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The Mission of the Board of Chiropractic Examiners is fo 1) protect Californians from fraudufent or incompetent
practice of chiropractic; 2) examine applicants for licensure in order o evaluate entry level competence; and, 3)
enforce the Chiropraciic Initiative Act and regulations relating fo the practice of chiropractic.
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CALL TO ORDER
Dr. Stanfield, D.C., called the meeting to order at 10:44 a.m.
ROLL CALL
Dr. Tyler, D.C,, called the roll. All members were present.
- APPROVAL OF MINUTES
September 28, 2006, Open Session

Dr. Stanfield, D.C. called for a motion to approve the September 28, 2008 Board minutes. Judge Duvaras
commented that during the September 28, 2006 Board meeting, he read a statement regarding the pubiic
comments at the August 10, 2008 meeting and he would like for that statement to be included in the Board
minutes. Dr. Stanfield, D.C. stated that Board minutes are not written verbatim and are only summarized.
After a brief discussion, it was agreed that Judge Duvaras’ statement would be included, in addition to the

- entire discussion that followed his statement. Dr. Stanfield, D.C. calied for a motion to approve the revised
September 28, 2006 Board minutes,

DR. YOSHIDA, D.C. MOVED TO ADOPT THE SEPTEMBER 28, 2006 OPEN SESSION MINUTES. DR.
TYLER, D.C., SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

November 18, 2006, Open Session

Dr. Stanfield, D.C. called for a motion to approve the November 16, 2006 Board minutes. Judge Duvaras
stated that because he was not present at the meeting he couid not vote.

DR. YOéHIDA, D.C. MOVED TO ADOPT THE NOVEMBER 16, 2006 OPEN SESSION MINUTES. DR,
... TYLER, D.C., SECONDED THE MOTION. VOTE: 4-1 abstain. MOTION CARRIED. ___

CHAIR REPORT
Board Member Orientation Training

Dr. Stanfield, D.C. referred to Exhibit C, New Board Member Orientation that is coming up in Sacramento on
January 24, 2007. She commented that the training is very informative and provides a better understanding
of the process and duties of a Board member. Dr. Stanfield, D.C. encouraged all Board members to attend

this training.

Proposed Board meeting dates for 2007

- Dr. Stanfield, D.C. referred to Exhibit D, proposed Board meeting dates for 2007 and asked for comments
from the Board members. Judge Duvaras suggested that the January 18, 2007, meeting be in Sacramento
because he understood that the Governor was going to make appointments to vacancies. He stated that the
new appointments will be located here and the headquarters of the organization is here in Sacramento, which
will necessitate looking at records and since the headquarters is here it would be more convenient than
having the records transported all the way down fo Los Angeles. He recommended that the meeting be
alternated with the Los Angeles meeting in Aprit 2007. It was agreed that the meeting location would be
changed to Sacrarmento.

Dr. George Casey, D.C. representing Life West stated that Dr. Clum would formally like to invite the Board to
hold a meeting at their campus. Dr. Yoshida, D.C. asked what the feasibility would be to have the Los
Angeles meeting at either Southern California University or Cleveland College.




Dr. Columbu, D.C., asked to have the meeting in April changed to March and then space out the meetings
later in the year. it was agreed to change it to March 15, 2007,

Dr. Tyler, D.C., commented that it should be a regular item to meet more and more on the campuses of our
colleges and the students should be invited to be there at the meeting so that they can ask guestions as it
relates to their Board. He feels that it is very important to have one or two meetings at least a year. Dr.
Stanfield, D.C. stated that the staff will look at the dates and the availability of the colieges.

Debra Maitos commented from the audience that Dr. Phillips, D.C., wanted to volunteer Southern California
University of Health Sciences for a meeting at their campus in the future.

COMMITTEE REPORTS
College Approval Committee

Dr. Tyler, D.C. previously agreed to contact certain colleges about their curriculum and provide their
accreditation to the Board. He contacted New York, Texas, Naticnal, and Palmer. Texas and New York
responded that they would send their reports to him. -His main concern was the number of hours spent in

- physical therapy because some catalogs listed 90 hours and other did not; he felt there was a degree of
ambiguity that needed to be addressed. In talking to National University and Palmer, lowa they seemed
rather careless about the physical therapy. Dr. Tyler, D.C. asked them to respond as soon as possible to
have the information for the next meeting because it seemed to him they were deficient in certain hours. Not
hearing anything back from those schools, he recommended that the Board’s approval should not be give to
those schools who take the Board's approval for granted. He feels that some of the older schools have a
tendency to think they've been around for a long time and why are we questioning them. Dr. Tyler, D.C. read
into the record the letter that he wrote to the colleges. He stated that no one should take this state for granted
just because they have been around for a long time. He recommended that the letter he read into the record
be sent to National University and Paimer, lowa.

Dr. Tyler, D.C. further stated that he contacted the Council on Chiropractic Education (CCE) regarding the _. .
accreditation of Palmer Florida. There was some discussion as to whether they thought they were
grandfathered in because of the mother campus being in lowa. He contacted the college and was told that
that was not the case and that they are a completely separate campus. He stated that he received a letter
from Palmer Florida stating that the college completed the accrediting process and they met all the
requirements to be fully accredited by the CCE.

Dr. Yoshida, D.C. reported that a ietter was sent to Paimer Florida clarifying the Board’s position on the status
of their non-application. Dr. Yoshida, D.C. further stated that as of the current date no reply has been
received. Judge Duvaras made a request that the Paimer Florida application be placed on the agenda for the
January 18, 2007 meeting for discussion and action. He stated that this request was not just for him
personally, but also for the attorney representing Palmer. - Dr. Yoshida, D.C. stated that he was not sure that
the same attorney is representing Palmer College at this point because he was copied on the letter that was
sent to the college and he never responded as well. Judge Duvaras questioned if it was Mr. Leventhal, Esqg.
that received the letter. Dr. Yoshida, D.C. responded yes. Judge Duvaras then stated that Mr. Leventhal
contacted him from Hawaii to find out as to whether he could have the matter placed on the agenda and that
he was requesting that at this time, as a Board member, that the matter be placed on the agenda. Dr.
Yoshida, D.C. responded that he felt that would be acceptable as long as Mr. Leventhal, Esq. responded to
the Board's letter first. Judge Duvaras asked what the requirement was that he responds to the Board's letter.
Dr. Yoshida, D.C. stated that there is no requirement there just seems to be some confusion as to what has
been done and what the timeline on this case has been. Dr. Stanfield, D.C. stated that it was the' Committee’s
recommendation that the college resubmit a new application. Judge Duvaras stated thaf was the
Committee’s report and he appreciates that, but he feels that there is no requirement on the part of Paimer to
resubmit another application. Dr. Stanfield, D.C. stated that his request will be taken under consideration.

Dr. Tyler, D.C. asked how do they get items onto the agenda and who decides what is going to be placed on
the agenda. Dr. Stanfield, D.C. stated that the agenda is decided between the Chair and the Executive
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Director. She stated that it was the Committee’s recommendation to the Board that Palmer reapply or submit
a new application and a letter stating this was sent to the college. Judge Duvaras stated that he feels the
application for the college has been stonewalied for over 18 to 20 months in getting a result on the matter,
which is actually complicating the whole issue. Mr. Bishop pointed out that if there is any stonewalling of this
issue it has come from Paimer College who has steadfastly refused to resubmit an application. Judge

Duvaras indicated that he was not going to debate the issue because he has other facts that indicate to the
contrary. '

Kathryn Scott representing Palmer College stated that at this point they would second the request to be
placed on the agenda. She stated that at this point the Board may not have received a written response and
there seems to-be a difference about the application and she feels it is up to the Board fo decide whether the
application is standing or not and she was not clear whether that had been decided. Therefore, they second
the Judge’s request to place it on the agenda. Mr. Bishop informed Ms. Scott that she was not in a position to

second it and that it was up to the Board members. She acknowledged that Mr, Bishop was correct and
apologized.

Dr. Yoshida, D.C. stated there needs to be some clarification made, again, on the timeline because some
individuals still don’t have a clear understanding of what has gone on. He suggested that a timeline be
created in regards to Palmer's appiication. Dr. Yoshida, D.C. further stated that it is his understanding that
there is no application on file at this time and, therefore, there is nothing to discuss. Judge Duvaras remarked
that he will disregard Dr. Yoshida's, D.C, comments because he thinks that there is an application on file. He
commented that the college made a request in June and July of 2006 that the applications on fite be '
reinstated. Judge Duvaras stated that there are no other requirements; he indicated that he is not aware of
any new applications or at ieast one that has been approved by the Board.

Dr. Stanfield, D.C. stated that a recommendation will be made to staff to create a timeline regarding the date
and events and it will be taken into consideration for the January 2007 agenda.

Continuing Education Committee

"Dr. Stanfield, D.C. reported that it is the recommendation of the Committee to accept the Logan Pro-Adjuster
Technique and put it under acceptable adjustive technigues for CE credits. Dr. Tyler, D.C. stated that he has
not had an opportunity to review the DVD which shows the technique. Dr. Stanfieid, D.C. asked for a motion
to accept or not accept the technique.

DR. TYLER, D.C. MOVED TO NOT ACCEPT THE PRO-ADJUSTER TECHNIQUE AS AN ADJUSTIVE
TECHNIQUE FOR CE CREDITS UNTIL THE BOARD MEMBERS HAVE REVIEWED THE DVD. DR.
YOSHIDA, D.C., SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED,

Dr. Stanfield, D.C. continued to report that based on the Radiological Board, MRI cannot fall under the
category of CE credit for x-ray. Dr. Stanfield, D.C. asked if MRI should be given CE credit under general
hours, Dr. Yoshida, D.C. recommended that it be accepted as imaging under general hours. After a lengthy
discussion it was agreed that the Committee will allow CE credit for general hours if it comes in as MRI
however, if its comes through as any other name, it will be brought to the full Board for further
recommendation.

Dr. Stanfield, D.C. thanked the following providers for being up to speed with regards to submitting all
information; they are Innercalm, Paimer, UBCC, CCA, Life Chiropractic College West, New York, Texas, Dr.
Weltch, D.C. and Logan College.

FAQ Committee

Dr. Stanfield, D.C. read a statement prepared by Dr, Columbu, D.C. stating he has reviewed the frequently
asked guestions (FAQ) and he feels these are legal questions and it is not appropriate for a Board member to
answer. Further he stated that these questions should be addressed and answered by the Board's iegal
counsel. Dr. Stanfield, D.C. responded by saying that the FAQ's deal mainly with scope of practice, care of a
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patient, how chiropractors look at different courses of care, advertising guestions, and she stated these
guestions are best answered by a chiropractor. Dr. Coiumbu, D.C., stated that he would like somebody in the
office to review them especially since Ms. Hayes has been at the Board for a long time and that Mr. Bishop
knows the law since he has been an attorney for many years. He further stated that he felt it would be
inappropriate for him to find out the answers because he doesn't know the exact laws. Dr. Columbu, D.C.
stated that we could ask a chiropractic lawyer to maybe answer some of the gquestions, but the lawyer has to
get paid by the Board.

Ms. Hayes stated, for clarification purposes, that the majority of questions received by the Board are dealing
with scope of practice rather than legal issues. She indicated that Dr. Craw, D.C. used to answer those types
of questions in the past. Ms. Hayes further stated that since she was directed by the Board members not to
have Dr. Craw, D.C. answer any type of practice questions the incoming questions are going unanswered.
She informed the Board memters that individuals requesting scope of practice answers are being advised
that their question will have to be given to a Board member for response because staff is not gualified to
answer the guestion.

Dr. Tyler, D.C. referenced a letter that was sent to a licensee based upon a complaint received by the Board,
wherein the letter was not signed by Dr. Craw, D.C., but that it stated Dr. Craw, D.C. said so and so, etc. Dr.
Tyler, D.C. concluded that Dr. Craw, D.C., was still giving advice on what should be done although she wasn't
signing the letter. He said that it is one thing that the Board doesn’t want her to sign letters or answer the
phone, but if she advising then she is doing the same thing. He agreed that there should be a chiropractor
who sits in with the legal counsel and has some input, but he thinks it shouid be done not with Maggie Craw,
because of how he feels about her. He suggested getting somebody else whe would sit in with Paul Bishop,
Esq. and go over these guestions. Charles Davis, D.C. with the International Chiropractic Association
California (ICAC) addressed the Board members and stated that this is one of the things that they have
thought about in changing section 306.1 and he had a handout for the members to divide some of the
workload to establish a Quality Review Committee of the 3 chiropracters and 1 public member to answer
chiropractic questions and that way it would not be relying upon just one consultant for an opinion and that
way the guestions can go to the review committee and report to the Board as well as the executive director.

After further discussion, Dr. Stanfield asked if Dr. Tyler, D.C. and Dr. Columbu, D.C. wouid agree to be placed
on the FAQ Committee. Dr. Tyler, D.C. asked only if he can have until the January meeting to review the
guestions. Dr. Columbu, D.C. agreed to try it and stated that if there were legal questions they didn't know
they would pass them over to Paul. Judge Duvaras commented that he has heard some questions that
chiropractors are asking of headguarters or the executive director or the Board members as to how a
particular therapy should be conducted. He guestioned why should the Board be obligated to give an answer
on how that person shouid be practicing and that instead we should direct them te the university they
graduated from for the answer, Dr, Stanfield, D.C. stated that she liked the Judge's suggestion.

Dr. Tyler, D.C. stated that he wanted to speak for himself and not for the Board. He stated that he has had
several young patients who have come to him who have had problems with otitis media or ear infections. Dr.
Tyler, D.C. stated that he has been treating children with otitis media for years by adjusting the atlas and
giving homeopathic remedies and he has found this to be very effective. He stated that there has been a
great deal of research on this and there are books and people who teach courses that are approved by the

- Board on adjusting children with ear problems.

Dr. Tyler, D.C. stated that he received a document that contained some rather flamboyant advertising, but in
the document, which was over the executive director's signature, stated “the respondent advertises that the
best way to help a child who has ear infection is to boost their immune system through the use of
homeopathic remedies. She also proclaims that misalignments of the spine will decrease the bodies heating
capacity there is no forensic or scientific evidence to support these statements.” Dr. Tyler, D.C. claimed that
was wrong. He stated that there is over a 100 years of proof or that one could go back to Hippocrates and
there are thousands of years of proof. Dr. Tyler, D.C. continued to read from the document and stated that
“respondent advertises that vaccines are not proven to be effective or safe and that they weaken the immune
system.” He agreed with that statement. He then stated that since the executive director signed the
document he wanted to know what research Ms. Hayes has done on the subject that would make her say that
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it's not valid. He stated that Ms. Hayes had the right to her opinion.

DAG Tuton stated that this matter was not on the agenda and that under the Open Meeting Act the Board
must stick to the agenda. She further pointed out that section 317 expressly prohibits, and makes it subject to
disciplinary action, the offer, advertisement or substitution of a spinai manipulation for vaccinations. Dr. Tyler,
D.C. stated that he did not say anything about the advertising he was discussing only the fact that the
executive director made a statement that is contrary to the chiropractic philosophy. Ms. Hayes stated that he
would have to show her what he is reading from because she was not familiar with what he was referencing.
After looking at the document she stated that he was reading from an accusation that is prepared by a deputy
attorney general. Dr. Tyler, D.C. stated, "But Ms. Hayes your name is on it.” She explained to him that she
signs all of the accusations and he stated "then you didn't read it." Ms. Hayes responded that she had read
the document before she signed it, but that she had not written the document. Ms. Hayes explained to Dr.
Tyler, D.C. the disciplinary process and how it starts with the Board and if the Attorney General's Office finds
sufficient evidence to support filing an accusation they prepare it for her signature. She explained that the
only reason her name appears in the document is because she brings the action against the respondent.
‘DAG Tuton questioned if this was a pending case. Dr. Tyler, D.C. stated he had no idea. Ms. Hayes
indicated that the accusation was just filed in October 2006 and that it is still pending. DAG Tuton advised
them that at this point they would be disqualified from hearing the case.

Regulation Review Committee

Discussion on revisions to current regulations

Dr. Stanfield, D.C. stated the Committee is currently looking at Articles | and Il of the regulations.

Discussion and Review re: California Code of Regulation (CCR) section 306 — Delegation of Certain Duties

Dr. Stanfield, D.C. stated that Dr. Columbu, D.C. requested this item be placed on the agenda to discuss. Dr,
Columbu, D.C., referenced the handout showing the current text of Section 306 and proposed text of Section
306 and stated that it was something that could be reviewed.

Dr. Stanfield, D.C., asked if any of the other Board members have had a chance to review it. Judge Duvaras
replied no, but questioned whether or it would include the proposal by Dr. Davis, D.C. on section 306.1. He -
asked if all of them fall in the same pattern. Dr. Stanfield, D.C. stated that she was not sure because she just
received the 306 language the day before the meeting. Dr. Columbu, D.C. stated he only wrote the 306
language. Dr. Davis, D.C. stated that the 306 that was just handed out is what the ICAC would like to
accomplish. Dr. Stanﬂeld D.C. then asked for clarification if he was talking about 306 or 306.1. Dr. Davis,
D.C,, replied both.

Dr. Stanfield, D.C. stated that the request was made from Dr. Columbu, D.C. to look at 306 and she had some
questions. She read the current language for section 306 for the executive officer, She indicated that the
proposed language that Dr. Columbu, D.C. provided states that “the executive director shall administer the
civil service statutes under the rules of the Board subject to the right of appeal to the Board." She asked if Dr.
Columbu, D.C. had provisions to rewrite the civil service act and how they are going to put it into play. Dr.
Columbu, D.C. stated yes that it is a provision taken verbatim from the Office of Administrative Law (OAL) and
he thought it was better than the one we have now and if OAL has it administratively approved then it would
be easy to bring it in and have it approved for cur Board. Dr, Columbu, D.C. suggested that the Board
members and audience review the language and write back to him. Ms. Hayes stated that she needed to get
a better understanding of what Dr. Columbuy, D.C. was referencing. She indicated that CAL has all the titles
for the entire state underneath it as well as its own. She questioned Dr. Columbu, D.C. if he the language he
presented is what QAL uses for their executive director? Dr. Columbu, D.C. stated that yes; this is the
language that they use. Ms. Hayes clarified for him that the executive director for the OAL does not run a
regulatory agency as the Board does and that the executive director for OAL would have different rules to go
by than what the executive director for a regulatory agency. . She further explained that the executive director
for OAL is not going to be filing accusations, statement of issues, etc. Dr. Columbu, D.C. stated that it was
just a proposal and that we could write back and he would look infc it. '
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Hugh Lubkin, D.C. with the ICAC who was accompanying Charles Davis, D.C. commented that they agree
with Judge Duvaras that sections 308 and 306.1 should be agendized. He stated they have been trying to get
it agendized for almost two years to discuss the 306.1 and feels that there were many comments brought up
at this meeting that encompass in their presentation for 306.1. He claims that their proposal is an
enhancement to the existing regulation with the primary addition of a chiropractic review committee.

Judge Duvaras asked if this matter will be on the agenda for January 18" meeting. Dr. Stanfield, D.C. stated
that Dr. Columbu, D.C. has asked the Board members take a look at it and send any questions to him and
then he would be the one to ask to have it placed on the agenda. -

Discussion and Action re: CCR section 356.1 ~ CPR/BLS

Dr. Stanfield, D.C. referred to Exhibit E and stated that the Committee is making the recommendation to
rescind the requirement for CPR. Judge Duvaras asked a question from a laypersons point of view is itin
affect saying that a chiropractor should net be trained to do a CPR procedure? Dr. Stanfieid, D.C. clarified
that they are trained in school for CPR and they must have a certificate.

DAG Tuton clarified that the regulation has not been repealed; this is simply the authorization for Board staff
to commence the process through the Office of Administrative Law and that the requirement still exists. There
was a guestion from the audience as to whether or the Board could put off the enforcement of the CPR until it
is repealed? DAG Tuton replied that the Board doesn't have the authority to not enforce the law.

DR. TYLER, D.C. MOVED TO GO FORWARD WITH THE PROGESS TO REMOVE THE REGULATION
FOR CPR. DR. YOSHIDA, D.C., SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

The Board members broke fora 10 mlnute recess to reconvene at 12:14 p.m. Dr., Tyler, D.C. called the roll.
All members were present.

ANNOUNCEMENTS
Mr. Hinchee introduced the newest staff member of the Board, Julianne Vernon, who filled a position in the
Enforcement Unit. Ms. Vernon came from the Department of Justice and has been with the Board for almost

fwo months.

Discussion and Action re: Manipulation Under Anesthesia (MUA)

Dr. Stanfield, D.C. asked Judge Duvaras if he had any comment since he asked for this item to be placed on
the agenda, He stated no he does net that it's on the agenda and that was sufficient.

Patrick Sh_annon, is outside counsel for the California Chiropractic Association {CCA) and appeared to
discuss the legal authority for MUA procedure along with him was Dr. Ed Cremata, D.C., principal of the
Fremont Chiropractic Group, practicing chiropractic for 25 years and considered a recognized expert-on MUA
procedures in the state, He stated that Dr. Cremata, D.C. was there to help in the discussicon as an expert of
the factual issues. Mr. Shannon provided the Board and the public, a legal memo that analyzes the
Chiropractic initiative Act and applicable cases and regulations interpreting the Act. Mr. Shannen proclaimed
that his legal review concludes that manipulation as part of a MUA procedure is authorized under California
law. Mr. Shannon then proceeded to read his legal memo to the Board. At the conclusion of his presentation

he welcomed any guestions from the Board members from either the legal side or on the practice side by Dr.
Cremata, D.C.

Judge Duvaras asked Mr. Shannon if there is any requirement to whether or not the patient has consented to
this fype of procedure of being under anesthesia and receiving manipulation. Mr. Shannon replied yes, there
is a requirement for informed consent for all procedures. He further stated that it is not relevant to the scope
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of practice issue that it is relevant to the informed consent issues and admitting issues within the hospital or
surgery center. He reaffirmed that it is a common practice and it is the law to get informed consent before
procedures especially those involving the administration of anesthesia. He stated that the informed consent
can be obtained from the M.D.A. for the D.C. Judge Duvaras then asked if it is up to the medical doctor to
obtain the consent. Mr. Shannon stated that ultimately it is because the medical doctor is medically
responsible for the patient. Judge Duvaras commented that it is not the responsibility of the chiropractor, Mr.
Shannon stated that ultimately it would be the responsibility of the medical doctor in practice and referred the
discussion to Dr. Cremata, D.C.

Dr. Stanfield, D.C. asked if any Board members had guestions. Dr. Tyler, D.C. asked how long the MUA
program is and what the certification includes. Dr. Cremata, D.C. answered that it is about 36 hours and
provided further details, Dr. Stanfield, D.C. stated that he mentioned in the information that MUA is being
taught in the chiropractic colleges, she asked which colleges are currently teaching it as part of their
curriculum and not as an adjunct to the curriculum. Dr. Cremata, D.C., replied that every coliege that he is
aware of teaches all of the manipulation, myofacia procedures and traction procedures that he does during
MUA. He claims that what he does to a patient when they are sedated by an anesthesiologist is no different
than what he does in his office. Dr. Stanfield, D.C. stated that he guestion was for clarification because she is
aware that manipulation is taught at all colleges, but she wanted to-know if any post-graduate courses being
taught at any of the colleges besides Texas Medical School. Dr. Cremata, D.C., stated that all of the
programs that are currently being taught are approved by the Council on Ch:ropractnc Education accredited
colleges and sanctioned by the colleges.

At the conclusion of their presentation, Judge Duvaras made a motion to adopt the following resolution; “The
Board of Chiropractic Examiners hereby reaffirms its long standing interpretation that manipulation as part of
a MUA procedure is authorized under the Chiropractic Initiative Act. The Act banned on the practice of
medicine and the use of drug portrays only to the activities by a doctor of chiropractic by his or her own hand
and does not preciude a doctor of chiropractic from participating in a procedure where a qualified anesthesia
provider is exclusively responsibie for the drugs.”

DAG Tuton asked Judge Duvaras what he meant by a "qualified anesthesia provider,” Judge Duvaras stated
" that it would be & certified medical anesthesiologist, DAG Tuton responded that in California there are -
certified nurse anesthetists and so some ambiguity exists in the use of his term and she was wondering what
he meant by the term when he picked it. Judge Duvaras answered a doctor of medicine. DAG Tuton then
asked if he wanted to amend his resolution to say that and Judge Duvaras replied yes, Judge Duvaras then
asked Mr. Shannon if there was any objection. DAG Tuton asked Mr. Shannon if he wrote the resolution. He
replied “that is my work.” DAG Tuton then asked Mr. Shannon for clarification regarding what he was
contemplating in terms of anesthesia when he referred to M.D.A.’s since there is no such designation in the -
state of California, California only licenses M.D.'s. DAG Tuton asked that when he was talking about
anesthesiologists was he including nurse anesthetists? Mr. Shannon replied that the qualified anesthesia
provider is not an issue for the Board of Chiropractic Examiners to delve into it is an issue for the Medical
Board and Board of Registered Nursing to delve into. So it's intentionally left nonspecific because it's not the
purview of the Board. DAG Tuton then asked Mr. Shannon if when he was testifying that MUA is done with an
M.D. did he actually mean to say that it could also be done with a nurse anesthetist. Mr. Shannon replied that
if the Medical Board and the Board of Registered Nursing so provided that could be arranged, but under
certain conditions. DAG Tuton thanked him for the clarification.

There was further discussion pertaining to the use of "qualified anesthesia provider.,” DAG Tuton stated that
she requested the clarification because in Mr. Shannon's testimony he spoke solely of M.D.s, but in the
resolution it was much more broadly framed. She further stated that California does not license
anesthesiologists they license physicians and surgeons so to use the term “qualified anesthesia provider” any
M.D. in the state of California may legally provide anesthesia. Dr. Tyler, D.C. asked if a chiropractor would be
liable if it was ambiguous and didn't state that it had to be an M.D. Mr. Shannon replied that every doctor
would not be qualified to provide anesthesia. DAG Tuton responded by stating that every doctor is legally
authorized to provide anesthesia and that is the law in California. Mr. Shannon stated that in order to be
qualified one has to be able to get privileges at certain facilities and unless you had a certification in
anesthesia you would be given those privileges and therefore one would have to qualify. DAG Tuton stated
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again that it is not clear what is meant by the term “qualifies” which is an ambiguous term. She further stated
that she wants the Board members to be clear on the term since it could be a litfle troubling and suggested
that the members might want to put this off since they were just given the professional association’s opinion
the day before the Board meeting. She indicated that it doesn't really allow the members to thoughtfully
spend some time considering it and do whatever research they might want to do. She further stated that

when they are going to adopt a formal resolution as Board members, she was sure that they want it to be
clear and not amb]guous

Dr. Tyler, D.C. asked for some addifional clarification and then he seconded the motion.

Dr. Yoshida, D.C. suggested that any future discussion on MUA be limited; he continued by stating that this
item has been heard repeatedly by the Board. He also asked that if an item is on the agenda, documents
should be provided to Board members in a timely manner so that Board meeting time can be used more
efficiently. Dr. Yoshida, D.C. further suggested that since there are some new Board members, a
chronological timeline be prepared and given to Board members so that they all are up to speed on the history
of this item. DAG Tuton stated that the Board members should consider taking time to review and research
the information contained in a document. She further stated that as Board members they are certainly entitled
to have all the documents referenced in the opinion in front of them for their review. She indicated that'in her
fine of work there are reasons why peopie have different attorneys and that if the Board members wish to take
their legal advice from the CCA they may certainly do so, but by law in California the Legistature has provided
and asked that its agencies and boards also obtain legal advice from the Attorney General's Office since they
are a neutral party. She stated that to the extent the Board members are there to protect the consumers of
California they may want to take some time to review documents given to them at the last minute by
professional associations.

Judge Duvaras asked DAG Tuton if she was the attorney for the Attorney General during 2002, 2003 and
2005. DAG Tuton replied that she worked for the Attorney General during that time. Judge Duvaras asked if
she was present when the MUA issue came up. DAG Tuton asked him to what he is referring and he replied
2002, 2003 because according to counsel the matter was brought to the Beard in 2002, 2003 and 2005 where
the Board accepted and recognized MUA as a practice within the scope of the Chiropractic Initiative Act.

DAG Tuton stated that she was at numerous meetings, but she is assuming what Mr. Shannon is referringto -

were meetings that were held about proposed regulations that eulminated in the regulation that was submitted
to OAL and was rejected. She is aware of those meetings, she offered to go back through the Board's
minutes and see if there were other sessions.

J. C. Weydert, Deputy District Attorney for San Joaquin County, commented that Mr. Shannon failed to
mention the Lawrence Tain case which has the latest ruling from the appeliate on the issue of scope of
practice. He further stated that Mr, Shannon is an advocate for Mr. Tain. Mr. Weydett also stated that he
feels it is unfair for Mr, Shannon to not allow the Board members sufficient time for review of such an
important topic.

Jackie Miller, representing Osteopathic Physicians and Surgeons of California, commented that D.O’s and
M.D's have equivalent practice rights in the State of California. Ms. Miller further stated that on behalf of
Osteopathic Physicians and Surgeons of California, they are opposed to any regulation or statement that will
say that doctors of chiropractic are allowed to practice manipulation under anesthesia.

Dr. Charles Davis, D.C. representing ICAC, stated that he has published articles and has done research on
MUA. Mr. Davis further stated that he is a Board Member with ICAC and ICAC endorses the CCA’s proposal
and request the Board pass the recommendation.

Dr. Tyler, D.C. stated that he knows osteopathy and has writien for a publication called The Osteopathic
Position for several years. Dr. Tyler said that he read the following statement at a prior meeting and wanted to
read it again because-he believes it sums up how most chiropractors feei about MUA. Dr, Tyler read: Years
ago | practiced in a medical facility as a chiropractor, those in the medical field practiced medicine while |
practiced chiropractic. Even today there are M.D.’s, D.O.’s, P.T.’s, Licensed Acupuncturists and D.C.'s who
have enjoyed and are still engaged in professional relationships so there are some things that | don’t
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understand concerning MUA. 1) Does the chiropractor practicing MUA administer any anesthetics? 2) Does
the chiropractor practicing MUA administer or authorize the administration of any forms of prescription
medication? 3) Does the chiropractor practicing MUA perform any form of invasive surgical procedures? and
4) Does the chiropractor practicing MUA do anything more than perform what he or she has been trained and
licensed to do? Such as, make specific manual corrections, if the D.C. does only number four, | fail to
understand what law is violated or even compromised. If a chiropractor performing MUA is breaking the law,
then a D.C. in any professional relationship with a medical professional is also breaking the law. ‘| recently
downloaded the decision by a judge that stated that it is unlawful for chiropractor to practice MUA because it
wasn't in the 1922 Chiropractic Initiative Act. His opinion was that we individually and as a profession could
only do those things specified in the Initiative Act. Since he was sure MUA wasn't practiced in 1922, it was
therefore, against the law. With this obvious line of reasoning, we can’t prescribe any forms of nutritional
supplementation that wasn't in existence in 1922, We can’t use any form of adjusting instrumentation that
wasn’t used in 1922, In other words we are not allowed to progress in any matter since 1922. | personally will
not practice MUA but my concerns are that we are continuing to let others decide what we can and can not do
based on their personal, professional and iegal bias. There are those who are not chiropractic professionals
being allowed to testify on our behalf. This has to stopl We, as members of the California Board of
Chiropractic Examiners, are sworn to protect the welfare of the citizens of the State, by removing the right of
doctors of chiropractic to perform MUA, we are leaving the procedures to D.O.'s, who consider manipulation
as little more than an elective in their schools and M.D.'s and P.T.'s, who feel that a weekend seminar is all
that's needed to gain expertise. In other words, by allowing anyone other than a D.C. to perform MUA we are
dismissing our charge to protect the public. Dr. Tyler ended his statement by saying this is purely his own
opinion and not the Board or the staff.

Louise Phillips, a former employee with the Board of Chiropractic Examiners, stated that in 1993, this subject
came before the Board and in the discussion; she remembered it being okay to perform MUA as long as there
was an anesthesiologist present. Ms. Phillips suggested listening to the audio tape from the meeting.

Dr. Stanfield, D.C. commented that she would like to ask the Board to give this to legal counsel for legal
opinion and place it on the January 2007 agenda. '

- JUDGE DUVARAS MOVED TO ADOPT THE RESOLUTION AS STANDS. DR. TYLER, D.C., SECONDED
THE MOTION. VOTE: 3-2. MOTION DENIED.

Dr. Stanfield, D.C. requested the chronological history of the MUA.

PUBLIC COMMENT

Bill Howe, representing California Chiropractic Association, commented that he would like to stand and tip his
hat to the Board members, for putting all of the Board meeting exhibits online and making it available before
the meeting. Mr, Howe further recognized Ms. Hayes, Mr. Hinchee and the Board staff's invelvement in
providing this public service,

NEW BUSINESS

Future Agenda ltems

Dr. Stanfield, D.C. stated that the Palmer issue, MUA, and elections of officaers would be placed on the
agenda for the January 2007 meeting. Dr. Stanfield, D.C, adjourned the public session at 1:20 p.m.
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Executive Summary

The Board of Chiropractic Examiners was created on December 21, 1922, as the result of
an initiative measure approved by the electors of California on November 7, 1922. The
Board is a policy-making body comprised of seven members (five professional and two
public) appointed by the Governor. As a quasi-law enforcement agency, the Board’s
primary responsibility is to protect California consumers from incompetent, and/or
fraudulent practice through the enforcement of the Chiropractic Initiative Act and the .
Board’s regulations.

Since the Board’s inception, there has been over 27,000 chiropractic licenses issued,
which is the largest population of chiropractors in the United States and abroad. The
number of current licenses consists of 16,969 active licenses.

Through this Strategic Plan the Board will continue its mission to promote safe practices
through the improvement of educational training standards, continuing education,
enforcement of the Initiative Act and regulations, and public outreach. Some of the key
elements used to achieve these goals are by utilizing staff and Board committees to
coordinate and focus on established goals while allowing the flexibility of handling new
questions and challenges as they arise.
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Misgion Statement

To protect Californians from fraudulent or incompetent chiropractic practice, examine
applicants for licensure in order to evaluate entry-level competence; and enforce the
Chiropractic Initiative Act and regulations relating to the practice of chiropractic.

Vigion Statement

Protecting California’s consumers through quality licensing services, equitable
enforcement and discipliniary actions, innovation, outreach to various constituencies,
and will work with other law enforcement and governmental agencies to enforce the
Chiropractic Initiative Act and regulations against law violators. ‘

Principles
The Board values the following:
1. Protect consumer safety '
2. Striving to provide a quality service to the public and profession.
3.  Commitment and integrity, :
4. Trust,
5.  Teamwork.
6.  Accountability and excellence.
7. Appreciation for the members and staff of the Board.




Administration

Administration Goal #1

Procure a database system that will allow all licensees to renew their license or
certificate on-line,

Objective _
A, Tosimplify the cashiering process and reduce the number of renewals that
needs to be input manually,
B.  To provide a more accurate accounting of payments received by the Board.

Action Plan :
1. Department of Consumer Affairs (DCA), oversees the Board’s database will
provide this service to the Board. DCA is currently testing a prototype system.
DCA has projected an actual start date of 2009.[Target Date: July 2000]
2. Provide staff time to deliver input on the development of the program as
requested (ongoing).
3. Provide staff to identify requirements for the design of the system (ongoing).

Administration Goal #2

~ Obtain spending authority to hire an appropriate classed information systems specialist.

Objective
A. Survey and review Board hardware and software needs and upgrade server
and worksiations as needed.
B. Create new programs and improve existing program data gathering and
monitoring processes through enhanced database systems.

Action Plan
1. Submit a Budget Change Proposal requesting a new staff position for the
information systems development. [Target Date: FY 2007/2008]
Administration Goal #3
Obtain spending authority to hire staff counsel.
Objective
A Toprovide the development of regulations
B. To interpret laws and legal documents, i.e., subpoenas, public record requests,
ete, :
C. To prepare legal pleadings and other disciplinary documents.
D.  To provide legal assistance to the Board members and staff.
Action Plan
1. Upgrade a current civil service position to a staff counsel position. [Target

Date: FY 2006/2007]
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Administration Goal #4 '
Obtain spending authority to increase the Board’s Licensing Unit by one staff member.

