
TABLE OF CONTENTS 
 

SECTION I.............................................................................................................................................................................................11 

DEVICES, PROCEDURES, AND SUBSTANCES ............................................................................................................................11 

DEVICES.............................................................................................................................................................. 12 
BIOPTRON LIGHT THERAPY......................................................................................................................................................12 
BREAST THERMOGRAPHY .........................................................................................................................................................12 
CRYOPROBE.................................................................................................................................................................................12 
CTD MARK I MULTI-TORSION TRACTION DEVICE ................................................................................................................12 
DYNATRON 2000 ..........................................................................................................................................................................12 
ENERGY MEDICINE DEVICES....................................................................................................................................................12 
EPFX/SCIO DEVICE.....................................................................................................................................................................13 
EPI TOUCH ALEX HAIR REMOVAL DEVICE ............................................................................................................................13 
MAGNETS......................................................................................................................................................................................13 
MD PEEL MICRO-ABRASION DEVICE ......................................................................................................................................13 
MICROCURRENT DEVICES ........................................................................................................................................................13 
MICROLIGHT 830/COLD LASER THERAPY ..............................................................................................................................13 
PETROMETER...............................................................................................................................................................................13 
TENS DEVICES .............................................................................................................................................................................13 
TOFTNESS DEVICE......................................................................................................................................................................13 

PROCEDURES .................................................................................................................................................... 14 
ACUPUNCTURE ...........................................................................................................................................................................14 
ACUPUNCTURE USED AS ANESTHESIA FOR MANIPULATION ............................................................................................14 
“ALPHA-STIM” M.E.T. PROTOCOLS AND C.E.S. .....................................................................................................................14 
APPLIED SPINAL BIOMECHANICAL ENGINEERING (ASBE).................................................................................................14 
AURICULOTHERAPY...................................................................................................................................................................14 
AUTOMATED MUSCLE TESTING...............................................................................................................................................14 
BIOFEEDBACK.............................................................................................................................................................................14 
BLOOD PRESSURE (SUPINE AND STANDING) ........................................................................................................................14 
BLOOD WITHDRAWAL................................................................................................................................................................14 
BLOODBORNE PATHOGENS - STANDARDS, PROCEDURES .................................................................................................14 
CONTACT REFLEX ANALYSIS ....................................................................................................................................................15 
CRANIOSACRAL MANIPULATION .............................................................................................................................................15 
EKGS..............................................................................................................................................................................................15 
ELECTRODIAGNOSTIC TESTING (SSEP) ..................................................................................................................................15 
ELECTROLYSIS.............................................................................................................................................................................15 
ELECTROTHERAPY .....................................................................................................................................................................15 
EMG AND SURFACE EMG TESTING..........................................................................................................................................15 
FISSURECTOMY...........................................................................................................................................................................15 
GALVANIC ELECTRICITY............................................................................................................................................................15 
HEMORRHOIDS (TREATMENT OF) ...........................................................................................................................................16 
INJECTIONS..................................................................................................................................................................................16 
IMMEDIATE RELEASE TECHNIQUE (IRT)  / RAPID EYE TECHNIQUE.................................................................................16 
KEESEY TECHNIQUE ..................................................................................................................................................................16 
KINESIOTAPING METHOD.........................................................................................................................................................16 
LASER LIGHT THERAPY..............................................................................................................................................................16 
LINGUAL ASCORBIC ACID TEST ...............................................................................................................................................17 
MANIPULATION OF THE CERVICAL SPINE.............................................................................................................................18 
MANIPULATION UNDER ANESTHESIA.....................................................................................................................................18 
N.A.E.T. NAMBUDRIPAD ALLERGY ELIMINATION TECHNIQUE ..........................................................................................18 
NASAL SPECIFICS........................................................................................................................................................................18 
NCV - NERVE CONDUCTION VELOCITY ..................................................................................................................................18 
OUTPATIENT AND RADIOLOGICAL TESTS..............................................................................................................................18 
PARASPINAL SURFACE EMG .....................................................................................................................................................18 
POSTURAL SCREENING..............................................................................................................................................................18 
PULMONARY STUDIES................................................................................................................................................................18 
RANGE OF MOTION REPORTING..............................................................................................................................................18 
RAPID EYE TECHNIQUE (RET) ..................................................................................................................................................19 

5 



FELONY RECORD ........................................................................................................................................................................44 
INITIAL TRAINING FOR CA APPLICANTS.................................................................................................................................45 

