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NECK	AND	HEAD	

PAIN	IS	A	COMMON	
EARLY	MANIFESTATION	

OF	CAD	
-Kerry	et	al	(2008)	
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THE	RESULTS	OF	BLOOD	
PRESSURE	TESTING	
MAY	PROVIDE	

DIRECTION	FOR	
MANAGEMENT	OF	

PATIENTS	
-Taylor	&	Kerry	(2013)	

	
	



	

ENHANCE	ASSESSMENT…WITH	CRANIAL	
NERVE	AND	EYE	EXAMINATION	

-Taylor	&	Kerry	(2010)	
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So what can we do 
 with these folk? 

  

What is our reasoned framework for 
parameters of practice? 



	
CAD	IS	AN	AREA	OF	

INCREASING	INTEREST	AND	

THE	EVIDENCE	BASE	
CONTINUES	TO		

DEVELOP	
-Rushton	et	al	(2014)	
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