
LOUISVILLE, KY –Feb 6-7, 2026 

Auto Trauma and Spinal Ligament Injuries: Identification and Treatment.  

 Twelve (12) CE Credits for KY and IN (2 hrs. Risk Mgt)          Dr. Jack Sells, DC 
 

PART ONE:    Saturday February 6, 2027 – 12:00PM to 6:00PM 

What is M47.021? What’s the most common cause? How does this put the 

modern DC at risk? What is the single most valuable bit of information found in 

your injured patient’s file? **Includes the CLE presentation given to hundreds of personal 
injury attorneys in Kentucky, “Auto Injury Settlement Offer Calculations: Not That Unfair If 

You Know the Rules” 
 

 PART TWO:    Sunday February 7, 2027 – 9:00AM to 3:00PM 
Alteration of Motion Segment Integrity (AOMSI) as defined by the AMA Guides 

Utilizing est’d guidelines and methods to document Spinal Ligament Injuries. 
CCP, PCCRP, AMA, Croft, Quebec, ACR, ACCR, and CCGPP/ODG 

Auto-Trauma Mechanism of Injury (i.e., it’s NOT “Whiplash”) 
 

PROGRAM OBJECTIVE: Participants will learn how to concisely identify, diagnose, and 
document commonly missed cervical spine ligament injuries, particularly those resulting 
from auto-collision trauma. This course is designed to improve the doctor’s knowledge of 

spinal ligament injuries, as well as the related guidelines and research. 
 

Texas Chiropractic College is sponsoring the CE credit for Auto Trauma and Spinal 
Ligament Injuries: Identification and Treatment. 

 
Location:  Delphi Center for Teaching and Learning, U of L Shelby Campus 

9001 Shelbyville Road (Founders Union) Louisville, KY 40222      (502) 852-0360 
 

Pre-Registration Only, Limited Seating 
 Price - $189.00    

 

To Register: Complete this form send check or money order made out to: 
 

Precision Spinal Diagnostics, LLC.,   100 Envoy Circle, Suite 101    Louisville, KY 40299 
**this is a new address, if you don’t hear from us within a week of sending this in, please contact us         
 

                   IN license #:  ____________________________ 

Name of Doctor:   ____________________KY license #:  ___________________________ 

Address:     ________                                                      _________________________  

City:   ______________________________________State/Zip:  ___________________________  

Phone:      _______________Email: ________________________________ _________________ 

 