Objective
A Increase the unit’s staff by one personnel year to assist in processmg
corporations, referral services, and satellite applications, which is currently
being done by a retired annuitant.

Action Plan
1. Submit a Budget Change Proposal requesting a new staff posmon for the
Licensing Unit to process corporations, referral services, and satellite
applications. [Target Date: FY 2007/2008]

Administration Goal #5
Obtain spending authority to hire in- house mveshgators to mvestlgate complaints made

against chiropractors.

Objective

A, Establish investigator positions as part of Board staff. This is currently being
handled by contracted investigators and would be more efficient to hire staff
rather than go out for bid.

Action Plan -
1 Submit a Budget Change Proposal requesting five investigators to handle the -
Board’s investigation of complaints, [Target Date FY 2007/2008]

Administration Goal #6
Obtain spending authority to increase the half time chiropractic consultant position to a
three- fifths position and hire a full-time office technician.

Objective
A.  With the increase in complaints against ch1ropractors the current half tiine
consultant position is inadequate to handle the volume of cases.

Action Plan
L Submit a Budget Change Proposal requesting an increase from half time to
three-fifths time base for the chiropractic consultant [Target Date: FY
2007/2008] _




Administration Goal #7
Provide the necessary equipment to electronically scan all enforcement disciplinary
documents and continuing education (CE) material.

Objective
A.  To bring the Board into the 215t Century by providing the consumer and any
interested party immediate access to a disciplinary action filed against a
licensee. '
B. To reduce the amount of paper needed to transmit the CE courses to the
committee members for review.

Action Plan : _
1. Identify those disciplinary actions that will be placed on our web site. [Target
Date: June 2007]
2, Utilize the electronic scanner to file completed Board approved CE courses.
[ Target Date: June 2007]

Administrative Goal #8
Enhance the Board’s licensing database program used for tracking new applicants and
develop a database system that can track probationers.

Objective :
A, The current licensing system used by the Board to track all applicants does
not have the capability to request reports for statistical data.
B. The number of chiropractors on probation continues to grow; as the numbers
increase it becomes more cumbersome to track compliance with the terms
and conditions. :

Action Plan
i. Prepare an analysis of the current licensing system and how the program can
be enhanced to provide data reports on various aspects of applicant
documentation. [Target Date: August 2007]
2. Develop a database that provides instant status information on the
compliance of a probationer, [Target Date: November 2007]

Administration Goal #9

Reduce the volume of licensing files and documents currently stored at records storage
by having active licensing files scanned. Project began in August 2006. First half of files
scanned were successful. Second half of active licenses will be scanned beginning
February/March of 2007 '

Objective
A. The Board currently houses all active licensees and will soon run out of file
storage. When this happens the files are boxed up and sent to records
storage.
Action Plan |
1. Develop a Request for Offer to locate a company that can take licensing files

and scan. [Target Date Met: May 2006]
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2, Identify all licensees that are deceased and those that have been cancelled for
10 years from the date of license issue. [Target Date: February 2007]
Administration Goal #10
Improve Board Program Units utilization of available databases.

Objective _
A. Review and update data stored in Consumer Affairs System (CAS).

Action Plan
Request an audit of all records stored on the CAS system to determine what can be
used from the data storage. [Target Date: September 2007]




Education and Outreach Programs

Education and Outreach Goal #1
Proactively educate and inform consumers, licensees and other stakeholders about the
practice and the laws and regulations governing the provision of chiropractic services.

Objective
A. Produce Frequently Asked Questions (FAQs)for placement on the website.
B. Distribute Chiropractic Examiner newsletter every six months.
C. Provide staff resources to assist in educating students, applicants, licensees,

law enforcement agencies and the consumer-at-large,

Action Plan
1, Develop and place FAQ’s on the Board’s website.
2. Establish an informational newsletiter for the consumer, applicants, and

licensees that identify FAQs, regulatory changes, latest disciplinary actions,
Board news, and pressing issues for the profession. [Target Date: August

2007]
3. Visit the Board-approved colleges on a rotating basis to educate them on the
application process and potential obstacles. [Target Date: September 2007]
4. Assist law enforcement agencies by providing information to aide them in

protecting the consumer. [Ongoing]

Education and Outreach Goal #2
Assure continuing competency of licensees for consumer safety and obtain quality
continuing education.

Objective _
A. Develop relevancy/quality criteria (onsite and distance).
B. Evaluate effectiveness of continuing education requirements and propose
regulations to further re-engineer the program. '
C. Determine frequency and consistency of audits.
Action Plan
1. Ensure guality review and evaluation of continuing education courses for

relevancy. [Target Date: ongoing]

2, Update continuing education regulations, [Target Date: May 2008}

3. Continue streamlining continuing education auditing process. [Target Date:
ongoing]}
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Education and Outreach Goal #3
To provide Board stakeholders with timely and accurate information regarding

consumer protection and the practice of chiropractic.

Objective

A

Develop and implement a program to reduce the yearly number of
disciplinary actions before the Board through the education of schools,
professional associations and law enforcement.

Action Plan-

1. Partner with schools to prcmde more education in ethics and Jurlsprudence
[Target Date: December 2007]

2. Outreach to relevant law enforcement agencies to develop better relationships
and educate them on the Chiropractic Initiative Act and regulations. [Target
Date: December 2007]

3. Outreach to the professional associations to establish open channels of
communication on scope of practice, standards of care and enforcement
issues. [Target Date: December 2007}

4. Qutreach to the licensee by participating in informational booths at
professional conferences and/or seminars. [Target Date: ongoing}

5. Implement a continuing education course to educate licensees on the laws

and regulations that regulate their practice. [Target Date: December 2007]
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Profesgsgional Licensing

Licensing Goal #1
Ensure a fair and valid examination that is a reliable measure of competence.

Objective
A, Continue to develop examination questions to ensute the validity of the exam.

Action Plan

1. . Work with the contractor and focus group on developing new examination
questions. [Target Date: July 2008]

Licensing Goal #2 _
Streamline the process for issuing of original wall parchments at the time of licensure.

Objective
A, Ability to print the original wall parchment through the on-line data system.

Action Plan :
1. Develop a new original wall parchment that can be generated through the - -
Department of Technology Services (DTS) system. [Target Date: March
2008]

Licensing Goal #3
Develop fair and uniform corporation procedures.

Objective
A Review and revise Corporation Certificate to contain pertinent information.

Action Plan '
1, Update the Corporation Certificate to contain pertinent information for the
corporation and its shareholders. [Target Date: June 2008]

Licensing Goal #4
Develop fair and uniform satellite office procedures.

Objective
A Identify and contact forfeited satellite certificate holders.
B. Review and revise satellite certificate to contain pertinent information.
Action Plan :
1. Send notices to licensees who have a satellite certificate that is in forfeiture to
determine if it will be renewed or cancelled. [Target Date: ongoing]
2. Update Satellite Certificate to contain pertinent information for the location

and the licensee. [Target Date: June 2008]
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Regulations

Regulation Goal #1

Continue strengthening of regulations pertaining to the practice of chiropractic.

Objective
A

Identify regulations to eliminate archaic and gender-biased language.,

B. Coordinate the reorganization, development, and renumbering of existing
regulations pertaining to enforcement and discipline, and licensing and

~ continuing education.

C. Review and identify outdated Chiropractic Initiative Act provisions and work
towards updating.

'D.  Evaluate the effectiveness of current college- operated preceptor programs and
propose regulations to require preceptor training and Board oversight.

E.  Establish a Code of Ethics for the chiropractic profession.

Action Plan '

1. Revise regulations to eliminate archaic and gender-biased language. [Target
Date: May 2008]

2. Submit recommended changes to the enforcement and discipline, ang:

- licensing and continuing education regulations to increase the standards of
practice. [Target Date: May 2008]

3. Work with the regulation committee to identify the recommended changes to
the Initiative Act and determine what steps need to be taken to request an
injtiative. [Target Date: ongoing]

4. Revise and develop new regulations to oversee the preceptor program

- provided by current Board-approved colleges. [Target Date: March 2008]

5. Adopt by regulation the Code of Ethics as established by the Federation of

Chiropractic Licensing Boards. [Target Date: May 2008]

Regulation Goal #2

Develop a fair and uniform disciplinary process.

Objective
A,

Implement regulations to redefine and change time frame for filing early
termination of probation, reduction of penalty and petition for reinstatement
of revoked license.

Action Plan

1.

Research and develop new regulations to redefine timelines for early
termination of probation, reduction of penalty and petition for reinstatement
of revoked license, [Target Date: December 2008]
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Regulation Goal #3
Establish a uniform fee schedule for all services provided by the Board.

Objective
A, Assess appropriate fees to services rendered by the Board and to cover the
actual costs of such services,

Action Plan
1. Develop a regulation that encompasses all the services provided by the Board
and the appropriate level of cost is charged for those services. [Target Date:
March 2007]
2, Submit regulation to the Office of Administrative Law. [Target Date: June
2007]
Regulation Goal #4

Determine the feasibility of the Board tracklng the doing business as (DBA) of
chiropractic practices.

Objective
A Survey the stakeholders and assess the ablhty of the Board to handle the
increased workload to require chiropractic practices file with the Board the

DBA of their practice.
Action Plan _
1. Assess the possibility for current staff to process and enter applications for

DBAs. If feasible develop a regulation that would require chiropractors to file
with the Board the DBA of their practice. [Target Date: December 2007]

Enforcement

Enforcement Goal #1
To better protect the consumer through increased enforcement of the Chlropract1c
Initiative Act and regulations.

Objective
A, Establish a requirement for Continuing Education courses in the subject areas
of ethics/jurisprudence.
B. Establish authority for the Board to fine a licensee When a citation is issued.
C.  Attend annual professional and consumer protection meetings, conventions,
and conferences.
Action Plan
1. Evaluate the need to have all licensees, as a part of continuing education, take

and pass the Chiropractic Law and Professional Practice Examination every
four to six years as a condition of renewal. [Target Date: December 2007]
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2. Modify language in regulations for the ability to issue a fine. [Target Date
April 2008]

3. Develop a calendar of annual professional and consumer protection meetings,
conventions, and conferences to ensure that the Board has a representative at
these meetings, [Target Date: May 2007]

Enforcement Goal #2
Maintain communication and information sharing with other Cahforma regulatory
agencies.

Objective
A, Attend regular meetings of state task force groups designed to address health
care and insurance fraud issues.
B. Provide presentations to local law enforcernent agencies.

Action Plan |
1. Schedule Board staff representation at the state task force groups. [Target
Date: ongoing]
2. Provide presentations, as needed to local law enforcement agencies to explain
the Board’s role as a consumer protection agency. [Target Date: ongoing]

Entorcement Goal #3
Strengthen communication and activities.designed to serve consumers.

Objective
A.  Utilize the Board’s newsletter to address enforcement issues of current
concern.

Action Plan
1, Identify latest trends in chiropractic practice that might violate the laws and
regulations and lead to an enforcement action. [Target Date: ongoing]
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Methodology Statement

Development of the Strategic Plan relies upon the full participation of staff members
and Board members. At the February 1, 2007, Board meeting, Board members will
review this proposed Strategic Plan.

After a 15-day comment period for any Board member to submit suggestions or
comments to the above proposed plan has passed, committees to work with Board staff
in preparing a revision to the above proposed Strategic Plan may be developed.

The plan will then be submitted for Board approval and adoption during the March 29,
2007 Board Meeting.
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Complaint Cases Pending with Investigators AGENDA [TEM
Board Meeting ~ February 1, 2007
Case Nuiiiber=| Dats El escript
CH 2004-496¢8 {9/15/05 CCR 303 Fail to file current address
CH 2004-5284 (12/21/04 CCR 317(a) Unprofessional conduct-gross negligence
. Unprofessiorial conduct-gross negligence, conduct endangering
CH 2004-5399 |2/23/06 CCR 317(a), CCR 317(e) public-DC :
CH 2004-5800 [1/4/06 . |CCR 308 Fail to display license
CH 2005-5945 |9/26/05 CCR 318(b),BP 810 Fail to ensureaccurate billings, insurance fraud
CH 2005-5981 17/26/05 BP 654.2 ) Billing disclosures
CCR 303, CCR 308, CCR 316(a), CCR 318(b), |Fail o file current address, fail o display license, conduct on
CH 2005-6127 |11/2/05 BP 810 premises-DC, fail to ensure accurate billings, insurance fraud
CH 2005-6185 |5/25/05 CCR 317(a) Unprofessional conduci-gross negligence
Ownership of a chiropractic practice, fail to ensure accurate
CH 2005-6246 |3/6/06 CCR 312.1, CCR 318(b), BP 2054 billings, misrepresentation as a physician
Ownership of a chiropraclic practice, fail to ensure accurate
CH 20056247 |3/17/06 CCR 312.1, CCR 318(b), BP 2054 billings, misrepresentation as a physician
CH 2005-6252 |3/6/06 CCR 302(a), CCR 317(e) Exceed scope of practice, conduct endangering public-DC
CH 2005-6253 |3/6/06 CCR 302(a), CCR 317{(e) Exceed scope of pracfice, conduct endangering public-DC
CH 2006-6336 {7/27/05 CCR 302(a), BF 1051 Exceed scope of practice, app reg chiropractic corporation
CH 2006-6337 {7/27/05 CCR 302(a), BP 1051 Exceed scope of practice, app reg chiropractic corporation
CH 2006-6387 |9/15/05 CCR 318(b) , Fail o ensuré accurate billings
CH 2006-6410 [3/6/06 CCR 311, ACT-15 Advertisements, use of inappropriate title
CH 2006-6455 [9/12/06 CCR 317(d), CCR 318(b) Excessive tréatment, fail to ensure accurate billings
Exceed scope of practice, advertisements, use of inappropriate
CH 2006-6478 {12/13/05 CCR 302{a), CCR 311, ACT-15 title
CH 2006-8501 110/25/05 CCR 316(h), CCR 317(a) Sexual misconduct, unprofessional conduct-gross negligence
CH 2006-6530 |11/13/06 CCR 317(d) - Excessive freatment
CH 2006-6533 [11/20/06 CCR 317(d) Excessive treatment
CH 2006-6534 {1/4/06 CCR 303, CCR 311 FFail to file current address, advertisements
CH 2006-6634 |3/8/06 CCR 302(a), BP 651 Exceed scope of practice, false/misleading advertising
CH 2006-6635 |4/5/06 CCR 318(b), HS 123110 Fail to ensure accurate billings, release patient records
CH 2006-6640 |12/20/05 CCR 302(a), BP 1054 Exceed scope of practice, name of chiropractic corporation
CH 2006-6641 |12/20/05 CCR 302(a), BP 1054 Exceed scope of practice, name of chiropractic corporation
CH 2006-6842 |12/20/05 CCR 302(a), BP 1054 Exceed scope of practice, name of chiropractic corporation
CCR 302(a), CCR 317(d), CCR 317(w), Exceed scope of practice, excessive freatment, fail to refer
CH 2006-6643 |12/15/05 BP 810 patient, insurance fraud




Complaint Cases Pending with Investigators

Board Meeting - February1 2007

Case Numiber®

DaERefs

Unllcensed |nd|wdual -illegal practice, conduct on premlses-DC 7

]

CH 2006-6676 |12/15/05 CCR 312, CCR 316(a), BP 125 aiding/abetting unlicensed activity
Unlicensed individual-illegal practice, conduct on premises-DC,
CH 2006-6677 |12/15/05 CCR 312, CCR 316(a), BP 125 aiding/abetting unlicensed activity
Unlicensed individual-illegal practice, conduct on premises-DC,
CH 2006-6678 |12/15/05 CCR 312, CCR 316(a), BP 125 aiding/abetting unlicensed activity '
Unlicensed individual-illegal practice, fail to maintain patient
CH 2006-6712 [8/21/06 CCR 312, CCR 318(a), CCR 318(b), ACT-15  {|records, fail to ensure accurate b!ll:ngs use of inappropriate title
CH 2006-6751 |1/23/06 CCR 317(s) Employment/use of cappers
CH 2006-6752 [12/13/05 BP 726 Sexual misconduct with patient
CH 2006-6840 {3/27/06 CCR 318(a), CCR 318(h) Fail to maintain palient records, fail to ensure accuraie billings
CH 2006-6843 12/17/06 CCR 302(a), CCR 317(d) Exceed scope of practice, excessive treatment
CH 2006-6850 |2/17/06 CCR 302(a), CCR 317(d) Exceed scope of praciice, excessive treatment
CH 2006-6852 [2/23/06 CCR 317(d) Excessive treatment
CH 2008-6853 |2/23/08 CCR 311 Advertisements
_ Application for chiropractic corporation, name of chiropractic
CH 2006-6888 |3/27/06 CCR 367.5, CCR 367.7 * corporation
Exceed scope of practice, conduct on premises-DC, application
CH 2006-6902 |B/28/06 CCR 302(a), CCR 316(a), CCR 367.5 for chiropractic corporation
Unprofessional conduct-gross negligence, application for
CCR 317(a), CCR 367.5, CCR 367.7, CCR chiropractic corporation, name of chiropractic corporation,
CH 2008-6912 |3/24/06 367.5(e) issuance of corporation certificate
CH 2006-6921 |11/20/06 CCR 317{q) Participation in fraud/misrepresentation
CH 2006-6922 |11/20/06 CCR 317(q) Participation in fraud/misrepresentation
CH 2006-6923 |11/20/06 CCR 317(q) Participation in fraud/misrepresentation
CH 2008-6963 |4/10/06 CCR 3121 Ownership of a chiropractic praciice
CH 2006-6968 [4/12/06 BP 125 Aiding/abetting unlicensed activity
‘ Exceed scope of practice, conduct on premises-DC, application
CH 2006-6969 |8/28/06 CCR 302(a), CCR 316(a), CCR 367.5 for chiropractic corparation
CH 2006-6970 |3/24/06 CCR 317(a) Unprofessiconal conduct-gross negligence
CH 2006-6985 |9/27/06 BP 810 Insurance fraud
CH 2006-7003 )9/12/06 GCR 318(b), ACT-15 Fail to ensure accurate hillings, use of inappropriate fitle
Exceed scope of practice, fail o ensure accurate billings,
CH 2006-7027 |5/1/06 CCR 302(a), CCR 318(b), BP 810 msurance fraud

Updated 1/22/2007
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Complaint Cases Pending with Investigators

Board Meeting - February 1, 2007

'de-Description

CH 2006-71 00

a8i06

CCR 318(b) BP 810

Faﬂ {0 ensure accurate b:ihngs insurance fraud

CH 2008-7106 |6/29/06 CCR 318(b),BP 810 Fail to ensure accurate billings, insurance fraud
CH 2006-7156 |6/29/06 CCR 318({b), BP 810 Fail to ensure accurate billings, insurance fraud
CH 2007-7180 |11/16/06 CCR 317(d), BP 810 Excessive treatment, insurance fraud

Fail to maintain patient records, fail to ensure accurate billings,
CH 2007-7261 [11/20/06 CCR 318(a), CCR 318(b), BP 810 insurance fraud
CH 2007-7305 |1/11/07 CCR 316(a), ACT-15 Conduct on premises-DC, use of inappropriate title
CH 2007-7323 |1/22/07 CCR 316(b), CCR 319 Sexual misconduct, free or discount services
CH 2007-7337 [1/111/07 CCR 316(a) Conduct on premises-DC

Fail to ensure accurate billings, insurance fraud, release patient
CH 2007-7371 |11/13/06 . CCR 318{b),BP 810, HS 123110 records
CH 2007-7372 [11/13/086 CCR 318(b),BP 810 Fail 1o ensure accurate hillings, insurance fraud
CH 2007-7373 |11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance fraud
CH 2007-7374 ]11/13/08 CCR 318(b)}, BP 810 Fail to ensure accurate billings, insurance fraud
CH 2007-7375 |11/13/06 CCR 318(b), BP 810 Fail 1o ensure accurate billings, insurance fraud
CH 2007-7376 |11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance fraud
CH 2007-7377 {11/13/08 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance fraud
CH 2007-7382 {1/10/07 CCR 316© Responsible for conduct on premises-DC

Exceed scope of practice, fail to file current address, fail io

CCR 302(a), CCR 303, CCR 308, CCR 317(a), |display license, unprofessional conduct-gross negligence,
CH 2007-7401 {12/11/06 CCR 317(e) canduct endangering public
CH 2007-7402 [1/2/07 CCR 317(a), BP 810 Unprofessional conduct, insurance fraud
. Onily practice a system of chiropractic, ownership if a chiropractic
: CCR 302(a)(7), CCR 312.1, CCR 367.5(e), practice, issuance of a corporation ceriificate, name of chiro
CH 2007-7435 |12/27/06 CCR 367.7, BP 810 caorporation, insurance fraud
CH 2007-7446 {1/2/07 BP 810 Insurance fraud
CH 2007-7448 |1/2/07 BP 810 Insurance fraud
CH 2007-7449 [1/11/07 CCR 303 Fail to file current address
CH 2007-7455 |1/2/07 BP 810 Insurance fraud
‘ Unprofessiona! conduct, conduct endangering public-DC,
CCR 317(a), CCR 317(e), CCR 317(f), CCR administer to oneself drugsfalcohol, fail to maintain patient

CH 2007-7464 {1/10/07 318(a), CCR 318(b) records, fail to ensure accurate billings
CH 2007-7465 11/17/07 CCR 312, ACT-15 Unlicensed individual-illegal practice, use of inappropriate title
CH 2007-7475 [1/2/07 BP 810 Insurance fraud
CH 2007-7525 |1/2/07

Updated 1/22/2007
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Complaint Cases Pending with Investigators

Case Niimber: | Date Referréd - | Violat

riptiot

Updated 1/22/2007

CH 2007-7526 |1/2/07 BP 810 . Insurance fraud
CH 2007-7558 (1/10/07 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance fraud
AP 2007-7384 |10/18/06 CCR 312 Unlicensed individual-llegal practice




Effective Probation

Recdvery

Amount

NDAITEM___ K

Balance

Cas License Licensee
Outcome Date Period Number Number Name Amount Received Due

Probation 6/18/2001 7 1998-14 12058_—Jarhes Slusg;r ' $24,230.00 $24,230.00 $0.00
1/24/2002 5 2000-149 13353 Otha McKinney $6,107.00  $3,125.00  $2,982.00
3/1312002 7 2001-151 20870 Robert Dardashti’ $5,204.37  $5,204.37 $0.00
5/3/2002 5 2001-193 16187 Michael P. Hirsch $10,649.00 $10,649.00 $0.00
7/26/2002 5 2001-227 14895 Richard Coplin $3,300.00  $3,300.00 $0.00
11/18/2002 5 2001-232 17587 Vincent Punturere $6,195.75  $3,179.00 ‘ $3,016.75
11/20/2002 4 2002-258 17353 Brian A. Brown $3,731.00  $3,731.00 $0.00
3/12/12003 5 2001-194 16424 Arhtur F. Hurtato $2,580.00  $2,580.00 $0.00
3M2/2003 5 2003-304 20224 Geoffrey Hodies $812.00 $812.00 -$0.00
41772003 5 2002-267 24177 Mahmoud Reza Moarefi $1,597.50  $1,597.50 $0.00
5/28/2003 5 1998-44. 22494 Ellen Carol Yandell $3,922.00 $1,751.27 $2,170.73
10/10/2003 4 2002-286 19629 Gregory S. Tardaguila $2,109.00  $1,486.00 $643.00
10/10/2003 5 2002-294 15274 John F. Koningh $4,564.00  $4,564.00 $0.00
1172003 5 2003-335 13738 LoWeIl Birch $2,500.00  $2,500.00 $0.00
11972004 5 2003-308 11144 Kwang Kim $2,000.00  $2,000.00 $0.00
1/9/2004 5 2003-338 21021 Geérge P. Khoury $2,000.00  $2,000.00 $0.00
1/9/2004 5 2003-365- 17546 Daniel W, LaConte $1,008.00 $1,008.00 $0.00
1/9/2004 5 2003-369 18934 Michael P. Riplpey - - $1,000.00  $1,000.00 $0.00
3/3/2004 5 2001-222 22374 Brian S. Icke $6,500.00 $2,000.00  $4,500.00
3/3/2004 3 2003-330 20937 Scott Chipponeri $1,288.00  $1,288.00 $0.00
3/3/2004 5 2003-341 26907 Robert J. Nathanson $5,012.00  $5,012.00 $0.00
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Effective Probation Case License Licensee Recovery Amount Balance

Outcome Date Period Number Number Name Amount Received Due

52,80462  $0.00

“Probation  6/3/2004 3  2003-327 22280 AzitaBanooni | " $2,804.62
6/3/2004 0 2003349 26329 Eitan Aldad $1,541.75  $1,541.75 $0.00
9/3/2004 5  2001-229 13387 William W. Schrader $5,455.50  $5,455.50 $0.00
9/3/2004 10 2003328 25823 Joleen Wignall $24,477.25  $4,303.00 $20,174.25
9/3/2004 2 2004-435 14315 Gary Beytin $814.00 $814.00 - $0.00
10/21/2004 5§  2004-445 16845 Phillip Runco $1,581.25  $1,581.25 $0.00
11/8/2004 5  2004-393 25040 Derik F. Anderson $4,000.00  $4,000.00 $0.00
12/9/2004 5  2003-334 20178 Fernando Lugue $5,500.00  $5,500.00 $0.00
12/9/2004 3 2003-350 24043 Nariman Zarrabi $1,500.00  $1,500.00 $0.00
12/9/2004 3 2003-357 25696 Ibrahim Ahmad Ghanem $2,296.20  $2,296.20 $0.00
12/9/2004 5  2003-373 25931 Christopher Sim $2,716.00  $2,716.00 $0.00
12/9/2004 5  2003-374 26928 Tom Sim $2,576.00  $2,576.00 $0.00
12/20/2004 7  2003-378 22196 Antonio Valencia : ~ $878.50 $878.50 $0.00
12/20/2004 3 2004-451 16354 John A. Egan _ $3,000.00  $1,700.00  $1,300.00
1/24/2005 2 2004-449 25282 Aaron P. Tjogas $3,300.00 $0.00  $3,300.00
2/7/2005 3 2004-446 11797 Roy Kenneth Ramerman $2,137.00  $2,137.00 $0.00
3/24/2005 3 2003-362 16137 Gary Jay Miller $2,000.00 $200.00  $1,800.00
3/24/2005 5  2004-398 16296 Robert D. Campbell $1,372.50  $1,372.50 $0.00
3/24/2005 5  2004-432 9674 Kerby Landis $10,000.00 $10,000.00 $0.00
5/25/2005 5  2001-195 18154 Flias Y. Rached $2,310.75  $2,000.00 $310.75
5/25/2005 5  2003-358 20724 Thomas C. Nutting $4,800.00  $4,800.00 $0.00
7/5/2005 3  2003-352 21664 Daniel Davis $700.00 $700.00 $0.00
7152005 5 2004-434 17722 Gregory Eugene Johnson $6,463.00  $6,463.00 $0.00
8/22/2005 7  2002-260 21000 David Hofstetter ' $13,410.00  $13,410.00 $0.00
8/22/2005 6  2004-412 22255 Gertrude Johnson ‘ $586.75 .  $586.75 $0.00
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QOutcome

Probation

Effective Probation
Period

Date

9/26/2005
9/26/2005
9/26/2005
9/26/2005
9/26/2005
10/20/2005
11/4/2005
12/5/2005
12/29/2005
12/29/2005
12/31/2005
3/1/2006
4/10/2006
" 4/13/2006
41222006
412712006
5/7/2006
5/11/2006
5/11/2006
5/11/2006
5/11/2006
6/3/2006
7/13/2006
7/13/2006

8/22/2005

w §
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2004-450

Case
Number

2000-151
2004-386
2004-395
2004-422
2005-466
2005-479
2004-433
2001-189
2002-288
2002-288
2004-425
2003-336
2000-130
2004-408
2004-407
2003-333
2006-496
2003-307
2004-410
2005-472
2006-495
2005-491
1998-18
2004-455

License

Number

20870
16097
18700
21835
22557
24884
26567
22754
13874
13874
27261
23643
17205
26646
26803
21639
27953
16113
14230
12204
20764
23251
19341
26821

Licensee
Name

David J. Jacob

Robert Dardashti
Michael Aveni

Patrick Wymore

Kimberly Carter Williams
Kenneth liwhan Paik
Marlena Garsha

JiHurn Lee

Sujin Lee

Thomas Smith

Thomas Smith

Federico Manuel

Ashgar .. Ebadat
Bozena Grazyna Janczar
Ventura Natividad
Casey Dean Robinson
Griffin Bailey

Philip Victor Schember
James DeBoer

Francis Scorca

Gregory Lacey

anald Ringer

Thomas M. Ford

Robert Mark Zuckerman

Er-Gan Tyan

s O A s S

Recovery
Amount
" $1,042.50
$2,684.37
$9,208.75
$5,640.00
$1,128.33
$1,216.25
$1,320.50
$1,873.00
$4,981.56
$1,670.00
$6,244.00
$2,814.00
$7,000.00
$2,390.25
$3,594.00
$3,103.75
$3,192.00
$2,652.50
$6,000.00
$7,105.75
$2,500.00
$1,496.50
$1,684.00
$18,005.50
$3,526.25

‘Amount
Received

$2,684.37
$9,208.75
$1,890.00
$1,128.33
$1,216.25
$1,320.52
$1,873.00
$3,481.56
$0.00
$1,808.42
$0.00
$0.00
$0.00
$462.00
$114.00
$0.00
$100.00
$900.00
$300.00
$350.00
$1,496.50
$0.00
$2,160.66
$0.00

C3

Balance
Due

$542.50
$0.00
$0.00
$3,750.00
$0.00
$0.00
($0.02)
$0.00
$1,500.00
$1,670.00
$4,435.58
$2,814.00
$7,000.00
$2,390.25
$3,132.00
$2,980.75
$3,192.00
$2,552.50
$5,100.00
$6,805.75
$2,150.00
$0.00
$1,684.00
$15,844.84
$3,526.25
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7113/2006

Probation

Effective Probhation
Period

Date

8/7/2006
8/24/2006
8/28/2006
9/21/2006
9/21/2006
0/22/2006
10/11/2006
10/13/2006
11/2/2006
11/2/2006
11/17/20086
11/24/2006
11/27/2006
12/15/2006
12/15/2006
12/20/2006
12/20/2006
12/20/2006
12/29/2006

3/2/2007

Case
Number

2005-487

2004-437
2001-188
2006-547
2005-486
2006-526
2006-508
2004-394
2006-520
2003-364
2004-454
2006-551
2004-461
2005-492
2006-505
2006-519
2005-463
2006-507
2006-546
2006-543

2003-329

License

Number

Licensee
Name

Omid Javaherian
John N. Sullivan
Jon Michael Postagjian
Kenneth K, Huang
Aprilyn Ann Brock
Michael Blau

Steven L. Backman
James P. Hall
Michele Ruth Schauer
Jeffrey A. Wood
Ricky Chen

Ming Jey Woo

Nisha Denis;a Shanley
Corey A. Hollis

John Francis Walsh
Joanne Elaine Wilson
Dennis D Revere
Morgan Jensen

Ngoc H Tran

Frank Lagomarsino '

Brian Kowalski

Probation Totals

Recovery

$6,000.00

$3,186.25
$9,435.25
$1,064.00
$3,264.00
$401.50
$3,666.00
$15,000.00
$727.50
$12,830.75
$3,778.50
$1,670.00
$7,414.00
$1,582.75
$2,320.84
$6,500.00
$18,332.18
$2,006.50
$1,437.00
$3,200.00
$2,632.00

Amount

Amount

Received

$3,186.25
$9,435.25

$1,064.00

$168.81
$402.00
$3,666.00
$1,666.65
$25.00
 $0.00
$0.00
$1,670.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$71.85
$0.00
$2,632.00

$411,053.67 $217,315.58 $193,738.09

$0.00

Balance
Due

$0.00
$0.00
$0.00
$3,095.19
($0.50)
$0.00
$13,333.35
$702.50
$12,830.75
$3,778.50
$0.00
$7,414.00
$1,582.75
$2,320.84
$6,500.00
$18,332.18
$2,006.50
$1,365.15
$3,200.00
$0.00




AGENDA ITEM___ L_
FB570020 RELATED ACTION CODE/RECORD REPORT PAGE: 1

BOARD OF CHIRQPRACTIC EXBAMINERS 07/01/2006 TO 01/24/2007

DATE: 01/24/2007
- FOR: ALL IDENTIFIERS

) SORT SEQ: RESPONDENT NAME
ACTION CODE: DAAG - DISCPLINARY CASE RECEIVED/INITIATED

ACTN:CODE INV

SUMMARY RECEIVED

DISCIPLINARY # DRA NBME STAT STATUS DATE DATE REFERENCE TP
AC 2007000583 0 RAG 0 09/28/2006 09/29/2006 I
AC 2007000582 0 DAl o] 10/26/2006 10/26/2006 L
SI 2007000580 0O REP c 10/17/2006 10/17/2006

SI 2007000581 © HDS o 03/07/2006 09/07/2006 A
AC 2007000604 0 ARG o 01/22/2007 01/22/2007 L
AC 2007000574 0O HDS O 07/10/2004 07/10/2006 L
8T 2007000575 0O CPO C 07/17/2006 07/17/2006

AC 2007000585 0 ARG o 11/13/2006 11/13/2006 L
AC 2007000577 0 DAl o) 08/08/2006 08/08/2006 L
AC 2007000596 0 DAl o] 11/21/2006 11/21/2006 I
SI 2007000603 0O soI O ol/12/2007 01/12/2007 A
SI 2003000313 0 ARG o) 03/25/2002 12/04/2006 L
AC 2007000585 0 RAG 0 09/29/2006 09/23/2006 L
AC 2007000576 0 HDS O 08/08/2006 08/08/2006 L
AC 2007000586 0 RAG 0 09/29/2006 -09/29/2006 L
AC 2007000579 0 DAl o 08/31/2006 08/31/2006 I
8I 2007000582 0 CPO c 09/07/2006 09/07/2006

AC 2007000587 0 RAG o] 09/25/2006 09/29/2006 5
51 2007000578 0 CPO C 08/25/2006 08/25/2006

AC 2007000533 0 DAl o] 10/26/2006 10/26/2006 L
SI 2007000589 0O S0T 0 10/10/2006 10/10/2006 F:y
8T 2007000601 O MVS 0 -12/04/2006 12/04/2006 gy
AC 2007000588 0 RAG 0 09/25/2006 035/29/2006 L
AC 2007000602 0 Dal o] 01/05/2007 01/05/2007 L
SI 2007000591 0 80T (0] 10/26/2006 10/26/2006 A
LC 2007000580 0O RAG 0 09/05/2006 08/05/2006 L
AC 2007000578 0 HDS o] 08/22/2006 08/22/2006 L
AC 2007000600 O DAl o 12/04/2006 12/04/2006 L
AC 2007000584 0 RAG 8] 09/29/2006 09/29/2006 L
AC 2007000598 0 DAL o 11/22/2006 11/22/2006 L
AC 20070005394 0 DR1 o 10/26/2006 10/26/2006 L
AC 2007000597 © ARG o 11/21/2006 '11/21/2006 L
SI 2007000599 ¢ DAl o] 11/28/2006 11/28/2006 A
THE NUMBER OF OPEN RECORDS FOUND _ 29

THE NUMBER OF CLOSED RECORDS FOUND 4

THE OVERALL NUMBER OF RECORDS IS 33
Page 1 '
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AGENDA ITEM___

BOARD OF CHIROPRACTIC EXAMINERS
LICENSE STATISTICAL DATA
As of January 7, 2007

LICENSE | CANCELLED | DECEASED | FORFEITED | REVOKED | SUSPENDED | DENIED | INAGTIVE | VALIDJAGTIVE | CE | VOLUNTARY | 150-DAY TEMP.
TYPE _ _ AUDIT | SURRENDER | LICENSE

DC 7,551 1,101 1,027 313 8 16 1,783 13,742 59 58 24
SAT 3,490 10 1,324 53 1 2 1,223 3 2
COR 960 48 270 5 1 - 1,985

REF 4 - 14 18

TOTALS 12,005 | 1,159 2,635 371 10 18 1,783 16,968 59 61 26

License Types Defined

DC = Doctor of Chiropractic
SAT = Satellites

COR = Corporations

REF = Referral Services

Column Descriptions |

Cancelled - pursuant to California Code of Regulations section 355(b).

