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			Praise for The Resonance Effect

			“I specialize in treating patients who are unusually ill with chronic, severe disabilities. When I first came across frequency specific microcurrent in 2009, it was obvious that this was a unique treatment that could help improve and heal many of those patients. I personally observed dozens of patients with cervical-trauma fibromyalgia, large thyroid goiters, PTSD, shingles, imbalances, and toxicities of widely varying forms respond dramatically to this therapy. The Resonance Effect: How Frequency Specific Microcurrent Is Changing Medicine, describes the author’s journey of scientific discovery. This journey is one that anyone who has been suffering with a chronic illness and not improving with conventional treatment should take with her.”

			—Neil Nathan, MD, author of Healing is Possible and Mold and Mycotoxins

			“I believe that frequency specific microcurrent is the wave of the future, a Star Trek era medicine, available to us now. The Resonance Effect is about how FSM came to be what it is today—a miracle of science and intuition that is a joy to use and experience. This book is a treasure that I found delightful and inspiring, and I think its words will truly resonate with its readers.”

			—Devin Starlanyl, MD, coauthor of Fibromyalgia & Chronic Myofascial Pain

			“Until I personally experienced the rapid and remarkable pain-relieving and healing effects of frequency specific microcurrent, I was a skeptic. Not any more! About fifteen years ago I was experiencing considerable chronic arm pain. One treatment from Dr. McMakin, using frequency specific microcurrent, relieved the problem permanently. Since then I have beneficially referred many patients for FSM when their pain and dysfunction has not responded to my osteopathic approaches. Dr. McMakin’s infectious enthusiasm for the use of FSM is justified. In my personal and professional experience, it is both effective and rapid in encouraging the repair of, and recovery from, damaged and painful tissues.”

			—Leon Chaitow, ND, DO, honorary fellow, University of Westminster, London, and editor-in-chief, Journal of Bodywork and Movement Therapies
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			This book is dedicated to the FSM patients and practitioners who had the courage to pursue a new therapy and change their world.

			And it is dedicated to George, Wendy, and Adam with gratitude for their love, patience, and support.
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			Foreword

			This is a very exciting, entertaining, and often humorous account of the life work of a brilliant woman on a mission. Carolyn McMakin has taken Frequency Specific Microcurrent (FSM) therapy to the cutting edge of modern medicine. This is a new and precise kind of medicine: precise because it pinpoints the cause or causes of an ailment, no matter how complex, and treats it without side effects. Western medicine needs more methods like this.

			
				How does it work? Resonance is the key, captivatingly described in the first chapter. Recall the last time a musical performance really resonated with you. Just as great music can resonate deeply into your soul, so can oscillating electrical fields resonate deeply into your physiology, biochemistry, and health. When this happens, there is nothing else like it. And, as with music, it is not the strength of the signal that counts—it is its frequency.

			In the process of evolving this work, Carol has brought relief to countless patients who were previously unable to get help with their chronic pain and loss of function from injury, disease, or surgery. Many grateful patients have had their lives completely restored in the process. Dr. McMakin has even been able to reverse dismal and sometimes fatal diagnoses by giving the patients’ immune systems a massive boost, so the body can regain its self-regulating and self-healing powers. Often her treatments have led to a chronic patient’s complete recovery from a “hopeless” condition.

			
				Some of the most remarkable of Carol’s treatments look deceptively quick and simple. But it was not always this way. Getting virtually miraculous results repeatedly often required great patience, hard work, compassion, sensitivity, and a keen intuition. The amazing and fascinating process by which Carol evolved this therapy is detailed here for the first time. Read about how she tested different frequencies until she found the perfect combination that ended her patient’s years of pain and suffering. In the process Carol developed completely new and profound insights into the relationships between pain, injury, frequency, and the anatomy of movement. Her frequency tools have enabled her to unravel some complex and severe conditions for the first time in medical history. This is a thrilling and spectacular legacy.

			I have watched the evolution of Carol’s work for about two decades. Someone alerted me to her first FSM paper, published in August 1998. I was very excited by this breakthrough in energy medicine, and could see where it might lead. Since then, I have seen Carol develop more and more cutting-edge methods that can treat countless issues previously labeled as “intractable” or as “I am sorry, you will have to take pain medications for the rest of your life.” And the real test: she has been able to teach many others to do this wonderful work. But perhaps the most important observation: Carol has been inspired to look at every way of bringing this work to the people who need it. For example, she is totally dedicated and committed to her students and to their patients. She wants to take special care of everyone, and is actually doing it.