Chiropractic Students Training To Be Chiropractic Assistants ...................................................................................... 45 
Massage Therapists......................................................................................................................................................... 45 
Physical Therapist Assistants.......................................................................................................................................... 45 
Supervising DC, Training by the .................................................................................................................................... 45 

IONTOPHORESIS .........................................................................................................................................................................45 
KINESIOTAPING METHOD.........................................................................................................................................................45 
LASER LIGHT THERAPY  (Excerpt of Laser Light Therapy in Section I-Procedures) ................................................................45 
PHONOPHORESIS (See Iontophoresis)........................................................................................................................................46 
RANGE OF MOTION ....................................................................................................................................................................46 
REFLEXOLOGY ............................................................................................................................................................................46 
REIKI..............................................................................................................................................................................................46 
TERMINOLOGY ............................................................................................................................................................................46 
WORKING FOR OTHER HEALTH-CARE PROVIDERS .............................................................................................................46 

SECTION III..........................................................................................................................................................................................47 

OBCE GOVERNANCE ........................................................................................................................................................................47 

BOARD-EXECUTIVE DIRECTOR RELATIONSHIP....................................................................................................................48 
EXECUTIVE LIMITATIONS POLICY...........................................................................................................................................48 
GOVERNING MANNER ................................................................................................................................................................48 

Board Committees .......................................................................................................................................................... 48 
Board Meetings............................................................................................................................................................... 48 
Board Member Obligations ............................................................................................................................................ 49 
Board Officers ................................................................................................................................................................ 49 
Board Performance ......................................................................................................................................................... 49 
Diversity and Consensus................................................................................................................................................. 49 
Parliamentary Procedure................................................................................................................................................. 49 
Trusteeship ..................................................................................................................................................................... 49 

SECTION IV..........................................................................................................................................................................................50 

ADMINISTRATIVE OFFICE POLICIES AND PROCEDURES ...................................................................................................50 

CONTESTED CASE PROCEEDINGS...........................................................................................................................................51 
Depositions ..................................................................................................................................................................... 51 
Recusal - in Complaint Review and Contested Case Proceedings.................................................................................. 51 
Settlement Conferences .................................................................................................................................................. 51 

DISCLOSURE POLICY (WHAT IS PUBLIC & WHAT IS NOT)...................................................................................................51 
ELECTRONIC INFORMATION ASSETS POLICY........................................................................................................................52 
EXAMINATION..............................................................................................................................................................................52 

Analysis and Questions................................................................................................................................................... 52 
Item Review.................................................................................................................................................................... 52 
Approval of Examination Results ................................................................................................................................... 52 
Review of Individual Test Results.................................................................................................................................. 53 

EXPERIMENTAL LIST OF EQUIPMENT AND PROCEDURES.................................................................................................53 
FINAL ORDER BY DEFAULT ......................................................................................................................................................53 
LIENS AGAINST REAL PROPERTY .............................................................................................................................................53 
MEETING MINUTES.....................................................................................................................................................................53 
PEER REVIEW...............................................................................................................................................................................54 
PRESS RELEASES .........................................................................................................................................................................54 
RENEWAL......................................................................................................................................................................................54 

“Grace Period” Post-Renewal......................................................................................................................................... 54 
Renewals Received during the Grace Period.................................................................................................................. 54 

SEXUAL MISCONDUCT...............................................................................................................................................................54 
SOCIAL SECURITY NUMBERS....................................................................................................................................................55 

APPENDIX A.........................................................................................................................................................................................56 

EXAMINATIONS, TESTS, SUBSTANCES, DEVICES, AND PROCEDURES (ETSDP)............................................................56 

EVALUATION FORM....................................................................................................................................................................58 
E.T.S.D.P.  EVALUATION QUESTIONS.......................................................................................................................................59 
OREGON ADMINISTRATIVE RULE  811-015-0070  E.T.S.D.P..................................................................................................60 

8 



DEATH CERTIFICATES ...............................................................................................................................................................29 
DIABETIC EDUCATION...............................................................................................................................................................29 
DIPLOMATE STATUS...................................................................................................................................................................29 
DMV’S MEDICALLY AT-RISK DRIVER PROGRAM...................................................................................................................29 
DOCTORS' TITLE ACT, ORS 676 (2011) .....................................................................................................................................30 
EMERGENCY FIRST AID .............................................................................................................................................................31 
FAMILY/RELATIVES, TREATMENT OF ......................................................................................................................................31 
FEE SPLITTING AND COMMISSIONS........................................................................................................................................31 