Deceased

Forfeifed — license is delinquent, 60-days has passed from the date of expiration.

Revoked — as a result of a formal disciplinary action.

Suspended — temporary suspension of license pursuant to a criminal court order.

Denied - denial based upon Family Code section 17520 for failure to resolve delinquent child support payments.

Inactive — licensee paid the renewal fee, but did not complete the required Board-approved continuing education hours.
Valid/Active — current licensees that have paid their renewal fee and completed the Board-approved continuing education hours.
CE Audit — licensees that have been selected for a CE audit. '

Voluntary Surrender — license surrendered as a result of a formal disciplinary action.

150-day Temporary License — license issued for 150-days pending the resolution of delinquent child support payments pursuant to
Family Code section 17520.

Est. 7/02




i

2008

2006 Quarter!y Report
Chlropractlc Law and Prefessmnal Practlce Exam (CLPPE)
#of Average ‘ Average High " Low # .
Month . Tests Passed % . Score’ Failed | % Score Score Score Licensed
- Taken . , L
Jan-06 96 55 | 57% 82.87 . 41 43% 71.51 96 62 55
Feb-06 86 56 65% 83.89 30 35% 7113 90 56 56
Mar-06 68 38 56% 83 - 30 44% . 71.47 g2 . 56 38
1% Quarter Totals - .250 149 59.6% 83.29: 101 40.67% | 71.39 965 56 149
Apr-06 57 37 55% | 83.80° 30 45% 63.20 92 5 37
May-06 144 95 66% 83.26 49 - 34% 71.27 92 438 85
Jun-06 27 19 70% 82 8 30% 71.25 88 62 19
2" Quarter Totals| 238 151 63.66% 83;05' 87 36.33% 68.57. 90.67 38.67 15.1
July-06 22 49 60% . 83.34. 33 40% 7242 92 - 56 49
August-06 70 37 7% | 8189 33 30% 71.94 a2 62 37
Sep.-06 40 26 65% 81.69 - - 14 _35% 69.86 92 60 26
_ 192 112 57.33 8231 | 80 38% | 7147 92 59.33 112
3™ Quarter Totals ' ’ '
Oct-06 41 28 G3 82.36 -13 32 71.85 90 656 - 28 .
Nov-08 63 38 60 8405 ° 25 40 .73.04 96 66 38
Dec-06- 33 22 67 - 83.91 1 33 71.45 84 66 22
4" Quarter Totals 137 88 65 " 83.44 49 35 7211 93.33 - 66 88
Vearly Totals! B17 500 | BTA0% | B30z | BT | BRE | W& 93 55 500




Exhibit

1

10

11

12

13

14

15

16

BCE Board Meeting February 1, 2007 EXHIBIT O

Timeline of events concerning

Palmer College of Chiropractic Florida’s original application dated May 13, 2005

May 18, 2005 — Letter from Douglas E. Hoyle with copy of the college’s application dated May
13, 2005, and the Council on Chiropractic Education (CCE) site team report dated December 6,
2004.

June 14, 2005 — Faxed ietter from Douglas Hoyle to Lavella Matthews.

BOARD MEETING - July 21, 2005 - Board tabled approval pending the outcome of the CCE
site report.

August 8, 2005 - Fax cover sheet and letter from the CCE from Douglas Hoyle.

BOARD MEETING - October 20, 2005 — public comment provided by Douglas Hoyle nc motion
was made.

November 9, 2005 - Memo faxed to Board members from Lavella Matthews re: PCCF not
incompliance with CCE standards.

BOARD MEETING - November 17, 2005 - Motion by Dr. Hamby, D.C. for Palmer College to
.provide correspondence. Seconded by Judge Duvaras.

January 8, 2006 - Letter from Douglas Hoyle regarding the CCE progress report prepared by
Palmer College, Florida and submitied to CCE on December 2, 2005. :

January 11, 2006 - Letter from Laura Weeks, D.C. with the CCE addressed to Catherine Hayes
re: PCCF accredltatlon .

BOARD MEETING - January 19, 2006, motion by Dr. Ron Hayes, D.C. to table until the next
meeting. Seconded by Dr. Tyler, D.C.

February 20, 2006 - Letter from a student (Lynn Mabry} that wants to:pr'actic:e in California.

February 27, 2006 - Letter addressed to all Board members from Douglae Hoyle (Dr. Stanfeld _
D.C. responded to this letter on March 29, 2008).

March 23, 2006 - Memo to Dr. Stanfield, D.C. and Ed Weathersby, DC, FCLB from David S.
O'Bryon, ED, Assoc. of Chiropractic Colieges re: Information Needed by Chiropractic Colleges
Regarding Accreditation Status.

March 29, 2006 - Letter from Dr. Stanfield, D.C., to Douglas Hoyle in response to his February
27, 2006 letter requesting a meeting to discuss the pending application for approval..

April 26, 2006 - Letter from Larry Patten, CEO with Palmer Chiropractic College, lowa to

Catherine Hayes officially withdrawing their request for Board approval.
BOARD MEETING April 27, 2006 — College approval withdrawn.

BOARD MEETING June 22, 2006 — No discussion abodt Paimer, -




BCE Board Meeting February 1, 2007 EXHIBIT O

Timeline of events concerning
Palmer College of Chiropractic Florida’s original application dated May 13, 2005

17 June 29, 2006 - Letter from Larry Patien, CEO Palmer Chiropractic College, lowa to Catherine
Hayes re: Request to reapply for approval and indicaied a new apphcatton was enclosed;
however, no apphcatlon was enclosed with letter,

18 July 5, 2006 - Letter from Douglas Hoyle, Paimer, Fiorida to Catherine Hayes re: adding a letter
from Martha S. O’Connor, CCE Executive Director to their application for approval (the
application resubmission was never received).

19 July 11, 2006 - Letter from Laveilla Matthews (faxed and mailed) to Douglas
Hoyle indicating that the Board did not receive an application and that a new appilication is being
developed.

20 July 25, 2006 - Memo to Drs. Tyler and Yoshida, DC, from Lavella Matthews. Ms. Matthews
. prowded a copy of the July &, 2006 letter and advxsed that the new appllca'uon was being
developed.

21 BOARD MEETING August 10, 2006 - Judge Duvaras makes a motion to accept the original
application that was withdrawn and give Paimer a 3 month provisional approval seconded by Dr.
Columbu, D.C. Motion failed.

22 September 20, 2006 - Letter to Douglas Hoyle from Lavella Matthews providing him with a copy
of the Board's new application.

23 September 22, 2006 - Letter from Robert Leventhal, Esq., dated September 22, 2006 to
Catherine Hayes regarding the college's application (originals for all Board members, also faxed
to Board office).

24 September 26, 2006 - Letter from Robert Leventhal, Esq,, to Paul Bishop, Board counsel re:
concerns and issues that Palmer Florida has with the new application.

25 September 27, 2006 - Letter from Paul Bishop, staff counsel, dated September 27, 2008, to
Robert Leventhal, Esq., in response fo his letter dated September 26, 2006. In addition to
. responding to Mr. Leventhal's concerns, Mr. Bishop's letter aiso relates a history of the events
concerning Palmer. College of Chiropractic Fiorida's original application dated May 13, 2005.

26 November 16, 2006 - Letter from Paul Bishop, staff counsel!, dated November 16, 20086, to
Lamry Patten, Chief Executive Officer, Palmer College of Chiropractic explaining that the
previous application cannot be resubmitted or restored and that a new application must be
submitted for the Board's members review.




JooL_ 4 13 23 £33 (HE [ TR | I SRS B (AN
Web License Lookup Hits (Calendar Year 2006)
JAN FEB MAR APR MAY JUN JUL AUG  SEP  OCT NOV  DEC TOTAL
GHIROPRACTIC ‘ A
Chiropraciors 26,718 25,045 31,053 26,845 29338 26,880 26,310 30,617 27,795 35780 30,250 23,844 . 340,257
Gorporation Boo 690 756 7863 821 755 1,464 a48 779 1,469 673 697 . 10,515
Referal Service 158 127 131 221 166 i85 192 167 182" 845 188 168 . . 2,720
TOTAL ' 27,676 25,862 31,940 27,829 30,326 27,780 27,966 - 31,632 28,767 38,084 31,111 24,509 . 353,452
COURT REPORTERS ) - L
Ceitified Shorthand Reparter 3,850 - 3,562 4,423 4,082 4,298 4,755 4,708 5,571 4,028 5,452 4,010 4,932 . 53,687
TOTAL 3,860 3,562 4,423 4,062 4,296 4,755 4,708 5,571 4,026 , 5,492 4,010 4,832 . 53,697
DENTAL ‘
Additional Office ’ 502 605 650 539 561 586 579 701 663 1,460 734 587 . B,277
Consclous Sedation Permit 426 334 483 384 352 404 408 638 B79 1,228 503 - 303 . 6,131
Denta! License 55,329 55,281 09,654 53,303 57,761 56,878 57,469 8B,047 88,450 B7,262 68,105 59,073 . 8ag,610
Fictitious Name : 1,684 1,675 2428 1,755 2,010 1,483 1,795 1,879 1,891 3,059 1,938 2,074 . 23,631
General Anesthesia 435 3893 432 4890 437 arz 435 5489 575 1,160 420 360 . 6,058
OMS Permit 250 252 296 290 400 336 359 458 JA41 iz 333 362 . 4,808
Oral Canscious Sedation Certification 382 408 405 433 366 368 393 538 589 1,296 485 344 . 6,037
Registered Provider 1,365 1,234 1,820 1,321 1,379 1,289 ) 1,362 1,390 - 4,551 2,223 1,515 1,376 - . 17,625
Special Permit ' 283 318 358 348 394 270 302 ‘388 1 1,103 407 oz . 4,825
TOTAL . 60,648 60,500 106,306 60,974 63,669 61,964 63,112 94,586 85,200 89,904 74,450 74,791 . 915,102
DENTAL AUXILIARIES ) .
Registered Nental Assistants and Hygienists ' 11,600 11,4814 12,713 8958 8870 17,116 = 14,571 43965 35815 15158 21,791 8,906 . 211,954
TOTAL . jt809 1148t 12713 6368 9,870 {7,416 14,571 43,965 35615 451s8 21791 8306 - . 211,954
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AGENDA ITEM__ (%

TIME OF EVENTS CONCERNING
PROPOSED REGULATION - SECTION 361
MANIPULATION UNDER ANESTIESIA (MUA)

Exhibit

1.  April 23, 2003 Board Minutes — Proposed language initially introduced to the
Board members for discussion and action.

2, July 24, 2003 Board Minutes — Mr. Marder moved to adopt the proposed
regulation and proceed to public hearing. Dr. Stanfield seconded the motion. The
motion was approved.

3. October 23, 2003 — Copy of Notice for public hearing,

4,  October 23, 2003 — Written comments received during the 45-day comment period.

5. Japuary 15, 2004 Board Minutes — Mr. Marder moved to table board action on
the proposed regulation in order to collect sufficient information to develop an
appropriate regulation, and hold an open board meeting to address the MUA issue
and move forward with a regulation. Mr. Lewis seconded the motion. The
motion was approved.- :

6. March 18, 2004 Board Minutes — Meeting held to take public input on the issue
of MUA., Copies of handouts presented at the meeting.

7.  April 22, 2004 Board Minutes — Dr. Stanfield moved to adopt the proposed
langnage, as modified, and to proceed to public hearing. Dr. Hamby seconded the
motion. The motion was approved.

8. January 20, 2005 Board Minutes — Dr. Hamby motioned to amend the
regulation by removing section “d” from the language. Dr. Stanfield seconded the
motion. The motion was approved..

9. August 24, 2005 — Copies of documents from the rulemaking file submitted to the
Office of Administrative Law (OAL).

10.  October 5, 2005 — Notice of disapproval from OAL

11. October 13, 2005 — Memorandumn to David Hinchee from Bill Gausewitz, OAL.

12.  October 20, 2005 Board Minﬁtes — Discussion on whether to address OAL’s

concerns or withdraw the regulation.




13.  November 17, 2005 Board Minutes — Judge Duvaras moved to withdraw the MUA
regulation. Dr. Yoshida seconded the motion. The motion was approved.




Palmer College of Chiropractic Florida
Documents Referenced in Timeline

ltems 1-7




Palmer

Chiropractic University System

=
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-
= P
A
2] (a2 <o}
May 13, 2005 e
2
Lavella Matthews = Z
. . . -
Licensing Program Analyst o B
Board of Chiropractic Examiners ‘ﬁ

2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-2931

Dear Ms. Matthews:

Enclosed 1s Palmer College of Chiropractic — Florida’s (PCCF) application for approval
from the California Board of Chiropractic Examiners so that students who receive their
D.C. degree from PCCF can sit for the California exam. The letter from The Council on
Chiropractic Education (CCE) granting accreditation is included. We are also including
the CCE site team report and our response dated December 6, 2004. Since the receipt of
that letter and report, the CCE has conducted another visit to the PCCF campus.
Information from that visit is still being reviewed. The final report has not been received
from the CCE, nor has the appearance by Palmer before the Commission on
Accreditation of CCE regarding the site visit taken place.

I hope that the enclosed application and documents meet your needs in reviewing the
PCCF Program. Please do not hesitate to contact me if you have any questions pertaining
to the materials or PCCF. 1 can be contacted at (563) 884-5512 or through e-mail at

dehovle@aol.com.
Douglas E. Hoyle, Ph.D.

Chief Institutional Effectiveness Officer
Palmer Chiropractic System

Genuinely,

_,,f],C..__

Enclosures

723 Brady Street, Davenport, lowa 52803
www.palmer.edu  565-884-3500 / Fax: 565-884-5505



http:www.palmer.edu
mailto:dehoyle@aol.com

. Sacrameni®

‘ST oF CALIFORNIA
Boayg, of Chiropractic Exammers
2525 Nal@inas Park Drive, Sulte 260
) altfomla 858332031
283—5355 FAX (016) 263-536‘9
CA Relay Se 3 'IT!TDD (800) 735-2829 ‘
Consumer Corn Rgint Hotline (866) 543-1311
www.chiro.ca.gov g

APPLICAN ‘

Telephone (IR

The Board of Chirop
California Code of Re:
purposes. To ensure
period beginning July 1,
Board's office.

tions to approve chiropi
.your coliege is evaluated for iF pro
4, please complete th:s Plicatic

of Chiropractic Florida

mer Coll ..“?‘3.' i

1. Name of chirc_ipractic college:

Address: 4777 City Center Par:

City: Port Orange

State: __FL ___ Zip Code: _32129-4153

2. Type of approval sought: ] Continued Approval

s pi'oval

n (CCE)?... - KlYes []No
on is due Mav 2006
e,

3. Accredited by the Council on Chirgl actic Edu
If yes: Date application for reaffigifiation of accredily
Date application for corjj ued accredltatlon

4, Has the school entered intg} ny rasolutlons or agree with CCE that deviate from the

Commission on Accreditajbn (COA) standards?......... ....] Yes-fX] No
i yes, please !|st 4 ' o
5. Accredited by any g her accredltmg agency?.......... JKI Yes [ ] No

If yes: Name of aglf edltlngbody North Central Assoc:l.atl ! of Colleges and Schools

Date of agf Ilwtlon for continued accredltatlon is due; _ 20%

....] Yes No

. 6. Affiliated withy health science teachlng center’?

If yes, pleglfe identify:

If no, Pif Gse state briefly how clinical instruction is provided:

Clag¥froom 1nstruct10n, Observation and Practical Experienc
@y It ed ! E ki g5

7 #Please enciose a copy of the college’s bulletin, catalogue and a copy of the last CGE peé:tion

report,

o




Examlmﬁg, lflagnom [INo
"Spinal Analysis ........ [ INo
Palpation.... ... [ |No
Chiropractic Phnlbsoph B e veeersesea st eres s e s et R R Rt ars s R [ INo
Symptomatology ......#....... e o 2 e R s [ INo
Laboratory and Physncal Diagnosis ......... rereremesnteeaensiees et et et n et e e e et annas ®lyes [ INo
X-ray Interpretation...........c..... By venen. SRS et e lyes [ INo
Postural Analysis......... brereaeerarnnes ‘ [ INo
Diagnostic Impressions.............c..eeen: % [ INo
Adjustive Technique ........c..eeeecreerereen. B : | INo
Psychological Counseling..............cuueueueeres St eves remeeaeesnaareseaseaeeererantsereeeaeenreane e KIYes [ INo
Demonstration and Practice of Physical Therdjpy Procedures...................... reeeverinrens Xlyes [INo
11.Do the mmlmum graduation requirements for eac &
25 Physical Examinations, of which at least 10 must f"' . R Xlyes [ INo
25 Unnaiyses ................................ Elyes [ INo
20 CBO S oitieeeeeeeeeereeeeeeeeeseameeeeaseererees s sreseanmseessarens e eer e aennenseenane Klyes [INo
10 BlOOd ChEMISINIES. .. c.eeceveeeeeveeeee it st reseresserenmenes T e Klyes [INo
30 X-ray EXamingtions...........cco.eeeiemmrenneierssessassessren eereeierens et Elves [INo
10 Proctologic EXamMINAtoNS. . .........ccueeeeveerrrveervenieseesresesssnssensnsessess e en msssssesseses ... Xlves [INo
10 Gynecologic EXaminations...........cccvveceeeeresliienreciesesenssnsseeereess R R Elyes [ INo
250 Patient Treatments (VISitS) ..........couveeeererereerneeresseesssseseaesenns v " ¢ U
Writlen interpretation of at least 30 different X-ray serles while a senior |n ae clinic Xlyes [ INo
" 500 Hours of Practical Clinical Experience........... e e eve et erere s s aenn e enen ..[&lves [ INo

12.Please use the space below to provide any comments or additional mforrnatlon yo pell

be helpful to the Board in evaluating this application.




taught in each

required subject area.
Subject Hours
Completad
by
Applicant
Anatomy, inciuding embryology, histology, and human 624
dissection
Physiclogy (must include laboratory work) 264 264
Biochemistry, clinical nuirition, and dietetics 264 264
Pathology, bactericlogy, and toxicology 440 444
Pubhc health, hygiene and sanitation, and emerg 132 132
Diagnosis - 782 including 854 including: |
- . 1)EENT. 1) 24
Please include other subjects and hourginot listed on this 2) Serology 2 12
section. o 3) Denmatology 3) 24
4) Syphllology 4 24
5) Gerinitics 5 60
8) x-ray 8 204
7) Neurology 7 9%
* Minimum Additional Diagnostic § *408
Obstetrics, gynecology and pedigtrics 132 132
Principles and practice of ¢ :;;_::lwinu 1416 including:
MR ) - .technique | 1) 288
Please include other s and hours not listed on this | 2 crro. phiosaphy 2) 108
section. 3) orthopedics. 3 36
4) x-fmy techniques, 4 84
5) 430 hours. clinic
including offica 5) 900
procedunes
Physiotherapy 120 120
Psychiatry 32 36
Electives
f
860 660 %,
Total hours 4,544

4,400




8

Number
Completed
Clinical Experience by
Applicant
1) Physical Examinaions..........ccccoiimnienn e cenneenen : 1) 25
dent patients)
2)  UHnalysiS...cocierisiasinsimesisi e siieecrs e s assnemesses o { 2) 25
3)  CBCSuuiintuirmniioreceseenreroemsetbesse e ananranssie e manas : 3) 20
4) Blood chemistries...........cocceviimiinniirernncreennnae : 4 10
5) X-ray examinafions..........cccceeee i vienivveeninnnens 5) 30
6) Proclologic examinations... z 6) 10
7) Gynecologic exammahons 10
8) Patient treatments inciuding dsagnosbc adju sty
technique, and patient evaluation... Y. . 250 8) 250
9) Written interpretation of X-ray (film or shde) ......... 20 9) 30
10) Practical clinical experionce hours.......... 8 ....ccoouin. 518 10) 720
Physiotherapy procedures performed by thie student on ‘
11) their own clinic patients.................. roenennenas 30 11).30

Pursuant to Section 4 of the Ch ropractic initiative Act of California and Title 16,
California Code of Regulatio .,‘a‘yf- action 331.11, the California Board of
Chiropractic Examiners will olily approve chiropractic colleges that strictly
adhere to the standards adg ; ted by The Council on Chiropractic Education,
Commission on Accreditati Bn. Failure to comply with this requirement will result
in denial of approval staty "or be cause for revocation of continued approval.

J

y:Of perjury that the foregoing information contained in this
ments here to are frue and correct, and that all subjects
ontained within the established curriculum as set forth in
ulations, Title 16, Section 331.12.2. Providing false information
‘ormation may constitute grounds for denial of approval status.

| certify under the penal
application and any att
referred to herein are,
California Code of R i

‘!Q !ﬂﬁ @ ‘ md{d /! 2005

Signature of_! }esndent / _ J Déle

(affix college seal) B




PROGRESS REPORT

SUBMITTED AS A REQUIREMENT FOR CONTINUED ACCREDITATION
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INTRODUCTION

At its July 2004 Semi-annual meeting, the Commission on Accreditation (COA) of the

Council on Chiropractic Education (CCE) met with representatives of the Palmer College

of Chiropractic (PCC) doctor of chiropractic degree program and other members of the
Palmer Chiropractic University System in a progress review meeting to discuss PCC’s
requests for substantive change to include the PCC location in Port Orange, Florida and
the implementation of the Mastery Curriculum at that site.

In addition to its review of the substantive change requests, the COA considered
mformation provided in response to the COA’s request for information following the
January 2004 COA meeting and PCC’s response to the Final Report of a Focused Site
Visit. In the July 2004 meeting there were a number of items discussed including the
PCC plans for future implementation of the Mastery Curriculum at its other campuses,

faculty development, scholarship and research opportunities, clinic operations, faculty
hiring, mission, service and research.

Following the meeting, the COA met in executive session and reached a consensus
decision to extend accreditation to includethe Palmer College of Chiropractic Florida
(PCCF) site. As of the July 27, 2004 notice, the COA concluded that PCCF should be
included in (but not limited to) the regular accreditation cycle for PCC.

The COA considered the responses provided by Palmer to requests for information, the
site visit report, and responses provided during the COA appearance by members of
Palmer. It was considered that there were areas from the January 2004 Standards where
PCCF had not demonstrated compliance and which represented areas of concern to the

COA. As such, the COA requested that a progress report be submitted to them on the
following areas by December 6, 2004:
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2.IILE. Faculty
2. Professional Development of Faculty
a. The DCP must provide faculty with opportunities to be
engaged in research, scholarship, service, and professional

development consistent with the mission, goals and objectives of the
DCP.

PCC must provide evidence that faculty are provided opportunities to be engaged in
research, scholarship, service and professional development consistent with the
mission, goals and objectives of PCC.

RESPONSE:

In response to the COA/CCE’s stated concern over PCCF’s compliance with Standard
2.IILE (Faculty), Paragraph 2. (Professional Development of Faculty), PCC submitted
specific plans to increase its financial, faculty, physical and administrative support for
faculty research and scholarly activity (see below). Included in this plan are the primary
elements of PCC’s efforts to increase compliance with this standard. These include the
following elements of our plan, as updated in this report:

‘e Reinvigorate the Palmer Florida Research Council: Schedule and hold
meetings with a record of proceedings. While the Research Council has met
several times already and provided feedback, the Council needs to be put ona
regular schedule.

Target Date for (re)organizing the Council: January 15.
Responsibility: TDB research officer*, Niles, Meeker

s Schedule research skills seminars to be given at Florida: As planned as a
result of the original needs assessment, Faculty from PCCR Davenport will
deliver at least five 6-12 hour seminars to be delivered on a Friday and/or
Saturday, targeting interested faculty and students at Florida. The seminars
will cover: Basic Research Design and Statistics; Scientific Writing; Bioethics
and the IRB Process (including NIH human subject certification); Critical
Appraisal of Scientific Literature; and Research Proposal Development. The
first seminar will occur in January, and monthly thereafter. The first seminar
will be delivered by Dana Lawrence, former editor of the Journal of
Manipulative and Physiological Therapeutic, and focus on scientific writing
and critical appraisal. It will take place all day Friday, January 7. All faculty
will be required to attend. i

Target Date for initial seminar: Januaxy 7.
Responsibility: Meeker, TBD research officer*, PCCR faculty

¢ Identify faculty to attend ACC-RAC: The Research Agenda Conference,
March 17-19, 2005, Las Vegas provides research fraining and exposure to the
latest chiropractic research. Five Florida faculty will be able to attend with
financial assistance from the HRSA confract. Each travel stipend will be $650.
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Additional travel costs will need to be reimbursed by Florida or PCCR — to be
discussed.

Target Date for determining attendees: January 15.

Responsibility: Niles, TBD research officer*, Meeker

Collect and maintain list of Florida faculty and staff research projects,
presentations and publications: This list w111 be published on a regular
basis.

Target Date for assembling updated list: December 30.
Responsibility: Niles, TBD research officer*, Meeker

Send memo to faculty regarding the availability of internal project funds:
Dr. Niles and Meeker have agreed to provide funds from the Florida and
PCCR budgets that will be made available for appropriately proposed and
approved research projects. BEach project will be limited to $2,500. The
process for proposal development is already available on the Research page of

* the Center for Teaching and Learning website, and will be reviewed fo_r

faculty in seminars and Research council meetings at Florida.
Target Date for sending the memo: December 15.
Responsibility: Niles, Meeker, TBD research officer*

*PCCF has appointed Dr. Don Dishman as the Interim Director of Research while
a formal search for the position is underway, and he has assumed co-
responsibility for these plan objectives at this time.

PCCEF’s progress in improving its compliance with this Standard, particularly the
provision of faculty opportunities for research and scholarship, is also closely tied to its
efforts in meeting Standard 2.111.L3, which are documented later in this report (see

below).

PCCEF offers faculty members opportunities to engage in service activities in the typical
venues available on all of the campuses of the Palmer Chiropractic University System.
Examples specific to the PCCF campus include:

PCCF faculty members actively participate on College commitiees, as
assigned, including the Cuwriculum Management, Clinic Management, Student
Academic Support, Student Assessment, Faculty Development and
Achievement, and the Academic Technology Committees.

PCCF faculty members participate in community events, such as the recent
Halifax River cleanup, and the college’s parhmpatmn to tlhie Port Orange
Family Days activities.

PCCF faculty meimnbers serve as advisors for student clubs, mcludmg various
technique clubs, and the philosophy club.
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PCCF also provides its faculty with support for ongoing professional development. The
PCCF Faculty Development Committee, with a FY 04/05 budget of $20,000, accepts and
considers applications from faculty for both Short Term Professional Development
Grants, to help finance faculty attendance and participation in conferences and seminars,
and Long Term Professional Development Grants, to provide tuition reimbursement for

advanced degree work. The application procedures and forms are available on the PCCF
WebCT® program,

Other professional development activities include the following:

¢ Development in the use of ParScore and ParTest (grading and testing software). Also

provided training and support to PCCF faculty for ParTest Online which is being used
to administer final exams.

»  Workshops on WebQuests and Collaborative Learning for all PCCF faculty

e Hiring an instructional technologist who will join the PCCF faculty to administer
WebCT, manage ParSystem, and provide training and ongoing support in educational
technology to faculty. ‘

» Conducting a 4-hour ethics workshop via video conference for PCC, PCCW and
PCCF faculty serving on College boards.

» Conducting training for PCCF faculty who will serve as members and/or chairs of
newly formed Academic Affairs Committees (Faculty Development, Academic
Technology, etc.)

» Since the béginm'ng of PCCF, regular faculty in-service days have been conducted to
address a variety of issues, many of them related to professional development. (e.g.,
HIPAA, FERPA compliance, Safety, Sexual Harrassment, etc.)

Finally, the annual faculty FTE apportionment has been adjusted from 60 hours of

. instruction to 54 hours of instruction, 3 hours of committee work, and 3 hours of
research/scholarly activities for all PCCF faculty, providing release time in support of
service and professional development activities as well.
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2.ITL.A. Mission, Self-Assessment and Planning
3. Self-Assessment
The DCP must carry out a periodic self-assessment in which it:
a. Identifies the manner in which resources are utilized to the fulfillment of
mission and attainment of goals and objectives.

RESPONSE:

The manner in which resources are utilized to the fuifiliment of mission and attainment of
goals and objectives is conducted by the Palmer Chiropractic University System Board of
Trustees which is charged with the fiduciary responsibilifies of each college within the
Palmer System and subsequent planning initiatives. The Board meets regularly to discuss
the expenditure of funds for significant planning projects and acquisition of revenues.

Minutes of the Finance and Operations Committee are maintained from each Palmer
Board Meeting to document activity surrounding each planning project. For example, at
the most recent Board meeting, topics considered by this committee included an
investment report, an auditors report, presentation of the FY 2004-2005 Budget
Performance for each college within the Palmer System, an enrollment report for each
campus, the approval of a new Board policy on financial transactions, an update on
construction projects including a new building on the PCCF campus, a report on the
Perry Hill apartments in Davenport, an update on the PCC Day Care Center, an update on
renovations to the B.J. Palmer Mansion, the estabhshment of future agenda items, and a
discussion on the Palmer West campus facility.

In addition to Board supervision of financial resources, the Palmer Chiropractic
University System has a Chief Financial Officer, Mr. Tom Tiemeier, who oversees the
financial aspects of each college within the System. This person ensures that budgets are
developed based upon needs of the college as well as anticipated college planning
initiatives in the year ahead (both of which are collected from faculty and administrators)
and supervises the day to day business affairs of the University System.
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2.JIL.A. Mission, Self-Assessment and Planning
4. Planning
The DCP must engage in formal planning activity based on its self-
assessment and directed toward: :
a. Identifying changes in resources and organization of resources that would

provide for more complete fulfillment of the mission and attainment of
goals and objectives. '

RESPONSE:

The approach to planning within the Palmer Chiropractic University System has
undergone significant transformation since the changes in executive administration from
the previous administration. The following encapsulates those changes:

The Palmer Chiropractic University System Board of Trustees has embraced new
planning initiatives by changing from its Planning Comrmittee to a Strategic
Organizational Development Committee. This change was made to broaden the
initiatives that the Board could address. Evidence of this new approach is found in two
new Initiatives recently undertaken by the Board. Specifically, the Board has created two
new ad hoc committees that have been charged with examining the Palmer Philosophy of
Chiropractic to determine if it still represents the philosophy to which Palmer is
committed. In doing so, the Board held a retreat to focus on defining its philosophical
basis for chiropractic. They prepared a draft statement which follows:

CHIROPRACTIC PHILOSOPHY

The basic premise of Palmer philosophy is that life is intelligent and that
the purpose of the human body’s innate intelligence is to maintajn the body
in a state of health. The Palmer view of chiropractic that the body is a self-
regulating, self-healing organism is an affirmation of health rather than a
disease and symptom orientation. Central to Palmer philosophy is the
removal of impediments to health through the correction of subluxations

thus normalizing the nervous system and releasing the body’s optimal
potential.

The Board decided to collect critiques and reactions from facuity and staff at
each of the Palmer Colleges. Focus groups were conducted to collect
information which was collated and will be provided for the Board’s
deliberation at an upcoming board meeting. Additionally, a survey collecting
reactions to the statement from alumni is currently in process. That survey is

being sent to approximately 18,000 PCC and PCCW alumni to collect input on
the statement. '

An additional retreat was held in September 2004 to discuss structure of the
Palmer System. This retreat consisted of 2 SWOT (Strengths, Weaknesses,
Opportunities, and Threats) as part of planning activities for the System.
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Specifically, the Board considered topics such as defining what Palmer stands
for, what the Palmer organization should encompass, whether Palmer has the
best programs to produce the best graduates, Board organizational structure,
corporate organization, what constitutes quality education, improving
communications botl within the board and to external stakeholders, the
chancellor position, and the interim title of current presidents. These
committees will be reporting to the Board once they have had adequate
opportunity to meet.

With the appointment of a new chief planning officer, Dr. Douglas E. Hoyle, planning
processes at each campus were also transformed. In the previous administration, a master
planning document was developed to represent System-wide planning initiatives. That
document proved to be difficult to administer and was considered unwieldy.

In its place was a process of committees, institutional research, and tactical planning
processes resulting in a better document. At PCCF a system of committees was
developed to examine campus issues. These committees are:

PCCF Program Oversight

Provides oversight of the DCP and ensures congruency of the PCCF program with the
mission, tenets, and educational principles of the PCUS. Serves in an oversight capacity
receiving reports from the committees with in the PCCF Deparfment of Academic
Affairs, and makes recommendations to the President’s Cabinet.

Curriculum Management

Strategically oversees and advises POC on all curmcular matters involving development,
implementation, assessment, change and resources

Clinic Management

Serves as the oversight body of the PCCF System of Clinics. Provides coordination of
the activities of patient care and intern education in the Palmer Florida clinics. Sets
overall objectives and coordinates activities of the clinic system. Serves as an advisory
group to the POC and PCCF Campus Council in matters pertaining fo clinic
administration.

Student Academic Support

Reviews and makes recommendations regarding academic affairs policies and ensures
compliance with all federal regulations including FERPA and ADA regulations.
Additionally, it reviews and acts upon appeals from students who have been academically
dismissed from the program and reviews and approves the intent to graduate list.

Student Assessment

- Assists the Level Instructional Directors in developing assessment plans, use assessment

outcomes data and level director recommendations to recommend curriculum changes.

Responsible for producing a comprehensive assessment report for the POC on a quarterly
basis.
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Faculty Development and Achievement
With oversight from the POC, develops, administers and evaluates faculty development
activities, faculty enrichment and faculty achievement awards

Academic Technology
" Reviews and assesses the use of educational technology to support the PCCF academic

program. Serves as a recommending body to the POC regarding matters pertaining to
educational technology.

Each committee meets on a monthly or bi-monthly basis. Minutes are kept of each
committee evidencing the issues under discussion. Issues identified for action are

provided to the Senior Campus Administrator who is on the PCC President’s cabinet for-
representation.

At PCC, the President’s Cabinet oversees campus planning initiatives for that campus
and meets on a regular basis. Minutes are kept of the Cabinet meetings evidencing the -
issues under discussion. In addition, there 1s a Campus Council that discusses campus-

wide initiatives so that representahves from across campus have information about issues
being considered.

The President of PCC has also reinstituted campus meetings with various campus
stakeholders to provide information on campus actions, planning initiatives, and to -
collect information from the stakeholders such as student government and various faculty
groups. These meetings take the form of luncheons held on a regular basis.

At PCCW two groups meet regularly to consider planning information. The President of
PCCW holds regular meetings with the other executives of the college to discuss
planning activities and campus issues. The Campus Council discusses campus-wide
initiatives so that representatives from across campus have mformauon about issues
being considered.

While the structures that consider campus issues have been enhanced and transformed to
have the methods for data collection. Surveys have been initiated to put the process for
institutional research collection back on a regular timietable. Faculty, staff, and student
satisfaction surveys have been administered on the PCCF campus. Staff and student
satisfaction surveys have been initiated on the PCC campus and student, faculty, and staff
satisfaction surveys have been administered on the PCCW campus. In the near future,
alumni surveys will be administered to PCC and PCCW alumni. Information from these
surveys will become part of the tactical planning processes pertaining to each campus.