			This valuable and readable book will extend the reach of Carolyn McMakin’s remarkable contributions to modern medicine far and wide, and I applaud her for taking the time from her busy clinical and research schedule to write it all down for us. I hope you find this story, and Carol’s work, as enticing, exciting, and precious as I have.

			—James L. Oschman, PhD

			Author of Energy Medicine: The Scientific Basis

		

	
		
			1.

			Resurrecting Resonance

			The harmonies and ecstasy of music blend with the human soul by way of hearing and vibration to create a shared resonant experience in listeners. Dancers in all cultures surrender to the rhythm of the drums, and the resonance drives their bodies to move as one. We may not know how it works or what to call it, but everyone knows the experience. When the orchestra plays, the audience has a shared harmonic experience that transcends their separateness, and they are linked together in a subtle unison that satisfies the soul. When a rock band plays at a concert, the audience hears the music and feels the bass percussion deep inside, as if in their bones. They are bonded together in a shared experience of vibration, sensation, and movement that can connect ten thousand into one resonant, cohesive body.

			We know resonance when we experience it. When we resonate with an experience, we feel connected to the source, as if blockages have been removed and we are more ourselves. It feels this way whether it comes from the perfect words in a speech, or when we think of someone just before they call, or when we align with nature as we sit in the woods.

			
				When you tune your radio to 101.3, the receiver is resonating with the signal being sent out by the antenna that is transmitting at 101.3. Only that station is received at that site on the dial. The receiver and the transmitter are resonating at the same frequency. Without resonance, radio transmission and all of our modern digital communication systems would not exist. When you open your car door with a key, it changes the lock from closed to open mechanically. When you use the key fob, it opens the door with a signal that connects with only your car door lock, not any of the others in the parking lot. It can resonate with just the front door or the trunk or the passenger doors. The locks are tuned to respond to the signal from that key fob and no other. That’s resonance.

			We all experience resonance as a feeling, but in fact resonance follows the laws of physics and the observations and principles of science. The radio transmitter and receiver resonate with each other across the miles to send information from the Mars rover to earth and from FM 101.3 to my car radio. Physicists describe these principles with mathematics, and engineers use those principles to design the transmitters, receivers, and gadgets that use resonance. Some engineer designed the key fob “beeper” on your key chain so it is tuned precisely to the frequency that opens your car door. When you press the button, only your car in the parking lot flashes its lights and locks the doors. That’s not woo-woo or magic; it’s physics. It’s resonance.

			When there are two tuned violins in the same room and you bow the G string on one of them, the G string on the other violin will begin to vibrate on the other side of the room. The vibrations from the first string travel through the air and resonate with only the other G string. No other string will vibrate except the one that is tuned to match G. That’s resonance.

			If there is a weight or a finger on the G string, it won’t vibrate in response to the other G string. The obstruction stops the vibration that should happen when the matching G string is bowed. That’s interference. When you remove the interference and allow the string to respond to its essential frequency, it will hum in response to the G string from across the room. Resonance happens when there is no interference between the source and the receiver. If there is a building in between your key fob and your car, the door won’t open because of the interference. When you come into line of sight with your car, the interference is removed and the door lock will open. Resonance happens when the interference is removed.

			
				The laws of physics work together to create resonance, and to some extent resonance creates our experience of reality. You need the physics, math, and electrical circuitry to create deliberate resonance, but you don’t see the physics, math, or circuitry. The G string just hums. The music just comes through the radio at 101.3. You just unlock your car door. The same principles operate when you resonate with your surroundings. We don’t see the physics, but there is biological circuitry in our brain, nervous system, and in every cell that resonates with our visible and invisible surroundings, and we respond to it.

			It seems possible that the same principles of resonance operate in our lives to create inspiration and intuition, or what seems like luck. There is no obvious law of physics operating when you just choose to turn right at the perfect time to meet an old friend, or decide to go into a store you don’t often visit and find the perfect sweater on sale. You don’t know why. It just felt right. You got lucky. You make a decision that improves your life because it feels right. There is no mathematical equation for it, but I am convinced that it is all resonance.

