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Welcome to Your 
New Beginning  
July 2022

“A bend in the road is not the end of the road… 
unless you fail to make the turn.”

– Helen Keller

Congratulations on all our new office growth

• Team Drury -new offices in Nashville, TN. and Wilmington, SC.
• Team Dionisio -new office in Phoenix, AZ.
• Team Collins -new office in Phoenix, AZ.
• Team Zimmer -new office in The Woodlands, TX.
• Team Means -new office in Cape Coral, FL.
• Team Ptak -new office in Santa Monica, CA.
• Team Potocki -new office in Sacramento, CA.
• Team Troyer -new office in Dubuque, IA.
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“MARIA AND 
MAGALI CONTINUE 
TO AMAZE US WITH 
THEIR COMPASSION 
AND CREATIVITY!” 

HAD TO SHARE, 
DR. RASSEL

The challenge of being a great human, parent, spouse, CA or 
DC is to be strong, but not rude; be kind, but not weak; be 

bold, but not bully; be thoughtful, but not lazy; be humble, but 
not timid; be proud, but not arrogant; have humor, but not be  
idiotic. Ideally, after today’s training we will all act and appear 
as if we’ve been top tier humans, assistants and or doctors for 
20-plus years. To be the best you must train better and more 

than the rest.

Enjoy your day!
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Being a great human, parent, spouse, CA or DC is to be 
strong, be kind, be bold, be thoughtful, be humble, be 

proud, and to have humor. 
Ideally, after today’s training we will all act and appear 

as if we’ve been top tier humans, assistants and or 
doctors for 20-plus years. To be the best you must train 

better and more than the rest.

Enjoy your day!

Some people can pull off anything because 
they’ll do whatever it takes to get the patient 

the care they need!

As opposed to being afraid “they” cannot 
afford care or afraid they’ll embarrass 

themselves. 
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You cannot fake fun. You 
must be fun!!! As 

demonstrated by Team 
Thrive Chiropractic doing 

the saved another life 
saving dance!!!

Do you really want to do better?
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Patient’s 
thoughts on 

what makes a 
good doctor 

WebMD

• Confident: “The doctor’s appearance and confidence 
gives me hope.”
• Empathetic: “The doctor clearly listens and tries to 

understand what I am feeling and experiencing, 
physically and emotionally, and communicates that 
understanding to me.”
• Humane: “The doctor is caring, compassionate and 

kind.”
• Personal: “The doctor is interested in me more than 

just as a patient, interacts with me, and remembers 
me, as well as things about me, as an individual.”
• Forthright: “The doctor tells me what I need to know 

in plain language and in a forthright and timely 
manner.”
• Respectful: The doctor takes my input and time 

seriously and works with me.”
• Thorough: “The doctor is conscientious and 

persistent.”

What makes a 
bad doctor 

• “Doesn’t listen to me”
• “Acts and looks timid and unsure”
• “Seems uncaring about me and my 

needs and talks about themselves”
• “Appears misleading and hard to 

understand.”
• “Is cold and or callous.”
• “Is disrespectful of me and my time.”
• “Is hurried.”
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Revere Health 
“What makes a good doctor?”
• 1. Friendliness
• An unfriendly or dismissive doctor means it’s time for a 

change. Reuters says a doctor has no second chance for making a positive 
first impression when meeting a patient. Impressions are created in mere 
seconds and often determine the doctor-patient relationship, one study 
found.
• This project, led by Northwestern University researchers, looked at patient 

expectations and preferences on first meetings with physicians. Almost 80 
percent of patients wanted the doctor to shake their hand and look them in 
the eyes. Clearly, friendliness is in.

• 2. Willingness to Invest Time
• A physician should remain with you until all your questions are answered, 

whether clinical or administrative. This should be done while respecting 
your time. Your responsibility is speaking up and asking questions like, “You 
mentioned the possibility of developing X. What’s the probability of that?”

• 3. Good Communication Skills
• Doctors need good communications skills. This includes the ability to 

listen. You should leave the office knowing:
• Self-care steps necessary

Any medications ordered
Any preventive measures available
You’re in control of your care
How the practice uses electronic tools to manage your care
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• 4. Common Sense
• Doctors are bombarded by privacy laws, regulatory changes and 

automation. Expect the right doctor to connect the dots between an 
electronic record and you in the flesh.
• Scientist and writer Isaac Asimov, referring to computer use, said, “You’d be 

surprised to know the number of doctors who claim they are treating 
pregnant men.”