A new process of tactical planning is currently underway on each of the Palmer
campuses. Whereas the previous master planning document was developed by
administrators only, the current process which is web-based provides access by faculty
and staff on each campus. Once they have filled out the electronic survey, the results will
be tabulated and presented to groups of administrators on each campus for deliberation
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and the development of action plans. The plans will include the planning initiative, the
name of the person accountable for addressing the initiative, timelines for accomplishing
actions, and budgets associated with accomplishing the tactical 1ssue. All of this
information will be entered into a planning document that will be available for use on
January 15, 2005,

Tn short, the planning processes within the Palrher System have been transformed for
purposes of utility and effectiveness. It is expected that they will provide greater
inclusion of Palmer stakeholders, be more organized in their utility, and provide greater
consideration of outcomes.
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2.JIL.G. Outcomes
A DCP must assemble and report biennially to the COA data demonstrating
annual: student rates of completion of term courses and completion of the
DCP; student and graduate performance on national board examinations
and success of program graduates in obtaining jurisdictional licensure.
Programs must demonstrate their use of these data, and may utilize other
outcomes measurements and assessments in planning for ongoing
development of the effectiveness of the DCP. Related benchmarks reflecting
the 2004 CCE Policy BOD-56, will be used in determining the extent which
the DCP is meeting stated requirements.

RESPONSE:

Given that the first graduating class at PCCF has yet to graduate, some of the outcome
data is unavaijlable. Completion of the DCP, national board performance beyond Part 1,
and success in obtaining jurisdictional licensure are premature. However, student rates of
completion of term courses are maintained (via transcripts) and utilized as outcomes of
programmatic success. Student performance on Part I of the National Board Exam
indicated that students are receiving a superior education. Outcomes on that exam could
well be related to the “mock” national board exam experience of students (see below).

In August 2004 PCCF arranged with the National Board of Chiropractic Examiners to
provide opportunity for PCCF students to take a “mock” national board exam. The
students took the exam and the outcome indicated less than desired results according to
normed data. As a result of the outcome of that exam plans were devised to stimulate
performance of students on Part I of the National Board Exam. These included for the
short term having intense study and review sessions on particular parts of the exam,
having a PCCF faculty member provide an additional review in the area of biochemistry,

and having a microbiology/pathology review conducted by a PCC or PCCW faculty
member. :

For the intermediate time frame plans included hiring faculty with content expertise in
pathology, microbiology, and public health; correlating NBCE test plans to course
learning objectives; and planning for NBCE reviews as part of the curricular program.

Finally, the long range plan to enhance student scores on NBCE exams includes
conducting ongoing reviews and assessment of NBCE results; evaluation of the
curriculum based upon benchmarks, and utilizing faculty with content expertise as course
directors/course contributors.
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2.IILH. Clinical Education

5. Student Assessment and Evaluation
a. The DCP must utilize a system of student assessment and evaluation that
is based on the goals, objectives, and competencies established by the DCP, as
well as those defined by the CCE Standards and appropriate to entry level
chiropractic practice. The system must clearly identify the summative and

~ formative methods used, and the level of performance expected of students in
the achievement of these objectives and competencies.

RESPONSE:

As part of the Clinical Mastery Curriculum, and in preparation for the internship phase of
the curriculum, a comprehensive clinical competency evaluation (CCCE) is administered
in the beginning of the ninth quarter.

The purpose of the CCCE is to demonstrate that the intern candidate has achieved
" mimimal clinical competency for entry into the chiropractic internship of the Palmer
Florida Curriculum. The CCCE is an assessment of attitudes, knowledge, and skills
consistent with CCE Clinical Competencies, and provide an exam format similar to
components of Parts T and IV of the NBCE exams, and other licensing examinations.

The CCCE consists of three examination components inclnding:
» Summative exam 200 multiple choice question computerized assessment

¢ Diagnostic Imaging 10 station examination using extended multiple choice
format

e Practical exam . 3 station OSCE format examination

SUMMATIVE EXAMINATION

The summative examination consist of a 200 question multiple choice examination that
. addresses ten chnical domains including;

e (Case History

Physical Examination

NMS Examination

Radiology

Clinical ]ab and Special Studies
Diagnosis

Chiropractic Technique
Supportive Techniques

Case Management

s Fthics and Jurisprudence

£
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DIAGNOSTIC IMAGING PRACTICAL EXAMINATION

The Diagnostic Imaging (DIM) practical examination consists of ten stations. Each
candidate must complete all ten stations within the allotted time (four minutes). At each
station, the candidate has the opportunity to view radiograph(s) and/or other diagnostic
images of a patient. In addition, the candidate will have access to other clinical data.

A scannable answer sheet will be provided on which the candidate will mark the answer
for the questions provided at the ten stations. Each station includes two extended
multiple-choice questions for the candidate to answer concerning the case, Ten choices
are provided for each question. The candidate is required to select two of the most
correct choices.

Areas included in the DIM practical examination include:

Normal Radiographic Anatomy

Congenital anomalies and skeletal variants
Scoliosis

Intervertebral disc disease and spinal stenosis
Spondylosis & Spondylolisthesis

Skeletal dysplasia

Traumatic skeletal disorders

Hematological & Vascular conditions

Bone infections

PRACTICAL EXAMINATION _

In the Practical Examination, candidates actually perform assessments or procedures on a
simulated patient, similar to those they might encounter in their internship in the Palmer
Clinics. Cases will include cases that are commonly encountered in practice documented
in the Chiropractic Job Analysis 2000, present cantions or contraindications to
chiropractic case management, causes that require early referral to preserve the life/heaith
of the patient, or cases that present significant diagnostic challenges.

" The exam format includes three (3) fifteen minute stations, including 8 minutes for
performance, and 7 minutes for verbal responses to questions posed from the two
examiners in each station. Candidates will have three minutes to review the performance
questions prior to entering the exam station. Each station is equipped with either a digital

audio recorder and/or a digital video recorder to document the candidate’s performance
and verbal responses.

The three stations for the practical examination include:
o Case History and Clinical Impression

e Patient Assessment and Diagnosis
* Applied Clinical Sciences
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Case History and Clinical Impression:

In the Case history and clinical impression station, the candidate is required to carry out a
focused case history from a simulated patient and answer questions related to a chmcal
presentation.

After obtaining pertinent information form the simulated patient, the candidate will be
presented with questions related to the following areas:

A. Additional relevant information that would be required from the patient

B. A clinical impression or working diagnosis based upon the information obtained

C. Questions pertaining to professional boundaries and jurisprudence relevant to the case

Candidates are evaluated on their ability to fully explore the parameters of the patient’s
condition and to elect specific clinically relevant elements of the history from the patient.
The specific historical information enables the candidate to form a clinical impression
and to rule in or rule out conditions of a similar nature or with similar presentations.

Patient Assessment and Diagnosis:

In the Patient Assessment and Diagnosis section, the candidate is required to perform
specified focused physical examination procedures and NMS examination procedures on
live simulated patient or using simulation manikins. The candidate may also be asked to -
listen to recordings of physical examination findings such as heart or lung sounds,

Following the performance component, the candidate is asked questions in any of the
following areas:

A, Provide a working diagnosis based upon the information obtained from the history
and exam.

B. Identify additional data from the physical examination that would support the working
diagnosis,

C. Identify clinical laboratory, or diagnostic imaging studies that would be ordered to
support the working diagnosts.

D. Explain the clinical significance of a procedure or report to the examjners using the
findings from the procedures performed.

E. View radiographs and/or other diagnostic images of the patient. Select findings that

are presented on the radiograph(s), and that are consistent with the additional clinical
data,

Success in this section of the examination depends on the candidate’s efficient and

skillful performance of the required tasks, as well as on the effective use of the allotted
fime.
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Candidates are evaluated on their clinical skills as well as their ability to commumnicate
with the patient. The candidate is expected to address the patient as they would patients
in the Palmer Clinics. Candidates will respect the patient’s dignity at all times.

In communicating verbal answers to questions posed by the examiners, the candidate will
be evaluated on their clinical knowledge obtained from the assessment of the simulated
patient as well as diagnostic images that are available for the candidate’s review.
Additionally, candidates will be evaluated on their ability to effectively communicate
their knowledge, clinical competency and confidence in diagnosis and establishing
clinical impressions.

Applied Clinical Sciences:

In the performance component of the Applied Clinical Sciences section, the candidate is
given four chiropractic technique listings. From the information provided, the candidate
will demonstrate patient placement, doctor placement, doctor contact, line of
drive/correction, stabilization, torque, and any necessary modifications to the thrust for
special circumstances.

In the verbal components, based upon the candidates interaction with the standardized
patient in the previous station and any additional clinical information provided, the
candidate will be evaluated in their ability to answer verbal components relative to case
management. Questions will pertain to supportive techniques including active and
passive care modalities, patient education, professional boundaries, regulatory issues,
reporting responsibilities, subluxation theories, and the abihty to communicate
professionally.

Candidates are evaluated on their clinical skills as well as their ability to interact with the
patient in a professional manner with confidence and competence exhibited in their
demeanor. Candidates will be expected to attend to the patient as they would in'the
Palmer Clinics, and to treat the patient with respect and dignity at all times.

GRADING CRITERIA

Each section of the examination (Summative, DIM practical exam, and Clinical Practical
Exam} have a maximum score of 200 points. The candidate must successfully pass each
section of the exam with a mintmum score of 150 points. Students who score above 180
in all sections will receive recognition of honors,

Students must successfully complete all three sections of the exam to register for Clinic I.
In the event that a candidate does not pass a section of the exam, they must retake the
section(s) that were not passed the next time the exam is offered. A student who does not
pass a section a second time will be required to re-take prescribed courses prior to taking
the exam again,
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Examiners for the practical examination receive training prior to the examination, and are
required to grade according to the following grading templates.

OUTCOMES: Fall 2004 Administration of the CCCE Examination:

The first administration of the CCCE occurred November 17 — 18, 2004, Thirty
candidates completed the summative examination, and 31 students completed the DIM
practical examination and the clinical practical examination.

The summative examination had a pass rate of 70% (21 of the 30 students passed the
exam with a minimum score of 70%).

The DIM practical examination had a 94% pass rate. (29 of the 31 students passed the
exam with a minimum score of 70%)

The Clinical practical examination had an 84% pass rate. (26 of the 31 students passed
the exam with a minimum score of 70%)

60% of the candidates passed all three components of the CCCE examination (18 of the
30 students who completed ali three components of the examination)

f. Sindent assessment systems must:

(1) have a clear organizational structure for assessment;

(2) have a clear description of the role of faculty in assessment and
how assessment information will be used in student evaluation;

(3) track and document student assessment and progress through the
educational program including the integration of classroom
performance, clinical performance, and the overall attainment of
clinical competencies; and

{4) evaluate the effectiveness of assessment tools.

During the meeting with the COA, PCC representatives discussed the components
of its assessment system. On pages 30-32 in its Response to the Final Reportof a
Focused Site Visit, PCC reported on various plans and activities it has developed
and/or implemented in order to comply with the standards noted above. The COA
requires an update on PCCI’s compliance with these standards in the Progress
Report requested at the end of the July 27, 2004 letter.

RESPONSE:

As soon as Palmer was notified that its programmatic assessment process was deemed
inadequate, it immediately instituted a process of review of current assessment practices.
It was concluded at that time that many of the practices utilized to assess student
academic achievement were adequate but that the entire practice lacked several key
components. These included a strong theoretical framework for instituting assessment
and creating a college culture of assessment, a distinct approach that was coordimated
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among the three Palmer campuses, individuals appointed to make the approach happen, a
timeline within which the approach could be instituted, and budgets. These questions
were answered through a set of assessment “summits” during which members of the
PCC, PCCF, and PCCW communities came together to put an assessment process
together. The following clarifies the key components of the process:

Overall Goals for the program across each Palmer campus:

To make program and student assessment processes and outcomes more public.

To tram and involve faculty in valid and reliable assessment practices at program and
course levels.

To nse assessment data to malce changes.
To create a culture of assessment for quality improvement.

Faculty Perception of Assessment — Creating Cultural Change

The assessment is of the program, not of faculty members or individual students. It will
be one of the goals of the committee to move faculty from the perception that they are
being measured. Through educating the faculty on program assessment, the Assessment
Committee hopes to create a safe environment for faculty and engage them in the
assessment process. A resource that will be helpfirl in training the focus group is
Assessing Academic Programs in Higher Education by Mary Allen.

Theoretical Framework

Palmer’s approach to programmatic assessment is based loosely upon the Brown Medical
College’s approach to assessment. This model identifies the desired attributes for
gradnates to possess. The curriculum is then assessed as to the extent to which it
incorporates those attributes. Parts of the curriculum that do not contain a significant
emphasis upon those attributes are revised to include them. Syllabi and course content
are then revised to include that curricular content. Students are ultimately tested upon
that information fo determine if it is being learned.

Palmer Key Abilities for Program Assessment

A set of key abilities have been established to document those attributes and
competencies that are expected of any Palmer graduate regardless of their educational
location. The Abilities or Learning Outcomes listed will be the same for the three

campuses. Differences may be expressed in the development of the measurement
outcomes.

Audience for Document
Beyond use for measurable assessment and program improvement, these learning
outcomes will be in the College Catalogs. When students see the leamning outcomnes, they

should recognize what Palmer focuses on and what sets Palmer apart from other
chiropractic colleges. '
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Tasks and Timeline

A Task and Timeline Table was completed to guide the committee in the next steps.

Action Who responsible? Timeline
Palmer Abilities narratives Percuoco — generate drafts Percuoco — 2 weels
Team review and edit Team — 2 weeks
(by December 15, 2004)
Executive review and support Doug, Jean ~-PCC & PCCF January 1, 2005
' (President’s Cabinet)
Doug and Tom — PCCW meet
with President Martin
Marketing program launch of Palmer | Percuoco, Hoyle, Murray, Souza, | February 28, 2005

Abilities

Marchiori, Niles, PCUS Marketing

Department
Organize faculty for assessment e PCC Leaming Outcomes December 15, 2004
s Develop Learning Outcomes Council - Percuoco
Council (PCC, PCCW) s PCCW Learning Outcomes
o Student Assessment Committee Council — Henninger
(PCCF) » PCCF Student Assessment

Committee — Asst. Dean of
assessment and Learning
Effectiveness

» Begin process to flesh out intended
learning outcomes in the following

order:
1. Integrating Basic Science into
the Practice of Chiropractic
Patient Evaluation Skills
Patient Management Skills
Business Management
Social and Community
Context of Health Care
Crifical Thinking and Problem
Solving
7. Philosophy and History of
Chiropractic
8. Effective Communication
9. Professional Growth/Lifelong
Learning
10. Moral Reasoning and
Professional Ethics
¢ Develop “Integrating Basic
Science into the Practice of
Chiropractic” to implementation

s

<

Consensus process for each

Palmer Ability conducted by

faculty groups on each campus

chaired by campus overseer of

assessment.

v" PCC Leaming Outcomes
Council - Percuoco

v" PCCW Leaming Outcomes
Council — Henninger

v’ Student Assessment
Committee -~ Niles

Start consensus process
January 2005 — finish by
April 2005

March 2005 (begin pilot
implementation of the first
Palmer ability.

phase of assessment
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¢ Learning Outcomes Council e PCC Learning Outcomes | November 2004 - ongoing
training: Council - Percuoco

Mary Allen text: Assessing Academic | ¢ PCCW Learning Outcomes

Programs in Higher Education Council — Henninger

Nichols Text: The Departmental s Student Assessment

Guide and Record Book for Student Committee - Niles

Assessment and Institutional

Effectiveness

The outcome Integrating Basic Science into the Practice of Chiropractic will be the first
to be measured. The individuals in the committee will flesh out the measures from the
ability. The results will be discussed during a conference call in February, 2005. The
implementation of this ability will begin while the other measures are being agreed upon.
The order of outcome implementation is as follows:

.1. Integrating Basic Science into the Practice of Chiropractic

2. Patient Evaluation Skills

3. Patient Management Skills

4, Business Management Skills

5. Social and Community Context of Health Care
6. Critical Thinking and Problem Solving

7. Philosophy and History of Chiropractic

8. Effective Communication

9. Professional Growth/ Lifelong Learning

10. Moral Reasoning and Professional Ethics

Curriculum Meeting Discussion

In preparation for the Curriculum Meeting in January 2005 in Florida, the three campuses
will map out their curriculum content according to the NCBE test outline on a
spreadsheet template, This will allow the curriculum to be cross compared and facilitate
a response to the CCE as to the congruence of the coursework system-wide.

Resources:
Several handouts were distributed via e-mail before the meeting or at the meeting to
prepare the committee to discuss the topic and provide examples of program assessment.

These handouts included:

CCE Standards for Doctor of Chiropractic Programs and Reqmrements for Institutional
Status, January 2004

An Educational Blueprint for the Brown Medical School
Brown Medical School Nine Abilities

Palmer College of Chiropractic Competencies for the Chiropractic Graduate, Draft
August1998

Five Models of Outcomes-Based Approaches
Center for the Advancement of Pharmaceutical Education, Educational Qutcomes 2004
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Outcomes (Competency) Based Curriculum Assessment Western Virginia Curriculum
Comunittee

Palmer Key Abilities Task Force Consensus PCC

Palmer Key Abilities Task Force Consensus PCCF

Alverno’s Ability Based Curriculum

School of Pharmacy at the University of Mississippi General Education Abilities

Nursing Program Competency-based Curriculum Outcomes for all Educational Programs
Program-Level Student Learning Goals, College of Nursing and Health Sciences, George
Mason University Office of Institutional Assessment

Palmer Abilities Three Campus Consensus

The Department Guide and Record Book for Student Outcomes Assessment and
Institutional Effectiveness, Figures, Nichols and Nichols

Nursing Program Assessment Plan 2002-2003, E. Hasley ‘
Graduate Program Assessment Plan, Department of Nursing, University of Michigan
Wisconsin Indianhead Technical College Program Qutcomes/Assessment Plan 2002-
2003
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2.I11.H. Clinical Education

1. Core Clinical Training Curriculum Design

2. Supplemental Clinical Training Programs and Associated Facilities
3. Student Assessment and Evaluation

4. Quality Patient Care

5. Clinical Competencies

Because the PCCF outpatient clinic was not operational at the time of the visit and
the team could not provide infermation about the clinical education program,
quality assurance or the student’s achievement of clinic requirements, the COA is
particularly interested in the clinical education program including compliance with
those standards found in Section.2.ITILH. (1-5) of the January 2004 Standards. The

COA requires an update on PCCI’s compliance with the clinical education
standards including the assessment of clinical competencies and how clinical

competency assessment is tied to program planning, goals and objectives.

RESPONSE:
Core Clinical Training Curriculum Design

The Clinical Mastery Curriculum is designed to include an experiential learning process
threaded thronghout the entire curriculum. Within the pre-intern phase of the curriculum
(Quarters 1 — 9), students spend 288 instructional hours (24 credit hours) in the clinical
setting observing and assisting interns and faculty clinicians with patient care. Through
experiential learning in the clinical setting, students have the opportunity to apply

- knowledge, develop the appropriate affect, and practice skills prior to being assigned

responsibilities for patient care.

During the Internship phase of the curriculum (Quarters 10— 12), students spend 900

. instructional hours in the clinical setting providing patient care under the direct

supervision of faculty clinicians. An additional 188 instructional hours (15 credit hours)
are accumulated participating in asynchronous threaded discussion of clinical cases,
simulated clinical scenarios, and clinical research assignments, It is during the internship
phase of the curriculum when each student intern is required to complete various
quantitative requirements.

Curriculum Design for the Pre-Intern Phase (Quarter 1 — 9):

The curriculum of clinical skills development in the clinical education process develops
in an integrated manner with the psychomotor skills that are being presented in the Care
track.

In the first quarter, students are provided with an introduction to concepts and terms
related to clinical skills and chiropractic care in particular.
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In the second quarter, the skills of static and motion palpation, orthopedic exam
procedures, cervical and thoracic adjustment set-ups, and instrumentation skills are
presented. Additionally, the curriculum introduces the student to the process of proper
documentation of clinical records.

Tn the third quarter, the curriculum in skill development progresses to upper cervical
technique set-ups, the neurological examination, and additional instrumentation

- assessment tools are introduced. The application of knowledge of record keeping

requires the student to.scribe SOAP notes for student patient care provided by student
interns under the superv1s1011 of faculty clinicians.

The fourth quarter curriculum addresses chiropractic technique set-ups for the lumbar
spine, sacrum and pelvis. Additionally, the visceral examination of the abdomen is
presented. The application of knowledge of record keeping requires the student to scribe
physical exams as well as SOAP notes for student patient care provided by studcnt
interns under the supervision of faculty chnicians. :

Curricular content for the fifth quarter provides a review of full spine chiropractic
techniques, and the student begins administering chiropractic adjushnents in a controlled,
supervised laboratory setting on fellow students. In order to receive an adjustment in ffie: =
laboratory setting, the student receiving the adjustment must be free of any specific chief
complaint and has signed consent to participate in the process of adjusting for the purpose *
of skill developmnent, Additionally, in the fifth quarter curriculum provides instruction in
emergency care prodedures. It is required of the fifth quarter curriculum for the student
to obtain American Heart Association training certification in CPR for the Health Care
Provider, and basic first aid training.

The sixth quarter curriculum for skill development introduces extremity adjusting and
reviews upper cervical techniques. Students continue to practice adjusting in a laboratory
setting with a focus on upper cervical technique. Concept related to diagnostic studies
including diagnostic imaging and clinical laboratory exams are introduced. Additionally,
skills in the comprehensive physical examination are addressed.

The seventh quarter curriculum for skill development in the clinical setting continues to

* develop adjusting skills in the laboratory setting focusing on modifications to the

adjusiment thrust for special populations, and develops physical examination skills to
address the focused evaluation of a patient’s chief complaint. Clinical laboratory analysis
is applied to musculoskeletal conditions. Additionally, skills in active care procedures
are presented.

In the eighth quarter curriculum, x-ray positioning skills are developed. Knowledge and
skill development in passive care modalities for physiotherapy are included.
Additionally, in the eighth and ninth quarter, students begin to part101pate in the
outpatient clinic facilities in assisting with patient care, as skill development continues.
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Through observation, skill development labs, assisting with live patients, as well as
simulated computer-based and paper-based case studies, the pre-intern phase of clinical
education, the student develops competencies in the attitudes, knowledge and skills
required for:

» History Taking
¢ Physical Examination
Neuromusculoskeletal Examination

e Diagnostic Studies

» Diagnosis

s  Chiropractic adjustment

e Emergency Care

¢ Record Keeping

¢ The Doctor-Patient Relationship

Curriculum Design for the Internship (Quarters 10 — 12):

During the internship phase of the curriculum, student interns integrate and synthesize
knowledge, attitudes and skills in clinical competencies by providing patient care in the
Palmer Florida Clinics. To ensure that the highest quality of patient care is provided, all
patient care is directly supervised by faculty clinicians.

The faculty clinicians are responsible for assigning patient care responsibilities to student
interns. As student interns provide patient care, faculty clinicians assess the student
intern and complete a qualitative evaluation to assess the student intern’s developing
skills, Each student intern is assigned to a supervising faculty clinician during each of the
three quarters of the clinical internship.

The curriculum of the internship progresses through three courses including Clinic I,
Clinic II, and Clinic III. Curricular requirements for each course include the completion
of a minimum number of quantitative clinical requirements. However, a maximum
number of quantitative clinical requirements can be applied toward graduation
requirements in each course.

Completion of Clinic Il requires that the cumulative total of quantitative clinical
Tequirements obtained during the student’s mtemship including:

» A history on 25 different patients (a minimum of 16 must be on non-student
patients)

* An examination on 25 different patients (a minimum of 16 must be on non-

student patients). Each examination must include, at the minimum, vital signs,
orthopedic and neurological testing. Additional examination procedures may be
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assigned as clinical relevance is determined by the responsible faculty clinician
and student intern.

s A written interpretive report of 25 urinalysis, 20 hematology studies such as blood
counts, and 10 clinical chemistry, microbiology or immunology studies or profiles
on human blood and/or other body fluids.

e A written interpretive report of 30 radiographic views. Each report must include
an evaluation for the technical components of the study as well as the interpretive
component.

e 250 patient treatments (visits) including patient evaluation, chiropractic
adjustment and patient evaluation, at least 200 of which must be spinal
adjustments, provided during 250 separate encounters. 200 patient treatments
rmust be on non-student patients. A minimum of 30 patient treatments must also
include the application of physiotherapy procedures.

» Evaluation and managemént of 10 cases involving compléx clinical thinking and
clinical reasoning (a minimum of 8 cases must be non-student patients).

s Participation in the evaluation and management of 10 computer-based patient
simulations involving complex clinical thinking and clinical reasoning.

Student interns are not allowed to provide care to their immediate family members,
including their spouse, parents, or children. Care for family members of student interns
1s assigned by the responsible faculty clinician.

In Clinic I, IT, and 111, the stndent must complete a minimum of 40 patient treatments
directly observed and assessed by a faculty clinician in each course. In Clinic I and II,
the patient evaluation and chiropractic adjustments provided by the student intern must
utilize the Palmer Package protocols. In Clinic I and II, a maximum of 150 patient
treatments will be applied toward the quantitative clinical graduation requirements.

In Clinic I, student interns may utilize approved non-Palmer Package chiropractic
techniques. The student intern has received certification by the college to be approved for
the use of a non-Paimer Package technique. Certification of the student intern requires
successful completion of an elective technique course in the Pabmer Florida curriculum.

In Clinic I, I and 1T, the student intern must complete a minimum of 5 case histonies, and
5 patient examinations during each course.

Faculty clinicians assess the progressive development of the student intern’s clinical
skills m the following clinical competencies throughout the course of the internship phase
of the curriculum:

» History taking
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Case Management
Chiropractic adjustments
Case follow-up and Review
e Record Keeping

e Doctor-Patient Relationships

¢ Physical examination

» Neuromusculosketal examination
¢ Psychosocial assessment

» Diagnostic studies

» Diagnosis

®

L}

Practice Development Quarter (Quarter 13):

In the 13™ Quarter, the student extern contracts with the faculty cliriician for a capstone
clinical experience referred to as the Practice Development Quarter. This capstone
experience can include an off-campus preceptorship with a field doctor approved by the
college. Additional opportunities for the Practice Development Quarter include pre-

residencies in radiology or pediatrics, clinical research assistantship, and clinical teaching
assistantship.

Quality Assurance System:

In order to assure quality patient care, all care provided to patients is directed by the
responsible faculty clinician known as the “clinician of record.” The clinician of record
is responsible for monitoring the case management plan, and reassessing the patient at
specified intervals, not to exceed 12 patient treatments,

During the process of reassessment, standard outcome measures are utilized by the
student intern and faculty clinician to measure the patient outcomes. The outcome

measurements are used in the assessment of the appropriateness, necessity, and quality of
care being provided to the patient.

All patient files are subject to quality assurance (QA) review. The QA review of patient
files is performed by members of the Clinic Management Committee under the direction
and supervision of the Executive Director of Clinical Services. The QA review ensures

that all appropriate patient records and documentation is included in the patient file, and

that all clinical documentation is provided in an appropriate, coherent, and legible
manner,

Ambugual is the software system used for quality assurance. The Ambuqual system has a
faculty clinician assigned to the duties and responsibilities of the Quality Assurance
Coordinator. The Quality Assurance Coordinator manages clinical data tracked by the
Ambuqual system, and provides a quarterly report to the Clinic Management Committee.
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The Clinic Management Committee reviews the QA report and advises the Executive
Director of Clinical Services on methods for improving effectiveness within the clinic
system.

Each patient is provided with a written statement of patients’ rights during their mitial
visit. The patients’ rights are provided to the students, faculty and staff through the Pre-
Intern and Student Intern Clinic Handbooks.

A Clinjcal Quality Assurance Manual is maintained by the Clinic Staff Manager and the
Quality Assurance Coordinator, under the supervision of the Executive Director of
Clinical Services. The Clinical Quality Assurance Manual contains written policies and
procedures including; '

o Safe use of ionizing radiation

e Federal, regional, state and local requirements for infection and biohazard control
and disposal of hazardous waste. '

s Federal, regional, state and local requirements regarding the confidentiality of
patient information.

» Professional and legal requirements inherent in the responsibilities of a licensed
doctor of chiropractic.

To ensire the safety of patients in the Palmer Florida clinical settings, all student interns
and supervising faculty involved in patient care are certified in CPR for the Health Care
Provider by the American Heart Association, and Basic First Aid.

Additionally, all students, staff and faculty involved with the handling of patient records,
receive annual training in clinical safety standards, and HIPAA regulations.

PCCF Progress Report 26 December 6, 2004




2.I1L1. Research and Other Scholarly Activity
3. Inputs
The DCP must provide appropriate financial, faculty, physical, and
administrative resources for the conduct of research and scholarly activities.

RESPONSE:

In response to the COA/CCE’s stated concern over PCCF’s compliance with Standard
21011 (Research and Other Scholarly Activity), Paragraph 3. (Inputs), PCC submitted
specific plans to increase its financial, facuity, physical and administrative support for
research and scholarly activity on the PCCF campus (PCC Response to the Final Report
of a Focused Site Visit to Palmer College of Chiropractic Florida, May 17-19, 2004, p.
45-49). In its letter dated July 27, 2004, the COA requests an update on the
implementation of these plans. As of the date of this report; PCCF has updated those

plans and taken several significant steps toward implementation of these plans, including
the following:

¢ Don Dishman, D.C., M.Sc., D.LLB.C.N., a member of the PCCF faculty, has accepted
the position of Interim Director of Research while the formal search for the position is
underway. This represents approximately $7,300 of the minimum FTE compensation
of $10,000 budgeted for FY 04/05 in the original plan. The balance will be available
to support facuity research project release time. Dr. Dishman will work with Dr.
Gloria Niles, who 1s the current appomted on-site Research Coordinator, along with
Dr. William Meeker, PCUS Vice President for Research at the Palmer Center for
Chiropractic Research (PCCR) in Davenport, to complete the implementation of the
current plan for research development at PCCF.

o The faculty at PCCF has been given direct access to the PCCR research policies,
procedures, forms, instruments and protocols through the PCCR webpage on the
PCUS intranet.

e For FY 04/05, PCCF has been allocated a $10,000 research budget for the purchase of
equipment and supplies, and to fund seed/pilot projects the faculty propose.

» The annual facuity FTE has been adjusted from 60 hours of instruction to 54 hours of
instruction, 3 hours for committee work and 3 hours of researcli/scholarly activities
for all PCCF faculty members.

o New faculty hires have been made utilizing criteria that include strong consideration
for faculty research leadership potential. Recent hires, scheduled to begin
employment January 3, 2005, include:

*  Ronnie Sciotti, PhD
=  David Skyba, DC, PhD (abd)
* Chutima Phongphua, MD, DC, MPH
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e A current faculty member, David Seaman, DC, with an established research
publication record, has been ideritified as another potential faculty research leader.

» Specific space in the Allen Green Center has been designated as research facilities
and appropriate signage has been installed. The two rectangular rooms, one with 480
fi? and the other with 534 ft* of floor space, are easily configurable to a variety of
research environments, and include access to an enclosed closet, potentially available
for secure research records storage, and a restroom, which will facilitate their ntility
for clinical research projects. Their usefulness is further enhanced by their location in
the Allen Green Center, which is currently functioning as the on-site out-patient clinic
for the PCCF campus. These spaces will be configured as the Senjor Campus
Administrator and the Vice President of Research deem most advantageous for the
type and scope of research projects the faculty endeavors to pursue.

All of these steps are part of the ongoing process PCUS has initiated to enhance and
promote an appropriate level of active research and scientific scholarship on the part of
the PCCF faculty. University support for faculty research, along with the inquiry-driven
instructional curriculum at PCCF, also strongly encourage the development of interest
and participation in a lifelong learning/research-based approach to the clinical practice of
chiropractic among PCCF students and graduates.

The PCCF Research Resource -Developmeni Plan Update is provided in the following:

Palmer Florida Research Plans
October 28, 2004
Revised November 19, 2004

The following are specific tasks I through 8 to be accomplished in the near-term.

1) Appoint a research officer: An interim part-time position with a title to be
determined was created. That person has day-to-day responsibility and authority to
pursue a number of short-term and long term research objectives. The position was
discussed with one faculty member at Florida who has accepted it.

Target Date for decision: November 22. Completed.

Responsibility: Meeker, Niles

2) Reinvigorate the Palmer Florida Research Council: Schedule and hold meetings
with a record of the proceedings. While the Research Council has met several times
already and provided valuable feedback, the Council needs to be put on a regular
schedule.

Target Date for scheduling the Council: January 15.

Responsibility: TBD research officer, Niles, Meeker

3) Identify physical space for research, provide signage, equip it: Two empty rooms
with approximately 500 sq ft each have been identified in the Allen Green Center. One
has a closet and one has a restroom. As originally planned, discussions are underway
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between Dr. Don Dishman, faculty member formerly with New York Chiropractic
College, and administrators at NYCC concerning the shipping of laboratory equipment to
Palmer Florida. The equipment would be used by Dr. Dishman to continue his
neurophysiological studies, one of which is funded by Palmer’s Consortial Center for
Chiropractic Research. Discussions have also taken place with the Director of Clinics at
Florida to designate space for patient-oriented clinical research. Furniture, computer and
other room needs (such as space dividers) are still to be determined.

Target Date for equipping the research laboratories: January 10.

Responsibility: TBD research officer, Dishman, Niles, Lee, Meeker

4) Schedule research skills seminars to be given at Florida: As planned as a result of
the original needs assessment, Faculty from PCCR Davenport will deliver at least five 6-
12 hour seminars to be delivered on a Friday and/or Saturday targeting interested faculty
and students at Florida. The seminars will cover: Basic Research Design and Statistics;
Scientific Writing; Bioethics and the IRB Process (including NTH human subjects
certification); Critical Appraisal of Scientific Literature; and Research Proposal
Development. The first seminar will occur in January, and monthly thereafter. The first
seminar will be delivered by Dana Lawrence, former editor of the Journal of
Manipulative and Physiological Therapeutics, focusing on scientific writing and critical

appraisal. It will take place all day Friday, January 7. All faculty will be required to .
attend.

Target Date for initial seminar. January 7, 2005,
Responsibility: Meeker, TBD research officer, PCCR faculty

5) Explore how to transform the students’ research club into actual projects: The
needs assessment indicated significant student interest in research and a research club
was initiated by a faculty member at Florida. Additional work needs to be done to
determine how the club’s interests can be enhanced through specific projects.

Target Date for evaluating potential: March, 2005,

Responsibility: TBD research officer, Niles, Meeker, Florida faculty

6) Identify faculty to attend ACC-RAC: The Research Agenda Conference, March 17-
19, 2005, Las Vegas, provides research training and exposure to the latest chiropractic
research. Five Florida faculty will be able to attend with financial assistance from the
HRSA contract. Each travel stipend will be $650. Additional travel costs will need to be
reimbursed by Florida or PCCR — to be discussed. '

Target Date for determining attendees: January 15.

Responsibility: Niles, TBD research officer, Meeker

7) Collect and maintain list of Florida faculty and staff research projects,
presentations and publications: The list will be published on a regular basis.
Target Date for assembling updated list: December 30.

Responsibility: Niles, TBD research officer, Meeker

8) Send memo to faculty regarding the availability of internal project funds: Drs.
Niles and Meeker have agreed to provide funds from the Florida and PCCR budgets that
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will be made available for appropriately proposed and approved research projects. Each
project will be limited to $2,500. The process for proposal development is already
available on the Research page of the Center for Teaching and Learning website, and will
be reviewed for faculty in seminars and Research Council meetings at Florida.

Target Date for sending memo: December 15.

Responsibility: Niles, Meeker, TBD research officer

Palmer Center for Chiropracﬁc Research Resources
for Research at Florida

As Palmer pursues the plan outlined above, it may be helpful to keep in mind the
Significant research infrastructure and other vesources that do not require development

in Florida, nor the investment of additional funds. These are extended to Florida from
PCCR as provided below:

1) Research administration, including planning, programmatic development, and
project management.

2) Technical expertise in biomechanics, neuroscience, health services research, survey
research, clinical trials and outcomes research, histology, microscopy, biostatistics;
clinical epidemiology, bioethics, scientific writing, and grant writing,

3) The institutional review board (IRB): The Florida campus does not need to create -
and maintain an IRB for human subject ethical approvals, run meetings on a monthly
basis, or maintain status with the Federal Office of Research Protection. In a similar
fashion, PCCR at Davenport maintains the Animal Care and Use Committee (ACUC).

