
OBCE BOARD MEETING 

PUBLIC SESSION 

January 15-16, 2016     1:00 PM 

 

Meeting will be held at:  

Oregon Garden, Lotus Room 

895 W Main St 

Silverton, Oregon  

Board President: Daniel Côté, DC         Phone  503-378-5816                 Fax 503-362-1260  

 

Members Present Staff Present 

Jason Young DC, President Cassandra Skinner JD, Executive Director 

Glenn Taylor, Vice-President, Public Mbr. Kelly Beringer, Admin Assistant 

Lisa Kouzes, DC Secretary Donna Dougan, Admin Assistant 

Daniel Cote DC Lori Lindley, AAG 

Paul Bjornson DC George Finch, Investigator 

Ron Romanick DC Frank Prideaux DC, Health Investigator 

Amber Reed JD, Public Member  

 

Others Present: Drs. Joyce McClure, J. Michael Burke, Daniel Murphy, Verne Saboe, and Michael 

Vissers   
 

1:00 PM CONVENE 

 

ADOPTION OF THE AGENDA 

 REVIEW and ADOPT MINUTES 

  November 19 2015 minutes   

Discussion was had. 

Proposal: Approve the November 2015 minutes as amended. 

Motion: Dr. Kouzes moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; 

and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

BOARD ELECTIONS & DELEGATIONS 

  

I. PUBLIC COMMENTS  

      Attendees: Dr. Michael Burke and Dr. Joyce McClure 

Dr. Burke offered written and oral testimony regarding the OCPUG Committee process 

and the resulting document that was submitted for approval by the committee.  Dr. 

Burke’s written testimony is attached.  

 

Testimony of Dr. McClure: 

Dr. McClure believes the composition of the committee created a committee with 

extensive ability to critically read and evaluate the research and to make 

recommendations.  

 

With regards to the potential bias of the OCA’s Executive Board, Dr. McClure does not 

see any conflict of interest based on their duties as board members for the state 

association.  
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Dr. McClure does contend that Dr. Saboe made his opinion known that the guideline 

document needed the W.A.D. (Whiplash Associated Disorders) section to somehow help 

the insurance industry understand that we are trying to have a structure for chiropractic 

treatment of whiplash cases because of those few outlying over utilizers. Dr. McClure 

doesn’t believe that his arguments convinced the committee as a whole and, in fact, when 

they had voted on the W.A.D section whether to include the section or not it was a very 

close vote. 

 

The most contentious part about the W.A.D. guideline was with regards to keeping the 

timelines in the document or not and the feeling of many of the committee members was 

that the timelines, the only document that had any recommendation for timelines was 

Croft, and there was concern as to how much weight should be given to that quality of 

evidence in terms of making that the guideline for our state chiropractors.  Many 

committee members felt strongly that having a guideline of this nature was important for 

new doctors entering the chiropractic field.  Dr. McClure would like more specificity in 

the W.A.D. section and referred the Board to guidelines by Michelle Sterling.   

 

Dr. McClure suggests that, in the future, possibly making a collaborative effort with the 

University of Western States, should the Board take on another project such as this.   

  

Comment by Dr. Côté: The opening statement should be a strong statement that these 

are guidelines not meant to replace clinical judgement and evidence.  

 

Question from Dr Young: Outside of the W.A.D., are there any shortcomings that you 

think should be improved? 

Response by Dr. McClure: There is a big transition now to rehabilitation and we (the 

committee) could have put more effort into that, the active care component. 

 

Question from Dr. Romanick: Do you agree with Dr. Burke that algorithm has 

everything, no matter how the patient is hurt? 

Response by Dr McClure: Yes, absolutely. The committee in general, I think, believe 

that and that a significant portion of the committee felt that more detail specific to 

whiplash associated disorders was a good idea.  

 

Question from Dr. Côté: To be clear, this is your personal opinion? Because as the 

committee, the committee as a majority oppose what you just said.   

Response by Dr. McClure: No, that’s not true. The committee as a whole agreed that 

the algorithm works as a standalone, however, a significant, greater than 50% of the 

committee believed that having a whiplash associated disorders additional section in 

chapter five was necessary for the reasons previously discussed. 