			There are some choices that just feel right. They resonate with your deepest desire, with your inner self, and they feel easy somehow. Everything relaxes when we say yes to that choice. Somewhere inside of us, interference disappears, resistance melts, the path becomes clear, and the right choice flows easily. We can resist this choice with sensible self-talk and anxiety, but in the end we often make decisions or choices based only on the fact that it feels right. We reverse-engineer the decision after the fact, and make it sound logical, but the truth is simpler. It felt right. That’s resonance.

			It should be obvious that I didn’t discover the resonance effect. Resonance has been experienced, discussed, and used deliberately or accidentally by almost everyone at some point for thousands of years. So I never expected to find resonance in a list of numbers, a list of frequencies written on pieces of binder paper that would change everything I thought I knew about the body and how it works. It would change my life and thousands of lives forever.

			Let me explain about the list. The story starts in 1986.

			
				At the age of thirty-nine I was about to move from San Diego to Portland with my husband, our three-year-old son, and our seven-year-old daughter. My husband was going to go to Western States Chiropractic College as a midlife career change and I was going to be the “doctor’s wife” to run the office once he graduated. The house in San Diego was rented out, the moving van was on schedule, and we were almost packed up.

			My friend Diane sat across from me at lunch on Friday two weeks before our departure, set her wine glass firmly down on the table, looked me in the eye, and said, “This is stupid.”

			I had thought “intrepid,” perhaps, or “daring,” or “midlife crisis,” but “stupid” never occurred to me. “Why stupid?”

			She replied, “He just wants a new job option. You’ve wanted to be a doctor for as long as I’ve known you. You should be going to Chiropractic College too.”

			“I have a three-year-old and a seven-year-old, and somebody needs to work while he gets through one year of premed and four years of professional school. How could I possibly go to school too?”

			“I don’t know how you would do it. I just know it’s stupid if you don’t.” Our lunch ended on that thoughtful note with a warm hug, and I went home to continue packing, doing laundry, and picking up toys.

			
				Sunday I went to church with the kids while Ben worked a weekend shift at the San Diego Harbor Patrol. The minister was giving a sermon on vocations. From the pulpit, she said, “What is your gift? What is your calling? Where is your talent? What makes your heart sing? What has God or the Universe called you to do with your life? What stops you from pursuing that dream? What stops you from being what you are called to be? For most of us, how is what stops us.”

			
				The sermon resonated with my internal story. Diane was right. I had wanted to be a doctor since I was seven, but I always had a reason why it couldn’t be done. In college, I was terrified of the organic chemistry required for premed students. At home, the family business had trouble, and my parents packed up and moved from Santa Clara to Idaho at the beginning of my senior year. I had no way to go to medical school back then. For lack of finances and confidence, I graduated with a degree in psychology from the University of Santa Clara in 1968 and ended up working as a pharmaceutical sales rep, calling on doctors and hospitals, for sixteen years. I educated the doctors about my products, but my doctors taught me about medicine in our conversations and in the hours I spent watching them practice. This was before “managed” care, and before they were “providers.” These physicians practiced medicine as a personal and devoted profession. They let me be close to medicine, but my heart still felt the calling to be a physician.

			I tried going back to school throughout my twenties to update my science credits and to get through the dreaded organic chemistry so I could apply to med school, but between full-time work and then marriage, it just wasn’t possible. There was always a reason. I closed the door and turned out the light on that dream ten years earlier when I turned twenty-eight. Firmly shut. Lights out. How could I possibly go back to school now, with two young children and a husband in school?

			
				Then the minister interrupted my reminiscence and said, “If there is a what in your life that you are called to do, and you are clear about that calling—if it resonates with your soul and you know that this is what you are supposed to do with your life—I challenge you to do the what, and you let God worry about how. Your soul knows where it is supposed to go and what it is supposed to do. Of course, you have to be prudent and willing to work, but how is not your job.”

			
				When the minister said “How is not your job,” all of the obstacles and excuses somehow evaporated, and the door I had closed on my dream flew open. It was as if a bright light went on inside me.

			How was not my job! I could do this. What I need will always be there when I need it.

