IN SEARCH OF CLINICAL EXCELLENCE WITHIN 5.0
Dr Robert Coté’s Lifetime Clinical Research

« Who was Dr Robert Coté DC, DICS and what was his contribution to SOT during his
50 plus years of clinical work?

« Dr Coté's protocol that s intended to be applied when patient indicators or symptoms
persist after performing the entire SOT procedure as covered by the SOT manual

A. Who was Dr Robert Coté DC, DICS, FICS and what was his contribution to SOT during his
50 plus years of clinical work?




WHO WAS DR COTE DC, DICS, FICS

2 Dr Coté was first introduced to SOT in 1943 when his
minar given by Dr. DeJarnette; He
said that ed himself standing in front of the
distortion analyzer to demonstrate the new technique, SOT

He graduated in 1959 from the Los Angeles College of
practic and began studying and attending SOT seminars

since 1961, every year for 25 years
IDr. 1. St. Dexs, Dr. R Coté, Dr.
Chic r. Roné Labrosse.
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WHO WAS DR COTE DC, DICS, FICS

iety supporting

‘@ He was active with the Sacro Occipital Research 5¢
2 member of the

64 on, he was
cutive years.
“This includes a presidency in 1973-74 and a chairman position
in 197576
‘@ Dr Coté was certified in craniopathy and had his Fellow and
Diplomate with the International Craniopathic Society throughout hi
Iife

@ He held practice in Canada for over 50 years

‘@ He was a primary SOT instructor in the US under Dr Delarette for
0 years

'WHO WAS DR COTE DC, DICS
esented his innovative techniques and methods of care at the 2000, 2001, and 2003 SOTO-USA
clinical symposiums.

» Robert A. Coté, DC, DICS, FICS was awarded the 2003 SOTO-USA Lifetime Achievement Award




'WHO WAS DR COTE DC, DICS

@ Dr Coté was all about doing asittle as possible to get the most results in order to avoid disrupting the
natural process of the body

@ He always said: “Work WITH the body,its telling you what you need to know.
YOU just have to figure out what it i saying ¥” A true master of his art

 He taught us that nature has left a map on the body in the form of indicators for you to follo
He showed us that they are everywhere: on the arms, forearms, calves, gluts. T/S ring, traps., occipital
bone and many others

B. Dr Coté's protocol that is intended to be applied when patient indicators or symptoms
persist after performing the entire SOT procedure as covered by the SOT manual

DR COTE’S PROTOCOL
FIRST AND FOREMOST

= Always begin by following the entire procedure as covered by the SOT manual which is complete and
should be followed as given, establishing and correcting the Category that the patient presents along
with all otatory pelvic subluxatior

«1Fall of the patients indicators resolve, you are done treating the patient for that vii

« Ifthere are indicators that still persist or some of the patient’s symptoms do not resolve after a few
treatments with the SOT procedure, start Dr Coté's protocol




DR COTE’S PROTOCOL ALGORITHM

DRCOTES

Seated 1/ fing s persist Suplne 1/sring
findings = mechanical || evaluate 1/5 findings = visceral

Determine the level & side of the
thoracic &/or lumbar sublusaton. Do Dr CoE ool
o CMRT determining the major

ated

Determine if secondary p
A 3 digt
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riebral reflex neutralzai
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DR COTE’S PROTOCOL
patient’s temporo-sphenoidal (T/S) ring in two positions:

Seated: musculoskeletal

Supine: visceral malfunction

Note: NEUTRAL POSITION.
BLOCKING on “non acue”

patients

e blocks in until thes reflex.
becomes tension free/pain free
bilater
Reassess the 1/Sring indicators, only
the major rflex should remain

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

ing findings are predominantly found in the sitting position, these are musculoskeletal in nature

» Perform step 1

Temporalsphencidal Reflex Points DR COTE's PROTOCOL ALGORITHI




T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« Confirm /5 ring thoracic and/or lumbar indicator findings with the palpatory findings of the following refle

. TRAPEZIUS FIBERS: o confirm the cervical and assocated thoracicor umbar verlebra (xight trap fber 42 CA-T6-12)
11 CALF OR POSTERIOR ARM REFLEXES: o confitm the cervical levelinvolved (ex:rght C4 cafreflex: C4-T6-L2)
11 OCCIPITAL FIBERS: o confirm thcervicallevel nvolved and associated thoracie o lumbar vertebra {oxight oce i

SUPFRIOR 11AC CREST REFIFXFS: fa confirm i ther s T11-15 vertebra involverment direcly (ex:right 17 reflex)

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« It lumbar vertebra s involved, determine the specific subluxation pattern based on cervical Indicator
thought the R + C palpation and correct it

Cervical spinous process tender ndicates lumbarinferlor psiatera ex: right C4 12}

Corvical transverse process tender indicates urabar anterior tofalon ipsitteral (vx ight C4-12)

‘The correction can be made with any method you would like

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

ra s involved, adjust at the corresponding thoracic evel:

1 ex: Ca-TE) can be s with any.
wwould ke 0 use.

indicated lumbar and/or thorac

djustment has been dane, recheck your 1/S fing

Seated and other previousy positve nd




T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

DR COTE'S PROTOCOL ALGORITHM

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« Determine if secondary Pelvic adjusting is required utilzing indicators:

The entire pevic adjusting procedur ered by the SOT manual s complete and should be
followed 35 iven. But it only covers the fum subluated n rotation: UM (p and L (anterior)

Once this s corrected following the $.0. procedure and your indicators re negative, your in
and no longer informative

s this mean that the pevi s clear? Not aways.




