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For Patients with WAD-1 to -3 or Chronic WAD-4 with Stable Healed 
Fractures and without Neurological Signs

√ Treat all WAD patients with caution. Caution is defined as initiating or continuing with a treatment only after an 

assessment indicates that risks associated with administering a treatment are not elevated.

√ Refer to Figures 4 to 7 and corresponding text to determine administration of HVLA manipulation and other 

treatment modalities.

√  Base the frequency, dosage and duration of selected treatments on your clinical experience and the patient’s 

specific situation.

√ All acute patients benefit from supervised and unsupervised cervical range of motion (cROM) exercise, 

instruction and information tools. Exercise protocols vary widely in the literature. For this reason practitioners 

should base treatment on clinical experience and on a patient’s specific situation.

√ Balance passive and active care based on each patient’s stage of tissue healing as suggested by time since 

injury.  Care becomes increasingly active with time.

√ Encourage the resumption of normal activities of daily living.

√ Provide chiropractic treatment in the context of multidisciplinary management with qualified practitioners when 

chiropractic specialists, medical management, psychological counseling, acupuncture, occupational therapy or 

other approaches are required.

√ When choosing 2 or more outcome-equivalent treatments, choose the one that is least likely to contribute to the 

patient’s propensity for chronic WAD.  The treatment that is less complex and less costly is recommended if both 

treatments suggest similar impact on chronicity. 

√ Where Figures indicate a treatment modality is in conflict with a treatment that a practitioner has determined is 

appropriate, this may reflect a limitation in the available published evidence.

√ Treat 2 to 5 times per week unless a specific justification suggests otherwise.

√ Reassess upon any clinically significant change or within 10 to 12 visits (see Treatment Algorithm in Figure 2).

√ Refer to a chiropractic specialist recognized by the CFCREAB when uncertain about the type of care that should 

be recommended or the risk of adverse events.

√ Continue with treatment only if a patient chooses supportive care once the best possible clinical improvement is 

reached, even if not all clinical goals are met. 

√ Continue with care only if a patient chooses a program of elective care once all clinical goals are met.

Treatment Recommendations
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RECOMMENDATIONS FOR ADJUNCTIVE TREATMENTS IN WAD-1:

• Instruction and information tools at all times.

• cROM exercise at all times; all other exercise > 7 days post-injury.

• Electrotherapies in the acute-to-subacute phases when pain experience is sensory with moderate 
  contribution from psychosocial pain. 

• Multidisciplinary management with appropriate counseling (e.g. cognitive behavioral therapy) 
  during subacute and chronic phases when pain experience is predominantly psychosocial.  

No HVLA manipulation at any time since injury if pain is psychosocial in WAD-1.

Consider HVLA manipulation with low-to-medium frequency for patients with subacute-to- 
chronic WAD-1 when pain experience is predominantly psychosocial.

Consider HVLA manipulation with medium frequency for subacute-to-chronic WAD-1 when  
pain is predominantly sensory with moderate contribution from psychosocial pain.

Consider HVLA manipulation with high frequency for patients with acute-to-subacute 
WAD-1.

Figure 4: Clinical Advice for 
HVLA Manipulation in WAD-1  

No HVLA manipulation
Low-to-medium Frequency
Medium Frequency
High Frequency

Treatment Frequency for HVLA Manipulation
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All WAD patients should be treated with caution.  Caution is defined as initiating or continuing with a treatment only after an 
assessment indicates that risks associated with administering a treatment are not elevated. Follow the Risk Management 
Algorithm when managing WAD patients (Figure 8).  

Figure 8:

Patient complains of neck or occipital pain with a sharp quality and severe intensity, or severe and 
persistent headache, pain or headache being sudden and unlike any previously experienced pain or 
headache (even when it is suspected to be of a musculoskeletal or neuralgic origin)

Patient demonstrates signs or symptoms of neurovascular impairment 
(e.g. 5 D’s And 3 N’s)9

Continue with care

Continue with care

no

no

yes

yes

yes

no

yes

yes

no Discharge patient

A
t 

al
l t

im
es

A
t 

al
l t

im
es

C
on

su
lta

tio
n

C
on

su
lta

tio
n

Tr
ea

tm
en

t
Tr

ea
tm

en
t

Immediate referral to 
emergency services

Immediate referral to 
emergency services

Examination NOTE:  DO NOT ADMINISTER
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proceed with caution
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Cervical manipulation remains 
a treatment option
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Risk Management Algorithm

Chiropractors care for a wide variety of patients and may encounter any number of health-related concerns.  At times, these 
health concerns (diagnosed or undiagnosed) may result in a non-treatment-related adverse event before, during or after a 
chiropractic treatment.  Immediate, in-depth consideration of possible explanations is recommended when experiencing an 
adverse event.  Reconsideration of treatment options or referral to the appropriate health services may be required.

 or
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