			I went home and told my husband, “Guess what? I am going to Chiropractic College too.”

			He asked, “How?”

			
				“I’m not sure. How is not my job.” After that, everything felt easy.

			
				The first how arrived in the unexpected form of my father, who offered to let me work as an outside sales rep for his Idaho potato packing company making calls on Portland produce distributors. My husband’s inheritance helped us avoid student loans, and my small salary filled in the gaps. We started community college for chemistry, physics, and the other required premed courses in September 1986. Two years of premed followed for me. I took the year of dreaded organic chemistry in ten summer weeks and enjoyed it. A 4.0 grade average, added to my high medical-school admissions test scores, gave me the chance to be accepted to medical school. There were three places left for the January 1987 Oregon Health Sciences University medical school class, and six of us who qualified.

			On the day of my interviews I was a nervous wreck. Interviews were always easy for me, but not these. Dry mouth, damp palms, and cotton for brains. It was definitely not at all resonant. The day felt like wet cement, not waxed rails. The interviewers were kind and thorough, but each of them asked me in various ways about being forty-two years old and having two small children as I headed into medical school and residency. What was I thinking? And I had no answer. “What I need will be there when I need it” just didn’t seem to fit the mood of the day, and I never said it out loud.

			Three other applicants filled the January class, and the admissions officer asked me to go back for more premed courses at Portland State and reapply to Oregon Health Sciences University med school the next year. It was obvious to me, if not to him, that the next year I would be a forty-three-year-old woman with two small children. This was not going to get better! It just wasn’t a good fit. Resonance feels soft, not necessarily easy, but at least welcoming, flowing, and smooth, and medical school felt sticky, bumpy, and incongruous.

			
				Chiropractors in Oregon have a very broad scope of practice, unlike some states, where they can only adjust the spine. In Oregon, the law describes them as chiropractic physicians and they are responsible for diagnosing everything that walks in the door, whether they can treat it or not. They can order blood work, X-rays and MRIs, deliver babies, do minor surgery, provide women’s health care, do PAP smears and pelvic exams, and do male prostate exams. In Oregon, chiropractors are physicians in every sense of the word except prescribing medications. In Oregon I could be a family doctor without being an MD. I shook off the disappointment, and the path to Western States Chiropractic College lit up and felt smooth and welcoming. I was accepted and started school the next fall.

			Chiropractic college is more demanding than most people realize. The competition is less fierce but the class schedule includes the same topics and exceeds the medical school hours in everything except pharmacology. Four years of radiology, one year of dissection anatomy, ten weeks of spinal anatomy, one year of neurology and physiology, three thousand hours of palpation, and much more. There were thirty to thirty-five classroom hours a week for twelve quarters over four years, plus the homework, plus the children and the household. I found out that it is possible to mop the kitchen floor at 1 a.m. in five minutes after four hours of studying. My husband had less premed to complete, and he was one year ahead of me in chiropractic college. We were the oldest students in the school and the only married couple. Everyone knew us, and we hosted the biggest end-of-year parties in the school’s history at our little house six blocks from the school. All in all we had a very busy household, but we managed to ski and picnic and have summers and the same school holidays as our children, and it was an exciting delightful time, full of hard work and good fun.

			Then, in December 1990, I dropped out of school at the end of the seventh quarter to take care of my mom when she was diagnosed with pancreatic cancer. She sent me her blood work results in mid-December, and I took the paper in to the laboratory diagnosis instructor the day before my final exam in his class.

			
				I asked him, “Is there any way this is not pancreatic cancer with liver metastasis?”

			He looked at the lab values and said, “No. This is pancreatic cancer with liver mets. Whose is it?”

			“It’s my mother’s.”

			He was quiet for a minute and then said, “You could take your final exam next term instead of tomorrow.”

			
				Mom and I went to Freeport in the Bahamas for immune augmentative cancer therapy in January 1991. The treatment appeared successful, she was doing well, and the cancer was quiet. We had lovely long chats, and I snorkeled and studied the lab-diagnosis course while she was resting or being treated at the clinic. I flew home on Friday, February 14, and she fell and broke her hip on Sunday, February 16. I flew back to Freeport on Monday, and on Tuesday morning the orthopedist told us the hip was too complicated to be repaired in Freeport. Mom knew what was coming. She wanted to go back home to Idaho to have the surgery done at a Sun Valley orthopedic hospital even though it meant stopping the cancer therapy. We took off into the Tuesday Caribbean sunset, and five hours later landed in Ketchum, Idaho, in a Lear jet air ambulance.