• 5. Similar Approach to Care
• Finding the right doctor means gauging whether the physician’s preferred 

approach matches your own, Everyday Health stresses. When a healthcare 
professional shares what he or she would personally do in your situation, 
it’s easy to determine if your approaches match.

• 6. A Professional Office
• You’ll want to visit an office to check cleanliness, parking or handicap 

accessibility and how the staff relates to patients.

• Side note; A study, published by the Journal of the Medical Association (JAMA), 
found that about one-third of patient family's members in an intensive care 
unit (ICU) considered a lack of tattoos and piercings important in their first 
impressions of a doctor. Doctors are usually more concerned with monitoring 
patient heart rates and lab results than their personal grooming, a recent study 
showed that a doctor’s appearance is quite important in making patients and 
their families feel comfortable during high stress decision making. While this 
number is considerably less important here are more things patients like; –
wearing easy to read name tag (77%), neat grooming (65%) and professional 
dress (59%).
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Role play #1

• CA
• Patient checking in at front 

desk complains about her 
husband always 
complaining about his back.

• DC
• That husband in the 

consultation room.

You must give more
if you 

desire to live more!!!
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• They never care how much you 
know until first they know how much 
you care.

• Bonding; the process of forming a 
close, comfortable, respectable 
relationship with someone or 
something.

In Chiropractic the more 
instant “the bonding 

process” the better chances 
of the patient getting the 

care they need.

Instant likability can direct an instant bond. 
Ongoing likability and demonstration of 
positive moral & ethical character leads to 
strong relationships.

Recognize, appreciate & approve of them 
often!!!

Say “thank you” often!!!

Never criticize, condemn or complain.

“Once they get to know me, they’ll ….....” 

NO, it’s to late!!!
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Think only positive 
thoughts.

Say only positive 
things.

Serve, live & love 
positively!!!

Directional 
communication

• Finish your sentences with them saying; 

“Yes”

• Create a dynamic of you’re the person asking 

& they’re the person answering. (Isn’t it? 

Doesn’t it? Wouldn’t it? Couldn’t it? These 

turn a statement into a question.) 

• John, if we could help you, you’d want 

that, wouldn’t you?

• Mary, does it make sense to you that 

if we could help Susan that we should 

schedule her right now, shouldn’t we?

• Bill, let’s go ahead and schedule you 

and Joan for the Orientation right 

now to minimize your suffering?
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Role play #2

• CA
• Patient at front desk telling 

you her sister really needs 
to get in here and get 
checked.

• DC
• That sister in the new 

patient chair on day one.

• Do not make statements that invite challenge or debate
Don’t say; “It only makes sense to do this!” 
Consider; “Does it make sense to you to get started now?”

Don’t say; “Why wouldn’t you want to do this!” 
Consider;  “If we could help you - you would want that, wouldn’t you?”

Don’t say; “You should be open to less suffering!”
Consider; “If we could help you suffer less, you’d would want that, wouldn’t 
you?”

Don’t say;  “You should not miss this chance to function better!”
Consider; “You’re open to functioning better, aren’t you?”

• Practice conversational excellence until it becomes your normal conversation.
• Several small yes's leads to a big yes at the end.
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Alternative of choice

• Giving “THEM” two choices that are best for “THEM”.

• “Which is best for you, morning or afternoon? Excellent, 9:00am or 9:20am?”
• Never;  “What’s a good time for you?”

• “Let’s get Mary scheduled for this afternoon or would tomorrow morning be 
better for her?”
• Never; “What do you think would be a good time for her?”

• “Excellent today it is. Let’s get Candace’s approval!”
• Never; “When do you think would be a good time for her?”

Good presentations eliminate most objections

• Be prepared to serve their needs by caring and constantly improving concerned 
connection with them.
• Objections
• DO NOT DEBATE, you will not win & they will not get the care they need.

• The first thing to do is agree
• Understand their point of view
• Show them the better way for “THEM”
• Demonstrate loss aversion & benefits gained
• Have them repeat what they heard
• Verify that it’s what you said

• Make everything about them.
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Feel, felt & found

• “I heard once you go to a Chiropractor you have to go for ever.”
• “I know other Chiropractors accept my insurance.”
• “I heard you should never “pop” your knuckles or your neck.”
• “I just want to get adjusted not all the other stuff.”
• “That’s a lot more money than we have right now.”

