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The biggest problem is we don’t 
know or can’t agree on what the 

biggest problem is.



Our Goals
Principles Led Approach to Diagnostics 

Determining the PA, FA, DDx via the NBA 

The Power of Treatment Does Not Lie in Technique Mastery



“A problem well- stated 
is half solved.”

- Charles Kettering



“THEREFORE, THE STUDY OF 
PAIN AND MOVEMENT, ALTHOUGH EXISTENT IN 
THE LITERATURE, IS THE EXCEPTION AND NOT 
THE NORM.”
- TOWARD A TRANSFORMED UNDERSTANDING: FROM PAIN AND MOVEMENT TO PAIN WITH MOVEMENT 



…however, a paucity of high-quality evidence 
precludes a definitive understanding of this 

relationship.”



“Movement-based interventions were infrequently effective for changing observable 
movement patterns. A relationship between changes in movement patterns and 

improvement in pain or activity limitation was also infrequently observed.

“A relationship between changes in movement and changes 
in pain or activity limitation was infrequently observed at 

the individual level …however, a paucity of high-quality evidence 
precludes a definitive understanding of this 

relationship.”

Laird, R.A., Kent, P. & Keating, J.L. Modifying patterns of movement in people with low back pain -does it help? A systematic review. BMC Musculoskelet Disord 13, 169 (2012). https://doi.org/10.1186/1471-2474-13-169 

Wernli K, Tan JS, O'Sullivan P, Smith A, Campbell A, Kent P. Does Movement Change When Low Back Pain Changes? A Systematic Review. J Orthop Sports Phys Ther. 2020 Dec;50(12):664-670. doi: 10.2519/jospt.2020.9635. Epub 2020 Oct 28. PMID: 33115341. 

No independent studies confirm any observed relationships.”







Doesn’t matter 
load that sh*!



It depends!!!



“I dove into work showing 
that highly credentialed 
experts can become so 

narrow-minded the they 
actually get worse with 
experience, even while 

becoming more confident
—a dangerous 
combination.”







Understanding what others 
do not yet even see.
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Understanding what others 
do not yet even see.



Understanding what others 
do not yet even see.





Last AR, Hulbert K. Chronic low back pain: evaluation and 
management. Am Fam Physician 2009 Jun 15;79(12):1067-74.

https://www.aafp.org/afp/2009/0615/p1067.html
https://www.aafp.org/afp/2009/0615/p1067.html


What We Actually See

• Trigger Points 

• Lumbar disc/joint complex derangements 

• Central & peripheral sensitization 

• Fear avoidance behaviors 

• Referral from other joints/complexes



Acute 
Overuse 

(Chronic) 

Bridge the Gap



- Nociceptive: inflammatory 

- Nociceptive: ischemia 

- Peripheral neurogenic 

- Central sensitization 

- Affective 

- Motor/autonomic

A WOLD OF HURT
ANNIE O’CONNOR & MELISSA KOLSKI
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Tissue Ideal Loading

Bone Longitudinal Compression (1) and Tension(2, 
Eccentric)

Muscle Tensile Force

Ligament Tensile Force

Tendon Tensile Force without Compression

Cartilage Compression





STRATEGY
STABILITY

MOBILITY
STRENGTH



Aero
bic 

Cap
ac

ity

Aerobic Capacity

STRATEGY STABILITY MOBILITY
STRENGTH



“Doctors and 
scientists 

frequently are not 
even trained in the 

basic underlying 
logic of their own 

tools.”
- Arturo Casadevall, M.D., Ph.D, M.S



Diagnostic Toolbox
• Listening 

• Watching 

• Palpating 

• Testing 

• Orthopedic, neurolgic, functional, sport/activity specific… 

• Imaging/Labs 

• TREATMENT 



If we are going to bridge the ‘gap’ 
we better be able to identify it first. 



Needs 
Based 

Assessment



• The process of comparing a desired goal state with existing conditions. 
• Injured, functional adaptation, performance deficit. 
• Eliminate pain, prevent injuries, improve performance. 

• Data is fundamental to all decision making.  
• Collect it all, use only what is necessary.  

• Needs analysis involves identifying gaps or deficiencies. 
• What does your Working NBA determine you should be focused on? 

• Needs assessment requires considerable preplanning. 
• Ensuring we are applying first principles to the findings.  

• Learning needs can be described as internal forces that motivate the learner to pursue a goal that 
bridges the gap between one’s present level of competence and the desired level of performance. 
• Can you effectively communicate, motivate and create action in your patient/athlete.

Needs Based Assessment



Pain Audit 

Functional Audit 

Differential Diagnosis



Differential Dx 
vs. 

NBA



Insurance/Peers Communication 
vs. 

What the hell is actually going on!



Pain Audit vs. Functional Audit
-  Should know within 90% confidence interval what’s going on in 1st visit. 

- 99% CI 2-3 visit or it’s time to start thinking about reworking strategy, 
imaging or referral. 

- Try to separate site of PA vs. FA 

- PA & FA will be same when; 

- Joint Derangement is present at PA 

- Acute trauma



“He who treats 
the site of pain is 

lost.”
- Karel Lewit, MD, DSC



What is the pain generator? - Pain Audit

Is it damaged or sensitized?