 

End of public comment.  

Action Item 

1. Dr. Burke to send Dr. Côté information on psycho-social factors (Dr. Marrone, also 

has a slew of materials regarding psycho-social factors) 

2. Word document of the OCPUG went to Kelly- need to get.  
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II. DISCUSSION ITEMS   

1. OCPUG Committee Report 

        Public comment taken Friday, January 15, 2016.  Discussion Saturday, January 16, 2016.  

 

2. Draft Rule Language – CA fingerprint background check (OAR 811-010-0084, 811-010-

0110 

Proposal: Staff presented draft language to the board for review and to go into rulemaking. 

Motion: Dr. Kouzes moved to accept the proposal: Dr. Young seconded the motion.   

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; 

and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

3. Draft Rule Language – OHA Workforce Survey SB 230 

Moved to March 17, 2016 board meeting. 

 

4. Draft Rule Language – NBCE exam and DC Applicants (OAR 811-010-0085) 

Staff presented draft language to the board discussion continued on Saturday and will 

continue to refine the final product, bringing it forward to the March 17, 2016 meeting for 

possible rulemaking.   

 

5. Continuing Education Policy Revision (re: handbooks, instruction books, etc.) 

Proposal: The Board reviewed its current policy and made the following revisions:  

Reading a textbook in and of itself is not valid continuing education. The Board 

has allowed CE credit for reading in some specific pre-approved circumstances 

(e.g. SCUHS’s Topics in Clinical Chiropractic home study, and Chapters of the 

OBCE’s Education Manual for Evidence-Based Chiropractic). The Board does 

not allow CE credit for reading instruction/equipment manuals, guides, or 

handbooks (e.g.  ICD code books, and the CME’s Guide to the DOT Physical 

Exam). 

Motion: Dr. Kouzes moved to accept the proposal, as amended; Dr. Romanick seconded 

the motion. Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; 

Mr. Taylor, aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

 

7. New Doctor Meeting:  Mr. Taylor and Dr. Kouzes will present on behalf of the Board and 

Dr. Russ will present on behalf of the Peer Review Committee.  The meeting is being held 

Saturday, April 9, 2016, at the University of Western States.  

 

III.  CORRESPONDENCE  

1. OCA CE request for 2 hours record keeping for DCs and 2 hours Vitals for CAs. 

Proposal:  Approve the request for continuing education for the DC and CA.  

Motion: Dr. Young moved to accept the proposal; Dr. Kouzes seconded the motion. 

Vote:  Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 
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IV. IN THE MATTERS OF (following Executive Session) 

Case # 2012-5025   

Proposal: Allow settlement as proposed.   

Motion: Dr. Côtè moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes is recused for possible conflict of interest.  

Motion passed unanimously.  

 

Case # 2015-3003 

Proposal: Case Closed 

Motion: Dr. Côtè moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes is recused for possible conflict of interest.  

Motion passed unanimously.  

 

Case # 2015-2012 

Proposal: Denial of Initial Licensure 

Motion: Dr. Young moved to accept the proposal; Dr. Kouzes seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye  

Motion passed unanimously 

 

Case # 2015-3020 

Proposal: Insufficient Evidence 

Motion: Ms. Reed moved to accept the proposal; Dr. Kouzes seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye  

Motion passed unanimously. 

 

Case # 2015-5013 

Proposal: Dismiss the Proposed Order of Discipline 

Motion: Dr. Young moved to accept the proposal; Dr. Romanick seconded the motion.  

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Case # 2016-5000 

Proposal: License without stipulations 

Motion: Dr. Young moved to accept the proposal; Dr. Romanick seconded the motion.  

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Case # 2011-1022 et. al 

Proposal: Approve the reduction in counseling sessions. 

Motion: Dr. Côtè moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 
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Case # 2015-1020 

Proposal: No Statutory Violation with a Letter of Concern. 

Motion: Dr. Romanick moved to accept the proposal; Dr. Bjornson seconded the 

motion.  