4) PCCR’s Office of Data Management (ODM): The ODM is a unique entity in
chiropractic institutions. It provides standardized processes and professional personnel to
design forms, collect, and maintain research data for all types of research projects, thus
alleviating Principal Investigators and Project Directors from a major and often
challenging task, The ODM has developed sophisticated web-based database enfry and
report systems that can be used from remote sites with Internet access.

Finally, as an outcome it should be noted that two PCCF faculty, Medhat Alattar and Don
Dishman have had presentations/posters accepted for ACC-RAC in March, 2005.
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2.JIL.J. Service
1. Purpose Statement
The DCP must establish objectives for and provide service activities,
beyond the chiropractic services to patients required of all interns
that support its mission and goals.

The COA is concerned that PCCF has not established objectives for the provision of
service activities. PCCF must provide evidence that it has established and actively
working toward the achievement of such objectives.

RESPONSE:

At the October 2004 meeting of the Palmer Chiropractic University System Board of
Trustees the following report was provided to the Board:

“The Council on Chiropractic Education has developed standards pertaining to service
that they expect every chiropractic college in the United States to adopt in some fashion.
Given that these standards exist and that Palmer has been placed on notice at Palmer

Florida that there is an expectation that Service as a concept and as planned activities will
- take place through an organized forum, the Accreditation and Licensure Committee at
PCUS has taken a stance that a statement of goals and objectives must be adopted.

The CCE Standards pertaining to service are as follows:

J. Service
1. Purpose Statement _
The DCP must establish objectives for and provide service activities, beyond the

chiropractic services to patients required of all interns that support its mission and
goals.

2. Polhicies/Procedures :
The DCP must have and follow written policies regarding the provision of services.

3. Inputs

The DCP must provide appropriate financial, faculty, physical and administrative
resources for the conduct of services.

4, Qutcomes

The DCP must compile evidence regarding the extent to which service outcomes
meet the stated service objectives.

Obviously, before we can state to the Commission on Accreditation that Palmer is
committed to Service Activities, we must structure this endeavor in such a way so that it
is organized and gunides our service efforts. The problem has not been in the past one of
not being committed to service. There are numerous and significant service activities
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occurring daily throughout Palmer. The need is one of structuring out those efforts so
that they fit into a process.

The Accreditation and Licensure Committee has produced the following statement:

The Palmer Colleges are commifted to providing service flowing from the University
System to accepting areas of need. Palmer is further committed as an institution of
higher education to providing service to the local community within which its
stakeholders work and live as well as providing service beyond that community to the
professional community which it represents. In keeping with this commitment, the
following goals are established to assist in guiding Palmer’s Service Activities:

Goal 1: To serve the communities in which Palmer employees and students live and
work, through health care delivery, communiiy education and service oriented projects

Objectives:

A. Provide underserved patient populations access to low-cost or fiee
chiropractic care

B. Provide education to the community regarding principles of wellness
including chiropractic care

C. Participate in service activities that benefit the community beyond the
chiropractic services to patients

Goal 2: To continue the Palmer tradition of service to the chiropractic profession,
through continuing education, clinical services, and scholarly activity

Objectives:

A. Make available continuing and post-graduate educational seminars
and programs to encourage and enhance professional learning for
practicing doctors of chiropractic

B. Strive for excellence in patient care within the clinic system so that the
clinics can serve as a resource and referral center for field practitioners
C. Publish research on chiropractic that is accessible to the profession
through peer-reviewed journals

Goal 3: Culfivate service activities at each Palmer College through the provision of
personnel and financial resources spent on specific service endeavors that enhance the
qualities of life within the communities where we work and live.

Objectives:

A, Provide human resources for promoting involvements in service
activities locally as well as within the field of chiropractic

B. Provide financial resources for promoting involvements in service
activities locally as well as within the field of chiropractic

C. Keep track of service involvements to which each Palmer College is
commiited.”
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At that Board meeting the Palmer Chiropractic University System shared the goals stated
above and adopted unanimously those goals as Palmer’s position on service. In addition,
as service activities and outcomes the following activities are noted as characteristic of
Palmer commitment to service:

PALMER COLLEGE OF CHIROPRACTIC FLORIDA
Community Service Efforts

- 2002 -

‘Port Orange/South Daytona Chamber of Commerce Leadership Program. Student
Services Director, Heather Stierwalt, completed this 10-week program designed to
educate future leaders about the opportul_]ities and challenges facing our community.

Port Orange Family Days. Participated in major city showcase event on Oct. 3 and 4 by
staffing a recruitment booth in the community expo and sponsoring fireworks for the
community.

Staff Participants: Lisa Walden and Jenne Carlisi

Canned Food Drive. Class 054 gathered more than 200 pounds of food for Catholic
Charities during a Canned Food Drive in November.

Santa Pictures & Bake Sale Raise Funds for Needy Children. Class 054 raised more
than $200 for the Department of Family Services with these two fundraisers on Dec. 7.

PCCF Gives to Needy Families. Three needy families in Volusia County had a merrier
Christmas, thanks to a gift-giving drive spearheaded by Class 054 students. Students,
staff and faculty members donated more than 50 gifts for the families. The presents,
delivered to the Department of Family Services on Dec. 20, included clothing, toys,
videos and learning games. ‘ ‘

Port Orange Christmas Parade. Palmer Florida staff and stidents introduced the
famous Palmer Spine to Port Orange during its annual Christmas Parade on Dec. 8.
Thousands of area residents lined the streets, breaking into big smiles and laughter as our
walking spine approached. Many shouted out, “Welcome to Port Orange, Palmer!” and
“You’re the backbone of our community!”

Golf Outing to Benefit Youth. Palmer Florida donated $400 and participated as a Gold
Spensor in this December 2002 golf tournament, which was sponsored by the Greater

Daytona Beacli YMCA to raise scholarship money for less-fortunate children to attend
YMCA programs.
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Radio Talk Shows. Palmer Florida hosted “Chiropractic Today,” a weekly radio talk show
on WNDB (1150 AM) from 9 to 9:30 am. every Tuesday from Feb. 18 through May 13.
Faculty, staff and students educated the public about the benefits of chiropractic and Palmer
Florida’s role in educating future chiropractors. Speakers were:

Donald Kermn, D.C. “The History of Chiropractic and Paimer College”
Gloria Niles, D.C. “The Education of a Doctor of Chiropractic™

V.C. Ravikumar, Ph.D. “The Faculty’s Role in the Mastery Curriculum”
David Seaman, D.C. “Chiropractic Care for Improved Golf Performance”
Maxine McMullen, D.C. “Chiropractic Care for Children”

Dr. Guy Riekeman “What is a Subluxation?”

Jenne and Roy Carlisi “How to Become a Palmer Chiropractic S‘mdent”
William Sherrier, D.C. “Chiropractic Success Stories” :
H. Dennis Harrison, D.C.  “Palmer Chiropractic Outreach Program”

Medhat Alattar, D.C. “The Global Perspective of Chiropractic”

Heather Stierwalt “Palmer Florida Students: Their Impact on Volusia
County” '

Timothy Gross, D.C. “Palmer Chiropractic Clinics™

Donald Kermn, D.C. “The Future of Chiropractic”

Clinic Abroad. Academic Dean Gloria Niles, D.C., spent two weeks on the Caribbean
islands of Bequia and St.Vincent in March as part of Palmer’s Clinic Abroad Program.
She and Shayan Sheybani, D.C., of the Palmer College Main Clinic, accompanied10
Davenport student interns to the islands, where they prov1ded chJIopractlc care to
residents in need.

Outreach Program. The Campus Health Center provides free chiropractic care to needy

and homeless people at the Serenity House in Daytona Beach on Wednesdays and
Fridays.

ACS Relay for Life. Palmer Florida’s 11-member team raised $1,195 for the American
Cancer Society during the Relay for Life, held at the Port Orange City Center on March
14 and 15. Palmer Florida’s team was one of 15 organizations participating in the event,
which was held in Port Orange for the first time ever.

Personal Economics Class, Heather Stierwalt, director of Student Services and
Financial Planning, instructed a 10™-grade class in Personal Economics at Atlantic High
School. As a Junior Achievement and Chamber of Commerce volunteer, she taught the
students about economic issues such as identifying skills and career interests, interpreting
employment ads, completing job applications, building a resume, interviewing for a job,
personal budgeting, check writing, credit and credit ratings, and the stock market.

Port Orange YMCA Board of Directors. Heather Stierwalt, director of Student

Services and Financial Planning, was named to the Board of Directors for the Port
Orange YMCA in April 2003.
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Blood Drives Net 30 Units. Two campus blood drives organized by Palmer Florida
students resulted in 30 units for the Central Florida Blood Bank.

Halifax River Clean-Up. Palmer Florida’s 14-member team picked up 700 pounds of
trash during the Halifax River Clean-up on April 26. Our team was part of a countywide
effort to keep the Halifax River alive and beautiful.

Race for the Cure. Third-quarter student, Amber Plante, formed a nine-member Palmer
Florida team to participate in the Susan G. Komen Race for the Cure on Saturday, May
10, at Daytona International Speedway. The race provides money to help fund breast
cancer research, education, screening and treatment.

Memorial Day Patriotic Event. Three faculty and staff members volunteered to pass out

programs and greet guests at the City of Port Orange’s “Red, White, Blue and You”
patriotic event on May 24. '

Chamber of Commerce. Communications Manager Pat Kuehn completed the 10-week

Port Orange-South Daytona Chamber of Commerce program designed to educate future
leaders about the opportunities and challenges facing our community.

Chamber of Commerce. Pat Kuehn was naméd an ambassador of the Chamber of

Commerce. As such she welcomes new members and represents the Chamber at official
functions.

Sports Chiropractic Club. Faculty clinicians, assisted by members of the Sports
Chiropractic Club, provide chiropractic care to student athletes of Atlantic High School
and educate the athletes on the natural approach to chiropractic health care. The PCCF
students, all of whom are certified in first aid and CPR, assist the athletic trainer with on-
field management of injuries and observe chiropractic care as it relates to athletic mjuries.

Port Orange Family Days. PCCF has been a major sponsor of this family event, held
every October, for two years in a row. In 2003, the Palmer Chiropractic Clinics
participated in the YMCA Health Fair, providing information about chiropractic and the
Palmer Chiropractic Clinics.

Salvation Army. Five students and one staff member helped the local Salvation Atmy

serve turkey dinners to hundreds of homeless families and drug-dependent people on
Thanksgiving Day.

Food Drives. The Student Council collected nearly 1,000 pounds of canned goods for the
Family Emergency Food Bank at Catholic Charities Inc. during two holiday food drives.

Toys for Tots. The Clinical Services Department collected hundreds of toys for needy
children through the U.S. Marine Corps Toys for Tots Program.
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Radio Talk Show, Palmer Chiropractic Clinics sponsored “Healthy Tomorrows,” a
weelkly radio talk show on WNDB, from Nov. 3 through Jan. 19. The program educated

the public about chiropractic and promoted Palmer Florida’s outreach and community
clinics. :

- 2004 -

Port Orange-South Daytona Chamber of Commerce. Palmer Florida supported the
Port Orange-South Daytona Chamber of Commerce through the following activities:

e Heather Stierwalt, director of Student Services and Financial Planning, was
elected to a three-year term on the Board of Directors.

e Dawn Funk, student activities coordinator, completed the chamber’s 10-week
Leadership Program, which educates leaders about the challenges and
opportunities facing the community.

¢ Pat Kuehn, communications manager, 1s a member of the chamber’s Ambassadors
Committee, which welcomes new members and represents the chamber at area
ribbon-cuttings and other official functions. '

Daytona Beach Chamber of Commerce. Palmer Florida joined the Daytona Beach
Chamber of Commerce, which represents more than 1,400 businesses in Volusia County.
o The College also joined the chamber’s Business Development Partnership, which
includes local business and educational institutions working with local cities and
Volusia County in a united effort to atiract new businesses, thus new jobs and
residents, to the area. Academic Dean Gloria Dean, D.C., and Communications
Manager Pat Kuehn serve in the BDP’s Edncational Partners division.

Port Orange YMCA. Palmer Florida sponsored and participated in the following
YMCA events:

o Healthy Heart Run. Palmer Florida sponsored the Port Orange YMCA’s Healthy
Heart 5K Run and Walk ($1,500) on Feb. 7, raising money for underprivileged
children to participate in YMCA programs. Palmer Florida, a major sponsor of
this inaugural event, provided seven runners and more than 20 volunteers for the
run. Student Services Director, Heather Stierwalt, co-chaired the event, and staff
members, Barb Higel and Dawn Funk, served on the race comnittee.

e Ajkido Classes. Student William Pena teaches Aikido classes at the YMCA every
Saturday moming. Aikido, which is based on balance and harmony, is a Japanese
martial art that focuses awareness, stress relief and improved fitness.

* YMCA Golf Tournament. Marketing and Clinical Services sponsored a putting
challenge ($500) and foursome ($500) at the third-annual YMCA Partners with
Youth Golf Tournament o May 8. Communications Manager Pat Knehn and
Student Services Director Heather Stierwalt served on the committee.

Radio Talk Show. The Clinical Services Department sponsored “Healthy Tomorrows,” a

radio talk show on WNDB, from 9:30 to 10 a.m. every Monday through May. Dr. Ralph
Davis, executive director of Clinical Services, hosted the weekly program, which
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educated the public about chiropractic and promoted PCCF’s community outreach and
outpatient clinics.

Health Fairs. Students and faculty clinicians from Palmer Chiropractic Clinics provided

posture screenings and offered chiropractic information at the following community
events:

s Holly Hill Health Fair, March 19

Volusia Mall Crawl/Wellness and Recreation Expo, April 3
DBCC Health & Fitness & Water Safety Day, April 24
Kid Fun Fest, May 1

Children’s Expo, Aug. 21 and 22

Florida Lifestyle Fair, Sept. 17 through 19

Port Orange Family Days, Oct. 2 and 3

Youth Sports Sponsorships. The Clinical Services Department sponsored three youth
athletic tearns through the Port Orange Recreation Department.

Outreach Clinic. PCCF operates an Outreach Clinic at Serenity House, providing free
chiropractic care and lifestyle counseling to adults suffering from substance-abuse
problems. A new outreach clinic is scheduled to open at 955 Orange Ave., Daytona
Beach, in October 2004,

Sports Chiropractic Club. Faculty clinicians, assisted by members of the Sports
Chiropractic Club, provide chiropractic care to student athletes of Atlantic High School
and educate the athletes on the natural approach to chiropractic health care. The PCCF
students, all of whom are certified in first aid and CPR, assist the athletic trainer with on-
field management of injuries and observe chiropractic care as it relates to athletic injuries.

Lobbying Efforts. Four members of SACA atiended the National Chiropractic

Legislative Conference from March 3 through 6, lobbying congressmen to ensure further
progress within the chiropractic profession.

Lakeside Jazz Festival. Paimer Florida was a major sponsor ($1,000) of the Lakeside
Jazz Festival, which was held at the Port Orange Amphitheater on March 19 and 20 to
provide summer-camp scholarships to area music students.

Halifax River Cleanup. Nine members of the Palmer Florida community took part in the
Halifax River Cleanup on April 3, picking up 640 pounds of trash from the Port Orange
Causeway Park. The crew rid the park of beer bottles, soda cans, cigarette butts, fishing
line and drug paraphernalia, making it a cleaner and safer place for residents to fish and
play.

Blood Drive. Thirty-two students, staff and facuity members gave the gift of life during
two Palmer Florida blood drives, which were coordinated by student Rick Jacobs and the
Student Services Department.
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Charity Golf Tournament. Paimer Florida was a major sponsor ($500) of the Charity
Golf Tournament, held on May 2 at the LPGA Champions Course in Daytona Beach. The
tournament was organized by the Fiagler-Volusia Chiropractic Society and the Daytona
Beach Postal Workers to benefit local charities including Family Renew Community,
which provides housing and support services to homeless families with children.

Port Orange Vision Committee, Communications Manager Pat Kuehn represented
Palmer Florida on a 62-member committee that updated the City of Port Orange’s Vision

‘Statement. The committee, which met from March through May, identified key issues for

the next decade, including the redevelopment of Ridgewood Avenue, the continued

provision of an adequate water supply, controlling growth, attracting new industries, and
maintaining the city’s small-town atmosphere.

Florida Public Relations Association. Communications Manager Pat Kuehn was elected
secretary of the Volusia/Flagler Chapter.

Charity Golf Tournament. Palmer Florida was a major sponsor ($500) of the Charity
Golf Tommament on May 2. The tournament, presented by the Flagler-Volusia
Chiropractic Society and the Daytona Beach Postal Workers, benefl_téd local charities.

Catholic Charities Food Drive. A group of students, led by Christian Grause, retrieved

food items gathered by postal workers and delivered them to Catholic Charities on May
8.

Port Orange Family Days. Palmer Florida’s Marketing Department is a silver sponsor
(32,500) of Port Orange Family Days, which will be held on Oct. 2 and 3. Tens of
thousands of area residents are expected to attend this popular annual event. The Clinical
Services Department will provide free spinal screenings and chiropractic information,
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The COA requests a Progress Report on the activities taken to strengthen the PCCF
program and the implementation of the Mastery Curriculum.

RESPONSE:

The following are specific activities that have been taken to strengthen the PCCF
program and implementation of the program:

Faculty Hiring Efforts

» Faculty hiring efforts were increased beginning in May 2004. Between May 2004
and November 2004, 89 applications for faculty positions have been received and
reviewed.

e 26 faculty candidates have been hosted on-campus for a two-day interview
process.

e As aresult of interviews in October and December 2004, 5 new faculty members
have been hired to begin work in January 2005 and offers are in process to 4
additional faculty candidates.

Faculty Involvement in Curriculum Development

e A Curriculum Management Committee was appointed and has been operational
since July 2004. The majority the membership of this committee consists of
PCCEF Faculty.

e A Student Assessment Committee was appointed and has been operational since
July 2004. The majority of the membership of this committee consist of PCCF
Faculty.

e A Clinic Management Committee was appointed and has been operational since
July 2004. The majority of the membership of this committee consists of PCCF
Faculty.

e An Academic Technology Committee was appointed and has been operational
since July 2004. The majority of the membership of this committee consists of
faculty members.

e Two Faculty Institute Days were held in which all faculty participated in the
process of curriculum implementation activities.

Faculty Involvement in Student Assessment Plan

» All faculty participated in the development of the Comprehensive Clinical
Competency Exam by submitting questions for the summative examination and
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case scenarios for the practical examination and the diagnostic imaging
examination,

s TFaculty collectively participate as examiners in the integrated practical
examinations for quarters 1 — 7.

e Facuity meet at the beginning of each guarter to review the quarterly integrated
practical examination assessment tools.

Professional Development of Faculty

¢ The Director of Level I instruction works with all faculty on a one on one basis to
review course evalations and course materials.

» When areas of deficiency are identified in a faculty member’s performance, the
Director of Level I Instruction works with the faculty member on a specific
improvement plan.

¢ The Instructional Technologist has developed online training modules to assist
faculty with training in software programs including ParScore, ParTest, and
WebCT

Student Enroliment Management

A distinct process of managing student enroliments at Palmer Florida (actually
throughout the PCUS) has been instituted so that Palmer can accommodate as many
students as possible within the limitations of faculty, staff, and facilities.

Also, the COA has noted PCC’s plans to reconsider timelines for the
implementation of the Mastery Curriculum at its two other campuses based on
outcomes and facility needs. The COA requests an npdate on the status of

implementation of the Mastery Curriculum at PCCW and PCC in the December
Progress Report.

RESPONSE:

The Palmer Chiropractic University System Board of Trustees has decided to continue to
refrain from implementation of the Mastery Curriculum at PCC and PCCW. This is for
several reasons. First, there is yet to be a single graduating cohort at PCCF, The
curriculum is still being intricately refined even though most large changes to be made
have already been made, As such, it is still premature to institute a curriculum at another
Palmer College when that curriculum is still being refined. Second, the majority of
students have yet to enter the clinical environment of the college and there is considerable
assessment of those students to be conducted. It is the position of Palmer that it would do
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little good to export a clinical experience to other Palmer Colleges when it has yet to be
assessed.

Finally, Palmer has instituted a significant System-wide assessment effort of the
curriculums at all three Palmer campuses. As part of that assessment process the
curriculums are being examined as to what they have in common with each other (as
mentioned in other reports, they have much more in common than not), how curriculum
requirements and competencies are being assessed, and the strengths that might be able to
be utilized from one campus to another. At the culmination of this process, an explicit
commonality pertaining to curricular and programmatic assessment across the Palmer
System will be an outcome that is continually utilized.
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SUMMARY

At the point whereby the previous CCE site team visited the PCCF campus, there had
been plans to have clinics functioning with students and patients participating in them.
The plans had actually been developed so that the clinics were to have been functioning
approximately four months prior to the team visit. Obviously that did not happen
according to the planned timeline. Certain personnel were to have been hired at specific
points in time in the past. And certainly all activities come to a halt when three
hurricanes affect the functioning of a college. What all this concludes to is that even the
best laid plans go awry under conditions whereby contingencies occur. However, one of
the true measures of the college’s abilities is to witness the degree to which it can adapt
to plans that are not met (for whatever reasons) and regain its planned course of action.
Given all of the planned initiatives that have occurred on time and in synchronicity with
other college activities, certainly the college can be categorized as being where it needs to
be in terms of providing the education of students, the college’s primary mission.

It has been roughly six months since administrators and others associated with Pahmer
Florida appeared before the COA. In that time, significant measures have occurred as
evidenced by the preceding written testimony. While some colleges might cease efforts
once it is felt that CCE Standards have been minimally met, Palmer Florida, however, has
its own agenda of functioning as a significant part of the premier chiropractic educational
program in the world. Such efforts to become that will not stop until such a conclusion
can be clearly drawn.
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Date: Tune 14, 2005
To: LaVella Matthews
 Cahfornia Board of Chiropractic Examiners
From: Douglas E. Hoyle, Ph.D. =
The Palmer Colleges of Chiropractic <. .
Re: Approval of Palmer College of Chiropractic Florida
Ms. Matthews:

[ am sending you this fax in hopes of obtaining several things. First, I would like to make
sure that Palmer College of Chiropractic Flerida is on your July 21, 2005 Board agenda.
Just as we have always thonght it important to have Palmer College (Davenport, IA) and
Palmer West (San Jose, CA) approved so that their students could be accepted to sit for
the CA. licensing exam, we also note that same importance for Palmer Florida. I believe
we have already submitted the appropriate curricular materials for your consideration.

I would like to be present at the T uly 21 meeting in the event that there are guestions or
problems with our submission of materials. Could you please put me on your mailing list
of notice of Board meetings.

Given our submission of materials for that approval, I have not heard back from anyone
associated with the Califomnia Board as to whether our materials were ever received or
not. '

Finally, I do not kmow if Palmer College of Chiropractic or Palmer College of
Chiropractic West are on your agenda to be approved at an vpcoming meeting. I would
just ask to know if you have everything for that approval process to proceed smoothly.

Thank you for your efforts on our behalf. We just want to make sure all of your
requirements are acceptably met. Please feel free to contact me directly at 563-884-5512.

793 Brady Street, Davenporr lowa 58307
P palnicr,edy  SET844-5500, 4 Fax: S65-884-5503
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A facsimile from

Palmer College of
Chiropractic
Douglas E. Hoyle, Ph.D.
Phone: 563-884-5512

To: LaVella Matthews
Fax: 916-263-5369
- Fax: 563-884-5505

(2 Pages including this one)

Date: 6/14/2005
Regarding: Request to have Palmer College of Chiropractic Florida placed on the

July 21, 2005 Califormia Board Agenda

Comments: :
Ms. Matthews, please see the attached memo. Thanks
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BOARD MINUTES - JULY 21, 2005 , (3)

Kristine Shultz with the Galifornia Chiropractic Association commented on a GE course that was denied due the
speaker's license being in forfeiture status. Dr. Stanfieid informed Ms. Schultz that she would reconsider the
reason for denial and follow-up with her no later than Monday, July 24, 2005.

Dr. Ray Weltch commented on reconsidering the number of hours required for 3 chiropractor to reactivate their
. license and suggested placing a cap on the number of hours required for reactivation. He also suggested
approving CE completed outside of California.

Discussion and Action re: College Approval

Dr. Stanfield referred back io item G, College Approval, to address the application submitted by Palmer
Chiropractic Coliege - Fiorida. She indicated that Dr. Yoshida has some concerns regarding approving Palmer
Florida as a Board-approved collaege at this time. Following comments rendered by Doug Heyle, representing
Palmer ~ Florida, the committee decided to pend the application on the outcome of the report from the second CCE
site visit. ‘

Regulatory and Ledgislative Update and Action

Disciplinary Guidelines

Dr. Stanfield announced that the scheduled regulation hearing for Section 384 - Disciplinary Guidelines would be
rescheduled for public hearing at the October 2005 Board meeting.

Commitiee Assignments

Dr. Stanfield indicated that Judge Duvaras would be assigned to the Sunset Review, Regulation Review and the
Enforcement committees that were previously assigned to former Board member, Mr. Marder.

Announcements

Following a brief discussion on rescheduling the September 2005 Petition/Nonadopt Hearings/Commitiee mesting,
it was decided by the Board members to move the mesting from September 22 to September 29, 2005 in

San Diego. , '

Public Comment

Deborah Mattos representing Southern Califomnia University of Health Sciences commented on the status of
SB1256 — Vehicles: School Bus Drivers. She indicated that the Dept. of Consumer Affairs and the Dept. of Motor
Vehicles have presented negative iegal opinions regarding this bill. Ms. Mattos stressed the importance of the
Board providing a legal opinion on behalf of chirppractors performing physicals as part of their scope of practice.

Patrick Shannon, Esq., representing the California Chiropractic Association, further commented on SB1256. He
explained that the Board has the authority to provide a legal opinion regarding this bill.

Dr. Reed Philiips, representing Southern California University of Health Sciences, commented on SB1256 in
support of the bill and requested the Board's support by providing a legal opinion.

Following a brief discussion on the role of the Board in relation to SB1256, Dr. Stanfield requested a copy of the

legal opinions provided by Dept. of Consumer Affairs and the Dept. of Motor Vehicles be forwarded to the Board for
further review, ‘ - o

New Business
. Future Agenda ltems

No future agenda items were diécussed.

NS




Office of Planning ' -
Paimer Coliege of Chiropractic PALMER
723 Brady Street
Davenport, 1A 52803-5297 * COLLEGE OF
Telephone (563) 884-5512 CHIROPRACTIC
Fax (563) 884-5505

To:  Catherine Hayes From: Douglas E. Hoyle, Ph.D.

Executive Director Palmer College of Chiropractic

California Board of Chiropractic

Examiners
Fax: 916-263-5369 Pages: 7
Phope: 916-263- 5355 pater 8/8/2005
Re: Palmer Florida Approval cc:

The contents of this fax should be consldered confidential and are not for distribution.

Dear Ms. Hayes:

Here is the letter from the Council on Chiropractic Education (CCE) as promised at the recent

California Board of Chiropractic Examiners meeting. Also as promised, I am eager to work with, |

you to forge a positive outcome so that Palmer College of Chiropractic Florida graduates, vho
are graduating in December, can then sit for the California Exam. I would also like to emplasize
that Palmer Florida has maintained CCE accreditation as well as accreditation with the Higher
Learning Commission of the North Central Assocization. Given that our application to the
California Board meets or surpasses the minimum requirements for approval by your board we
would ask once again that approval be granted. Please contact me at your earliest conveniece at

dehoyle@aol.com or (563) 884-5512 so that we may resolve this matter in the most expediions
Imanner. < _ ‘

Genuinely,

Douvg Hoyle
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July 22, 2005

Donald P. Kemn, D.C., President
Palmer College of Chiropractc
1000 Brady Steet

Davenpert, 1A 52803

Re: Status of Concems

Dear Dr. Kerm:

At Tts July 2005 SemiAnnual meating, the Commission an Accreditatron {COA) of the
Councl on Chirepractic Edueation (CCE) mst with you end other represemaiives of the
Palmer College of Chirapractc (FCC) doctor of chirepractic degree program in a
progress review meeting o discuss PCC's respanse 1o he focused site team report and
progress made since the April feersed sife visit bo the Flarida campuus.

The meeting provided an opportunity for PCC repressntalives to answer questions
posed by marmbers of the COA. In thaf session, we dissussed a number of tems
including setf-azsassment and planning, student assessmerrt, faculty hiring, schalarship
and research, The COA appreciates the information provided by you apd the PCC

representatves at the meesting and noted the cormmandations reperted in the site team
report

2004 Standards where PCCF hag not yef demanstrated compliance and which represernit
areas of concam to the COA. 1t is important to mote that each of these items wilt ramain

a concern until such fime that evidenca of campliancs is suffident for the COA to remove
the concam.

. Dedor ef Chirspractic Dogrea Program sccreditation Stordands
A, Wiasion, Self-Asyensment and Planning
2. Coals

Trhe DCF must have established goals, derved from s misyion and giving direction to
s activities In edecation, resexch and sarvice _

- 3. Oblectives,

The DCP must have dowelspad 5 goals into cbjectives that state gpeciic achievemonsy
torward which the program i working over a short time frame.

i The COA considered PCC's msponses and hated the faliowing areas from the January
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4 BeH-hsaensmom
The DCP must cary oot a periodic seil-ageventment in which it
2 Evaiuntu:hwmﬂltlufmﬂlliwgfbtmhlzionm#ﬂzinim;“:‘goﬁsandabﬂncﬁm

b. ldantifics the manner In which souTees 2 utized w the FUltllmant of mixsken
and attalrmant of goale and bt '

e Eviltates the siceess of e DEP in merting ofl of the GCE Simedards on 3
oprinuing besic, . ‘ :

During the progress review meatng, PCC representatives discussed the recenty
implamanted ALIGN Strategic Organicational Process that is expectad o provide a more
sffeciive planning and salf-assessment sysietn. The COA Is concatmnad that PCC does
nat have a farmal plan based on s salf-agsessment and directad toward identifying
changes in resources and erganization of resouyees that would provide for more
complate fulfiliment of the mission, goals and chijedives. PCC must provide a copy of
fhe recently devaloped planning document and demonstrate that this new system drives
ongoing planning and improvemsnt based on seff-assessmant. '

H. Clinkeat Education
" 1. Com Cline Tralrtry Canicuhem Demign

£ The DTF rmast demonenaie that eech studeit comphetrs the: fallowing quaniitziive
clinkcal reggirements within the cove cinfonl tralning program.

2} an examination s 20 different pasents (1€ must be pon-othdent® pationin), and
- - clinics! examingtion Invelving 15 difforont <re Yypew {which oy b inclucied
amahg the 20 different pattents, of In which the studert maty asxist, obeorye, of
participate i Hve, popmy-based, computer-baved, dictsncs-Jearming, or other
renrcmable Iiternaiwn); . .

(5y a dagnosie an 20 diffatewt potievds (16 Mt bs noo-atudont potiorss), sach
with defined cass managparse plans, and diagnoses af 15 dlfierem cose types,
sach with defined mane tanagement plane fwhich may bo incoded among the
2D differart prtbemis, or In wikch the ymden Muy anxint, obesTve, or participate
n live, papur-bnmed, compute-betod, diatancs-teaning, of otber reaschxble
stterrearve); .

N oveduztipg and managing at henst 10 ceeos (15 after the boginming of the Fall
o 2003, 1o Incresmy by 5 avery Sue yoare o a muedmum of 35 gfter
Septamber ZI11) whicht, dug to Their complexdty, rjuim a hkigher ondor of
linical thinking and-tabegration of datz. This world inciode caees, which
deqrmarsd the applkzation of Insaging, tab procadurss or ather ancilasey xhudkE in
detremining 3 course of cife, ar Camss in Whdch MUbiplo conditlons, risk
factore, or prychosocial fastory havato he coneldetod, A& minimum of 10 casar
st be livapationt cosms (B of which must b noo-afudent putiests) In tho
remalnimy coees, tho shudent may aosist, obwenve, or partcpats i lve, poaper-
basad, computartnned, dixtance loamisg, or ot roesonable el

* A pop-atudent pathent i anty patient other than a student of the DCF and 1
shident inlemy's spouan, poreots or chikdmn,

Tha DCP may establish xddiichal or highar reqhinemests (0 any of the above
oreax hgset) on irdnigual BCP goale andior sutisiaczion or cert=in
jutndictiomal feensing requiremants! howwor. oy additionst Uit

!
]
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may be attalned Uy nrry tlinical or educatisnal setting the DCP duems
appropriate,

The COA Is concemed that thers is no accountable, accurate mﬂd'ranﬁm by which to
verify and track the achievement of thesa auantitafive dlinical requirements, PCC must
demonsirata that it has implemanted and ullizes a verifiable systam of recading and
decumenting eamed quantitative requiramernts aczonding to this standard.

g The DCP must provide ongaltg oppartusities Tor learning, which must inciude
acthritiex based on citrest octive cases with which the student kr involyed ard
whith may aiso Incinde small group case-hazed dfscusslon, cbeancgtione, directed
asyignments o other reasonabie dfamatives. Tirese oppartuniies must allow
studemts to astume Increasing moponslbllity, usder approprizts suparviston,
aerording 1o tholr el of trainihg, abilty and axpaimlndwpﬂfbdpﬂﬁﬂh
carfinued docthr-poationt relmonships. |

h, The GCP fpust have a currculum manogement planﬁ:afmsum:

{1} anon Quing cimical fralning review nnd svaluation proc&anwﬁfch Ib:ludm'input
fram Gculty, students, adminfstration and other appropriaie sources;

" (2) compotencies ara per{ndk:ﬂy ceviewed and ¢pdatod and that the clinical training is
. evsiuated as to #3 efiectiveness In Imparting theea compatthclas: ahd

pq] :ﬁ:dempurtldpuﬂcnl‘hduﬂad lnﬁieemluzﬂoncﬂhn efect vareis of
clinical traintng (ntsgration with the overall DCP eduction. )

i. Thers must ahanys be an sdequate AUmber of slinic facylty who are mmedigtely
avzllabio In tha clinica! seiting 1o cverses, sppervize, and Gke renpnndhﬂl’ty for
:mﬂmfdeﬁwary of patient care setyvicm,

The COAls cmcemed that the DCP has not estabished adaquat:: facutty staffirg,
fraiing and assessmant of interns to ensure that [evel-aperopriate feedback is regularty
delivered 1o intems, During the siatiis ceview mesting, FCC reprasentatives axplaimed a
number of improvemests that Fave taken placa In the clinical program sinca e sita visit
including the addition of same of the planned facutty hires and the Clinic Management
Cammities’s work toward the development of an an<going clinkal Training review and’
evaluatich process. PCC must demonstrate the Implemerdation of these planned
improvements and getivities as detailed in the respanse o the sita team report and
provide avidence of meeting the above standards. :

3, Studernt Asaremcmhent and Evaluaidion

a ThuDCPmuatmﬂhensysmmofrmdﬂanMmdwaImﬂnuumtlxmud
o the geale, chjectives, and competencies astabllched by the DCP, 38 wall 35
ﬂnwdsﬂncﬂbyﬂmCCEShnduds:ﬁdappmdﬂﬁ&mumjr}dhldﬁnpm:ﬂc
practics. The syxtem must clearly Idantity the sammative and formative methods
umd.andthal&we{cfpufarmmummdofmmminthundnwmmrtaf
these abfectives and campetonuics.

b. Foodhack o the Student most bo uswfu] and accurate. informal ar formal feod back
rerrione shauld eccyr mghlary, e Soon a possiDle after an aseowsMent has hoen
mode, .

= Asmcsafrrent fooix muxt ba compatible with the domain balng Tasesaod:

1) nowhedge must bo assesaed uning approgriate written and el examinaiions
ar wall aa difoet shagreation;



http:cooc:e.:C.ed

(R 08,05 14:10 ’5‘563884.5505

07/25/2005 14:30 FAT 1 563 884 5408 PALYER COLLEGE
e e T ieyam rrorLLt

ORI —

Doraldt P_ o, President
Faimor Callege af Chframrarfic

July 22 2nes

f.