Does it need load managed or rest?

What’s the driver? - Functional Audit (Objective)





Low Back Pain



Flexion Intolerant 
Low Back Pain



Flexion Intolerant Low 
Back Pain with 

Unilateral Referral to 
Left Posterior Thigh 



Flexion Intolerant Low Back 
Pain with Unilateral Referral 

to Left Posterior Thigh. 
Extension Responder 

(centralization) with T/L 
Junction Restriction - Ext. | B/

L Rotation 



Flexion Intolerant Low Back 
Pain with Unilateral Referral to 

Left Posterior Thigh. Extension 
Responder with T/L Junction 

Restriction - Ext. | B/L Rotation. 
Inadequate IAP in supine with 
altered breathing mechanics.



Flexion Intolerant Low Back Pain 
with Unilateral Referral to Left 

Posterior Thigh. Extension 
Responder with T/L Junction 

Restriction - Ext. | B/L Rotation. 
Inadequate IAP in supine with 

altered breathing mechanics. Hip 
hinge pattern dominated by 

lumbar flexion. 



Functional Audit:  
T/L Junction Joint Play 

Pain Audit:  
MS Flexion/Slump 

Diff Dx:  
Lumbar disc 

derangement w/ 
radiculopathy
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T/L Junction Joint Play 

Pain Audit:  
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Diagnostic Toolbox
• Listening 

• Watching 

• Palpating 

• Testing 

• Orthopedic, neurolgic, functional, sport/activity specific… 

• Imaging/Labs 

• TREATMENT 







71%72%
25%

29%
!"#$%&'(!)*+'%,+-(!%."(!%*/)0"-(1)*$(2"''-(3&+0(456#$-(3+)&0(7899(:(7$%;6(<(!)=="6*(>?@ABCD(E(*/8'5(+F9,)&"60(/$+(9&+.%,+6#+()G(HF/&+I"/5(J%"6()G(79"6%,(7)8&#+(>HKJL77C-(1)8&6%,()G(<%68%,(:(<%6"98,%/".+(M$+&%95-(NLOD(A@PA@Q@RA@SSBQATP?@ABPASSAT@S(

Spinal source of pain based on MDT assessment



“You can listen to what 
people say, sure.  But you 
will be far more effective 

if you listen to what 
people do.”

- Seth Godin



“By the time I’m done 
palpating I already know 

what needs to be end-
range loaded.”

- Brett Winchester, DC



“Treating without 
palpation is like driving 

at night without 
headlights.”
- Brett Winchester, DC



History  
Led 

Examination















Positive Slump Test Positive SLR

Stork Test Positive ASLR Negative

T/L Jct. Ext. 
Restriction

IAP Inadequacy

Kemp’s Positive

Lumbar Erector HPT
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“The jazz musician is a 
creative artist, the 

classical musician is a 
re-creative artist.”

- Jack Cecchini

Clinical Jazz



“It is always humbling 
to see the originator…

he is creating in the 
moment, what he 

believes in…that’s a 
different kind of 

magic.”

- Robert Lardner, PT
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- Vladimir Janda

“Time spent on assessment will save time on 
management.”



Pain Audit 

Functional Audit 

Differential Diagnosis



Competent 
Confusion



Lack of Confidence. 
Learning. 

Understanding. 
False Confidence. 

Confusion. 
True Confidence in Not Knowing. 

Competent Confusion



“No mistakes. 
Only happy accidents.”



“Success has to do with 
deliberate practice. Practice 

must be focused, 
determined, and in an 

environment where there is 
feedback.”
- Malcolm Gladwell



- Aggregation of groups of findings into patterns 

- Selection of a “pivot” or key finding 

- Generation of a cause list 

- Pruning of the cause list 

- Selection of diagnosis 

- Validation of diagnosis

The Art of Diagnosis

David M. Eddy, M.D., Ph.D., and Charles H. Clanton, M.D. The art of diagnosis-solving the clinicopathological exercise. May, 27, 1982. New England journal of medicine. 







- Learn The Process 

- Become Efficient 

- Learn the Expected Findings 

- Observe the Unexpected 
Findings

BLOCK



“IN THOSE DOMAINS, WHICH INVOLVED HUMAN 
BEHAVIOR AND WHERE PATTERNS DID NOT 
CLEARLY REPEAT, REPETITION DID NOT CAUSE 
LEARNING.”
- DAVID EPSTEIN, RANGE



RANDOM
- Break Free of the Process 

- Become Effective 

- Expect the Expected 
Findings 

- Try to Understand/Create 
Connections Within the 
Unexpected Findings







“They think that intelligence is about noticing 
things are relevant (detecting patterns); in a 

complex world, intelligence consists in 
ignoring things that are irrelevant (avoiding 

false patterns)” 
- Nassim Nicholas Taleb, The Black Swan







Needs Based Assessment



- Robert Greene, Mastery

“Masters return to this 
childlike state, their 

works displaying 
degrees of spontaneity 

and access to the 
unconscious, but at a 

much higher level than 
the child.”



Knowledge 
is only as 

powerful as 
the action it 

inspires.



BEAUBEARD.COM | @DRBEAUBEARD | CHIROFARM.COM 
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