Vote:  Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Case # 2015-1017 

Proposal: No Statutory Violation 

Motion: Dr. Bjornson moved to accept the proposal; Dr. Kouzes seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Case # 2015-1016 

Proposal: Insufficient Evidence 

Motion: Dr. Young moved to accept the proposal; Ms. Reed seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Case # 2015-1019 

Proposal: No Statutory Violation 

Motion: Dr. Côtè moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

Case # 2015-5005 

Proposal: Proposed Notice of Discipline to include a $2000 fine payable within 60 days 

of the notice and 30 days to demonstrate the problem has been resolved. 

Motion: Dr. Kouzes moved to accept the proposal; Dr. Bjornson seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

Case # 2015-1012 

Proposal: Notice of Proposed Discipline which includes:  take and pass National Boards 

SPEC Exam within three months; take and pass EBAS within six months; one file pull of 

three cases related to nutritional counseling within six months; report complaint to 

Oregon Medical Board. 

Motion: Dr. Kouzes moved to accept the proposal; Mr. Taylor seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye.  

Motion passed unanimously 
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Case # 2015-1014 

Proposal: No Statutory Violation with a Letter of Concern. 

Motion: Dr. Bjornson moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

Case # 2015-3004 

Proposal: No Statutory Violation 

Motion: Mr. Taylor moved to accept the proposal; Dr. Bjornson seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

Case # 2015-1018 

Proposal: No Statutory Violation 

Motion: Ms. Reed moved to accept the proposal; Dr. Kouzes seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

3:45 PM Adjourn to Executive session 

3:50 PM Reconvene to Public session 

 

Board members will review all of the OCPUG drafts and comments overnight for review tomorrow.  

 

 

WORK SESSION – no movement on work session items this day 

Ratify OBCE’s Guide to Policy & Practice Questions 

Administrative Rule Considerations/Revisions 

Citation Authority 

Good Moral Character 

Telehealth/telemedicine rules (Other State Rules?) 

 Lisa Kouzes – 811-010-0005 through 0040  (Definitions; Addresses; etc.) 

 Glenn Taylor – 811-010-0066, 0071, 0080 and 0084  (Reciprocity; Board; Applicants) 

 Daniel Côté – 811-010-0090 and 0093  (Food and Drugs; Policy & Practice ) 

 Paul Bjornson – 811-010-0095  (Peer Review) 

 Jason Young – 811-010-0100  (Chiro Assistants) 

 Amber Reed – 811-010-0120 and 0130  (no draft) 

Board Retreat Follow Up (Review table of Priorities 

 

 

4:20 PM ADJOURN for the Day (January 15, 2016) 
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Saturday, January 16, 2016 

 

RECONVENE 9:00 AM 

 

Present:  Daniel Côté DC, Glenn Taylor, Lisa Kouzes DC, Jason Young DC, Ron Romanick DC, Paul 

Bjornson DC, and Amber Reed. Staff:  Cass Skinner, Lori Lindley, Kelly Beringer, and Donna Dougan.  

Others Present: Verne Saboe DC, Michael Vissers DC, Daniel Miller DC 

 

Public Comment re: OCPUG  

Dr. Saboe offered written and oral testimony. Written testimony attached.  

1. Question from Dr. Kouzes: I’m looking at the grades I-V of the Grade I W.A.D. So if someone 

has no limitation of motion, no ligamentous injury, no neurological findings, must have some 

level of pain, you are still recommending 2.5 months of care? 

Response by Dr. Saboe: It says up to ten weeks, these were observations of data from those 80 

offices, 2000 cases, these are not treatment recommendations, this is what Croft observed. You 

can have a muscular strain type of injury without any limitation of motion but pain. So what he 

observed was that those kinds of findings up to ten weeks was possible. The final determinate, 

and we have this in our guides, the final determinate of when curative care should end is based 

on evidence-based outcomes management. Self-reporting psychometrics of the patients and the 

forms they fill out of their pain and disability combined with the examiners’ objective findings.  

When those plateau out, you have to do one of three things in this state: 1) Change what you’re 

doing; 2) Refer them out for a second opinion; or 3) deem them at maximum medical 

chiropractic improvement and care. This is just observation data that Croft observed. 

Question from Dr. Kouzes: How did Croft get that observational data? 

Response by Dr Saboe: From 2000 patient cases.   