ABS Health Center, Inc Marketing Plan......................................................................................................................... 31 
Adjustments or Other Minor Gifts for Patient Referrals................................................................................................. 32 
Commissions and Fees.................................................................................................................................................... 32 
Donating to a Non-Profit ................................................................................................................................................ 32 
Leasing Agreements and Professional Referrals............................................................................................................. 32 

HIPAA - IMMINENT DANGER EXCEPTION...............................................................................................................................33 
INACTIVE LICENSE......................................................................................................................................................................33 
INDEPENDENT MEDICAL EXAMINATION (I.M.E.)..................................................................................................................34 
LYME DISEASE .............................................................................................................................................................................35 
MASSAGE THERAPIST, SCOPE OF PRACTICE.........................................................................................................................35 
MINOR SURGERY CERTIFICATION...........................................................................................................................................35 
MOTOR CARRIER PHYSICALS....................................................................................................................................................35 
MULTI-DISCIPLINE CLINICS .....................................................................................................................................................36 

Employee status.............................................................................................................................................................. 36 
Independent Contractor .................................................................................................................................................. 37 

NETWORK CHIROPRACTIC........................................................................................................................................................37 
PARENTAL CONSENT ..................................................................................................................................................................37 
PATIENT-CHIROPRACTOR RELATIONSHIP.............................................................................................................................37 
PATIENT, DEFINITION................................................................................................................................................................37 
PATIENT RECORDS .....................................................................................................................................................................38 

Disclosure of Deceased Patient Records......................................................................................................................... 38 
Faxed Records Requests ................................................................................................................................................. 38 
Ownership of patient records.......................................................................................................................................... 38 
Release of patient records............................................................................................................................................... 38 

POST-DOCTORAL DIPLOMATES, USE OF INITIALS ...............................................................................................................39 
PRIMARY CARE PHYSICIANS .....................................................................................................................................................39 
PYRAMID SELLING......................................................................................................................................................................39 
REFLEXOLOGY (also listed under Chiropractic Assistants)........................................................................................................40 
REVOKED CHIROPRACTORS (WHAT THEY MAY AND MAY NOT DO) .................................................................................40 
SATELLITE OFFICES ...................................................................................................................................................................40 
SCHOOL PHYSICALS ...................................................................................................................................................................40 
STUDENT LOANS, DELINQUENT...............................................................................................................................................41 

Federal Health Education Assistance Loan (Heal) ......................................................................................................... 41 
TELEMARKETING ........................................................................................................................................................................41 
TRAVEL-TO-TREAT ......................................................................................................................................................................41 
X-RAY SERVICES BY CHIROPRACTIC PHYSICIAN ..................................................................................................................41 
X-RAY (Which Views Are Necessary?)...........................................................................................................................................42 

APPLICANTS (FOR CHIROPRACTIC) ................................................................................................................. 42 
DISCLOSURE OF SCHOOL RECORDS.......................................................................................................................................42 
EXAMINATION..............................................................................................................................................................................42 

Appeals ........................................................................................................................................................................... 42 
Exam Schedules.............................................................................................................................................................. 42 
National Board of Chiropractic Examiners (NBCE) Part IV .......................................................................................... 42 
Physiotherapy Minimum Educational Requirement ....................................................................................................... 42 
Special Purposes Examination for Competency (SPEC) ................................................................................................ 43 
Waivers (from application/examination deadlines) ........................................................................................................ 43 

FELONY RECORD ........................................................................................................................................................................43 
PRE-PROFESSIONAL LIBERAL ARTS AND SCIENCES POLICY..............................................................................................43 
WORKING UNDER A LICENSED CHIROPRACTOR..................................................................................................................43 

CERTIFIED CHIROPRACTIC ASSISTANTS................................................................................................ 43 
ANY TRAINED PERSON (INCLUDING CERTIFIED CAS) MAY PERFORM THE FOLLOWING ............................................43 
COLONICS OR COLONIC THERAPY..........................................................................................................................................44 
COMPUTERIZED MUSCLE AND INCLINOMETER TESTING..................................................................................................44 
(DIRECT) SUPERVISION OF CLINIC STAFF.............................................................................................................................44 
ENGLISH PROFICIENCY REQUIREMENT FOR CA APPLICANTS..........................................................................................44 