“I heard once you go to a Chiropractor 
you must go for ever.”

• “Mary, I hear you and know how you feel. I felt and heard the same 
stuff when I started care as a patient myself. If it’s ok with you, let me 
share my findings with you. Chiropractic care can be like dentistry, 
exercise, food intake and most anything that is good for you. Mary, 
once you experience the lack of dentistry (cavities & worse), lack of 
exercise (weight gain & worse), lack of proper food intake (energy, 
weight, mood swings & worse) you instantly want those good things 
back. If you chose not to skip the important things that can minimize 
your future suffering and create a healthier less painful life for you, 
you would choose them, wouldn’t you?” 
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“I know other Chiropractors accept my 
insurance.”

• “Mary, I hear what you're saying and know how you feel. Originally, I 
felt that insurance should cover all the services that you need as well. 
Then I found out that insurance does cover very limited amounts of 
acute care and doesn’t cover corrective care, like most dental 
insurance covers portions of cavity filling yet seldom, if ever, pays for 
corrective bracing of teeth. That’s why in cases like yours when this 
much correction is needed, we cover with you exactly what care you 
need to correct your problem and then we reduce our bill 20% to 
make your care as affordable as we can for you. Does this help you 
and make sense for you?”

“I heard you should never “pop” your 
knuckles or your neck.”

• “Mary, you’re correct about both of those issues and I feel the way 
you do about both. I felt like my Grandmother never stopped swatting 
me for  knuckle “popping” as a teenager. Then I found that the 
science of setting bones weather broken, and set by an MD, or out of 
place, and adjusted by a Chiropractor, was an exact science. Exact 
sciences that required several years of schooling, which is very 
different than cracking or popping yourself. Your health is too 
important to risk therefore we should leave the specific adjusting to 
the professionals; don’t you think you should?  
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“I just want to get adjusted not all the other stuff.”

• “Mary, I understand what you are saying and think know how you 
feel. I instantly felt after listening to what you said about the episodes 
you’ve been experiencing for 20-plus years that we can not skip over 
the possibility that you’ve been feeling this off and on, but your 
problem might have been decaying the entire time. Science has found
that spinal decay, like tooth decay, can occur with or without pain 
until the nerve is compromised. For your safety and our reputation, 
you want us to ”know” exactly what’s going on inside you, don’t 
you?”

“That’s a lot more money than we have right 
now.”

• “Mary, I hear you and know how you feel about that, and I’ve been in the 

same situation recently when our son needed his wisdom teeth removed. 

$2,400 for 15 minutes. I felt like I was way overcharged until I spoke to 

the oral surgeon, and she explained all that was involved from her 

education to the extraction, to her overhead. I completely understand 

your current money concerns. Besides the 20% reduction we deducted, 

for you, the only other information I can share with you is that science 

has found with conditions like yours that they do not ever get better on 

there own. The longer your condition goes on the more care, and money, 

will be required later. Do we agree that (money concerns considered) if 

we could help you, and we can, you’d want that care as quickly as 

possible, wouldn’t you?”
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Let’s throw out a 
“Kindness Boomerang” 

every single day!!!

“Life is like a boomerang, 
what you throw out is what you get back”

Know

ALWAYS AGREE 
and know your 
stuff, be likable!!!
• If you don’t know your 

stuff, they will find 
someone likable who 
does.

• No one knows 
CHIROPRACTIC 
CORRECTIVE CARE like 
you.

• Your philosophy needs 
to be rock solid. 

Understand

Understand the 
patient's point of 
view
• Quick fix “one pop” 

should do it.
• Will it hurt, what’s 

wrong, how long will it 
take, what will it cost?

• Does the DC CARE 
about me & KNOW 
(confident) what’s 
wrong with me?

Show

Show them the 
way
• The Chiropractic 

story is one of the 
greatest I know 
without surgery and 
or addictive 
pharmaceuticals!

Demonstrate

Demonstrate loss 
aversion (90%) & 
the benefits 
gained (10%)

Repeat

Have them repeat 
back what they 
understood.

5 Steps of Communication
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Role play #3
• CA & DC
• Patient telling you their 

friend Mary needs to be in 
for a check up but would 
never do it.