Question from Dr. Kouzes: How did he obtain those patient cases? 

Response by Dr. Saboe: As far as the mechanism by which he got the cases, I could not tell you, 

you’d have to ask Croft. 

Response by Dr. Kouzes: He put an ad in the community.  

Questions from Dr. Young: One of the frustrations I have as far as with Croft is that when it 

suits us, we call them Croft guidelines, and when it doesn’t suit us, we call them a study. Really 

it is a study, and we, the Board, don’t refer to them as guidelines. The Board uses the algorithm 

when reviewing cases. So what is the rationale for having the W.A.D language there and not just 

going with the algorithm?  

Response by Dr. Saboe: Because, I think it’s specific to Whiplash Associated Disorders and it’s 

critical. Part of the charge of the Board is to protect the public and consumers, and we have those 

small numbers that would treat excessively for economic gain.  These guidelines, along with our 

administrative rule, help to address that issue.  As well as those biased opinions, inside and 

outside of the profession, always find muscle strain, six to eight weeks, the maximum twelve 

weeks. When there’s demonstrative exam findings validating ligamentous involvement and the 

need for longer periods of care and rehab because of the prognosis.  We know that when there is 

ligamentous involvement, there’s more protractive care more likely the possibility or probability 

of permanent impairment.   
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Question from Dr. Young: Why doesn’t the algorithm address that, because I think it has 

appropriate steps in there, and the other thing - why only focus on neck ligaments as opposed to 

ankle ligaments, lumbar ligaments? 

Response by Dr. Saboe: Ligaments is ligaments. The classification of I-IV ligament 

involvement might be applied to other areas of the body.  The reference you see in the literature 

is relative to the cervical spine. But you can apply that to other areas of the spine. There is a limit 

to what you can put into the algorithm, it’s more instructive to practitioners and those outside the 

profession to spell it out in paragraph form. Most lay individuals, claims reps and so forth, would 

have some difficulty with the algorithm and the combination of both is preferred.  

Question from Dr. Côté: Is there support in the number of treatments rather than weeks?  

Response by Dr. Saboe: Yes, that is the upper limits of weeks, there will be cases that go over 

that.  

Question from Dr. Young: Do you feel the WAD information included is flexible enough that it 

allows for patients that are non-compliant? 

Response by Dr. Saboe: Yes, but the clinical notations and documentation are the key. 

Question from Dr. Romanick: Doesn’t 51% seem like a very low threshold for a field 

consensus for standard of care? 

Response by Dr. Saboe: The field consensus does not apply for standard of care. 

Question from Dr. Romanick: However, as I understand that, if we take the WAD as presented 

to the Board and use that in the OCPUG, we are now presenting it as a standard of care, and 51% 

doesn’t seem to be a threshold that would be, across other professions even our profession, one 

that would say that this is an appropriate standard of care, or that this is an acceptable standard of 

care. 

Response by Dr. Saboe: Those are guides and not standards of care, the WAD guidelines go 

beyond consensus class I, II, or III evidence or consensus of 51% or greater. 

Question from Dr. Romanick:  The concern is that, that means that essentially half of the 

doctors in the field are saying that they don’t think that that is appropriate. 

Response by Dr. Saboe: It doesn’t apply, the consensus is superseded by the fact that the Croft 

2000 case series from 80 doctors constitutes class III level evidence which is beyond field  

consensus.  Croft’s work goes beyond class III level evidence.   

Question from Dr. Romanick:  Often guidelines, although just guidelines, become standards of 

care.  Often when a guideline suggests up to a certain amount of time for an injury and the care 

of that injury some doctors will accept that as a standard of care. So accepting class III evidence 

at the threshold of 51% seems very low.  

Response by Dr. Saboe: It’s apples to oranges or silver coins and gold coins, class III evidence 

is gold coins, stronger.  The last other point that you made is that the document says up to that 

number of weeks and that’s where education comes in for clarification.  The final determination 

is evidence-based outcomes management which you must provide. It’s patient-driven outcomes 

and provider-driven outcomes and when those things plateau out and there’s no longer 

progression of care, you’ve got to do one of three things: 1) change your treatment plan; 2) refer 

them out; or 3) deem them at maximum medical chiropractic improvement.  To continue to treat 

without showing validation of progression of care or improvement won’t follow the standard of 

care.   

