 4, 2011

H Module: WRIST & HAND

Skogsbergh

Common Conditions / Supports & Braces Fonda

January 7 - 8, 2012

Trauma - Imagin
February 4 - 5, 2012

Skogsbergh

Wrist Tendon Disease, Ganglia, AVN,
Instability, Rheumatology, Misc.
March 10 - 11, 2012

COMPREHENSIVE CLINICAL ORTHOPEDICS REVIEW

Skogsbergh

Comprehensive Orthopedics Review I:
Dlaginostlc Imaging
April 7 - 8, 2012

Skogsbergh

Comprehensive Orthopedics Review I1:
Evaluation & Management
May 5 - 6, 2012

Clinical Orthopedics REGISTRATION FORM (IL)

B $275  Per session, registered & paid / postmarked
15 days in advance of session.
B $295 Per session, registered and paid within 14

days of session.

('; U Gait Mechanics, Supports & Devices November 7 - 8, 2009

? U Common Clinical Cond., Trauma & Imaging ~ Dec. 5 - 6, 2009

e FAX:
e TELEPHONE:

INDIVIDUAL SESSIONS: Please Check the Appropriate

U Lesions of the Extensor Mechanism January 9 - 10, 2010

h U Lesions of the Menisci and Ligaments February 6 - 7, 2010
E
£ - Functional Mechanics & Rehabilitation March 13 - 14, 2010

a Complex Clinical Conditions April 10-11, 2010

[ Clinical Anatomy of the Cervical Spine
E [ Cenical Spine Trauma (CAD)
s ) DDD, Facet Disease, Stenosis, Myelopathy
(I: O ™™ /T0S/ Peripheral Entrapments
A [ Headaches, Head Trauma, VAS, Vertigo
a Development, RA, AS, Tumors, Misc.

* MAIL: Send completed registration form to:

NUHS / Lincoln College

200 East Roosevelt Road e Lombard, IL 60148
630/889-6482

630/889-6622

Box(es)

H [ Disorders of the Hip & Pelvis May 1-2,2010
1
P [ Disorders of the Sl Joint June 5 - 6, 2010

(] The Intervertebral Disc / Stenosis / Post. Element July 10-11, 2010
L U VD / Stenosis / Post. Element - Clinincal Eval. August 7 - 8, 2010
“L,J| U The Post-Surgical Spine September 11 - 12, 2010
2 U Lumbo-Pelvic Rehab & Active Care October 9 - 10, 2010
R 4 Trauma, Osteoporosis, Tumors & Misc. Cond.  Nov. 13 - 14, 2010

() Clinical Conditions: Tendon & Rotator Cuff
U Trauma, Fractures, Dislocations

(1 Rehab-Cervical Spine & Upper Quarter

Sowrm|mmorcoxvn

@ Common & Complex Conditions

3 Trauma - Imaging

w

A

U Common Conditions / Supports & Braces
s U Trauma - Imaging
T ) Wrist Tendon Disease, Ganglia, AVN

a Entrapment Neuropathies, EDX, PVD December 4 - 5, 2010 U Review I: Diagnostic Imaging
< O Mechanical & Non-Mechanical Thorax Pain ~ Jan. 8 - 9, 2011 3 Review II: Evaluation & Management
Name (Please Print) Degree(s)/Specialty
Address
City State Zip
Phone # Fax #
E-mail Address (mandatory) Professional License# State

*STUDENTS ONLY.
College/University currently attending

1 Check to exclude from future e-mail program announcements.

Major/Degree Program Date of Graduation

L] Discover

PAYMENT OPTIONS L] AmEx. i i
PLEASE CHECK ONE
[] Check Please make checks payable to NUHS / Lincoln College.

[] MasterCard [ Visa

Account Number

Exp. Date Security Code

Signature

My signature authorizes NUHS to adjust the amount stated in the 'amount paid'
box if incorrectly stated according to the printed fee schedule.

Amount Paid

February 5 - 6, 2011
March 12 -13, 2011
April 9 -10, 2011
May 14 - 15, 2011
June 4 -5, 2011

July 9 - 10, 2011
August 6 - 7, 2011
September 10- 11, 2011
October 1 -2, 2011
November 5 - 6, 2011
December 3 - 4, 2011
January 7 - 8, 2012
February 4 - 5, 2012
March 10 - 11, 2012
April 7 - 8,2012

May 5 - 6, 2012



