
DOCTOR-PATIENT RELATIONSHIP AND INFORMED CONSENT

CHIROPRACTIC
IW LV LPSRUWDQW WR DFNQRZOHGJH WKH GLIIHUHQFH EHWZHHQ WKH KHDOWK FDUH VSHFLDOWLHV RI CKLURSUDFWLF�
OVWHRSDWK\� DQG MHGLFLQH� DQG IRU WKH SDWLHQW WR XQGHUVWDQG ZKDW WR H[SHFW IURP FKLURSUDFWLF FDUH� IW LV
WKH FKLURSUDFWLF SUHPLVH WKDW SURSHU VSLQDO DOLJQPHQW DOORZV QRUPDO QHUYH WUDQVPLVVLRQ WKURXJKRXW WKH
ERG\ DQG JLYHV WKH ERG\ DQ RSSRUWXQLW\ WR XVH LWV LQKHUHQW UHFXSHUDWLYH SRZHUV� IQ WKLV ZD\� FKLURSUDFWLF
KHDOWK FDUH VHHNV WR UHVWRUH KHDOWK WKURXJK QDWXUDO PHDQV ZLWKRXW WKH XVH RI GUXJV RU VXUJHU\� TKLV JLYHV
WKH ERG\ PD[LPXP RSSRUWXQLW\ WR XWLOL]H LWV LQKHUHQW UHFXSHUDWLYH SRZHUV� TKH VXFFHVV RI FKLURSUDFWLF
SURFHGXUHV RIWHQ GHSHQGV RQ HQYLURQPHQW� XQGHUO\LQJ FDXVHV� DQG WKH SK\VLFDO DQG VSLQDO FRQGLWLRQV RI
HDFK LQGLYLGXDO SDWLHQW� IW LV LPSRUWDQW WKDW WKH SDWLHQW XQGHUVWDQGV ZKDW WR H[SHFW IURP \RXU FKLURSUDFWLF
FDUH� DXH WR WKH FRPSOH[LWLHV RI QDWXUH� DQG WKH PDQ\ YDULDEOHV �ERWK NQRZQ DQG XQNQRZQ� WKDW FDQ DIIHFW
D SDWLHQWÎV UHVSRQVH� QR GRFWRU FDQ SURPLVH VSHFLILF UHVXOWV� TKH DRFWRU RI CKLURSUDFWLF SURYLGHV D
VSHFLDOL]HG� XQLTXH� QRQGXSOLFDWLQJ KHDOWK VHUYLFH� TKH DRFWRU RI CKLURSUDFWLF LV OLFHQVHG LQ D VSHFLDO DUHD
RI SUDFWLFH DQG LV DYDLODEOH WR ZRUN ZLWK RWKHU W\SHV RI SURYLGHUV LQ \RXU KHDOWK FDUH UHJLPH�

ANALYSIS
YRXU GRFWRU ZLOO FRQGXFW D FOLQLFDO DQDO\VLV IRU WKH H[SUHVV SXUSRVH RI GHWHUPLQLQJ ZKHWKHU WKHUH LV
HYLGHQFH WKDW \RXU VLWXDWLRQ PD\ EH WKH UHVXOW RI D YHUWHEUDO VXEOX[DWLRQ DQG WKDW \RX PLJKW UHVSRQG
VDWLVIDFWRULO\ WR FKLURSUDFWLF FDUH� II VXFK LV IRXQG� FKLURSUDFWLF FDUH ZLOO EH UHFRPPHQGHG LQ DQ DWWHPSW WR
UHVWRUH VSLQDO LQWHJULW\�

RESULTS

TKH SXUSRVH RI FKLURSUDFWLF FDUH LV WR SURPRWH QDWXUDO KHDOWK WKURXJK WKH UHGXFWLRQ RI WKH YHUWHEUDO
VXEOX[DWLRQ� SLQFH WKHUH DUH VR PDQ\ YDULDEOHV� LW LV GLIILFXOW WR SUHGLFW WKH WLPH VFKHGXOH RU WKH HIILFDF\ RI
WKH FKLURSUDFWLF DGMXVWPHQW RQ DQ\ JLYHQ SDWLHQW� SRPHWLPHV WKH UHVSRQVH LV SKHQRPHQDO� KRZHYHU� LQ
PRVW FDVHV� WKHUH LV D PRUH JUDGXDO� EXW TXLWH VDWLVIDFWRU\ UHVSRQVH� OFFDVLRQDOO\� WKH UHVXOWV DUH OHVV
WKDQ H[SHFWHG� TZR RU PRUH VLPLODU FRQGLWLRQV PD\ UHVSRQG GLIIHUHQWO\ WR WKH VDPH W\SH RI FDUH DQG
DFWXDO UHVSRQVH LV QRW SUHGLFWDEOH� MDQ\ PHGLFDO IDLOXUHV KDYH IRXQG VLJQLILFDQW EHQHILW WKURXJK
FKLURSUDFWLF FDUH� IQ WXUQ� PDQ\ FRQGLWLRQV� ZKLFK GR QRW UHVSRQG WR FKLURSUDFWLF FDUH� PD\ EH KHOSHG
WKURXJK PHGLFDO WUHDWPHQW� CKLURSUDFWLF DQG PHGLFLQH PD\ QHYHU EH VR H[DFW DV WR SURYLGH GHILQLWH
DQVZHUV WR DOO SUREOHPV� KRZHYHU� ERWK KDYH PDGH JUHDW VWULGHV LQ SDWLHQW FDUH�

DIAGNOSIS

AOWKRXJK DRFWRUV RI CKLURSUDFWLF DUH H[SHUWV LQ WKH DQDO\VLV RI WKH VWUXFWXUDO DOLJQPHQW RI WKH KXPDQ
VSLQH� DQG LWV HIIHFWV RQ WKH QHUYRXV V\VWHP� WKH\ DUH QRW LQWHUQDO PHGLFDO VSHFLDOLVWV� EYHU\ SDWLHQW VKRXOG
EH PLQGIXO RI KLV�KHU RZQ V\PSWRPV DQG VKRXOG VHFXUH RWKHU RSLQLRQV VKRXOG KH�VKH KDYH DQ\ FRQFHUQV
DV WR WKH QDWXUH RI KLV�KHU WRWDO FRQGLWLRQ� YRXU DRFWRU RI CKLURSUDFWLF PD\ H[SUHVV DQ RSLQLRQ DV WR
ZKHWKHU RU QRW \RX VKRXOG WDNH WKLV VWHS� EXW \RX DUH UHVSRQVLEOH IRU WKH ILQDO GHFLVLRQ�

INFORMED CONSENT FOR CHIROPRACTIC CARE
%\ VLJQLQJ EHORZ� WKH SDWLHQW JLYHV WKH GRFWRU SHUPLVVLRQ DQG DXWKRULW\ WR FDUH IRU KLP�KHU LQ DFFRUGDQFH
ZLWK UHFRJQL]HG DQG DFFHSWDEOH FKLURSUDFWLF DQDO\WLFDO DQG FRUUHFWLYH SURFHGXUHV� TKH FKLURSUDFWLF
DGMXVWPHQW LV XVXDOO\ EHQHILFLDO DQG VHOGRP FDXVHV DQ\ DGYHUVH UHDFWLRQV� IQ UDUH FDVHV� XQGHWHFWHG
SK\VLFDO GHIHFWV� GHIRUPLWLHV� RU SDWKRORJLHV PD\ UHQGHU WKH SDWLHQW VXVFHSWLEOH WR LQMXU\� TKH GRFWRU� RI
FRXUVH� ZLOO QRW JLYH DQ DGMXVWPHQW LI KH LV DZDUH WKDW VXFK FDUH PD\ EH FRQWUD-LQGLFDWHG� AJDLQ� LW LV WKH
UHVSRQVLELOLW\ RI WKH SDWLHQW WR PDNH LW NQRZQ RU WR OHDUQ WKURXJK RWKHU KHDOWK FDUH SURFHGXUHV ZKHWKHU
KH�VKH LV VXIIHULQJ IURP SDWKRORJLFDO FRQGLWLRQV �ODWHQW RU RWKHUZLVH�� LOOQHVVHV� LQMXULHV� RU GHIRUPLWLHV
ZKLFK ZRXOG RWKHUZLVH QRW FRPH WR WKH DWWHQWLRQ RI WKH GRFWRU�
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TO THE PATIENT
POHDVH GLVFXVV DQ\ TXHVWLRQV RU SUREOHPV ZLWK WKH GRFWRU EHIRUH VLJQLQJ WKLV VWDWHPHQW RI XQGHUVWDQGLQJ
DQG FRQVHQW IRU FDUH� 

I KDYH UHDG DQG XQGHUVWDQG WKH IRUHJRLQJ H[SODQDWLRQ RI FKLURSUDFWLF FDUH JLYHQ WR PH� I KHUHE\ JLYH P\
FRQVHQW IRU WKH GRFWRU WR UHQGHU FKLURSUDFWLF FDUH WR PH�

 
COLHQW SLJQDWXUH

 
DDWH
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