Comment from Dr. Côté: The algorithm and all those treatment plans should be supported by 

clinical findings and justification.  The WAD is not a core of the OCPUG.  The WAD is there as 

an example of what some of the clinical collection of data has represented. And I think in the 
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forward, it would be very clear that this does not constitute a replacement for clinical judgement 

and objective findings.  

Question from Dr. Kouzes: Have you looked for other guides to reference in the OCPUG? 

Response by Dr. Saboe: The Quebec Task Force, The Canadian Chiropractic Guides, the 

Australian Guides, and the Official Disability Guides.  

Question from Dr. Kouzes: Why not put those kinds of things as examples and that people 

should reference whatever is currently evidence-based? 

Response by Dr. Saboe: In my view, these are specific to our profession and it’s your 

colleagues that put this together based on the evidence and their experience. There are flaws in 

the other guides which I won’t go into and we’re actually having an independent individual 

reviewing all of that and putting together a document and critiquing the other guides. We 

reviewed them and this is what we came up with.  

  

Public Comment (cont):  

 

Dr. Dan Miller and Dr. Vissers offered oral testimony regarding the OCPUG: 

 

The purpose of recreating this document is based on the failures of the original document and it 

did have treatment duration based upon specific diagnosis that were kind of vague and very 

broad ranged. So one of the reasons we felt the need to maintain the durations in this guideline is 

to maintain the ability to have the broad range based upon your philosophical practices, your 

techniques, your beliefs as to what that patient needed. And to ensure that treatment parameters 

can fall within these ranges if it still made sense within the algorithm we created. In response to 

Dr. Côté’s comments regarding the forward, it clearly states that the WAD section is not a stand-

alone section. We are trying to teach the brand new and the seasoned doctors to go through a 

process. This document is not designed to teach them that process.   

 

Question from Dr. Young: Why are we focusing on a neck issue, because the most common 

thing people go see chiropractors about is low back pain. So as I see it, this chapter is in there to 

justify care, to provide a resource for chiropractors to justify care, get paid for care from 

insurance companies, especially related to PIP claims. And if that’s one of its purposes, I’m not 

sure that is appropriate given the mission of the Board and purpose of the OCPUG. 

Response/Question by Dr. Miller: Why are you labeling it as a neck diagnosis only? 

Response by Dr. Young: Because it’s Whiplash Associated Disorder. 

Response/Question by Dr. Miller: What does whiplash mean to you? Whiplash, by definition, 

is a mechanism of injury, not the injury, and certainly not the location of injury.  

Response by Dr. Young: If we went field consensus and we asked every chiropractor out there, 

can you point to the area of the body that is affected by whiplash, what percentage would point 

to the neck area? 

Response/Question by Dr. Miller: You are saying point to an area, why don’t you ask the 

question: point to all the areas affected by whiplash? Do you think they would only point to the 

neck?  

Response by Dr. Côté:  Sadly enough, yes. 

Response by Dr. Vissers: We did discuss that in committee. That was a significant portion of 

the OCPUG so we wanted to maintain that and clean it up and improve upon it. We discussed a 

multitude of things these guidelines can be used on but choose to focus on the WAD because we 
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didn’t have the time to focus on the other areas, and we thought this was most important -not so 

chiropractors can justify their care but because this is the area the seemed to be the most 

controversial.   

  

Response by Dr. Miller:  Another reason we focused on the WAD was if you look at the 

original OCPUG, the whiplash section had the greatest range - two to twelve months regardless 

of the severity - so we wanted to clean that up. We weren’t concern about the mild sprain/strain 

of the low back or the moderate sprain/strain of whatever else was specifically located in the 

original OCPUG. The WAD does have the ability for someone to misinterpret and that is why 

we want to make sure that it’s not a stand-alone chapter.  

Question from Dr. Bjornson: Do you think there will be a legal medical benefit to having this 

chapter in the OCPUG? 

Response by Dr. Miller:  I have seen the guidelines used on both sides of the equation, so we 

are trying to make this much more clear and easier to read.  