			Mom rested on Wednesday, and the hip was repaired on Thursday. Four hours after the surgery she had a stroke that took out her left side. Ten days later we flew from Idaho to Portland in a much smaller air ambulance with propellers so I could go home to my family and she could move to a skilled nursing facility there. She continued to have small strokes about every five days, and in the end the only words she could say were, “I love you.” She died on March 19, 1991.

			Professional school is hard on many marriages, but my long absences for caregiving, mom’s death, and the stresses of school were too much even for us. Ben and I separated in July 1991 and decided we should get divorced in August, after school was out and his board exams were finished.

			I haven’t forgotten about resonance or the list of numbers. It’s coming up.

			
				In July, after we separated, I was teaching gynecology and prostate exams as a student instructor at the chiropractic college and the medical school. The training program at both schools had to include not just the textbook portion of men’s and women’s health but also the physical examination skills. How do you use your hands to find out what the ovaries and uterus feel like? What does a normal ovary feel like? You have to be able to feel them to see if they are normal size. How do you position yourself and a patient to do a proper exam to find out if the prostate is normal and rule out prostate cancer? We taught students how to do a comfortable effective prostate massage to relieve the symptoms of prostate congestion without surgery or drugs. Western States Chiropractic College and Oregon Health Sciences University both used a small group of women students as instructors for these exams who were also models for the women’s exams. I had been one of these model-instructors for two years at that point.

			That summer, at the same time I was teaching examination skills in the student health center, I was also being treated for a two-year-old ski injury to my right shoulder. George Douglas, a doctor of chiropractic, was the clinic director supervising my shoulder rehab in the student health center. As we finished up in the treatment room one day, I mentioned that he didn’t look his usual cheery self, and he replied that he and his girlfriend had just split up, and he had moved into his own apartment that weekend. I told him about my divorce from Ben, and his surprised reaction mirrored what I heard from everyone else at school. “You guys?” We commiserated about the difficulties that came with splitting up and then went about our clinic teaching duties, closer somehow for the shared experience.

			I couldn’t move my shoulder through its full range after an accidental full-body summersault that happened two years before, when my skis stopped but I didn’t, and I landed up to my neck in a snowdrift. My student clinician worked on the muscles and then mobilized the joint three days a week for a month. It was better, but not perfect. If I lifted my arm in front of me with my elbow bent, I couldn’t move it out to the side. It stopped halfway to normal, at forty-five degrees. George watched our progress for a month and then asked me to come to his office at the end of the day. He took out an old-looking single-channel microcurrent machine with two handheld probes attached to it, and put wet cotton swabs into the ends of the probes. Looking at a detailed acupuncture chart, he put one wet cotton probe tip on a point on my hand and the other swab tip someplace on my face. He pressed a button on one of the probes, and the machine warbled a tone and sent out a tiny current for six seconds. “Move your shoulder,” he instructed. It moved to forty-five degrees; there was no change.

			
				He moved one probe to a point on the inside of my wrist and then put the other probe on my chest, near my armpit. He pressed the button again, the machine warbled for six seconds, and he said, “Try moving your shoulder.” The shoulder moved to ninety degrees with no pain or restriction. I was amazed, but he wasn’t finished. He stimulated four other pairs of acupuncture points and had me move my arm after each six-second warble. The range of motion went back to forty-five degrees each time. He went back to the points on the wrist and the chest wall and pressed the button twice, so it warbled for twelve seconds. The range of motion went to ninety degrees. Movement was normal and pain-free, and it stayed that way. George had my attention.

			Let me explain a little about how George did what he did to my shoulder. George did a type of energy work that he learned from an Australian osteopath named Harry Van Gelder. Harry came from England to the United States in 1946 and bought an osteopathic practice that came with a machine that was made in 1922. That machine came with a list of frequencies. Harry used osteopathic spinal manipulation, nutrition, homeopathy, the frequencies, and stimulation of acupuncture points to treat patients, and soon became famous across Canada and the western United States for his results with difficult patients. George learned about him and wanted to learn his techniques so he could use them when he became a chiropractor. He spent three months in the summer of 1981 working with Harry as a student. He learned homeopathy, nutrition, and how to stimulate acupuncture points. Later he figured out that he could stimulate acupuncture points with microcurrent using cotton-tipped probes, and that’s how he fixed my shoulder.