Public thoughts                  Corrective Care thoughts

Patients

1. Go in & get “popped”
2. Hurts or doesn‘t (probably does)

3. Works or doesn‘t (probably won’t)

4. A few bucks (or insurance will pay)

5. Done and gone.

Corrective Care Chiropractors

1. History, examination, films. 
Develop, study & analyze 
information

2. Find where they are at
3. IIC   CSR   WC/MC
4. Could be days, months, or years
5. Could be a few dollars to 

thousands of dollars
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• A version of Chiropractic
• Learn everything you can to help 

people (symptom based, coding, 
insurance billing plans, therapy 
plans, etc.)
• 3Xs 4-6, 2Xs 4-6, 1X 4-6 
• 1 or 2Xs/month (that’s what they’ll 

go for)
• Hope for (or create) more injuries 

COVERED by insurance at just the 
right time.

• Corrective Care version

• Tell the corrective care truth

• Stay in exchange

• Detect & correct subluxation & 

let their body do it’s thing. 

• Corrective care till stable (my 

experiment = 1X, 2Xs, 

3Xs,4Xs,5Xs/week)

• Maintenance (or Wellness 

Care???)

• Learn to listen, communicate & 

serve better.

• Learn to listen, communicate and 

serve much better EVERY DAY, 

WEEK, MONTH & YEAR!!!

You can not have as needed patients 
& be practicing Corrective Care.

The Doctor MUST

Look the part.
• Doctors often think of 

themselves, “I’m me, I can do my 
own thing, I’ve earned it haven’t 
I?” No, doctor you cannot say 
“I’m me.” You no longer are 
“me,” you are the “Doctor,” and 
the sooner you accept this to be 
true the better off you will be 
regarding growing your portion 
of the practice.

1

Act the part.
• Be dignified, warm, 

compassionate, and friendly. 
Walk briskly, develop a 
certain dash, a ‘presence of 
being.’ When you enter a 
room people should notice in 
a positive way.

2

Be the part.
• Doctor, you grow, and you 

need too step-up levels of 
human consciousness until 
you fit the doctor image. You 
do not have to be 60 to act 
60!

3
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Your 100% success rule

• 5%  - 100% mastery of your office technique.
• 5% - 100% mastery of your office scripts.
• 90% -Developing your core understanding of your office's definition 

of patient care needs and developing your ability to bond with and 
communicate that in a connected and concerned manner to civilians. 

• Subluxation (sore, tight, pinched nerve, dis-ease, disease, death)
• Adjustment (popping, manipulation, realignment, balance, harmony, life)

“Life is a road and success is the journey and the destination. There are 
good roads and bad roads, highways and rough undeveloped paths. 
Those who keep on the highways and follow the road signs, travel easily 
and reach the end of the journey happily and quickly. They avoid the 
bumps and detours, save expense and worry and are always happy, 
concerned and connected. The wise traveler uses a guidebook and 
takes advantage of all best roads. They follow the advice of those who 
traveled the road before them and who had to feel their way through 
uncharted thoroughfares.”

“It is my wish that today and everyday your NBCC coaching experience 
should be just that, a “guidebook” on your road to your success.” 

DrB
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• Who wants to go to the doctor who isn’t busy? This certainly doesn’t speak well for this 
doctor's ability, does it? If the doctor knocks off early, this does not speak well for their 
dedication, does it? If the doctor only practices a limited number of hours, this does not speak 
well for their profession (or healing), does it? If the doctor has a part time practice and a side 
hustle…heaven forbid…who wants to go to a part-time doctor? No, the public’s perception of a 
good doctor is that they are dedicated to serving. 

• “He heals most in whom most have confidence.” –Fred Barge DC 

• When you make a statement to a patient, show by your work and manner that you have a 
confidence in your own statements. If you show the slightest sign that you, yourself do not 
believe in it, the patient will not follow your advice. If you are not sure, your bearing, your 
eyes, the tone of your voice will betray you. 

“Common sense is not always so common.”

• The doctor is not only sought out for health, but as any good doctor knows will 
be asked to give advise in a broad spectrum of subjects that deal with the well 
being of the patients. “Should I take out a home loan, Doc?” “Should I send my 
children to a different school?” ”Should we move out of this ridiculous state?” 
“Do you think I should accept that new job?” “Do you think my children should 
be immunized?” “Should we buy an electric car?” “Should we buy Bitcoin?”

• The list can go on and on. Yes, the doctor is expected to be learned, educated, 
and to continue their education…strive to know more… sound advice, indeed!

• The world expects their doctors to be smarter, dress better, speak better, drive 
better and live better than them. This is on day one not only after 20-plus years.
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If you can not explain what you do simply, 
YOU SIMPLY CAN NOT EXPLAIN WHAT YOU DO!!!