 

Dr. Vissers offered oral testimony regarding the OCPUG: 

 

Three comments about the OCPUG guidelines: 1. Guidelines, what are they for? 2. That most of 

this WAD Section was in the old OCPUG; 3. That contentious issues don’t always lead to 

significant damage in our profession.   

  

Public testimony ended at 10:00 AM.   

 

CORRESPONDENCE   

Request for Approval of Documentation CE (T. Freedland DC/Burke DC/Corll DC)  

The request is for approval of a two hours course meant to address the mandatory two hours record 

keeping for 2016.  However, the Board wants licensees to spend two hours on the Record Keeping 

Check List, in addition to any other material. 

Outcome: Not approved, resubmit a new proposal.  

 

Discussion #4  Draft Rule Language – NBCE exam and DC Applicants (OAR 811-010-0085)  

Staff drafted language that will address the delegation to allow the National Board of Chiropractic 

Examiners to put on the two Oregon-specific exams. Director Skinner, Donna Dougan, and the AAG 

will work on the language. 

Regarding the language for passing grades of the exams, Dr. Côté recommends relaying to the NBCE 

that we would like to have the questions to be weighted as we do now.  The goal is to have the rule 

adopted prior to the April 2016 exam (preferably offered by the NBCE).  

 

Proposal: To enter into rulemaking on OAR 811-010-0085  

Motion: Dr. Romanick moved to accept the proposal; Dr. Kouzes seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 
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IN THE MATTERS OF (Jan 16, 2016) (cont’d.) 

 

Case # 1996-1020 

Proposal: Licensee has fulfilled his stipulated final order and to release from probation.  

Motion: Dr. Côtè moved to accept the proposal; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, 

aye; and Ms. Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously 

 

Discussion #6 Ad hoc Committee Procedures 

Director Skinner will make proposed edits to the policy and return the final to the Board in March 2016. 

 

Scott Abrahamson CA ITC request  

The Board will consider this request in March 2016.  

 

11:05 AM Break to EXEC 

AM Return to Public 

 

OCPUG Review, cont’d.  

Initial clarification: the OCPUG ad hoc committee only proposed (as requested) amendments to chapters 

four and five.  Information the Board referred to in their review: the original OCPUG, Dr. J. Michael 

Burke’s written comments, verbal comments yesterday and today, draft version #15 (from Dr. Joyce 

McClure), version #16 (from Dr. Vern Saboe), and the Definition of Terms (attached to version #16). 

The Board acknowledged that the intent is to see the document expanded to cover more of what 

chiropractic is in Oregon.   

A significant part of the revisions address whiplash associated disorders; the Board discussed this 

section at length.  

 

12:30 PM Break for lunch 

 

1:15 PM  Reconvene 

 

OCPUG Review, cont’d. 

The Board acknowledged that there should be sections for other conditions such as acute care, rehab 

care, low back, and/or nutritional.  Dr. Côté had the opinion that the board accept as much of this 

document today as possible.  Dr. Romanick recommended the Board consider contacting Dr. Dan 

Murphy to assist in development. 

 

If we don’t use the term WAD, it was recommended to use the “standard definition” of WAD.  
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OCPUG Sections 

 

Chapters 1, 2, and 3: Not included in this discussion.  

 

Introduction 

Proposal: Accept as written. 

Motion: Dr. Young moved to accept. Dr. Bjornson seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Disclosure 

Proposal: Accept as written. 

Motion: Dr. Young moved to accept. Dr. Bjornson seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Chapter 4 Chiropractic Management Algorithm, Chart and Table 

Proposal: Accept as amended. 

Motion: Dr. Young moved to accept. Dr. Kouzes seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Chapter 5 (first page)  

Proposal: Accept as amended. 

Motion: Dr. Young moved to accept. Dr. Romanick seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Chapter 5 (2nd and 3rd page) amended motion to accept pages 2 and 3.   

Proposal: Accept as amended to include the addition of the following statement added prior to the 

Wellness Care section: “The following information addresses some of the possible case management 

types. Additional types will be addressed in future revisions of this document.” 