			
				George brought Harry’s list of frequencies home written on pieces of binder paper and put them in a drawer in 1981. But where did the list come from? In the early 1900s there were thousands of medical physicians and osteopaths using electromagnetic therapies to treat patients with exotic-looking machines that plugged into wall current and delivered frequencies thought to be therapeutic. There were journals like Electromedical Digest and groups like the Pathometric Society and the Electromedical Society to share discoveries and publish research. It was a huge movement in the United States and England.

			In 1910 the Flexner Report attempted to standardize medical care and education by choosing drugs and surgery as the “scientific” therapies of medicine and outlawing everything else. Physicians who used homeopathy, nutrition, herbs, and electromagnetic therapies would lose their license to practice, at that time granted by the American Medical Association. Sometime around 1935, the machines were put in back rooms, unused and covered up with a sheet. In 1946 Harry bought the practice, resurrected the machine, found and started using the frequencies, and the rest is history.

			After that day in the clinic when he fixed my shoulder, George started calling every night at 7 p.m. during the summer of 1991, and we talked for an hour about everything from medicine to art and philosophy. Soon he not only had my attention; he had my heart. He visited the house often, and eventually it was my daughter, Wendy, who asked him to move in with us once my divorce was final in the spring of 1992.

			I graduated in 1993, and with my dad’s help bought a small practice in 1994. George bought a two-channel microcurrent machine as a present for my new office because he liked it, and he wanted to buy me a present. Later, he found Harry’s frequency list in a drawer and started to wonder if the frequencies might work if applied with the new two-channel microcurrent machine. Harry’s machine had two channels, and the Precision Microcurrent machine had two channels. The idea formed quietly in his mind that perhaps the old frequencies might just work on a modern device.

			I called George at his office one day when I was working on a patient with my thumbs to get rid of knots in her calf muscle. Her pain suddenly went from annoying to excruciating, and I couldn’t figure out why. He had been my teacher in school, so out of habit, I called him to ask for help. The quiet idea in his mind materialized at this opportunity to try it out.

			He said, “The Precision Micro is in room 2. Set the machine so the frequencies are 18 hertz on channel A and 62 hertz on channel B, and put the adhesive conducting pads on either side of her calf so the two channels cross in an X through the painful area.”

			“What are those frequencies for?”

			“I’ll tell you what they are once we see if they work.”

			
				[image: ]

				Figure 1.1. The Precision Micro was a two-channel, fourteen-pound analog microcurrent machine created by Glen Smith in 1992. He never patented it because he didn’t want to publish the intricate circuit design that made the frequencies so precise, and he didn’t want anyone to be able to copy the special power-saving circuits. Glen said he wanted to make a machine that would help people.

			

			I set up the machine as instructed, and fifteen minutes later, she was out of pain and I was back on the phone when she left the office.

			“What did I just do?”

			He said, “18 hertz stops bleeding. It’s described on the list for ‘stopping hemorrhage,’ and 62 hertz is on the list as the frequency to target the artery as a tissue. I think you broke a blood vessel with your thumbs and started a little bleeding, and that increased her pain. Stop the bleeding with the frequencies, and the current and the pain goes down.”

			“What list?” I asked.

			He then told me the intriguing story of Harry, the machine, and the list of frequencies.

			
				In 1995 Portland State University asked me to do a continuing education lecture for doctors of chiropractic on the topic of myofascial pain and fibromyalgia. I read the eighty-five top papers on that subject in the medical school library, made sixty overhead projector transparencies, and thereby became the new local doctor of chiropractic expert on fibromyalgia and muscle pain. I saw patients three days a week in a small practice, and soon more and more of them came in with these two difficult “incurable” conditions. Pretty soon I needed help with the more challenging complicated patients, and I asked George to work on them with me on my days “off.” Eventually he moved into my office, and we worked together on Tuesdays and Thursdays for all of 1995.