-Consultation
-Examination including spouse at ROF
-Report of their findings

Simplify

Role play #4

• CA and DC
• Patient says on visit 50; 

“When a friend asks me 
why I’m still coming in here 
three times a week even 
though I feel great. What 
should I say?”
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Establishing the patient’s care needs

• The more acute, young, healthy and genetically gifted 
the less care is usually needed.
• 5-year-old fell of bike and broke right wrist last week.
• 20-year-old fell off bike 15-years ago.
• 40-year-old fell off bike 35-years ago.
• 60-year-old fell off bike 55-years ago.
• 80-year-old fell off bike 75-years ago.

Establishing the patient’s care needs

• The more decay and symptoms the more care is 
usually needed.
• 20-year-old rear ended today.
• 40-year-old rear ended 20-years ago, mild DJD.
• 40-year-old rear ended 20-years ago, moderate DJD.
• 40-year-old rear ended 20-years ago, severe DJD.
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Establishing the patient’s care needs

• The more decay and symptoms the more care is 
usually needed.
• 70-year-old fell today and hurt neck, no DJD.
• 70-year-old fell today and hurt neck, mild DJD.
• 70-year-old, fell today and hurt neck, moderate DJD.
• 70-year-old, fell today and hurt neck, severe DJD.

Establishing the patient’s care needs

• The more decay and symptoms the more care is 
usually needed.
• 50-year-old hurt low back last week, no DJD.
• 50-year-old, hurt low back last week, mild DJD.
• 50-year-old, hurt low back last week, moderate DJD.
• 50-year-old, hurt low back last week, severe DJD.



24

Who needs more care?

• 30-year-old with off and on neck pain.
• 50-year-old with off and on neck pain.
• 70-year-old with off and on neck and low back pain.
• 80-year-old with off and on neck discomfort.

The man had been under prior chiropractic care since aged 5, being checked every month. Here is a set of X-
Rays taken 4 and a half years apart on an asymptomatic man starting at age 24 and most recently at age 28. 

During that time, he changed careers to a truck driver, had a set of twins (lovely boy and girl), and recently he 
and his wife added another son to their family. Upon completion of the corrective care he needed, we 

have regularly checked the entire family under maintenance care weekly for several years.
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Do not dwell in the past, do not dream of the future, 
concentrate the mind on the present moment. Nothing in life is 
to be feared, it is only to be understood. Now is the time to 
understand more, so that we may fear less. Life is simple, but 
we insist on making it complicated. I slept and dreamt that life 
was joy. I awoke and saw that life was service. I acted and 
behold, service was joy. There is only one difference between a 
long life and a good dinner: that, in the dinner, the sweets 
come last.
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HAPPY 99th

BIRTHDAY 
Ruby Joel 

Ptak!!!

This beautiful lady 
started care at age 85. 
I told her then that she 
would make it to 100 
and she literally got mad 
at me!!! Now at 100-
years-old she still lives in 
her home and is living 
an amazing life!!!
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“25-miles in 4-days in the backcountry. 
Backpacking from Tioga Pass down to Yosemite 
Valley. Climbing Clouds Rest 9930’ then ascending 
the cables to the top of Half Dome 8842’.

Five years ago, I shuffled into your office with a 
walker for evaluation and Chiropractic treatment. I 
then laid in bed for 7-weeks only getting up for my 
two chiropractic treatments per day at your office. 

I was 65-years-old and wondered whether I would 
be able to work or be active again without surgery. 
With your help an assurance, I set a goal not to 
have back surgery but to be strong enough to 
climb Clouds Rest and Half Dome before I turned 
70.

Mission accomplished 45-days before my 70th

birthday!!! I can’t thank you enough!”
Carpe diem, Mike

Everything matters,
everything counts and everything affects 
everything else!!!

Be amazing for the patients!!!

The world desperately needs what your team 
possesses!!!

You are AMAZING!!!
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Promise little and give a lot more than people expect 
from you.

It is always better for the patient if you recommend a 
bit more care than you think they need and end up 

releasing them to maintenance earlier than expected 
with a refund!!!

You are AMAZING!!!

Thank you for allowing us to serve your families, 
your businesses and your dreams !!!

Do as good as you can until you know better. And 
now that you know better it’s time to do better!!!

You can’t fake the love and training it takes 
to be your best!!!