Motion: Dr. Young moved to accept. Mr. Taylor seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Draft 16 –Definition of Reassessment 

Proposal: Move the definition of reassessment of draft 16 to under “Supportive Care” 

Motion: Dr. Young moved to accept. Dr. Bjornson seconded that motion. 
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Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

Chapter 5  

Proposal: Original version - amend the category descriptions to include “non-WAD” in front of every 

reference to sprain or strain in each of the categories, as well as in the title; remove item #4 in Category 

IV and appropriately renumber; remove the section on  reassessments and move it to be after Supportive 

Care in Draft 16. Everything after category IV is gone.  

Motion: Dr. Young moved to accept. Dr. Romanick seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

W.A.D Draft 16 

Proposal 1: to delete two sentences from “additionally…field consensus…” And replace it with the 

following: “accumulated data are provided regarding types of injuries and treatment duration.” 

Motion 1: Dr. Young moved to accept; Dr. Romanick seconded that motion. 

Proposal 2: Amend the previous motion to remove the entire second paragraph under the Treatments in 

W.A.D Draft 16.  

Motion 2: Dr. Young moved to accept; Dr. Romanick seconded that motion. 

Vote: Dr. Côtè, aye; Dr. Romanick, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. 

Reed, aye; Dr. Kouzes, aye. 

Motion passed unanimously. 

 

W.A.D Draft 16 – The Five Grades 

Proposal 1: Modify grade 3, #5 “Neurological symptoms (OR to) and findings,” and change all Grades 

to state “zero” to number weeks instead of “up to”.  Amendment: to remove the comma in section 5 

between “IV and spine.” Further amend to remove the reference to “spondylosis” in both Grades III and 

IV, line 4. Grade 5 add comma or fracture.  

Motion: Dr, Côté moved to accept; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, nay; Dr. Romanick, nay. 

Motion passed.  

 

W.A.D Draft 16- Risk Factors and Pre-Existing 

Proposal: To remove reassessments from this draft and the entire section of risk factors for whiplash 

injury and the entire section of pre-existing complicating risk factors for whiplash injury, and remove 

the reference to the clinical justification rule at the end of that section.   

Motion: Dr, Young moved to accept; Ms. Reed seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

Discussion: Does that remove that entire paragraph?   
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WAD Draft 16- References 

Proposal: maintain all the relevant references to the document. Amendment 1: Re-categorize the 

references that are no longer attached to language and place them in a separate subsection.   

Motion: Dr, Young moved to accept; Dr. Kouzes seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

Confirmation of Payment 

Proposal: Confirm payment for bar dues and CLE for Director Skinner are part of her employment 

package; confirm paying for director’s bar dues and CLE; and provide justification for that 

authorization.  

Motion: Dr. Côtè moved to accept; Dr. Bjornson seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

Discussion was had.  

 

Value of the Above Motion 

Proposal: Statement of Value; “The payment is for authorized purpose and is a responsible and 

appropriate use of funds for DAS Accounting Manual Guidelines as provided in attachment B.” 

Motion: Dr, Côtè, moved to accept; Dr. Bjornson seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

Discussion was had.  

 

Justification Draft 

Proposal: Director Skinner will draft a justification memorandum to DAS for the Board Chair to sign, 

communicating the Board’s determination.  

Motion: Dr, Côtè, moved to accept; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

Board Elections & Delegations  

 

Presidential nominees:  Mr. Taylor and Dr. Young. Brief statements were made by both nominees. Dr. 

Young was voted in as President.  

Vice-presidential nominees:  Dr. Kouzes, Mr. Taylor, and Dr. Romanick; statements were made from 

all nominees. Mr. Taylor was voted in as Vice President.  

Secretary nominees: Dr. Kouzes and Dr. Romanick.  Dr. Kouzes was voted in as Secretary.  

  

FCLB Delegate  

Proposal: Motion to appoint Mr. Taylor as the FCLB delegate.  

Motion: Dr, Côtè, moved to accept; Ms. Reed seconded the motion. 
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Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

FCLB Alternate Delegate 

Proposal: Motion to appoint Dr. Kouzes as the FCLB alternate delegate.  

Motion: Dr, Côtè, moved to accept; Mr. Taylor seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

NBCE Delegate 

Proposal: Motion to appoint Dr. Kouzes as the NBCE delegate.  