			It was one year of seeing very difficult, very ill pain patients using the microcurrent machine to deliver the frequencies from Harry’s list. George had the list up on the counter in the treatment room and suggested the frequencies to use as we worked. I treated the patients on the treatment table with my hands for an hour each. And, much to my surprise, these chronically ill patients started to improve. At first, it was one hour per patient for half a day, two days a week, and by the end of 1995, both days were full from 9 to 5. They spilled over into my regular practice and my schedule filled up.

			George taught me how to think about how the frequencies went together and how to treat the system so it would be healthier. There was one set of frequencies on the list to neutralize conditions such as inflammation, concussion, toxicity, viruses, and scarring. There was another list of frequencies for tissues like the liver, small intestine, nerves, cartilage, spinal discs, fasciae, and muscles. There were frequencies for specific parts of the brain and a frequency for the spinal cord. The frequencies and the concepts were fairly straightforward. You consider what tissue has the problem that is causing the patient’s symptoms. Then you ask what condition in that tissue is creating the problem. What tissue is it? What’s wrong with it? What condition is causing the interference that prevents the tissue from being normal? Remove the interference, and the tissue should return to normal function. It is just like taking your finger off of the G string to remove the interference and restore its normal harmony. Remove the interference and resonance returns.

			
				To remove inflammation, use 40 hertz on channel A. To remove inflammation from the small intestine, use 40 hertz on channel A and 22 hertz on channel B. When you remove inflammation from the small intestine, irritable bowel symptoms improve in ten to twenty minutes. The frequency would resonate with the condition in a process from physics called destructive interference and change it. Inflammation, pain, redness, and swelling would simply go away when you used 40 hertz on any target tissue. We became accustomed to seeing very quick results and learned to expect it when the frequencies were correct. We thought destructive interference worked like noise-canceling headphones. Turn on the headphones and the surrounding noise simply disappears. The frequency of 40 hertz from the machine neutralized the “frequency” of inflammation in the target tissue in minutes. It ended up being much more complicated than that, but this is the idea we started with because that is how it happened.

			
				But it wasn’t just the frequencies that made the approach different. Harry and George thought about pathologies differently than anyone else. They saw the entire system as connected. They understood that specific pathologies or conditions could make one part of the system sluggish, and that could create problems elsewhere downstream and make people sick in various ways. Harry saw the medulla, or brainstem, as crucial to normal immune, endocrine, and nervous system function. To remove concussion from a part of the brain stem called the medulla, you used 94 hertz to remove the concussion and 94 hertz to target the medulla. It was just a coincidence that the frequency for the condition and for the tissue were the same in this case. When you used the nine pairs of frequencies in the Concussion Protocol to treat the medulla, patient symptoms and function changed dramatically, although I couldn’t explain why. Now research has shown that the vagus nerve starts in the medulla, and the vagus controls immune system function, digestion, and emotional states. Harry was just ahead of his time.1

			
				In medicine, how a patient became ill is not usually an issue. Medication stops symptoms; it doesn’t address the cause of the condition. I learned medicine from the doctors I called on to market various drugs when I was a pharmaceutical representative and understood medicine from that perspective. With the frequencies, you had to address the condition that made the tissue dysfunctional in the first place. Harry and George saw the whole system as intertwined and connected. The concept that some sort of emotional or physical trauma could concuss the medulla was completely foreign. And the concept that this concussion could influence the nervous system as well as the immune system, the endocrine organs and the digestive system, was almost incomprehensible. But George kept suggesting these frequencies and this way of thinking about how things worked; I applied them as directed for hours at a time, and patients kept getting better. This was inconvenient, because I really didn’t believe it should work. But it did.

			
				All that year I was still doing muscle work with my hands on my regular chiropractic patients three days a week. There are knots in muscles called trigger points because they trigger pain in distant areas of the body. Muscle knots in the neck can create pain in the arm, chest, or hand and unless you are familiar with the trigger-point diagram from the textbook called The Trigger Point Manual, it is not obvious that the source of the arm pain is in the neck muscles.2

			Trigger points in certain muscles, like the sternocleidomastoid (SCM) that runs from behind your ear on the skull down to your collarbone, can create symptoms like dizziness or vertigo when the muscle is used to bend the neck forward and to
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