@) poychomotor akiile mict be oatscied by direct obearvatinn,

{3} commnniortian akille murt be s sed bydirtd:ahmnmﬂnn of sigdent :
Interactiors with faculty, collesgucs, 2nd patients and theic families. Skills mgy -

)

®

(&)

dleo be spseruen] by revin of any wylhen communications 1o petients oy
colicggtes Includihg clinrcl repatiu, and reformal or comcultaron et

[orerpersconsd akidis puct b sxcmesed by reviewing rerformancon: in
dmmmmmmahmmmmudmm
with doxtors, of chiroprestic and afher health care providern as mppropriate;

mitudes must e gewessed by Fbervieds, oimervations, or wvalistions wha
perE, _supn_rruimr:, clinic Tacutty, and petiertsr and thelr farmilies; and

competsnos in uﬁ]izinh the scquired ::d[nn:u.l daty tn wirhve ot a dizynasis, and
dewniop @ cans ramagatrrent pinn, root be Trsoered wding appropdidte writen
nndom}mmlhﬁnmnmﬂzs:ﬁmduﬁumnﬁan

MDQ’MMMnﬂmﬂmmmrwﬂwﬂmﬁﬁm
ﬂmhmwaﬁ&nﬂa,mﬂdlh&

TTI&DCPrrmnprwuda:

1)

2)

an appmpriﬂ:plmfarmﬁwmm rwejerar 2t appeahduntﬂhdﬁuﬁmncm
In bowisdge, siiude, or siglle. .

2 Bbrmal system of Femeciiztion,

Stodestt sssatcMent SyEtems Mt :

{1)
T

m

G

have a clenr organizational stuctare for sssapsment

have 5 Claar description of e role of faculty I ssesement and how
ssseegmerdt frdenution will be used In studant exsinution;

Tack wd document student uerasmmat ond progress threugh the educationa
program incivding the integration of clnorecon perfonnences, chdcal -
perioirence, atd the averall stdnment of Jlndcal som potancies; and

evatuats thir effsctwmesy of asscanmist trle.

4 Quality Pationt Core
The DCP mu=t

b.

cmm:mﬂmmmqmwmwammmmdﬁ}ufyﬁnﬁ
demonsirates ovidencr off

(1

@

randartis of care with meaturable autcomss criteda and cixgolog mviow of a
represwriarhvn sampi of pitients and paient. oot to aswess Tha
appropristenoss, nocrasity and quafity of the care pravided; and

pafiont sthvocate gricvanco polkcian, procodunes, &uﬁ:mm amd corractve
Mo, ‘

Inciude the follcodng clrxracharistics it the quallty sstlranas syciam:

{1}
)

A cear orgarizationat structinge Tor quality essur=mee., .
a Hadng amd desaription of exch wron ond Hem (ieiomor) of qualtity axsufarces

that In murmsgred Tncheding:

A oos
4BD-403-7333 T-967  P.DOSADGT  F-2h]

FARTRED

] T | e B — T
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(a) hwthaltx:ml.:nﬁmrmd:
{b) bow frequenty the item will be moasunad; _
ic) bow dta will be vsenpod & idomtfy hood far Inprovement;

{d} how Improvemoent efTarts will be dedermined:

{e) tn:w mprawemrent efforts wil he farlowud 1o ehare lmph:rmmtm-orl and
improvemens and

{1} howthe effectivenses of implemented c.hutg.anﬁmpmvmcrr& will be
asnexned on an cngoing hosic

=3y Modrbrcummtmk:aﬁng qUadity asmerance rexults to tm clnic and larger
DCP cotumunity.

=t Pmﬁeawrmenmntn:pmm fights to all stdents, fm:urry staff and emch
patmm. .

_ d. "Provide nngnorgtr:hﬁm;[nhaﬂ:li&mppwﬁmﬁmnwﬁcmumon medicat
emqgm&duﬁnrnﬂﬂmﬁ::ndmpnwmmmﬁﬁtyhmwm pﬁurtt:m'e.

e Mairtain o follow written policies and pmmdurw'ﬁsrﬁwm u.muﬂonlza.ng
radigtien. - .

. Fallow fedetnl, reglonal, sxade, and Iogal requlremedte for clinical/laboratopy
3sepsis, infction end bloharard controt and dispasal of hazerdons waste.

g Fﬁmﬁmje::ﬂ, rogn:ml,stam,mdlu:ﬂ requirsnamts mgnrdingﬂnmnﬁdmbahty
of pathert infermmiron.

W Moot 2R at=fe and mmm&gmduﬁrdﬂmpm:ﬁcmwnndm
bﬂl.mg and fnancizl transactions.

. Monitsy and enforen al] professional and kogal requireorents, ishermant in the -
reaponsibilities of 1 ficerrsed doetar of chiropractic.

.5. Requirad Clinical Competencles

The COA noted the site tearm’s repart of subs@aniial progress made in the duveiopnzent
of 2 system-wide cutcomes assessment process,  During the meeting with tha COA,
PCC representatives discuszed progress made on the various componernts of its
developing student assessment systerm on the Flonida campus. The COA is concamed
that insufficient evidehcs exists at this time to demonsiraie gohievement of these
campetencies and standards. The COA requires an updsia on PCCF's complianca with

. these standards providing supparting evidence in the Progress Report requested at ths
end of this communication.

L Research apd Gther Scholarly Activity
3 Inpux

Tha DGP muct provide appropriate finonclad, faculty, phycical, and saminiss=bve
resources for Me candyct of mesearch ard scholarly sctivties.

The COA ts concamed that faculty do ot have the opportunity to be engaged in
research and scholarly activities due to heavy taaching loads andfor administrative
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responsibiiies. PCC mpcrted tnatit ts ptanning to hire more faculty and that it has put
the pecessary resources in place to support faculfy engagement m scholarly and
research interests, PCC must prcmde a report on the research and scholarty activity
outcomes at PCCF

The COA requess a Progrese Repeort on the activiies taken to sirengthen the PCCF
program, The report must specisatly address all of the above concems and provide.
evidence that the program is in compliance with the CCE Sfandards. The report Is due
no fater than December 2, 2005 for raview at the January 2008 COA Mesting.

Given the concems addressed’ abova, the COA beheve* it iz impartant for all programs
to ba irfommed of the USDE r&cpﬂremems for time limits on-enforcernent of standards. .
USDE Tite 34 Criteria for Recognition (CFR) Part 602, Subpart B, reads as follows:

802 21 Enforcemert of Stangamts

{a) fihe agency's review of an mstitufion or rogram und&.ranys::asﬂardsrrm:ztesmm E
inshhution ar program B ngt i complahee with Sat standard, e agency must —
(1) Requite the instiubon or prograun $2ke an aparogfigie aciom 16 bring iself info . _
comphance with the agancy’s standards within a ime periad that must not axceed - : E
(i) Two yearsy, i the program, nrﬂmlongestpmgrfmaﬁemdbylhemshnmﬂn watle:ast : -
- two yeats In langth.

As rated in the COA lefier of July 27, 2004, PCCmLsfdaTmrﬁtrateresduhmcfme :
above concems by the July 20028 COA Mesting. I you wish addifional Information

corceming the USDE rerqun'amems, nlease canad, the CCE Executive Office at your
convenience.

If your Have que:sﬂcrﬁ raga}dingmaabove, biaasefealfréebmmact ma, ar the CCE
Execulive Dirscior, Dr. Martha S. C'Conmnor, through the CCE Exsative Office.

Sincaraly,
Lawira Weeks, D.C., Chalrman
_Ccmmis'sinn an Accrediaban

[vel) Vickie Palmer, Chair, Palmer Board of Trustees
Mambers the Commmssion on Acorediabtion .
Martha S. Q'Canpor, PHLO,, CCE Exmcudwe Director
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BOARD MINUTES - OCTOBER 20, 2005 ( 5)

LICENSING

Licensing Statistics

Mr. Hinchee reported that the Licensing Unit is up-to-date wiih all licensing issues and is cperating efficiently.

Chiropractic Law and Professional Practices Exam (CLPPE)

Mr. Hinchee referred fo exhibit K, CLPPE handout for the guarierly report on exam scores.

Discussion and Action re: Colleae Approval/ Palmer-Florida

Ms. Hayes referred to exhibit L regarding discussion on Coliege Approval/Palmer-Florida and deferred to public
comment regarding this issue.

Dr. Stanfield inguired of Dr. Douglas Hoyle, Chief Institutional Effectiveness Officer, representing all three Palmer
Campus', if an updated brochure has been completed and forwarded to the Board for review. Dr. Hoyle
commented that a new edition would be available in mid-December 2005. He also informed the Board that in 2002
Palmer-Florida achieved licensure in Florida and have maintained licensure annually. Dr. Hoyle added that Paimer-
Florida has achieved regional accreditation as a branch campus through the North Centrat Association and Council
on Chiropractic Education (CCE) accreditation and all other states.

Dr. Stanfield infermed Dr. Hoyle that the Board would consider all comments presented, along with documents
submitted, and will contact him by mid-November 2005.

Dr. Craw requested clarification on what part of Florida’s program is regionally accredited. Dr. Hoyle explained that
~ the North Centrai Association provides institutional accreditation for the entire campus whereas CCE only accredits
the chiropractic program. He further explained that since Paimer-Davenport College is regionally accredited and
Palmer-Florida is viewed as a branch campus of Davenpert, the regional accreditation was extended from
Davenport to Florida. Following further discussion by the Board regarding Fiorida regional accreditation, Dr.

Stanfield again informed Dr. Hoyle that the Board will contact him by letter regarding the approval/denial of Palmer-
Florida. '

Ms. Hayes referred the Board to a letter in the supplemental folder, regarding correspondence from Martha
O’Connor, Executive Director for the CCE. Ms. Hayes indicated that the letter alieges that the Board disbursed fo
the public a final copy of the site visit for one of the CCE. accredited programs and claimed that it was a major
departure from past practices and identifies this report as containing confidential information. Ms. O'Connor
requested that the Board protect the confidentiality of the Doctor of Chiropractic Programs and institutions and
discontinue distribution of confidential information to the public.

Ms. Hayes explained that her letter of response to CCE pointed out that under the.law the Board is required to
make, such reports available to the public and that it cannot be reviewed secretly.

REGULATORY AND LEGISLATIVE UPDATE

Update on Manibulation Under Anesthesia (MUA)

Dr. Stanfield announced that the Office of Administrative Law {OAL} rejected the Board's proposed regulation on
MUA. Dr. Stanfield asked for public comment regarding OAL disapproval.

Charles G. Davis, D.C., representing International Chiropractor's Association of California, commented on the
issues raised by CAL's disapproval of MUA. Dr. Davis provided suggested language to the Board to be
resubmitted to OAL or recommended updating the 1990 Beard statement pertaining to MUA,

Ed Cremata, D.C., commented on OAL's denial of MUA and provided the Board with various handouts and
literature on updated information pertaining to MUA and the safety and ethicizes of the procedure. Dr. Cremata
referenced a letter from Raymond Ursillo, D.C. authorizing chiropractors to practice MUA in California.
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MEMORANDUM
To: Board Members Date: November 9, 2005

From: Lavella Matthews
Licensing Program Analyst

Subject:  Palmer College of Chiropractic — Florida (PCCF)

The application was initially received for board approval on May 18, 2005. The
application was addressed at the July 21, 2005 Board mesting and was tabled
pending the outcome of the CCE siie report.

The site report dated July 22, 2005 (in your Board packet) indicates that PCCF
has not demonstrated compliance that represents areas of concern with the
COA. PCCF has been instructed to provide a progress report to specifically
address all of the concerns and provide evidence that their program is in
compliance with the CCE standards. The report is due no later than December
2, 2005 for review at the January 2006 COA meeting.
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standards as outlined by Office of Administrative Law, or'withdraw it completely.

JUDGE DUVARAS MOVED TO WITHDRAW THE MUA REGULATION. DR. YOSHIDA SECONDED
THE MOTION. VOTE: 6-0. MOTION CARRIED.

Dr. Yoshida left the meeting at 1:58 p.m.

Continuing Education {(CE) Committee

Dr. Stanfield directed the Board {o review the “Notice 1o All Providers Letter” in their Board packet and
asked for a motion. _ -

DR. TYLER MOVED TO ADOPT THE “NOTICE TO ALL PROVIDERS LETTER.” DR. HAYES
SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Dr. Hamby referred to Exhibit G, Course/Provider Worksheet for Board member review and signatures.

DR. HAMBY MOVED TO ADOPT THE LIST OF APPROVED CE PROVIDERS AND COURSES. DR.
HAYES SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Dr. Stanfie!d reported that an issue was brought to staff's attention regarding out-of-state doctors
teaching adjustive techniques in California. She further reported that there is no problem if the doctor is
hired as a consultant and is performing lectures. However, Dr, Stanfield asked the Board if there is a
need to look into this further and change the regulation regarding chiropractors that do not have an
active California license and whether they are allowed o teach the hands-on portion of adjustive
technigue in California. Followifig a brief discussion, Dr. Stanileld asked for a motion.

DR. HAYES MADE A MOTION FOR THE CE COMMITTEE TO INTERPRET CONSULTATION -
UNDER SECTION 16 OF THE CHIROPRACTIC INITIATIVE ACT TO INCLUDE TEACHING AT A
CONTINUING EDUCATION SEMINAR. DR. TYLER SECONDED THE MOTION, VOTE: 5-0.
MOTION CARRIED.

Examination/Licensing Committee

Ms. Hayes referred to Exhibit L and reported that Palmer Chiropractic College, Florida, is seeking to gst
Board approval for graduates from their college. Dr. Stanfield advised the Board that a decision
needed to be made whether to deny the application; ask Palmer College tc provide the correspondence
between the Council on Accreditation (COA) and themselves regarding their accreditation; or to
approve their application. After a brief discussion, the Board agreed to ask Palmer College to provide
correspondence between COA and themselves pertaining to their first, second, and possibly third onsite

visit and present it to the Board and depending if the information is received in time, it will be revisited in
January 2006. :

DR. HAMBY MADE A MOTION FOR PALMER COLLEGE TO PROVIDE CORRESPONDENCE.
JUDGE DUVARAS SECONDED THE MOTION. VOTE 4-1. MOTION CARRIED.

Sunset Review Commitiee -

Ms. Hayes reported that the hearing da_te for’the’Board’s Sunset Review is December 6, 2005.

Dr. Stanfield adjourned the meeting at 2:40 p.m.
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Ms. Lavelia Matthews
Licensing Program Analyst
CA Board of Chiropractic Examiners

2525 Natomas Park

Drive, Suite 260

Sacramento, CA 95833-2931

Dear Ms. Matthews:

(2)

Institutional Besearch

Attached please find a copy of the Council on Chiropractic Education progress
report that we prepared on behalf of Palmer College of Chiropractic Florida. It
was submitted on December 2, 2005. You should also know that a letter is being

prepared to be sent to you as per your wishes indicating the process the
Commission on Accreditation (COA) is taking with Palmer Florida.

We sincerely hope submission of this information meets your information needs
and gets us all closer fo resolution of this matter by approving Palmer Florida by

your board.

Genuinely

Douglas E. Hoyle, Ph.D.

Chief Institutional Effectiveness Officer
Palmer College of Chiropractic

Palmer Florida
Port Orange, Florida

Office of Institutional Effectiveness
723 Brady Street, Davenport, lowa 52803
Phone: 563-884-5512 Fax: 563-884-5505 www.palmeredu

Campus Locations:

Palmer Davenport-The Fountainhead
Davenport, Jowa

Palmer Wesr
San Jose, California
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SUBMITTED AS A REQUIREMENT FOR CONTINUED ACCREDITATION
TO THE COMMISSION ON ACCREDITATION OF THE

COUNCIL ON CHIROPRACTIC EDUCATION

DECEMBER 2, 2005

PALMER COLLEGE OF CHIROPRACTIC FLORIDA
4777 City Center Parkway

Port Orange, FL 32129-4153




Composed by Douglas E. Hoyle, Ph.D., Chief Institutional Effectiveness Officer
with assistance from

Albert J. Luce, D.C., Director of Clinics
Donald Dishman, D.C., Director of Research
Julie-Marthe Grenier, D.C., DACBR, Radiology Services Coordinator
Edward Pappagallo, D.C., Coordinator of Clinical Academics
Rachel Darnell, M.P.A., Assistant Office of Planning
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INTRODUCTION

Atits July 2005 semi-annual meeting, the Commission on Accreditation (COA) of
the Council on Chiropractic Education (CCE) met with representatives of the
Palmer College of Chiropractic Florida (PCCF) Doctor of Chiropracﬁc Degree
Program in a progress review meeting to discuss PCCF’s response to the
focused site team report and progress made since the April focused site visit to
the Florida campus. ‘

As a result of that meeting, the COA noted a number of areas from the January
2004 Standards where it considered PCCF had not yet demonstrated compliance
and which represent areas of concern to the COA. The COA requested a
Progress Report on the activities taken to strengthen the PCCF program. It was
requested that the report address all of the indicated concerns and provide
evidence that the program was in compliance with the CCE Standards. The
report was to be due no later than December 2, 2005.

That which follows is a response to the concerns noted by the COA. It is
Paimer's position that it is now in compliance with the January 2004 CCE
Standards. This report contains an explanation of how Paimer Florida is in

compliance and contains evidence to substantiate those positions.

PCCF Progress Report 2 December 2, 2005




2.III.A. Mission, Self Assessment and Planning

2. Goals
The DCP must have established goals, derived from its mission and
giving direction to its activities in education, research and service.
3. Objectives

The DCYP must have developed its goals into objectives that state specific

achievements toward which the program is working over a short time
frame.

4 Self-Assessment

The DCP must carry out a perlodlc self-assessment in which it:

a. Evaluates how well it is fulfilling its mission and attammg its goals and
objectives.

b. Identifies the manner in which resources are utx]lzed to the fulfillment
of mission and attainment of goals and objectives.

c. Evaluates the success of the DCP in meeting all of the CCE Standards
on a continuing basis.

During the progress review meeting, PCC representatives discussed the recently
implemented ALIGN Strategic Organizational Process that is expected to provide a
more effective planning and self-assessment system. The COA is concerned that
PCC does not have a formal plan based on its self-assessment and directed toward
identifying changes in resources and organization of resources that would provide
for more complete fulfillment of the mission, goals, and objectives. PCC must
provide a copy of the recently developed planning document and demonstrate that
this new system drives ongoing planning and improvement based on self-assessment.

PCCF RESPONSE A.2,3,4 Mission, Self Assessment and Planning:

In December 2004, a survey was placed upon an Internef site for Palmer Florida
faculty and staff (including executives) to fill out. The purpose of the survey was
to determine pre-designatéd planning in‘itiatives — their importance to PCCF
stakeholders and the degree to which those stakeholders felt adequate attention
was being paid to those initiatives. Respondents to the survey were given
approximately three weeks to complete the survey, at which time resulis were
tabulated. At the time that the ALIGN survey was administered electronically, it
was felt that there were not enough‘ faculty and staff employed at Palmer Florida
fo make the results statistically meaningful as a stand alone planning document.

Therefore, the results of that survey were integrated into the results of the
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identical survey that was administered for response by Palmer Coliege of
Chiropractic (Davenport, 1A).

At the July 2005 semi-annual meeting of the COA, commissioners requested that
results of the survey be isolated from those of the Davenport campus. Since the
ALIGN survey was designed to be administered on a longitudinal basis and was
going to be administered again anyway, it was re-administered to Palmer Florida
stakeholders once again in October 2005. Methodologically this made sense to
be able to include a greater statistical response from a greater number of
stakeholders, that had been added to the campus since the year before, and to
determine any bhanges from the previous administration of the instrument a year
earlier. It also allowed Palmer administrators to address PCCF planning issues

independent of Davenport issues, which was not the case a year earlier.

As part of the strategic organizational development process, in November 2005,
a group of Palmer administrators from lowa and Florida met to establish those
initiatives requiring plans of action. A document was generated during the
course of that two day meeting focusing on those initiatives. That document,
tited Management, Validation, and Action Planning, is provided in Exhibitl. The
planning document consists of a number of components. Principle Elements are
those broad planning initiatives to be addressed. There were seven that were
identified as being important for Palmer Florida. They included the following:

1. Purpose, Competitive Analysis, Strategic Advantage (i.e., What is the

purpose of Palmer Florida? Who are the competitors of the coliege? What

strategic advantages of the college exist over PCCF competitors?) '

2. Improved Quality of Education (i.e., What can be done to enhance the

educational experience of the DCP at Paimer Florida?)

3. Improved Customer Service (i.e., How can PCCF enhance the student

experience and student services at the college?)

4. Improved internal Communication (i.e., What mechanisms and processes

can be used to enhance communications within Paimer?)
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5. Structural Alignment - Effective Execution (i.e., How do we organize
ourselves to maximize the effective execution of education at the college?)

8. Planning (i.e., What processes do we need fo put in place fo enhance the
anticipation of needs, combined with budgeting, to safisfy those needs?)

7. Performance Management (i.e., How do we enhance the effectiveness of

Palmer faculty, staff, administrators, and alumni to the benefit of PCCF?)

While all seven items were deemed as critical to the effective functioning of
Paimer Florida, items 1-3 were assigned the highest priority. As the team of
administrators met for two days, it became apparent that satisfying the elements
of items of 1-3, would address the requirements for the remainder of the
elements. Therefore the focus was on those three items. As Exhibit | indicates,
each principle element has a set of key elements to be accomplished. In
accomplishing the key objectives, budgets must be developed fo satisfy costs
~associated with the key objectives. Ownership consists of those individuals
accountable for accomplishing key objectives.  Milesiones are those critical
points in the process of satisfying key objectives that indicate points of
accomplishment. Finally, each milestone has a date associated with it indicating
a point in time for accomplishment. The person responsible for ensuring that this
document is administered correctly and in a timely fashion is Dr. Douglas E.
Hoyle, Chief Institutional Effectiveness Officer for Palmer College of Chiropractic.

His responsibilities in this planning process exist on all three campuses.

In addition to the WLI ALIGN strategic organizational process, there are other
processes at work to augment the strategic planning nature of WLI ALIGN.
These processes take the form of regularized data collection through Palmer
Institutional Research and Planning surveys that are currently being conducted
on each of the Palmer campuses. While the WL! ALIGN process tends to be
more strategic in nature, the institutional effectiveness research tends to be more
tactical. However, it will be synthesized into institutional research reports with

tactical items requiring attention identified and administratively addressed. As
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issues are identified through that institutional research, they will be incorporated
into the WLI ALIGN document and processed in a similar fashion utilizing key
objectives, resource allocation, ownership, milestones, and due dates, also
administered by Dr. Hoyle. It is through these mechanisms, complemented by
the budget process and appropriate timelines, that mission elements pertaining
to education, research, and service will receive appropriate action, will define the

planning process, will establish appropriate objectives, and will elucidate
outcomes.
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VIRTUAL CEQ

IR C O R P*PQORETED

Key Objectlvas

s, Alist ke
Doug Hoyle

S

'Research what is current!y in system

5

Measurements

Due Date

02/03!2006

Defme and agree on Meetung Tlme Commltment
organizational purpose fnl;loen;tih:gigagsﬁ?em Group Peter Martin Management Group meets to discuss 0212412008 |
what is currently in sysiem.
Communicate the purpose to the PCCF | 03/28/2006
community through focus grotps.
Develop a competitive Manag‘ement Group Time Kim Amendola Hold focus groups to generate a list of 03/28/2006
analysis program to provide a {Commitment Darren Garrett PCCF competitive advantages
strategic advantage to the Meeting Costs Mzelissa Lingo Present results to Management Group 04/28/2006
erganization for consideration, comment and
refinement
Incorporate in Maketing Plan 06/30/2006

Conduct a needs analysrs of
the customer to determine
what they feel are their needs.

Instuctronal Effectlveness

develop survey instrurments

Time commitment for focus
group activities

L s

Don Gran

Collect and consider éurrent déta

Medhat Alattar

01/16/2006

Develop questions for data collection

Jimi L.arose

02/01/2006

Analyze data and form conclusions

Time commitment for focus
group activities of all
stakeholders including

students, faculty and alumni.

Al Luce

02/15/2006

Commitment from other
campuses to share
information and resources in
a joint Palmer College effort.

Time commitment for
involvement with FCA

Poug Hoyle

Meet with Management Group to share
data and determine application of
conclusions.

02/22{2006

Virtual CEQ - Management Validation & Action Planning

Last Printed Date:
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Ownership Milestones Due Date Measurements

= T A

Evaiuate all aspects of the Coordinate with Institutional 02/28/2008
curriculum, to determine Larry Swank Effectiveness or the current
effectiveness of curriculum in assessment project and detarmine how
meeting custemers' needs that data will assist to identify gaps.
and program objectives as Learning Qutcomes Committee assess | 03/31/2006
wall as the capability of the : data and provide understanding of gaps
institution to deliver. ' whereupon they make
recommendations on what action is
necessary

Develop a plan of action to reviewthe | 03/31/2008
effectiveness of the overall curricuim
and the ability to the institution to

- |deliver.

Coaordinate with the Learning Qutcomes | 04/19/2006
committees on other campuses.
In conjunction with Curriculum 05/03/2006
Managment Committee, develop
strategfes to implement outcomes

Develop batter transition and Don Gran Develop a gap analysis belween needs | 02/28/2006
coordination between Larry Swank of clinic and academic program
academic program and clinic Al Luce Review data from gap analysis by 03/15/2006
experience. Jimi LaRose Curriculurn Management Commitiee
Develop plan of action to impiement 04/03/2006
Medhat Alattar recommendations
Develop faculty development Don Gran Coordinate with Chief Academic 12/06/2005
program to enhance Larry Swank ; Develolpment Officer to assure faculty .
instruction training is avaialble at Florida
Develop plan of action to institute 02/15/2006
mentorship system based on rank and
ability
Develop an aclion plan to determine 02/28/2006
special tratning needs for Palmer
Florida Faculty

Develap a plan of aciton to encourage * | 03/07/2006
the development and utilization of
teaching teams

Virtual CEQ - Management Validation & Action Planning . _
Last Printed Date: 30 November, 2005 4:42:36 PM Page 3 of 6 Powered by Virtual CEQ © 1997 - 2001



Key Objectives

¥ ke L0 g jary

Develop a program for
effective integration of
technology in the
teaching/learning
environment.

Resource Allocation

123
Don Gran

Ownership

Milestones

Conduct an assessment of the current

Larry Swank

state of technology on the Florida
Campus and its effective utlization in
the teaching/learning enviranment.

( Due Date l

S B
03/07/2006

Measurements

Coordinate with the Chief Academic
Development Officer and Chief Support
Services Officer to infegrate a system-
wide program far the use of technaology
in the teaching learning snvironment.

03/31/2006

In cogperation with the Chief Academic
Development Officer, develop a plan of
action for a program of faculty training
in the use of technology.

04/2B/2006

Review admission standards
to determine requirements for
best success as chiropractor

Michael N

ovak

Coordinate with Chief Enroliment

Kim Amendola

Officer to develop a plan of action for a

Doug Hoyl

le

program to make the selection of those
students who have the greatest
possiblity of success.

01/24/2006

Collect and share data on requirements
both with regard to accrediation as well
as licensure requirments

01/25/2006

Review existing data on board scores
and level of entry degree

01/25/2006

Improve process for hiring
new faculty.

Don Gran

Review existing process

Imprdved Gustaing
Conduct student focus
groups to determine areas
where improved student
support services can take
place

‘ 'Meh:ssa‘Li

Michelie Walker

01/25/2006

Develop a process based on
established standards that would allow
the college to select the best faculty
and to establish a communications
systems that makes it clear PCCF's
expectations and that the potential

05/31/2006

faculty understand the reward system in

use at PCCF.

i
ngo

3

S AE RS R TR Lt 2
Review the institutional research
relative to student satisfaction

02/15/2006

BDevelop protocols for focus group
interviews on the areas that are not
being met as determine in the step
above,

03/01/2006

Conduct focus group activities

04/20/2006

Share the cutcomes of the focus group
activities with the management team

04/27/2006

Virtual CEQ - Management Validation & Action Planning
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Due Date Measurements

Key Objectives ' R
Iiprovedisiistomersamy

Develop a plan for improved
student support

04/27/2006

Melissa Lingo
be worked on for improved student
support

Devalop a plan for the development of 05/25{2006
programs to assist students in
achieving their desired outcome and
especially in handing the stress that is
aftributabie to the intensity of the
program. :
Develop an implantation plan of action 05/25/2006
for executing new programs and
enhancing existing programs for
improved customer support
Develop a feed back from studenis to 057252006
ensure that student support efforls are
meeting defined student needs.

Develop a plan of action that Don Gran Based on the developed pragram for 07/19/2006
rafses all stakeholder's Melissa Lingo student support, develop and execute
awareness of the importance - an Inser\rlge progam to assure that
of student support pregrams everyone is supporting the student

and obtain buy-in so that they stpport areas,

becomne a part of student Develop workshops to enhance both 07/19/20086
support effort the attitude and skills of all stakeholders

in working with students
Renew student support Melissa Lingo ' Develop a plan of action for the 01/25/2007

Don Gran development, modification and

efforts based on student
services plan

Stilicty
The key objectives of
structural alignment and its
effective execution are
accomplished through the

accomplishment of principal
elements 1-3.

I ot Ry
il 2N et 5 T % i axek : 8 ) = ik ‘.E-.""‘E"“M e : s l«. ! .
Establish key leadership team Peter Martin Hold Meeting of Key Leadership Team 14/22/2005
Discuss role of leadership team in 11/22/2005
internal communications
Establish communiations mechanism 12/19/2005

for interaction and feedback through the
key leadership leam

FE s e A

FREEE

L

Virtua) CEO - Management Validation & Actien Planning :
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Milestones
AR

2 : SRl Taihr ‘ ZH
Establish a clear purpose for The miles ing and in 04/01/2006
the system and for Palmer establishing a clear purpose for the
Florida : System and for PCCF have been

, established through previously noted

principal elements and their objectives

A e i e

The key objectives for
performance management
have been established
through other principal
elements. As they are
accomplished, so willbe - ‘
performance management.

Virtual CEO - Management Validation & Actlon Planning
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2.I11.H. Clinical Education

1. Core Clinical Training Curriculum Design

b. The DCP must demonstrate that each student completes the following
quantitative clinical requirements within the core clinical training
program.

(2) an examination on 20 different patlents (16 must be non-student*
patients), and clinical examination involving 15 different care
types (which may be included among the 20 different patients, or
in which the student may assist, observe, or participate in live,
paper-based, computer-based, distance-learning, or other
reasonable alternative);

(5) a diagnosis on 20 different patients (16 must be non-student*
patients), each with defined case management plans, and diagnosis
of 15 different case types, each with defined case management
plans (which may be included among the 20 different patients, or
in which the student may assist, observe, or participate in live,
paper-based, computer-based, distance-learning, or other
reasonable alternative);

(7) evaluating and managing at least 10 cases (15 after the beginning
of the Fall term 2003, to increase by 5 every two years to a
maximum of 35 after September 2011) which, due to their
complexity, require a higher order of clinical thinking and
integration of data. This would include cases, which demand the
application of i imaging, lab procedures or other ancillary studies in
determining a course of care, or cases in which multiple '
conditions, risk factors, or psychosocial factors have to be
considered. A minimum of 10 cases must be live-patient cases (8 of
which must be non-student* patients). In the remaining cases, the
student may assist, observe, or participate in live, paper-based,
computer-based, distance learning, or other reasonable
alternative;

* A non-student patient is any patient other than a student of the
DCP and a student intern's spouse, parents or children.

The DCP may establish additional or higher requirements in any
of the above areas based on individual DCP goals and/or
satisfaction or certain jurisdictional licensing requirements;
however, these additional requirements may be attained in any
clinical or educational setting the DCP deems appropriate.

The COA is concerned that there is no accountable, accurate mechanism by which
to verify and track the achievement of these quantitative clinical requirements.
PCC must demonstrate that it has implemented and utilizes a verifiable system of

recording and documenting earned quantitative requirements according to thls
standard.
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PCCF RESPONSE: H.1. Clinical Education
To address the above CCE concern PCCF clinics have restructured the core

design and added multipie protocols and procedures which are described below.

1. Core Clinical Training Curriculum Design:

1.a. The clinic is structured in a modular system with each module having
adjusting rooms, examination rooms, consuitation rooms and overflow rooms.
Specialty areas such as “Activator”, “Flexion-Distraction” and therapy suites are
shared. Clinic faculty doctors (clinicians) are assigned to a module. Clinic faculty
doctors are also assigned to an AM or PM shift. AM and PM doctors in the same
moduie are called reciprocals. The AM shift consists of 5 hours of patient care
time followed by a two hour period where the clinic is closed to patient care. This
is followed by another 5 hour patient care shift. During these two hours, both the
AM and PM clinic faculty doctors are present. It is during this time that the Case
Management and Review (CMR) process occurs. Other activities such as
student mentoring, meeting, Active Learning Sessions (ALS) and reciprocal
consultations also oceur durihg this period. Patients are assigned to a module
and a clinic faculty doctor (Clinician of Record) for consistency in the patient's
care. Students are not assigned to a specific module to ensure exposure to a

variety of management styles from all the different faculty doctors.

Student interns may choose any doctor to oversee the care of a patient they wish
to bring into the clinic. The intern must, however, ask a clinician for permission to
scheduie the new patient in the clinician’s schedule. If accepted by the clinician,
the patient will be assigned to the specific module and the clinician will become
the official Clinician -of Record {(COR) responsible for the case. The intern
becomes the Intern of Record (IOR). If a patient comes to the clinic without a
specific referral, the patient wilt be assigned to an IOR via a lottery system. The
COR is the only person allowed to make changes to the patient’s care plan. The
IOR is the only student able to treat the .patient. The approval of the COR is -

required if the IOR is not present and another student wishes to treat the patient.
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This system is to limit the “patient swapping” phenomenon. Both the COR and
the IOR are recorded in Raintree software system and are displayed each time
the patient's electronic file is accessed. If another intern attempts to treat a
patient without authorization from the COR, the front desk staff will not record the
transaction and the credit slip will be submitted to the staff supervisor. The staff.
supervisor will forward the tagged credit slip to the COR who will take the
appropriate disciplinary action(s). |

Upon entering the clinic system each student intern is assigned a Clinic Faculty
Advisor. The advisors roie is to assist the intern through their entire clinical
experience. The advisor will receive quantitative and qualitative information from
the Coordinator of Clinical Academics and the Radiology Services Coordinator
offices. Advisors also share and monitor the student intern’s progress through
the clinic.

“H.1.b. Clinical Training-Ranges of Cases Types

H.1.b(1) Histories:

The history taking portion of the patient encounter has been greatly improved
since the site team visit. Although most of the interview is not observed directly,
the student has to discuss the case with the clinician of record. These
discussibns are incorporated into the history taking forms and are referred to as
“critical stop points.” The student and clinician of record have to review the
obtained information and answer the “Three Essential Questions of Diagnosis”:
presence of red flags, pain generators and dysfunctional links. (Murphy DR,
Conservative Management of Cervical Spine Syndromes. McGraw-Hill, 2000.)
Depending on the student’s ability and level, the history can be obtained using a
form outlining different questions (closed—ended questioning) or on a blank page
(open-ended questioning). Junior interns use the closed ended form, while senior
interns are strongly encouraged to utilize the blank form. The history-taking
encounter is evaluated by the clinician of record using the competency

assessment matrices (CAM). See section HS of this report for details on CAM.
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The student intern’s history-taking  abilities are directly observed in the Clinic
Entrance (CE9) and Ciinic Exit Examinations (CE12) as well as in the various
academic classes during laboratory examinations.

These assessment matrices (CAM) can identify any deficiencies of intern

performance and are utilized to identify areas where remediation is needed.

After the patient is released and before the report of findings, the clinician of
record and the student intern must meet to prepare the file. This process is called
“Case Management and Review” (CMR) or in the case of a re-examination
“Review and Update”. After the encounter, if everything is completed to
satisfaction of the clinician of record, the student receives a “Read-off slip” or.
credit for the specific activity (see Exhibit I).