7 



RAST TESTING..............................................................................................................................................................................19 
REIKI (Also see Reiki under Chiropractic Assistants)...................................................................................................................19 
SOLKOWICH CALCIUM ABSORPTION AND UTILIZATION ....................................................................................................19 
SOMATIC TECHNIQUE................................................................................................................................................................19 
SPINAL (POSTURAL) SCREENING .............................................................................................................................................19 
SPUTUM ALCOHOL TESTING ....................................................................................................................................................19 
STRESS TESTS...............................................................................................................................................................................19 
TMJ (TEMPOROMANDIBULAR JOINT) .....................................................................................................................................19 
TRIGGER POINT INJECTIONS (MYOFASCIAL) ........................................................................................................................19 
ULTRASOUND ..............................................................................................................................................................................19 
URINALYSIS ..................................................................................................................................................................................19 
VENIPUNCTURE ..........................................................................................................................................................................19 

SUBSTANCES ..................................................................................................................................................... 20 
ALOE VERA GEL (FOR ORAL CONSUMPTION AND/OR TOPICAL USE)...............................................................................20 
AQUA-SOOTHE ............................................................................................................................................................................20 
BOTANICALS ................................................................................................................................................................................20 
CLINICAL NUTRITION.................................................................................................................................................................20 
COLLOIDAL SILVER ....................................................................................................................................................................20 
ETHYL CHLORIDE .......................................................................................................................................................................20 
FLUORIMETHANE .......................................................................................................................................................................20 
FORMULA 303 ..............................................................................................................................................................................20 
INTRADERMALS...........................................................................................................................................................................20 
LIDOCAINE AND SALICYLATES.................................................................................................................................................20 
LIDOCAINE INJECTIONS ............................................................................................................................................................21 
MATOL AND FIBER SONIC (FIBER SUPPLEMENT).................................................................................................................21 
MYOCIDE ......................................................................................................................................................................................21 
ORIENTAL HERBS........................................................................................................................................................................21 
OVER-THE-COUNTER NON-PRESCRIPTION DRUGS .............................................................................................................21 
OVER-THE-COUNTER SUBSTANCES, DOSAGES .....................................................................................................................21 
OXYGEN (NOT allowed for therapeutic purposes) .......................................................................................................................21 
OXYGEN CONCENTRATION .......................................................................................................................................................21 
OXYGEN USE IN EMERGENCIES ...............................................................................................................................................21 
SALICYLATES AND LIDOCAINE.................................................................................................................................................22 
VITACEL ........................................................................................................................................................................................22 
VITAMIN C WITH ECHINACEA...................................................................................................................................................22 
VITAMINS WITH BOTANICALS ...................................................................................................................................................22 

SECTION II ...........................................................................................................................................................................................23 

PRACTICE POLICIES REGARDING CHIROPRACTORS, APPLICANTS, AND CERTIFIED CHIROPRACTIC 
ASSISTANTS.........................................................................................................................................................................................23 

CHIROPRACTORS ............................................................................................................................................ 24 
ABANDONMENT...........................................................................................................................................................................24 
ADVERTISING REVIEW POLICY: (UPDATED APRIL 27, 2010)...............................................................................................24 
ANCILLARY SERVICES ................................................................................................................................................................25 
ANIMALS, TREATMENT OF.........................................................................................................................................................25 
ATHLETIC TRAINERS, SUPERVISION........................................................................................................................................26 
BIRTH CERTIFICATES.................................................................................................................................................................26 
CHIROPRACTORS AND OTHER HEALTH LICENSES...............................................................................................................26 
CLINICAL JUSTIFICATION RULE POLICY ...............................................................................................................................26 
COMPUTERIZED SOAP NOTES..................................................................................................................................................27 
CONTINUING EDUCATION ........................................................................................................................................................27 

Additional & Specific CE Requirement ......................................................................................................................... 27 
Approval of Courses or Activities “not specifically listed” in the OAR......................................................................... 27 
Board Member CE Allowance........................................................................................................................................ 28 
Credit Taken 13 Months Prior to Renewal ..................................................................................................................... 28 
Educational Manual for Evidenced Based Chiropractic Chapters .................................................................................. 28 
National Board of Chiropractic Examiners (NBCE) PACE approved programs............................................................ 28 
National Board of Chiropractic Examiners Part IV Exam Assistants ............................................................................. 28 
Practice Guidelines Committees (including Steering Committee, Nominal Panel and Seed Panels) ............................. 28 
Teaching at a Health-Care Institution or Teaching Post-Graduate Education ................................................................ 29 

COUNSELING PATIENTS ............................................................................................................................................................29 

6 



APPENDIX B.........................................................................................................................................................................................63 

AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMATION......................................................63 

APPENDIX C.........................................................................................................................................................................................69 

STANDARDS FOR USE OF BREAST THERMOGRAPHY IMAGING IN CHIROPRACTIC PRACTICE ...........................69 

 

9 