T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

‘Once you have made your indicated corrections.
ding to the SOT protacal, anda o
nwgative, make 3 careful examinat
oid sutures ilaterally

in orswell
ateral st oint s st under st
further corrections are neede to correct
the secondary pelvic subluxation fo
o subluxation “in block” (C1)
«Sacrum subluation (C2)

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

indicators ipsiateraly swollen or il upon
lateral occipio-mastoid suture (1emporal bone)
Y

indicators psiateraly swollen or panful upon palpation:
medialoccipito-mastold sutu it bore)
iy
2 spinous rotated ipsiaterally

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« Determine the line of drive required to correct the secondary subluxation of the.
or of the sacrum:

ilium in block

The patientis prone and the practitiones tands on the side of involverne
Contact the painful ccipito-mastoid suture or rib with one hand and the.
responding ipsiatera lium PSIS or Sacral 23 with the other

+ Clateral occipito-mastold suture or 3¢ b < lum PSIS
st

. medial occipito-mastold suture or 4¥ i Sacral -3

A D




T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

the pracitioner stands on the eft i
5 2 inger contact on the painful occpito mastoid suture (ex: ate
s the fum PSISor sacrum (ex: Left lium)

phalad, caudal, ateral and medial

raleftside | lor
The practitoner'sfft hanc
ium) o i (ex: 3d b Lef) while his right hand contat
- the doctor then applies mild pressure with his ight hand
removes the corresponding occipito-mastold orrib pain s the ne of driv to be usedl to
"

The direction 5
correct the lium or sacrum subluatior

« 1t he vectored pressure at the PSIS or sacrum o
sightly diferent angle {anywhere betuveen th

Wean b

touse

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« Correction of secondary ilium or sacrum subluxation:
i bisics, sustained contact, on any other el uld ik
e fine of drive and clears the indicators

ure, o
in the determin

aside s g
tobe

* ¥
2 .

Nl

« Recheck your occipito-mastold suture or rib indicator: I I not pain-free, go back and recheck your ine of drive
« 1fthe indicator i negative, you are done treating this patient for that vist

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal




T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

« I the /5 ring findings are predominantly found in the supine position, these indicate more of a visceral component.

m the istled CMRI shown inthe algorithm before you do step 2 described in the pres

s sldes

DR coE's PROTOCOL ALGORITHM

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

« This version of CMIRT utilized to correct visceral malfunction consists of the following procedure
Confrm 15 ving inings with the palpatory findings o
¢

rect with occpitl fiber-vertebral reflex neutralization
[T T—

al overload eflexes: Refloxa
T ——

Perform the 3 it contact on CMRT corresponding
Conrectthe anterior misalignment of the associated cerv

3: efforties painiess adjusting

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

1. Confirm 1/5

ring thoracic or lumbar indicator findings with the palpatory findings
following reflexes: Reflex arc

i is done by correlating /5 ing indicator indings with the folowing major
corvical overload eflex palpatory indi matology.

| TRAPEZIUS FIBERS: to confitm the cervica level nvolved and.
associated thoraci or lumbar vertebra (ex. ight trap fiber 3: C3-74.51)
1 OCCIPITAI FIRFRS LINE 2: ko confrm the cervical level involved vt
associated thoracic r lumbar vertebra (ex:right occ fiver 3:C3 T4 51)

IF OR ANTERIOR ARM RFFIFXFS: fo confim the cervical level
ed and associated thoracicor lumbar vertebra (ex:right C3 calf
v HisTOS ‘OSTURE DBSERVATION: Lo confem the
refex arc and assoriated organ invalvec (e ight G374 51 gallbdder)

wATOLO!




T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

2. Correct with occipital fiber-vertebral reflex neutralization
= Dr Coté’ clinical theory of an organ malfunction

tal-thoracic or lumbar contact
he prone patient, 2 bilat contact s held by his

oce fber #3 line 2

aspinous tho

ndby
po
uting 3 heachar

cicor lumb area

i
eraly (ex: T4) ighty pu i pressure untl occiptal

b
pulsation s fell.