The Read-Off Slip Procedure ensures the quality of the student. intern’s work
and also enables the clinic to set time parameters or deadlines for processing the
patient's case. If the work is completed in a timely fashion and conforms to the
standards of the clinic, the COR will submit a Read-Off Siip. if the intern’s work is
unsatisfactory, no credit can be given for the activity or procedure. When the
CMR is completed, the dlinician of record will check either the “CMR new” or
“CMR established” item dn the form. If “CMR new” is checked, the software will
transiate this code into a history credit, examination credit, and diagnosis credit
relating to The Council on Chiropractic Education, Standards for Doctor of
Chiropractic Programs and Requirements for Institutional Status, January 2005.:
H1b(1), (2) and (5). If the “CMR established” item is checked, no credit will be
given by the software. This is how histories, examinations and diagnoses
obfained on the same patient are separated from new patient encounters. The
COR can verify that this patient is new to the intern. At the time of the CMR, the
COR serves as the filter to ensure that appropriate credit will be given to the
intern. The “CMR new” item should be interpreted as: the patient being new for
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this specific student intern. This ensures that The Council on Chiropractic
Education, Standards for Doctor of Chiropraclic Programs and Requirements for
Institutional Status, January 2005. ill H.1.b(1), (2) and (5) will be based on 20
different patients. The CMR activities performed on an existing patient are still
tabulated. Even though they may not be counted for credits, they still may satisfy
other requirements in the syllabi for the clinic courses. The “Read-Off Slip”is a
duplicate form. One copy is given to the student and the other copy is forwarded
to the CCA via a locked drop box. The read-off credits are entered into a
separate ledger in the Raintree software system. This process is completely
independent from the billing aspect. The credit is only awarded for H.1.b(1), (2)

and (5) when a read-off slip is completed and processed whether the patient paid
or not.

H.1.b(2) Examination:

Since the site team visit, the examination forms and file structure have changed.
The examinations are based on the Centers for Medicare and Medicaid Services
(1995 and partially 1997) Documentation Guidelines for Evaluation &
Management Services body areas and organ systems. Most of the examinations
were designed by Thomas A. Souza D.C., DABCSP, Dean of Palmer College of
Chiropractic-West, and author of the book Differential | Diagnosis and
Management for the Chiropractor, Protocols and Algorithms. An open-ended
examination form is also available for senior interns with permission of the
clinician of record. The PCCF clinics evaluation and management procedures
and protocols also-allow for “spot diagnoses”. No procedure is mandated to be
performed on any patient in this clinic. Every procedure is performed based on
. clinical need including the level of -history and examination, diagnostic
procedures and so on.

Documentation of examinations and appropriateness of examination selection
will be monitored in the peer review. process described in section H4 of this
report.
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As explained previously, following the patient interview (history), the student
intern must meet with the clinician of record and explain which exarnination
procedures should be performed on the patient. This is another example of the
“critical stop points.” After an understanding by both parties, the selected
examination procedures are performed. Before the patient is released, the
clinician m.ust be satisfied with the findings and verify that it is safe for the patient
to be released from the clinic. The encounter is evaluated with the assessment
rubrics (AR) and competency assessment matrices (CAM). Deficiencies revealed
by the rubrics will result in appropriate remediation. Credit is awarded in the

same manner as the history credit mention above in the “Read-Off Procedures”
described in section H.1.b(1) of this report.

Case types for examination and diagnosis H.1.b {2) and (5}):
Case types can be obtained through live patient encounters, case simulations

(ALS) and clinic examinations. A history, examination and diagnosis (CMR) must

" be obtained in order for the case to be counted. The “Case Type” criteria is

based on The Council on Chiropractic Education, Standards for Doctor of

Chiropractic Programs and Requirements for Institutional Status, January 2005.,
definition located in Appendix Il

Case tvpes = In this context, "case types" represents a list of diagnostic entities
(e.g., lumbar disc herniation, hyperfension), patient presentations (e.g., woman
with fatigue, patient over 50 with insidious low back pain, patient with radiating
arm pain and nerve root deficits), and/or subluxation or joint dysfunction patterns
(e.g., T4 syndrome, Maigne's syndrome, upper cervical joint dysfunction causing

cervicogenic headache) which will represent the intended training domain of the
clinical training phase of the DCP.

The cases are compared and considered different if two out of four criteria are

different. The criteria include body region or joint affected, age group (<20, [20,

50], >50 yoa), presence of associated symptoms and presentation/onset (acute
or chronic).
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The case types are tabulated and documented on “read off siips”. A summary
sheet is also located in the portfolio. (See Exhibit Ill for the Case Type Summary
Form and the Case Types Criteria.)

H.1.b{3) Clinical Laboratory Tests:

PCCF Clinics has established working relationships and business accounts with
two area laboratory facilities: Tomolka Labs and LabCorp. Laboratory tests can -
easily be ordered by the students and ciinicians of record by using the
“Diagnostic Studies Requisition Form". (See Exhibit IV) After collection of the
specimen at the chosen facility, the reports are faxed or delivered the following
business day. The student intern then interprets the report using the laboratory
report worksheet and consults with the radiologist who serves as the reference
person for all diagnostic studies. A referral list with different practitioners has also
been established. Referrals can now easily be made to orthopedists;
neurologists, counselors and many others. Laboratory quantitative requirements
can be obtained through live-patient encounters or simulated cases, are tracked

through the “read off slip procedure,” and a summary form is placed in the
student intern’s portfolio.

H.1.b(4) Radiology:
The position of Radiology Services Coordinator (RSC) was created and filied in
July 2005. A board-certiﬁed chiropractic radiologist is under contract in the clinic
to interpret the radiographs and coordinate all diagnostic studies, inciudihg

referrals for advanced imaging and ciinical labs.

Plain film radiography is the only imaging modality available on campus. Flexible
guidelines are in place. They are based on the Florida statutes on utilization of
diagnostic studies (Statute 648-17.005) and the American Coliege of Radiology
Practice Guidelines. Guidelines or practice standards from the Council on
Diagnostic Imaging, subcommittee of the American Chiropractic Association and

American College of Chiropractic Radiology are also utilized.
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Before radiographs or any other diagnostic study is obtained, the student must
complete the requisition form where they must explain the links between the
working diagnosis and need for the procedure. They also must answer questions
about the sensitivity and specificity of the tést, gold standards, contraindications
and cost of the procedure. See Exhibit V for the Radiology Requisition Form

along with the critical thinking components within the form.

The student taking radiographs or ordering diagnbstic studies must meet with the
radiologist to interpret the results. Sessions are held daily. During the session,
the student must present their case including information about patient
presentation, rationale for the study, pertinent findings, diagnosis and
recommendations. The impact on management must also be discussed. The
radiologist then evaluates the periormance utilizing the diagnostic studies
assessment rubric (AR). Information regarding the competency assessment
matrix is tabulated by the office of the Coordinator of Clinical Academics. Every
encounter i'é,me\}aluated by the radiology technician and by the radiologist.
Recommendations for remediation are included from both the radiology
technician and radiologist. The “read-off slip procedure” (See section H.1.b(1)) is
also issued for credit, if applicable. Discussion on technical improvement is done
with the radiology technologist and documented on the AR form.

Radiology case types can be obtained through radiology grand rounds, clinic
examinations and patient encounters. In order fo obfain a case, the student must
givé radiographic findings, diagnosis, appropriate differential diagnoses and
impact on management. Cases are differentiated by comparison of different
criteria. Two out of four items must be different in order for cases to be
considered valid. Imaging modality, diagnosis category, body region and patient
age group (<20, [20,50], >50 yoa) constitute the different items.
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The case types are compiled by the Coordinator of Radiology Services and the
Coordinator of Clinical Academics. A summary form is placed in the student

intern’s portfolio.

Patient files:

Since the CCE site teams visit, the management plan forms have been Llpdated.
Both student interns and clinicians are now encouraged to use any appropriate
diagnostic codes as opposed to the strict list provided by the previous
administrations. {CD-9 and CPT coding manuals are readily available to student

interns and clinicians.

The passive and active care suite has been operational since May 2005.
Cryotherapy, hot packs, therapeutic ultrasound, diathermy, cold laser and
electrical modalities are available and performed on many patients. The use of
any modality must be documented on the management plan and in the progress
notes following each visit. Rationales for use must also be documented and
ei_fs-lained to thé.patie'nt. Tré_qi“n;lhg has aiso been provided to -all faculty members
in the‘ clinic regardipg the different passive care modalities. This was
accomplished in June 2005. This information is provided fo the students in the

curriculum.

The diagnoses are established during the Case Management & Review (CMR)
process in which the student intern and clinician of record meet to establish the
case management plans. The complete diagnosis is recorded on the Case
Management Plan Form, not only the patient's subluxation diagnosis. Clinic

administration has not placed any restrictions on diagnostic coding.

The peer review system has been developed and is slowly being implemented to
remediate the incomplete management plans, redundant diagnosis and

disorderly files. More detail is provided on the peer review process in section H4
of this report.
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H.1.b({6) Chiropractic Adjustments:

Credits for adjustments are awarded via the “Credit Slip.” The credit slip is a
three part form which is filled out by the clinician after an adjustment and/or office
visit. The clinician will not award credit for an adjustment if the clinic standards
were not met. This can be accomplished by checking the “No credit” item on the
form. One part of the credit slip is given to the student intern to return to the front
desk for billing purposes. The second part of the credit slip is maintained by the
student intern for their records. The third part is retained by the responsible
clinician. The responsible clinician will drop their copy of the credit slip into a
locked drop box. Before the clinician drops the credit slip they place a secret
numerical code on the slip (the clinician copy only). The Coordinator of Clinical
Academics retrieves the contents of the drop boxes each morning. The CCA will
cross check the secret-coded credit slips with the day sheets from the front
desks. Any discrepancies will be investigated by the CCA until resolution. This
process is an Anti-Fraud measure to prevent staff or students from entering
unearned édjustment credits into the computer system. The adjustment
encounter is evaluated with the competency assessment matrices (CAM).
Deficiencies revealed in CAM will result in appropriate remediation.

H.1.b{7) Evaluating & Managing Cases of Higher Complexity:
Cases of higher complexity can be obtained on live patients or during Grand

Rounds active learning sessions (ALS). They are tracked through the CCA’s
office via “the read-off slip procedure”.

The criteria to establish complexity levels are derived from the Centers for
Medicare and Medicaid Services (CMS) guidelines, including elements from both
the 1995 and 1997 editions with particular attention the “Medical Decision
Making” section shown below:

C. DOCUMENTATION OF THE COMPLEXITY OF MEDICAL DEGISION MAKING

The levels of E/M services recognize four types of medical decision making (straight-
forward, low complexity, moderate complexity and high complexity). Medical decision
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making refers to the complexity of establishing a diagnosis and/or selecting a
management option as measurad by:

» the number of possible diagnosis and/or the number of management options that must be
considered;

s« the amount and/or complexity of medical records, diagnostic tests, and/or other
information that must be obtained, reviewed and analyzed; and
s the risk of significant complications, morbidity and/or mortality, as well as comorbidities,

associated with the patient's presenting problem(s), the diagnostic procedure(s) andfor
the possible management options.

Ref: Centers for Medicare and Medicaid Setvices (CMS), 1995 Documentation
Guidelines For Evaluation & Management Services.

The student must have performed a level appropriate history and level
appropriate examination. A diagnosis or ciinical impression must be derived and
appropriate management plan must be formulated. The student must also
complete an application form inciuding a checklist of the criteria and an
explanation of the complexity of the case. A progress report updating the
prognosis and response to treatment must also be present. A summary form for
all cases (live or simufated) can be found in the portfolios. See Exhibit VI for
criteria for a case of higher complexity. '

Pertaining to H.1.b:

* A non-student patient is any patient other than a student of the DCP and a student intern’s
spouse, parents or children. :

To establish the proper classification of our patients into student and outpatient
categories additional questions were added fo the patient intake forms (see
Exhibit VI for the form). Patients are also required to present valid identification
(i.e. driver license) on their first visit. Upon' obtaining the information on the
patient intake forms, the patient is classified according to the CCE standards and
the information is recorded in the Raintree software system. The clinician of
record will verify via Raintree reports that the patient was classified and recorded
into the system correctly. If a status change occurs in the course of care, the
clinician of record will notify the staff supervisor to make the appfopriate changes
in Raintree.
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Summary for H.1 concerns

The three part credit slip and its accompanying procedure described above
prevent fraud and abuse and also makes documenting and tracking H.1(b)
accurate, accountable and verifiable by having three points of information, the
Raintree computer ledgers (original part of the credit slip) and the two paper
copies. Both the CCA and staff supervisor must recondle the computer day
sheets with the credit slips. The read-off procedure enables the clinic to enforce
the quality of the interns’ work along with tracking the quantity by bypassing the
patient's computer billing ledger and recording this information in a separate
computer ledger. The read-off slips are a two part form aliowing the studentto
retain a copy. Reporis on guantitative requirements are delivered to students,
student advisors and clinic administration every third, sixth and ninth weeks of
the quarter allowing for a review of the data. Both the credit slips and the read-off
slips are located in the student intern’s portfolio allowing the system to be
accurate, accountable and verifiable to the Raintree software system.

Student interns exiting into the preceptor program and exiting the clinic program'
must attend an exit interview with the Clinic Leadership Team (Director of Clinics,
Coordinator of Clinical Academics and Radiology Services Coordinator). This

interview includes a thorough review of their portfolio for all graduation
requirements.
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Exhibit IT

PCCF CLINIC READ OFF CREDIT

Student Clinic Number ' Student Name Patient Number

O AENOP CMR New OP

O ACBR1 Simulated Lab O AHCOP High Compl. Live OP
O AEEOPCMR Est OP O ACBR2 Lab Readoff O ACHST High Compl. Live ST
0 AENST CMR New ST/SF O AXROP XR Read Off OP O ACHSM High Compl. SIM.
O AEEST CMR Est. ST/SF O AXRST XR Read Off ST/SF :
0 AXRCT Rad Case Types O ACT Case Types

O AENOR CMR New OR
O AEEOR CMR Est. OR

Clinician Number Clinician Signature Date of Service




Exhibit ITI
Case Type Summary Form
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nee-and type of associated symptoms, conditions or psjrcﬁbs_oma_l ;

T

Examrie:
THE FOLLOWING CASES ARE CONSIDERED MEFFERENT:

S8 YEAR OLD MAN SUFFERING FROM DEPRESSION AND ANXIETY PRESENTING WITH A LONG
HISTORY OF SEYERE HEADACHES AND NECK PAIN.

VERSES

23 YEAR OLD WOMAN WITH CHRONIC HEADACHES ASSOCIATED WITH ALLERGIES,
AGE: DIFFERENT

ORGAN SYSTEM: SAME (1HEAD)

PRESENTATION: SAME (CLHRONIC)

ASSOCIATED SYMPTOMS: DIFFERENT

THE TWO CASES ABOVE WOULD BE CONSIDERED OF DIFFERENT TYPES.




Exhibit IV

- Diagnostic Studies Requisitio:
Patient’s Last Name: Patient’s First Name: Date of X-ray Exam:

Patient’s Clinic #: Sex: Wt: Ht: Date of Birth:

Patient’s Category: OP PS SF OR

Student Intern: . Class #:
{print)

Clinic:
Patient’s faculty doctor: (print) , D.C.
Ordering doctor: ,D.C.

Procedure to order, please list test or body region:

L] ]
Lab CT
tests

L] L]
MRI Other

PATIENT INFORMATION: (information neceded toordery
Working diagnosis: (No orthopedic tests)

History of cancer?

Medical/Surgical History:

Previous Imaging or test results:

Other relevant information:

Codes:




IMAGING RATIONALE

f-'.ro BE COMPLETED BY THE CLINICIAN

Rationale for ordering the selected test:

Was the patient informed of the cost of the procedure or possible insurance coverage?

Clinician signature and PIN:

TO %E-comﬁﬂfri«m 'By THE !NTERN FOR EDUCATIONAL PURPOSES-ONLY

1 What 1s/are the workmg dlagn051S/d1agnoses for this patlent'? What condmon(s) are you specxﬁcally
looking for?

2- What is the reference (gold) standard used to diagnose this condition or to establish this diagnosis?

3- What is the probability of a positive finding on this test of procedure?

4- How will the result affect the management or prognosis?

5- What will be the impact of a negative test? How will patient management be affected? What actions will -
you take, if this is the case? What is the next step?

6- What are the patient instructions for this test? Any special preparation needed? Are there any
contraindications for this procedure?

Intern name (print): Intern signature;




Exhibit V
Radiclogy Requisition

Patient’s Last Name: Patient’s First Name:
Patient’s Clinic #: Sex: Wt Ht: Date of Birth:
Patient’s Category: OP PS SF OR Date of X-ray Exam:
StudentTnfers: R ™ R
{print
Clinic:
Patient’s faculty doctor: (print) ,D.C.
Ordering doctor: , D.C.

| Series: | View i{iCM - |'’kVp.i- | mAsi .| Filter.. | Series | View | ICM

PATIENT INFORMATION (mformatlon needed by the radiologist and radlology technician)
Working diagnosis: (No orthopedic tests)

Neurological Findings?

Suspicion of Fracture/Dislocation? Describe event.

History of cancer or possible infection?

Medical/Surgical History:

Previous Imaging:

Other relevaat information:

Codes:




'i_e'by authd,x".ﬁu” almer College of Chlropractlc Florlda and-whomever the licensed
'hlc tcchnologlst may designate as his/her 'asswtant to take X-rays.

(or 51gnature of guardlan)

_‘st‘."complete the following statement at the time of their x-ray’ 7;_" o

Asa general rule in radiation safety is that women of child-bearing ages should be k—fayéﬂf g

within 10 days of the onset of their last menstraal period, whenever clinically feasible.
Please complete this statement:

My last menstrual period beganon ___/  /
Iam pregnant: Dyes D no O maybe
I have had a hysterectomy: O yes T no Date:  / /

Signature:

(or signature of guardian) =

IMAGING RATIONALE:

TO: BE COMPLETED BY THE CLINICIAN:

Rationale for ordering radiographs for each body region:

PLN‘:

Ordering clinician signature

TO BE COMPLETED BY THE INTERN FOR EDUCATIONAL PURPOSES ONLY.

1- What is/are the working diagnosis/diagnoses for this patient? What condition(s) are you
specifically lookmg for on these radiographs?

2- What is the reference (gold) standard used 1o diagnose this condition or to establish this diagnosis?

3- What is the probability of a positive finding on these radiographs?

4- How will the result affect tbe management or prognosis?

5- What will be the impact of a negative test? How will patient management be affected? What
actions will you take, if this is the case? What is the next step?

Intern name (print): Intern signature:
2




Exhibit VI

Cases of h:gh complextty eriteria

In order: to obtam a:case of high complemty credit, the student must perform all of the, fo]lomng steps . e
i Perform the appropriate examination procedures. (99202, 99203 levels) -
0. Order/ perform the appropriate diagnostic studies or explain why they are not mdlcated
] Des1gn the appropriate managerment plan.
O Perform-a report of findings, if appropriate.
0 Present a co‘mpleted‘ file.

Case of high complexity credit can be applied with the clinician at the following times: - _
0 Patient is referred or co-managed and the results are incorporated into the management plan or file.
OR
~ O Patjent has rcached maximal medical improvement and released from care or put ona we]lness
program. o
OR
0 Patient drops out of care but has been seen for 2 minimum of 5 visits.
~ OR
O Patient is actively under care but will be transferred to another intern just before graduation. The
patient must have been seen for a minimum of 5 visits. :



http:order.to

‘Cases of high Céh‘l

’i'ng-‘__cﬁteria'j_r'nust bc'mct. e

0 The apprc)pnate form ‘be filled out and'the case must be discussed Wlﬂ‘l the a351gned chmman
(Application form and case. ummary for both lwc and. s1mu1ated patlents) R

In addition the case must at least correspond to one of the followmg sccna.nos

0O The condition affects two or more organ system or body areas.
OR

0O A referral or co-management is required.
OR :

01 The prognosis is guarded, the condition is not expected to resolve complctely, and thereisa rlsk ot
residual functional impairment.
OR

00 The condition is complicated by psychosocial factors. . SRS
01 There is necessity to order, review and analyze previous records, diagnostic tests or other anclllar}'
procedures.

OR -

(1 There is nccessﬂy 1o order stress views, advanced imaging procedures, clinica) laboratory tests or other "
ancillary proaedures
- OR

o Thc treatment or healing of the condition is adversely affected by a pre-existing, pcrmancnt or chronic
condition.

OR

00 There is a history of cancer or associated surgery.
OR

0O There are more than three differential possibilities for the condition.
: OR

O There are more than three differential possibilities for the condition.




ExaisiT VII
PATIENT INTAXE INFORMATION

.PA’I‘IENT NAME: . FILE #: DATE:

FOR OUR. RECORDS AND FOR YOUR: CONVENIENCE PLEASE CIRCLE “YES” OR*
QUESTIONS: : i
1. ARE YOU CURRENTLY A PALMER DC STUDENT"
YES NO
IF SO, PLEASE INDICATE YOUR ANTICIPATED START DATE : /
CLASS NUMBER:

2. ARE YOU THE SPOUSE OF A PALMER FLORIDA DC STUDENT?
YES NO

3. ARE YOU A DEPENDENT CHILD OF A PALMER FLORIDA DC STUDENT?
YES NO

4. ARE YQU THE PARENT OF A PALMER FLORIDA DC STUDENT?
YES NO

5. ARE YOU AN EMPLOYEE OF PALMER FLORIDA?
YES NO

6. ARE YOU THE SPOUSE OF AN EMPLOYEE AT PALMER FLORIDA?
YES NO

7. ARE YOU THE DEPENDENT CHILD OF AN EMPLOYEE AT PALMER FLORIDA?
YES NO

8. ARE YOU AN ALUMNUS OF PALMER COLLEGE?
YES - NOo

9. ARE YOU A CHIROPRACTOR?
YES NO

10. ARE YOU UNDER THE AGE OF 187
YES No

11. ARE YOU A FLORIDA MEDICAID PATIENT?
YES No

12. WILL YOU BE A PATIENT OF YOUR CHILD, PARENT OR SPOUSE?
YES No '

Comments:

PATIENT SIGNATURE DATE: / /




H.1.g. The DCP must provide ongoing opportunities for learning, which
must include activities based on current active cases with which the
student is involved and which may also include small group case-
based discussion, observations, directed assignments or other
reasonable alternatives. These opportunities must allow students to
assume increasing responsibility, under appropriate supervision,
according to their level of training, ability and experience, and to
participate in continued doctor-patient relationships.

h. The DCP must have a curriculum management plan that ensures:

(1) an ongoing clinical training review and evaluation process which
includes input from faculty, students, administration and other
appropriate sources;

(2) competencies are periodically reviewed and updated and that the
clinical training is evaluated as to its effectiveness in imparting these
competencies; and

(3) student participation is included in the evaluation of the
effectiveness of clinical training integration with the overall DCP
education. '

i. There must always be an adequate number of clinic faculty who are
immediately available in the clinical sefting to oversee, supervise, and
take responsibility for student delivery of patient care serviees.

The COA is concerned that the DCP has not established adequate faculty staffing,
training and assessment of interns to ensure that level-appropriate feedback is— - - -
regularly delivered to interns. During the status review meeting, PCC
representatives explained a number of improvements that have taken place in the
clinical program since the site visit including the addition of some of the planned
faculty hires and the Clinic Management Committee’s work toward the

development of an on-going clinical training review and evaluation process. PCC
must demonstrate the implementation of these planned improvements and activities
as detailed in the response to the site team report and provide evidence of meeting
the above standards.

"PCCF Response:

1.g. Each clinic class has three hours of Active Learning Sessions {ALS). Within
ALS modules, current interesting active cases are reviewed. Clinic faculty
doctors report these interesting cases in the Clinic Management Committee
meeting. Once the educaﬁona! value of the case is verified, a lecturer with

appropriate content expertise is schedule to conduct the session. The speaker
list also includes academic faculty.
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1.h. The Clinic Management Committee (CMC) currently meets weekly to
assess clinic operations and the educational experience of the interns. The
committee is composed of clinic faculty doctors, academic faculty with expertise
in the clinical sciences and clinic management operations, as well as student
interns, The Director of Clinics serves as the permanent chair. Any committee
member may place an item on the agenda for the committee to review. The
committee’s function is to continually monitor the educational and operational
aspects of the clinic system.

The CMC receives reports from various areas of the clinic for review, including
survey data, entrance and exit examination results, CAM data and direct
experience. The CMC also reviews the evaluation tools such as CAM for
effectiveness. The CMC may also reqguest the presence of the Level | or Level Il

Director or the Academic Dean in matters that involve the academic programs.

1.i. Currently PCCF clinics employ 11 clinic faculty doctors, a Coordinator of
Clinical Academics (CCA), a Radiology Services Coordinator and a Director of
Clinics. Six of the clinic faculty doctors are stationed in the outpatient clinic, four
in the Campus Health Center and one in the outreach clinic, Currently 176
student interns are enrolied in the clinic system. PCCF is expanding its outpatient
clinic to include two additional Patient Care Modules adding 8 treatment rooms
and two examination rooms. By January 20086, the clinics will add at least three
additional clinic faculty doctors. Increasing treatment and examination rooms
and adding additional faculty will significantly approve the clinic’'s operations to
meet andior exceed the demands. The 13" quarter preceptor rate will be
approximately 30-50%. '
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H.3. Student Assessment and Evaluation

a. The DCP must utilize a system of student assessment and evalunation
that is based on the goals, objectives, and competencies established by
the DCP, as well as those defined by the CCE Standards and
appropriate to entry level chiropractic practice. The system must
clearly identify the summative and formative methods used, and the
level of performance expected of students in the achievement of these
objectives and competencies.

b Feedback to the student must be useful and accurate. Informal or
formal feedback sessions should occur regularly, as soon as possible
after an assessment has been made. '

c. Assessment tools must be compatible with the domain being assessed:
(1) kiowledge must be assessed using appropriate written and oral

examinations as well as direct observation;

(2) psychomotor skills must be assessed by direct observation;

{3) communication skills must be assessed by direct observation of
student interactions with faculty, colleagues, and patients and
their families. Skills may also be assessed by review of any written
communications to patients and colleagues including clinical
reports, and referral or consultation letters;

(4) interpersonal skills must be assessed by reviewing performance in
collaboration with staff, members of the patient care team, and
consultations with doctors of chiropractic and other health care
providers as appropriate;

(5) attitudes must be assessed by interviews, .observatlons, or
evaluations with peers, supervisors, clinic faculty, and patients and
their families; and

- {6) competence in utilizing the acquired clinical data to arrive at a
diagnosis, and develop a case management plan, must be assessed
using appropriate written and oral examinations as well as direct
observation.

d. The DCP system of assessment and evaluation must provide for the
identification of deficiencies in student knowledge, attitude, or skills.
e. The DCP must provide:

(1) an appropriate process for students to review and appeal identified
deficiencies in knowledge, attitnde, or skills.

(2) a formal system of remediation.

f. Student assessment systems must :

(1) have a clear organizational structure for assessment;

(2) have a clear description of the role of faculty in assessment and
how assessment information will be used in student evaluation;

{3) track and document student assessment and progress through the
educational program including the integration of classroom
performance, clinical performance, and the overall attainment of
clinical competencies; and
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(4) evaluate the effectiveness of assessment tools.

H4. Quality Patient Care

The DCP must:

a. Conduct a formal system of quallty assurance for the patient care
delivery that demonstrates evidence of:

(1) standards of care with measurable outcomes criteria and ongoing
review of a representative sample of patients and patient records
to assess the appropriateness, necessity and quality of the care
provided; and

(2) patient advocate grievance policies, procediires, outcomes and
corrective measures.

b. Include the following characteristics in the quality assurance system:
(1) a clear organizational structure for quality assurance.

(2) a listing and description of each area and item (indicator) of
quality assurance that is measured including:

(a) how the item is measured;

(b) how frequently the item will be measured;

(¢) how data will be assessed to identify need for improvement;

(d) how improvement efforts will be determined;

(e) how improvement efforts will be followed to ensure
implementation and improvement; and

— (f) how the effectiveness of implemented changes/improvements

will be assessed on an ongoing basis.

(3) methods for communicating quality assurance results to the clinic
and larger DCP community.

c¢. Provide a written statement of patients' rights to all students, faculty,
staff and each patient.

d. Provide ongoing training in basic life support and management of
common medical emergencies for all students and supervising facility
involved in patient care.

e. Maintain and follow written policies and procedures for the safe use of
ionizing radiation.

f. Follow federal, regional, state, and local requirements for
clinical/laboratory asepsis, infection and biochazard control and
‘disposal of hazardous waste.

| g. Follow federal, regional, state, and local requirements regarding the
| confidentiality of patient information.
h. Meet all state and community standards for chiropractic assessment
| and care, billing, and financial transactions.
- i. Monitor and enforce all professional and legal requirements, inherent
in the responsibilities of a licensed doctor of chiropractic.
HS5. Required Clinical Competencies
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The COA noticed the site team’s report of substantial progress made in the
development of a system-wide outcomes assessment process. During the meeting

. with the COA, PCC representatives discussed progress made on the various
components of its developing student assessment system on the Florida campus.
The COA is concerned that insufficient evidence exists at this time to demonstrate
achievement of these competencies and standards. The COA requires an update on
PCCF’s compliance with these standards providing supporting evidence in the
Progress Report requested at the end of this communication.

PCCF RESPONSE: H.3. Student Assessment and Evaluation

Students enter the outpatient clinic system only after successfully completing all
courses in quarters 1 through 9. “Introduction to Clinic” is the first official clinic
cburse. It is offered in ninth guarter. The course has one lecture hour, and the
remainder of thé time is spent seeing patients in the campus health center
(CHC). This allows the student to get fai'niiiar with clinic procedures and protocols
prior to entering the outpaﬁent clinic. It also aliows an assessment period to.
prevenf non-qualified students from entering the outpatient clinic until they are
approved. The students are assessed through the Competencies Assessment
Matrices (CAM’s) which uses multiple domains for assessment including direct
observation, written and oral examinations, and assignments. CAM is discussed
in detail in section H5 of the report. Deficiencies revealed in CAM will result in

appropriate remediation.

The student must also pass the Clinic Entrance Examination-CE9. This
examination consist of 5 parts: history-taking, examination and diagnosis,
chiropractic technique, radiology diaghosis and rédiographic positioning and a
written short énswer .examination. The questions for the written section are
derived from selected chapters from the textbooks Principles and Practices of
Chiropractic by Scott Haldeman and Conservative Management of Cervical
Spine Syndromes by Donald Murphy. Sections are graded individually. The
student must earn 70% or greater on each section to enter the outpatient clinic. If
a student faﬂs more than three sections, they must re-take the entire five part

examination, Failure of 1 to 3 sections results in the student re-taking the failed
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section(s). Once receiving a failing grade, a student is enrolled in the remediation
program, and a re-take examination is offered in the same quarter. Failure to
pass the re-take will prevent the student from entering the outpatient clinic.

Failure to pass the course “Introduction to Clinics” will also prevent the student
from entering the outpatient clinic.

Once entering outpatient clinic, the student intern must pass each clinic course.
All requirements are clearly posted in the syllabi and easily accessible through
WebCT. The student interns are assessed via assessment rubrics every quarter.
In the twelfth quarter, student interns must pass the Clinic Exit Examination. This
examination is based on Part IV of the National Board Examination. The grade
for this examination is an average of all sections, and one score is received for
the entire examination. Failure of this examination wilf result in remediation. A re-
take examination will be administered later in the same quarter. Passing the
CE12 is a graduation requirement. Failure to pass the CE12 will also prevent a
student intern from entering the preceptor program in 13" quarter. Both the CE9
and CE12 grades”afrre components of the course grade for corresponding clihic
courses. Both examinations enable PCCF clinics to assess additional CCE
clinical competencies that are more compatible to a written format. See Exhibit
VI for a summary report and Exhibit IX for ftwo example questions from a CE12

examination assessing CCE competencies suitable to a written format.

PCCF clinics assess student performance in multipie ways. The Competency
Assessment Matrix (CAM) has been developed from the 14 CCE Clinical
competencies (inciuding H6) as discussed in detai! in section H5 of this report.
The CAM fac;tors the different competency and performance levels to evaluate
the student interns. The CAMs are readily available to all student and faculty at
PCCF as well as how they are assessed.

The PCCEF clinic curriculum and evaluation process provides a formal system of

remediation along with an appeals process as detailed below:
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Objectives:

To provide student interns remediation of weaknesses in their clinical

skills.

To ensure the quality of patient care.

Areas of remediation: (Based on the CCE Compefencies)

History Taking
Physical Examination |
NeuromuSculoSkeIeta[ examination
Psychosocial Assessment .
Diagnostic Studies (including x-ray p.ositioning)
Diagnhosis |
Case Management
Adjustment or Manipulation
o Palmer Package Techniques
o Elective Techniques
— o - Proper use of equipment
Emergency Care |
Case 'Follow-Up and Review
Record Keeping
Doctor-Patient Relationship
Professional Issues
Laboratory
Non-Adjustive Procedures

PCCF Clinics policies, protocols and procedures.
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General Procedure:

An intern can be referred to the remediation program by a clinician, adjunct
clinician, radiologist, the Coordinator of Clinical Academics (CCA), the Director of

Clinics, and in the case of x-ray positioning, the radiology technician (referrers).

An intern might be referred for remediation if a deficiency is directly observed in a
- particular area of competence, knowledge, attitude and skills (Competency
Evaluations) or while reviewing documentation (i.e., file review, critical thinking
forms, ALS projects, etc.). Interns demonstrating a weakness in any area of
Entrance or Exit Proficiency will be referred to the remediation program. Interns

may also self refer to the remediation program for help in a self-diagnosed
weakness.

Procedure for un-appealed remediation:

If an intern is being referred to the remediation program, a three-part
Remediation Referral Form (RRF) will be filled out by the referrer Exhibit X. The
RRF will include the area(s) of deficiency and details of the deficiency. After the
* Remediation Referral Form is completed, the referrer will detach the last page
(pink) and give it to the intern. It will be the interm’s responsibility to contact the
assigned remediation instructor. The intern will retain their copy and submit it to
the remediation instructor at the time of remediation. The top two copies will be
placed in a secure drop-box located in the adjljnct faculty office. The Coordinator
of Clinical Academics (CCA) will retrieve the contents of the drop-box each
morning. The CCA will make a copy of the RRF, file it, and track its status. The
CCA will distribute the top (white) copy of the RRF to the intern’s faculty advisor
and the second (yellow) copy to the remediation instructor. The intern's faculty
advisor will file the interns RRF in the intern’s file they maintain. '

After the intern sudcessfully completes the assigned remediation, the instructor
will complete their section of the RRF on the student's (pink) copy. The student
should retain the form for their personal record. The yellow copy of the RRF will
also be completed by the instructor. The instructor will copy the completed RRF

and maintain the copy in the appropriate remediation file according to the
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recognized categories. The compieted yellow RRF will be submitted to the CCA.
The CCA will match the yellow copy of the RRF with the copy the CCA has
retained earlier. The CCA will check for completeness and file the two copies in
the intern's portfolio with all supporting documentation (i.e., assessments,
projects examinations, etc.). The CCA will make a copy of the completed RRF
with all its supporting documentation and distribute it to the intern’s faculty
advisor. The faculty advisor will match the completed RRF with the white copy in

the interns file and retain both forms and all supporting documentation.

The intern will have two weeks (operational weeks) to successfully complete the
remediation program. Failure to complete the remediation or contact the CCA
regarding fhe'remediation will result in suspension from all clinic activities until
the remediation is successfully completed. The CCA reserves the right to exiend
the time limit if special circumstances arise.

If the student was suspended from clinic activities, once the facully advisor
receives the completed yellow page of the RRF from the remediation instructor,

the student will immediately be allowed to resume all clinic activities.