Motion: Dr, Côtè, moved to accept; Ms. Reed seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

NBCE Alternate Delegate   

Proposal: Motion to appoint Dr. Bjornson as the NBCE alternate delegate.  

Motion: Dr, Côtè, moved to accept; Mr. Taylor seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

Executive Director Participation 

Proposal: Motion for Director Skinner to attend  the FCLB and NBCE annual conference.  

Motion: Dr, Romanick moved to accept; Mr. Taylor seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

Rules Advisor Committee Liaison 

 

Proposal: Motion to appoint Dr. Kouzes as the Board Liaison to the Rules Advisory Committee.  

Motion: Dr, Romanick moved to accept; Ms. Reed seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

WORK SESSION – No action today 

Ratify OBCE’s Guide to Policy & Practice Questions 

Administrative Rule Considerations/Revisions 

Citation Authority 

Good Moral Character 

Telehealth/telemedicine rules (Other State Rules?) 

 Lisa Kouzes – 811-010-0005 through 0040  (Definitions; Addresses; etc.) 
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 Glenn Taylor – 811-010-0066, 0071, 0080 and 0084  (Reciprocity; Board; Applicants) 

 Daniel Côté – 811-010-0090 and 0093  (Food and Drugs; Policy & Practice ) 

 Paul Bjornson – 811-010-0095  (Peer Review) 

 Jason Young – 811-010-0100  (Chiro Assistants) 

 Amber Reed – 811-010-0120 and 0130  (no draft) 

Board Retreat Follow Up (Review table of Priorities) 

 

Adjourn 

Proposal: Motion to adjourn.  

Motion: Dr, Côtè, moved to accept; Dr. Young seconded the motion. 

Vote: Dr. Côtè, aye; Dr. Bjornson, aye; Dr. Young, aye; Mr. Taylor, aye; and Ms. Reed, aye; Dr. 

Kouzes, aye; Dr. Romanick, aye. 

Motion passed unanimously. 

 

ADJOURN: 

4:15 PM  

 

 

Prepared by Donna Dougan, OBCE, Administrative Assistant 

Transcribed 03/02/16; edited 3/16/16 

Recording destruction 03/16/17  

 

4) Board and Commission Meeting Minutes Series documents the official proceedings of the board or 

commission meetings. Records may include agendas; minutes; meeting notices; items for board action; 

contested case hearings schedules; committee reports; exhibits; and related correspondence and 

documentation. Records may also include audio recordings of meetings used to prepare summaries. 

(Retention: (a) Minutes: Permanent, transfer to State Archives after 10 years; (b) Audio recordings: 1 

year after transcribed, destroy; (c) Other records: 5 years, destroy). 

 



 
From: J. Michael Burke [jmbchiro@gmail.com] 

Sent: Friday, January 15, 2016 11:06 AM 
To: BERINGER Kelly * BCE 

Subject: Comments for OBCE Meeting 

Dear Ms. Beringer, 

 

Attached are my comments for today’s public meeting. I understand if it is now too late to copy 

and provide to the Board members. I will bring a few copies with me. Nonetheless, I would 

appreciate it if you would distribute this to the Board members after the meeting if you are not 

able to do so beforehand.  

 

Thank you. 

 

 

 

J. Michael Burke, D.C. 
Clinical and Forensic Chiropractor  

Board Certified Chiropractic Orthopedist 

jmbchiro@gmail.com 

(503) 701-8649 (direct) 

 
“The role of science is not to provide everlasting truth, but to provide a modest obstacle to everlasting and 
comprehensive error.” 
- anon 

__________________ 
This transmission and any attached document(s) contain confidential health or other information that is 
legally privileged. The information is intended only for the use of the individual or entity named above. 
The authorized recipient of this information is prohibited from disclosing this information to any other party 
unless required to do so by law, and is required to destroy the information after its stated need has been 
fulfilled. 
If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or 
action taken in reliance on the contents of this transmission is strictly prohibited. If you have received this 
information in error, please call us immediately at (503) 701-8649, ask to speak to the sender and 
arrange for the return or destruction of this transmission and any attached documents.  
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