= Cervical paraspinous-thoracic or lumbar, 2 inches lateral cont:
Doctor then moves his eft hand to
cervica area (ex: ¢

orresponding paraspin
the c

iht) while s

ha
ponding, thoracic or lum bar parss
I

nd inches lateral
pinal ar:

a ex: 14 ight]
Saft lssue refaxing motion 1o release tissue stress
bsentin the thoraci or I +

Both contactm:
until pain

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

2. Correct with occipital fiber-vertebral reflex neutralization (cont.)

+ Cervical paraspinous-sacral contact
Ons the thoracic o lumibar a1 fs pain-rce, move your right hand 10
the corresponding sacralsegment {ight acral 1)

o latera at that lvel (S1), % inch at a time, maki

).palpate from med
entify

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction




T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

3. Adjust the thoracic or lumbar vertebra involved

Thoracic
Ifthe indicator intially revealed a thoracie involvement (ex: 14), make a bilateral thenar co
thoracic area making a very ight headwiard adjustment
Ifthat does not release the indicated thoracle segment (ex: 14), do an anterior thoracic correction a that vl (ex: 11)
Lumbar

I the ndicators had

imvolvement, determine th subluation pattern based on cervical
indicators through the

ent, det sn
rect it with any method you would ke

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

4. Perform the 3-digit contact on CMRT corresponding are:

- the patient then gocs supine, standing; on the right i

e of the patient, you willmake a 3-digt co
v fo the organ cortesponding Lo the previously determined

indicators (ex: gllbladder,tight C3-T4-51)
«clockwise if done on the right sde (energi
- counterclockwise on the lef (destr

e an organ begins to malfunction it laoses it ener

-

|

.

~Hecheck the patient’s
ostep2)

indicator reflexes, f cear, you a

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction
5. Correct the

“The patient supine, palpate the tissue on the anterior body of the cervica

alvertel
(ex: C3 ight): the abnormal reflex coming from an organ malfunction s o

2.t the indicated level an sice
i
corvical vertebra

ted on the anterior portion of the

- Holding the painful contact on the anterior cervical vertebral body

ght) with your thumb, slowy passively rotate and
Taterally flex the patient’s head away to & postion whe

@
 the contact i p
H10ld that head position, pumping the paines
tensions

anterior cervical vertebra fssu cephalad,for about 1 minute, e
ons at that level: anterior cervical vertebra adjusting

“Then passively bring the head back to neutral and recheck your cervical reflexindicator that shoud be pain free

Recheck the /5 ring supine and other previously positve indicator refiexes, f cear you are done with CMRT (5o do step

“painless and effortiess adjusting”




T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

T/S RING INDICATOR FINDINGS SUPINE — Visceral malfunction

« Determine if secondary Pelvic adjusting is required utilzing in




T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

Miake 2 careful examination of the occipito
mastoid utures bilterally

1fyou palpate pain or swellng the
iateral 51 oint s st under i
further cortections are needed to correct

the secondary polvic subluxation f

fum sublusation “in block” (1}
acrum subluation (€2)

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

indicators ipsiateraly swollen or il upon

lateral occipito-mastold suture (iemporal bone)
3

indicators ips ful upon palpation:
ital bone)

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« Determine the line of drive required to correct the secondary subluxation of the.
ilium in block” or of the:

The patientis prone and the practitiones tands on the side of involverne

Contact the painful ccipito-mastoid suture or rib with one hand and the.
responding ipsiatera lium PSIS or Sacral 23 with the other

+ Clateral occipito-mastold suture or 3¢ b < lum PSIS
i suture o 2

or 49 b > Sacral 2:3




T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

rarightside | or the practitoner stands on the right side
“The practitioner'sright hand makes a finger contact on the painful occpito mastoid suture (ex: medialfor ight
) o ib ex: ith b ight) while his eft hand contacts the lium PSS or sacrum (ex: fight sacrum)
s mild pressure cephalad, caudal,lateral and medal
direction that removes the correspanding occpito-mastold or rib pain s the fine of driv to be usedl to
correct the lum or sacrum subluxation

« e vectored pressure at the PSIS or sacrum does ot oy

wpletely control the indicator pan, vecto
sightly diferent ange (anywhere befuween these 4 directions) unti the suture or rib inclicator s pain fre

T/S RING INDICATOR FINDINGS SEATED — Musculoskeletal

« Correction of iium or sacrum secondary subluxation:

18 b e wilh i posture,eho, logan basics,sustained contact, or any other metho il e
g s ¢ ive and clears the inci

h
it allows the correction to b inthe determine ine o

« Recheck your occipito-mastold suture or rib indicator: I I not pain-free, go back and recheck your ine of drive

« 1fthe indicator i negative, you are done treating this patient for that vist

DR COTE’S PROTOCOL ALGORITHM

DRCOTES

o Supine /5 ring
findings - visc

red 1/ 1
incings - ovaluate 1/5 ring jsceral

fmine the level & side of th

&for lumbar sublusation. . - v L

e CMRT determining the major

alvelles & associated

thoracic o lumbar vertebra

ot with occpitl fiber

rlebral rellex neutralization &
o S pres 3-diit contact on CMRT

jth indicated line of dive conesponding e




IN SEARCH OF CLINICAL EXCELLENCE WITHIN 5.0
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