Procedure for an appealed remediation:

A two-part Remediation Appeal Form (RAF) should be completed if the intern
wants fo appeal the remediation. The bottom (pink) copy is given to the student;
the top (white) copy is aftached to the RRF and dropped in a secure drop box.
When the CCA retrieves these documents, the CCA will distribute the documents
to the chairmen of the Remediation Appeals Committee (RAC). The chairmen
will notify the referrer and the intern with a hearing date. After the proceedings,
the chairmen of the committee will complete their section of the form which
reflects their decision and submit it the CCA.

If the appeal is denied, the CCA will distribute the forms as previously detailed. If

the appeal is upheld, the CCA will distribute the completed RAF to the intern’s
faculty advisor and the referrer.
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if a student is referred to the remediation program for the same deficiency three
times, the student will be referred to the Coordinator of Clinical Academics for
further evaluation. The CCA will consult with the intern’s faculty advisor and/or

the Clinic Director to assess the situation and develop a course of action and
further remediation for the intern.

Failure to successfully complete any outstanding remediation by the end of the

quarter will result in an incomplete grade for the intern’s current Care Track
course.

Remediation:

The remediation will be based on the specific deficiency identified. The
remediation and assessment may consist of but is not limited to reading
assignments, research, instruction, OSCE type examinations, written
examinations (short answer, essay, multipie choice and computer-based testing),
oral examination, auditing classes, and observations.

Quarterly Reports:

The CCA compiles statistics on the remediation program quarterly which reflects
trends in strengths and weaknesses in the clinic DCP and submits the results to
the Clinic Director and clinic faculty. The Clinic Director submits the report to the
Clinic Management Committee for analysis and recommendations. The Clinic
Director also distributes the report to the President and Academic Dean for

review. The Academic Dean distributes the repoﬂ to the academic faculty for
assessment.

The entrance and exit examinations along with CAM are assessed by the Clinic

Management Committee quarterly to examine the effectiveness of these tools.
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Exhibit VIII
Clinical Exit Examination Summary Report
Class 054

The first clinic exit examination was administered on August 4™, 2003. It consisted of an “OSCE” type
of clinical examination and a radiology practical examination. Both sections of the test were modeled
after the NBCE part [V examination.

Test Results:

The students performed well. The overall test average was 83%. Two students did not obtain
satisfactory scores. They were given various activities to perform through the remediation program and
were retested following the completion of the 3351gnments The performance of both students
improved and they were given passing grades.

On the history stations, the combined average was 79%. Most students obtained the history by

following the OPQRST format. They demonstrated adequate communication skills and thought
process.

The average for the physical examination station was 83%. The students did well when performing the
maneuvers (1=91%) but seemed to experience more difficulty interpreting the results (u=75%).

The nenromuscnlar examination staticns averape was 84%, Apgain, the students did very well in
performing the maneuvers (u=90%) but seemed to experience more difficulty interpreting the results
(1=80%) and Iinking all the findings to differential diagnoses.

This drop in averages for the diagnostic and follow-up questions can be attributed to multiple factors
such as the difficulty of the questions themselves, the question style or could be due to a real weakness
in their education. This first cohort of students have experienced a multitude of curricular changes so
conclusions are difficult to make at this point based on this test only.

The average score for the radiology section was 79%. This score is comparable to the prev1ous test
averages for this particular class.




Surveys

An 8 question survey was administered after the examination. The survey asked about multiple aspects
of the test, from content to test facilities. The questions were answered using a 5 point Likert scale. 29
surveys were obtained. One survey was rejected because the answers were not legible. One student
was absent for the test and did not complete the survey at the time of the make-up examination.

The surveys results showed that the students were extremely satisfied with the test in general. The
mean scores are extremely high for all questions and the range is short.

Column n | Mean | Std. Dev. ;| Median | Range
overall exp 28 432 0.66 4, 2
coment [ 28] 450|  0.69 si 2
flow | .28 | 4.96 0.19 5 1
instructions 280 4.60 0.57 5 2
examiners 281 4.86 0.36 5 1
videographers | 28 . 4.96 0.19 5 i
patients 28] 496 0.19 5 1]
rooms 28] 4.68 0.72 5 3




ExhibitIX

Additional guestions: .-

Your :insWers;;v“il'lrl-Je used to evaluate the folibwing clinical compertencies:' L
Doctor-patient relationship

Psychosocial skills

-Case management

Th'e f'()!_lo'\ﬁ'i“n‘g.-s&é:i_larid pertains to the patient in Station 1.

Durmg the mtervmw, the patient was shy and seemed to have low se]f-esteem Durmg the -

exammatlon of this patlent, you noticed multiple bruises. On the follow-up v1s1t she now has a

black eye. The story of how this happened is not credible.

What Wou_ld you do next? Describe your course of action.

Addltlenal | questions

Your answers will be used to evaluate the following clinical competencies:
Doctor-patient relationship
PsYchosocial skills
Case management

The following scenario pertains to the patient in Station 2.

This patient seemed very depressed during the interview. She confided that sometimes she

thoughts about ending her life.
What would you do next? Describe your course of action.

Could you discuss this with the patient’s family or spouse?




Exhibit X
REMEDIATION REFERRAL FORM

Interns Name: Matric #:
Referrer Name: Interns Faculty Advisor:
Date of Referral:

Area(s) of Deficiency: (check one or more areas)

i History Taking i Physical Examination i NMS Examination

«i Psychosocial Assessment < Diagnostic Studies & Diagnosis

i Case Management < Adjustment & Emergency Care

& Case Follow-Upé&: Review s Record Keeping i Doctor-Patient Relationship

<& Professional Issues i Laboratory i Non-adjustive Procedures
& Clinic Policy/Procedures s Other

Details of Deficiencv(s): (Include patient file # if applicable and/or list any attachments)

Remediation Referral Appealed: (Circle One) Yes No

(If yes, you must complete a remediation appeal form and follow the Remediation Appeals Procedure. If no,

remediation must be successfully completed within two weeks or you will be suspended from all clinic activities
until successful completion of the listed deficiency(s))

Signature of Intern: Date:

Signature of Referrer: Date:

To be completed by remediation instructor only:

The above mention student has successfully completed their remediation. The details of the remediation have

been attached (including copies of examination forms, projects, essays etc.) to this form.
Name of Remediation Instructor:

Remediation Instructor’s signature:

Date of completion:




PCCF RESPONSE: H.4. Quality Patient Care

PCCEF ciinics have established a peer review committee for quality assurance for
patient care delivery. The chair of the commitiee is K. Jeffrey Miller, D.C.,
D.A.B.C.O.,, a PCCF faculty member and author of the book Practical
Assessment of the Chiropractic Patient. Dr. Miller is certified by Logan College
as a Utilization/Peer Reviewer and has served for 8 years on the Kentucky
Depariment of Worker's Compensation Chiropractic Peer Review Committee,
and 3 years on the Kentucky Board of Chiropractic Examiners Peer Review
Commitiee. He has alsd taught Utilization and Peer Review, a mandatory 6 hour
peer review license renewal course in Kentucky, for the Kentusky Associations
and Board. In addition, he worked for multiple insurance carriers independently

for 8 years (1994-2002) as a peer reviewer and has consulted on 40 plus cases
for NCMIC since 1996.

The commitiee is composed of three experienced peer reviewers and one
alternate within the PCCF community. Members of the commitiee randomiy
review at least five clinic patient files per month. Patient files are assessed for.
appropriateness, necessity and quality of patient care and also compared to a
standard clinic file. The commitiee also adopts the use of disability and outcome
. assessment tools; pain scales to assist in measuring patient progress; use of
standard orthopedic, neurological and physical examination procedures to
assess initially; and the changes in these procedures on follow up evaluations to
measure objective improvement of the patient; and adopts standards for the use
of ionizing radiation. The committee reviews files for completeness, accurate use
of abbreviétions, history content, appropriateness of the examination as related
to the history obtained, the accuracy and appropriateness of the diagnosis as
compared to the history and examination findings. The plan of cafe is assessed
based on the frequency and duration of care, the types of care, patient
instructions, referrals, ancilléry procedures utilized, home care instructions, follow
up evaluations, signs of management plan modification with progression of care

- and evolution of patient need. The doctor's transition of the patient to weliness
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care or complete release is also assessed. The committee determines if the
documentation complies with Fiorida State laws (Chapters 456, 460 and 64B2)
and Center for Medicare and Medicaid Services 1995 Documentation Guidelines
for Evaluation and Management Services, and the current AMA CPT coding
guidelines. The chair forwards a report to the Director of Clinics for review and
intervention if necesSaw. Areas of deficiencies are followed-up by the Director of
Clinics. The Director of Clinics forwards a report on clinician and student
performance to the Academic Dean.

Below are some examples from the “Utilization/Peer Review Check List’ (see
Exhibit X| for a complete list of peer reviewed items).
» Does the level of examination match the leve! of the complaints?
= Do the findings of the history and examination justify the irnaging ordered?
= Does the frequency of visits match the diagnosis?
= Are the total number of visits to date consistent with the

complaints/diagnosis and original treatment plan?

»- Have any inconsistencies in the above treatment plan factors been

addressed?

= |s the patient's frequency of care decreasing as the patient progresses?

Efforts are made by the committee 1o educate students about the process and
the reasoning behind the process. Efforts are also made to assure that the
principles learned will carry over into private practice.

Along with the peer review system mentioned above, PCCF clinics utilize a
variety of surveys to obtain pertinent data to monitor the quality of the procedures
and protocols along with the general environment of the clinic -systém. Surveys
include a patient satisfaction survey, intern-clinician survey, clinic entrance and
exit examination surveys, administration surveys, and intern exit surveys. These
research reports are reviewed by the Clinic Leadership Team (CLT). The CLT

analyzes the reports and presents them to the Clinic Management Committee
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(CMC) for review and analysis. The CLT and CMC then meet to discuss methods
to improve any deficiencies including time-frame for improvement and follow-up
procedures. The CLT and CMC jointly produce a report that includes the initial
data and the methods of improvement and deliver it to the Academic Dean. The
Academic Dean decides how that data will be distributed and utilized within the

larger DCP community.

PCCF clinics have a written statement of patients’ rights and responsibi!itiés in
accordance with Fiorida Statutes Chapter 381(026) Florida Patient’s Bill of Rights
and Responsibilities. The pamphlet is given to all patients on their first visit to the
clinic. It is also distributed to all faculty, students and staff along with being

posted inside the clinic facilities.

PCCF clinics have a formal patient grievance protocol which include a patient
advocate see (Exhibit XII) for details.

Palmer College requ1res faculty and staff of the clinic system to maintain active
CPR cards in Basic Life Support as well as additional tralnlng to use the
Automated External Defibrillator (A.E.D). The Basic-Life Support training is done
on campus by an American Heart Association certified instructor. The
participants in this course are certified for two years.

The following is the process of how a medical emergency is facilitated in the
Palmer College clinic system. If an emérgency takes place, a staff or faculty
member immediately notifies the director’s office of the emergency and contacts
911. This will start the chain of survival which includes the following steps:

- Early access to advanced care

- Early CPR if necessary

- Early defibrillation

- Early advanced care.

The chain of survival was established by the American Heart Association to save

lives until early advanced care arrives on the scene.
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Immediately following the emergency, an incident report will be generated.
Following this event, a debriefing session with the involved parties will be
conducted to discuss if procedures were met and if improvements are necessary..
The reports wilt be kept in the director’s office for patient confidentiality.

The Palmer College of Chiropractic clinic system follows the regulations set forth
by the federal government and as required by the Health Insurance Portability
and Accountability Act of 1996 (HIPAA). The U.S. Department of Heaith and
Human Services (HHS) released final federal regulations that govern use and

discliosure of personally identifiable health information in December 2000 (HIPAA
Privacy Rules).

As an institution, PCCF controls access to data by appropriate mechanisms such
as passwords and automatic tracking of file creation, modification and deletion.
Three major components ensure data integrity, confidentiality and access; they
- are technical, physical and administrative safeguards. The technical safeguards
prevent unauthorized use of company computers. Passwords are required to be
changed every 90 days as well. Access to PHI (Personal Health Information) is
‘also restricted. In addition, all staff and faculty members are required to log off
company computers when he or she leaves the workstation. The Physical
safeguards revolve around limiting access to facilities that house PHI. Lastly,
administrative safeguards are in place. 'Mandatory training modules are'given to
staff and faculty of every department on a yearly basis. Topics included federal,
- state and local regulations regarding heatth information. The PCCF clinics have |
also adopted multiple procedures to ensure the safety of PHI and compliance
with the HIPAA guidelines. Sign in sheets, locked file and x-ray storage are
examples of new procedure in place to ensure information safety. The sign
includes a peel away sticker that is applied to the portion of the éredit slip
retained for administrative purpose, eliminating possible breeches of patient

confidentiality. Palmer College enforces security awareness, information and
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access management training to prevent any liabiiities that the college may face,

including with all venders that must enter the clinic building.

To meet all state and community standards for chiropractic assessment and care
PCCF clinics have adopted the 1995 Documentation Guidelines Fo.r Evaluation &
Management Services along with the current AMA CPT coding guidelines and
the Florida Statutes in Chapters 456, 460 and 64B2 with special attention to
64B2-17.0065 Minimal Record Keeping Standards and 62B2-17.005 Exploitation
of Patients for Financial Gain. To ensure proper CPT coding, the interns are
required to complete an Evaluation and Management Coding Worksheet (see
Exhibit XIlI). This worksheet must be approved by the clinician of record before
the transaction is ent.ered into are billing software system. (See Exhibit XIV for

an example of how the above standards have been translated inte the clinic
SOAP notes.)

PCCF clinics provide ongoing training in ethics and professional boundaries with
i-t;A'ctive l'.-éérnihéj' Séséigns (ALS) moduies which include: Florida Laws and
Rules as well as Risk Management. Regular guest speakers, such as Trudy.
Vogel D.C. from the Department of Health, Disciplinary Board of Chiropractic
Medicine, share information with interns on the common complaints filed against
chiropractors in the state of Florida and how to avoid them. Ethics and

professional boundaries are also reviewed.

PCCF RESPONSE: H.5. Required Clinical Competencies

The previously used “QE” system was replaced by the new assessment rubrics
(AR) and the Competency Assessment Matrix (CAMs). All 14 CCE competencies
are assessed using fhis new systém. Each type of AR is situational and includes
specific competencies being assessed. They are based on specific activities

performéd during an encounter with a patient or doctor.
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An AR has been created for the following events:

1. New patient visit. This AR includes elements of required competencies on
history taking (Exhibit XV), exam proceduré selection, performance on
examination, quality of diagnosis, case management, doctor-patient interaction,
psychosocial factors, efc...

2. Update and review. This AR is designed to evaluate components performed
during a “re-evaluation visit”. tems evaluated are generally similar to the new
patient rubric.

3. Diagnostic study review. This AR evaluates both technical and diagnostic
components of a radiology encounter or any other diagnostic studies. Patient-
doctor interaction is also evaluated by the radiological technician. An example is
shown in the Diagnostics: Radiology and Diagnostic test encounter, provided in
Exhibit XV1. |

4. Routine visit. The adjustment procedure, documentation, case management
and doctor-patient interaction are evaluated with this AR.

Each rubric is compieted by a clinician following the encounter. A copy of the
assessment is given 1o the student for immediate feedback. The clinician is also

at liberty to discuss the evaluation further or to make a referral to the remediation
service,

The ARs are scored on a scale from 0-11 spanning four levels of competence (1-
4). Acceptable scores vary in according to the student’s academic level. Students
in their last quarter need an average score of 8 on 11 to pass. A student in their

first clinic quarter would only require 4 on 11 for the same grade.

The AR scores are incorporated into a large mairix for each student: the
Competency Assessment Matrix (CAM). This matrix allows for monitoring of the
student's progress for all the competencies. This information is forwarded to the
student’s advisor twice per quarter. The data is compiied and analyzed. Areas of

strengths and weaknesses are identified and communicated to the Dean for
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distribution. The information is displayed in a large table called the Competency
Assessment Matrix (CAM). An example is provided in Exhibit XV,

A review of the COA’s major concerns for item H.5 is provided here:

HISTORY and PHYSICAL EXAMINATION |

Regarding absence of mechanisms to evaluate the history and physical exam
competencies, multiple steps have been incorporated into the clinic forms and
following the encounters to insure a closer follow-up. Worksheets. are also
_included to insure that the student's thought process is documented and
evaluated for the selection of the examination procedure regquired, but also to
insure that the clinician provides adeguate guidance as well.

PSYCHOSOCIAL FACTORS '

Psychosocial aspects of patient care are evaluated with the ARs in the
appropriate situations. Student interns are also evaiuated during simul‘ated cases
(clinic entrance and clinic exit examination).

DIAGNOSTIC STUDIES |

Before 'an'j} diagnostic sfud'y- is performed, a requisition form must be completed
and signed by the clinician and intern of record. This form is - utilized to ensure
that the intern understand the rationale for the test being ordered. No study is
performed routinely on any patient of the PCCF clinics. Examinations are
performed when criteria establish medical necessity as stated in the Florida
legislation.

DIAGNOSIS

Worksheets and multiple stop points have been instituted. They aliow the intern
to integrate the information obfained from the patient dUring the history, physical
exam and adjunctive procedures into a working diagnosis. Clinical impressions
must be derived before any procedure is perfohned.

CASE MANAGEMENT _

Since the opening of the therapy suite, management plans frequently include

passive care therapies. The prescription and casiing of orthotics is also
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encouraged. Since November 2005, the PCCF clinics are an authorized

* distributor for dietary suppiements.

CHIROPRACTIC ADJUSTMENT

Encounters are evaluated using the ARs. Treatments are evaluated throughout
the clinical experience.

EMERGENCY CARE

Competencies are assessed during the curriculum with written tests and practical
examinations. Skills and knowledge are also evaluated during simulated cases
and clinic examinations during the clinical experience. Worksheets allow
evaluation of this competency on a regular basis. The clinician and intern of

record have to ensure that the patient is in adequate condition in order to be
released.

CASE FOLLOW-UP

Each visit, the patient is asked about the presence of new symptoms or
exacerbations of existing complaints. "Have you had any accidents, injuries or
trauma since your fast visit? Do you have any new complaints or symptoms
since the last visit?" After circling yes or no, the patient is asked to sign the daily
notes (Exhibit XIV). |If a positive answer is given, a “further evaluation
worksheet” will be completed. The severity of the situation will dictate. the
response. Additional documentation of the complaint in the daily note may be all
that is necessary, or a full examination may need to be accomplished.

- RECORD KEEPING

Major improvements have been made in terms of record keeping. Further
ameliorations are expected with the instauration of the formal file review process.
More information is available in the H4 section of this report. |
DOCTOR-PATIENT RELATIONSHIP & PROFESSIONAL ISSUES

The doctor-patiént relationship is observed with every encounter. Components of
this corﬁpetency are integrated in every assessment rubric. The professional
issue component is addressed during case simulations and through
assignments. A portion of the ALS modules eire allotted to research methods and
professional correspondence.
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Exhibit XTI

Utilization/Peer Review Check List

CLINICAL FACTORS

PASS

FAIL

Tnitial Findings

Does the level of history match the severity of the complaints?

Does the level of examination match the level of the
complaints?

Do the findings of the history and examination justify the
imaging ordered?

Do the history, exam and imaging findings support the diagnosis
rendered?

Treatment Plan

Does the plan include short, mid term and long term goals?

Has active and passive care been utilized?

Does the frequency of visits match the diagnosis?

Are the areas adjusted consistent with the complaints/diagnosis?

el I A g

Are the PT modalities utilized consistent with the
complaints/diagnosis?

Are the active/rehabilitative methods of care consistent with the
complaints/diagnosis?

11.

Have home care methods been
recommended/explained/monitored?

12.

Have progress exams been performed in a timely and
appropriate manner?

13

Were appropriate referrals (if necessary) made?

14.

Are the total number of visits to date consistent with the
complaints/diagnosis and original treatment plan?

15.

Has progress to date been as expected?

16

Have any inconsistencies in the above treatment plan factors
been addressed?

Daily Care

17.

How is the quality of daily SOAP notes?

18.

Is the patient’s frequency of care decreasing as the pat1ent
progresses? '

19.

Is the intensity of the patients care decreasing as the patlent
progresses?

20.

Is the patient moving from actlve to passive and/or maintenance
care as planned?

Overall Completeness

21.

Is the order, clarity and completeness of the file as required?

22,

Overall! consistency of planning, coordination of care and
documentation between the faculty clinician and the student




Utilization/Peer Review Comments

Faculty Reviewer - ‘ Date




Exhibit XTI

Patient Grievance Procedure

Palmer Chiropractic Clinics
Florida

Should a patient file a complaint, the following procedure must be followed:

L. Complaints will first be referred to the Patient Advocate and a patient grievance form will be
completed. If the Patient Advocate cannot resolve the issue immediately, or the issue is outside
of the scope of the Patient Advocate’s responsibilities, the patient grievance form will be
forwarded to the Director of Clinics, as soon as reasonably possible after the grievance has been
reported.

2, The Director of Clinics will investigate the issue on behalf of the patient or will appoint a
qualified person to undertake the investigation on lus/her behalf.

3. At the conclusion of the investigation, the Director of Clinics or the appointed investigator will
issue a written reply to the complainant addressing the issue and disclosing only that which is
allowable under federal, state or local law and/or Palmer pohc1es rules or regulations. Any
corrective measures will be documented separately.

4, If the patient is not satisfied with the resolution of the issue, he/she may appeal to the Dean of
Academics within 10 business days of the communicated resolution. Such an appeal must be in
writing and should include a brief statement of the factual basis for the appeal.

o FEach issue will be initiated and resolved as soon as reasonably pbssible after the grievance is reported
according to the nature or severity of the issue and the availability of essential personnel.

e The Director of Clinics will have the authority to imposé appropriate measures on an interim basis
where there is reasonable cause to believe that any action is needed for the health, safety or welfare of

the grievant, patient, students, or employees or other members of the Palmer community to avoid
disruption to the patient care or academic process.




Patient Grievance Form
Palmer Chiropractic Clinics
Florida

Today’s Date: Date incident occurred:

Name of person filing the grievance:

Name of person completing form:

Describe the location, nature of the issue you experienced, and witnesses to the incident:

What attempts have been made to resolve the issue?

In your opinion, what would be the most effective solution for all

parties?

Clinic Office Use Only:

Corrective Action:

Outcome:

Comments:

Completed By: Date




Exhibit XIII
EVALUATION & MANAGEMENT CODING WORKSHEET

 Patient Name:

Flle #:

Date. :

~ For Educatlonal Purposes Only

Identify the Category of Service

Office or Other outpatient service

Consultations

Verify Compliance with Reportmg L
Requirements =

Home services

Prolong services

Case Management services

All three key congponents requzred Jor new
patients:

Care plan oversight services
Preventive services

O History component met or exceeded.

O oo |0 |(o|ogg

Special or Other E/M Services

0 Examination component met or
exceeded.

_Tdentify the Subcategory of Service

o Clinical decision makmg (CDM)
component met or exceeded.

1 New Patient

0 Established Patient

Two of the three key components required
or established patients:

o History component met or exceeded.

| Determine the Extent of the History
S Obtained

0 Examination component met or
exceeded,

Problem Focused

Expanded Problem Focused

0 Medical decision making component met |
or exceeded.

Detailed

O |0 (djo

Comprehensive

Verify Documentation

0O Met or exceeded

Determine the Extent of the Examination

O Not met

o Problem focused

Expanded problem focused

Assigning a code: '

O
0 Detailed
o Comprehensive

Code:

'Determine the Complexity of Clinical
Decision Making

Straightforward

Intern name:

Intern signature:

" Low Complexity

O
O
0 Moderate Complexity
o High Complexity

Record the Approximate Amount of
Time

Clinicians name:

Clinicians 'signature + PIN:

0 Face to Face time =




Exhibit XTIV

SOAP NOTES (Standards)

(DOH 2004 64B2
. ’ Line 25) .
Name: (DOH 2004 64B2 Line 9) Date: / File #: Page:
/ .

SUBJECTIVE: ®oH200464B2Linc20) || MEDICARE — EDUCATIONAL

PURPOSES ONLY

To'be completed by the patient: *sigrificint changes™ (ACA 2005 pS5, Lines 47) ©
+om Have d any accidents, injuries or trauma(s) since the last

you have any new complaints or symptoms since last vigit?

(4n

“Review of chief complai

nt” (ACA 2005 p56, Line 53), “Reason for encounter™ (CMS 1997 p3, Line 10)

“significant changes in ... subjective complaints” or “no change” (ACA 2003 p535, Lines 4-7), “Changes since last visit™ (ACA 2005
P36, Lines 54)

“Relevant Hx” (CMS 1997 p3, Line 10)

“System review, if relevant™ (ACA 2005 p56, Lines 55}

OBJECTIVE: (DOH 2004 64B2 Linc 30), “relevant ... physical cxam findings™ (CMS 1997 p3, Line 10)
“relevant... prior diagnostic test results” (CMS 1997 p3, Line 11}

“elinical information to show necessity for the level of manipulation service reported” (ACA 2005 p50, Lines 19-22)
“Area of spine involved in Dx™ (ACA 2005 p56, Lines 57)

“subluxation must be gstablished by x-ray or physical exam™ (ACA 2005 p56, Lines 7-8)
“X-ray ... 12 months prior. 3 months following. exception if chronic/permanent condition ™ (ACA 2005 p56, Lines 7-8)

“Physical Examination ... 2 of these 4 must be present. 1 of which must be (A) or (R}* (ACA 2005 p56, Lines 15-24)
“sP-Pain/Tendemness (location, quality. and/or intensity)” ]

| “eA-Asymmetry/Misalignment (sectional or segmental level)”
*sR~ Range of Mofion Abnormality (sectional or segmental mobility™
“aT-Tissue/Tone Changes (temperaiure, color, swelling. spasticity. etc.Y”

“significant changes ... objective findings™ or “no change™ (ACA 2005 p55, Lines 4-7)

ASSESSMENT: (CMS 1997 p3, Line 12),(DOH 2004 64B2 Line 31)

“significant changes” (ACA 2005 p55, Lines 8-11), “Assessment of change in condition since last visit” (ACA 2005 p56, Line 58)
“no significant changes ... note “better”, " worse™, *same™ {ACA 2005 p55, Line 10-11)

“ICD-9-CM codes reported on the health insurance claim form ... should be supported by the documentation in thé medical record.”
(CMS 1997 p3, Line 22-24)

“assessment, clinical impression or diagnosis™ (CMS 1997 p3, Line 12)

AN: : : | be
PL + (CMS 1997 p3, Line 13) Segment Sublux. | Techn. Initials
“changes to ... plan ... any new treatment plan™ (ACA 2005 p33, Line 19-20) {ACA 2005

“changes to ... next visit™ (ACA 2005 p55, Line 20} p50, Line

23-5)

“Tx Provided” (DO 2004 6482 Line 32), “Treatment given” (ACA 2005 p56,
Line 6!}

“CMT service(s) rendered” (ACA 2005 p50, p55, Line 12-15)




“ancillary services” (ACA 2005 p55, Line 16-18)
“additional services” (ACA 2005 p55, Line 21)

“Supervised Modality ... area ... intensity” (ACA 2005 p52, Line 8,21, p53)
“Constant Attendance Modality [& rehab] ... area ... time” (ACA 2005 p53,
9-12, p54)

Line

“Referral., .name .. type..provider ... clinical rationale™ (ACA 2005 p60, Line 4-

9}

*“disability ... return to work ... work resirictions™ (ACA 2005 p57, Line 5-13)

“Periodic Reassessments™ (DOH 2004 64B2 Line 33) “compliance™ (ACA 2005

p63) .
“Exercise/rehab ... Instruc... sep, proc....Instrucfed.” (ACA 2005 p61, Line
18)

10-

Date of Onset: ICDA-Codes: 1)
GA

OTHER NOTES:

3)

K_t “ICD-9-CM codes reported on the health insurance

claim form ... shouid be supported by the

“Evaluation of ireatment effectiveness” (ACA 2005 p56, Line 60) tﬁ docunentation in the medical record.” (CMS 1997 p3,

Line 22-24) -

W .

}

Intern: (CMS 1997 p3, Line 14), (DOH 2004 64B2 Line 25)
(PRINT) ' -

Clinician: (CMS 1997 p3, Line 14)
PIN:




Exhibit XV
History Taking Assessment Rubric

sAbility to develop a patient’s comprehensive case history to include all elements

appropriate to the patient’s entering complaint and health status.

PO 0-2 3-5 6-8 911 Value
001-4 Substandard, Major elements Satisfactory, meet Exceeding
inadequate missing expectations expectations

Level, depth of questioning

o Completeness and appropriateness

oAbility to conduct the history in a clear, concise and organized manner actively listening
and communicating with the patient.

PO 0-2 3-5 -8 9-11 Value
001-2 Substandard, Major elements Satisfactory, meet Exceeding
inadequate missing expectations ‘expectations
= _Patient comfort * Room environment

oAbility to modify and apply history taking skills appropriate to challenging situations
and difficult patient interactions.

PO 0-2 3-5 6-8 9-11 Value
004-3 Substandard, Major elements Satisfactory, meet Exceeding
inadequate missing expectations expectations
¢ Empathy e Respect

s Ability to question the patient with appropriate depth and pursue all relevant health

concems and symptoms

PO

0-2

3-5

6-8 o-11 Value
0014 Substandard, Major elements Satisfactory, meet Exceeding
inadequate missing expectations expectations
s Patient apprehension » Verbal and physical » Understanding of
recognized. responses non-verbal clues

=Ability to accurately record, elicited information in an organized fashion and develop an

- initial problem list.
PO 0-2 3-5 6-8 9-11 Value
noi1-5 Substandard, Major elements Satisfactory, meet Exceeding
inadequate missing expectations expectations
¢ Exam selection
e Diffcrential diagnosis
Comments:

Formal remediation recommended




Exhibit XVI -

Diagnostics: Radiology and diagnostic test encounter
Radiographic performance evaluation (RTs)

sAbility to perform the appropriate diagnostic exams, ability to take, process and produce plain flim radiographs with dia

nostic quality and attention to safety.

Radiologist signature:

File #
Intern:

- Date:

Class

PO 0-2 3-5 : - 911 Value
005-2 Could not or barely performed Required assistance for basic tasks Required little assistance Required no assistance
3  Film size 0 Use of marker o D Blocker placement =  Patient instruction
O FFD 11 Collimation 0 Patient placement i Dark room procedures
1 Gentral ray [  Filtration g  Shielding G Other:
Comments:
RT signature:
D Formal remediation recommended
Diagnostic test and film review evaluation (Radiologist)
cAbility to recognize the importance of all of the appropriate diagnostic studies.
PO 0-2 35 6-B 911 Value
005-1 Substandard, inadequate Major elements missing Satisfactory, meet expectations Exceeding expectations
sAbility to interpret diagnostic exam results and ability to understand the value and clinical significance of the diagnostic studies.
PO 0-2 3.5 . 6-8 . 9-11 Value
005-3 Substandard, inadequate Major elements missing Satlsfactory, meet expectations Exceeding expectations
o Ability to recognize all the benefits, costs & risks in assessing the need for diagnostic studies.
PO : 0-2 3-5 6-8 9-11 Value
D05-5 Substandard, [hadequate Major elements missing Satisfactory, meet expectations Exceeding expectaticns
= Ability to order all diagnostic studies with attention to professional protocol, appropriate patient instruction & follow up, _
PO 02z - 35 68 9-11 Value
005-6 Substandard, inadequats Major elements missing Satisfactory, meet expectations Exceeding expectations
sAbility to recognize when diagnostic procedures are insufficient and advanced studies are reguired.
PO ' 0-2 s 6-8 9-11 Value
006-4 Substandard, inadequate Major elements missing Satisfactory, meet expectations Exceeding expectations
0 Radiclogy requisition O  Critical thinking 2  Report
O Diagnostic test component o  Structure
requisition o Other: o Teminology

i1 Formal remediation recommended




Exhibit XVII

Competency Assessment Matrix (CAM)

Matric# | Clinician | Case# |Date| |008-1]008-2 | 008-3 | 008-4 | 008-5 | 008-6 | 008-7 | 008-8 | 008-9. | 008-10 | total
10012 7 18312 | 7/28 7 7 | 7 7 7 6 6 5 7 5
7 18212 | 8/3 8 7 7 7 8 6 7 6 8 6
7 18512 | 8/17 6 7 8 7 7 6 6 7 7 6
11 11623 | 7/29 11 11 11 11 11 11 11 0 11 0
11 2263 | 812 0 11 0 11 0 11 11 0 11 0
32 | 43 | 33 | 43 | 33 | 40 | 41 18 | 44 17 | 68.8
Average 64 | 86 | 66 | 86 | 6.6 8 82 | 3.6 | 88 | 34 |6.88
| Average | Average | Average | Average | Average | Average Average |
~3.00 3.50 4.00 4.50 5.00 5.50 6.00
4.00 4.50 5.00 5.50 600 'I 6.50 7.00
i 5.00 5.50 6.00 6.50 7.00 7.50 8.00 i
I 5.50 6.00 6.50 7.00 7.50 8.00 8.50
Bt 6.00 6.50 7.00 7.50 8.00 8.50 9,00
Rubric o
Score: 70.00 | 75.00 | 80.00 | 8500 | 90.00 | 95.00




2.IILL Research and Other Scholarly Activity

3. Inputs

The DCP must provide appropriate financial, faculty, physical, and

administrative resources for the conduct of research and scholarly
activities.

The COA is concerned that faculty do not have the opportunity to be engaged in
research and scholarly activities due to heavy teaching loads and/or administrative
responsibilities. PCC reported that it is planning to hire more faculty and that it
has put the necessary resources in place to support faculty engagement in scholarly
and research interests. PCC must provide a report on the research and scholarly
activity outcomes at PCCF.

PCCF RESPONSE: L3. Inputs _

Overview of Infrastructure and Agenda Development :

in calendar year 2005, Palmer College of Chlropr_a_ctlc FIo_rid'a (PCCF) made
significant advancements toward the goal of establishing a local infrastructure to
support research and schdlarly activities. On December 1, 2004, Dr. J. Donald
Dishman, a Professor in the Depariment of the Basic Sciences, was appoihted
1nter|m Dlrector of Research Dr. Dishman possesses a 5|gn|f cant track record of
external pnvate and federal research funding. He has published numerous
manuscripts in prestigious international journals and has presented his data at
" many internaﬁ'onal conferences. His firsf charge was to identify and develop a
location for the on-campus Research Center. In consultation with PCCF senior
administration, as well as the Palmer College of Chiropractic Vice President for
ReSearch,‘ Dr. William Meeker, an ideal location in the Allen Green Community
Center was identified. This location houses the PCCF outpatient clinic and

provided more than adequate square footage to conduct original research
involving human subjects,

In the Spring and Summer of 2005, the research laboratory and departmental
space was designed, and furniture, lockable cabinets, desks, room dividers and
treatment benches were obtained. Dr. Dishman brought with him from his
previous institution a general electophysiological recording instrument and
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various supplies, such that a continuation of his past research agenda evaluating

the neurophysiological effects of spinal manipulative therapy could be performed.

In June of 2005, the President of PCCF, Dr. Peter Martin, appointed Dr. Dishman
as the permanent Director of Research (DOR) at PCCF. An administrative
assistant was assigned partial duties to Dr. Dishman and the Research

Department at that time to provide for necessary clerical support.

Dr. Dishman developed a research project and protocol that was PCC IRB
approved in August of 2005. This research project began in the Fall term of this

year. The establishment of the laboratory facility and obtainment of

instrumentation was a significant milestone in our agenda to develop the

initial phases of an infrastructure capable of supporting original research

on the physiclogical mechanisms of chiropractic treatment procedures.

The second phase of the research infrastructure developrﬁent program was to
identify a consensus for a PCCF research agenda, both short-term and long-
term, and to begin long range strategic planning to implement this agenda. The
PCCF senior administration was consulted, aldng with administrators from PCC
and priorities for research topics were established. These areas of research
emphasis are to include: (1) basic and applied science research of the
physiclogical effects of chiropractic treatment (2) relative comparisons of various
types of chiropractic treatment and their physiologic differences (3) chiropractic
educational research and (4) clinical outcomes research, especially with respect
to geriatric populatiohs. This four-tiered 'app_roach to research was developéd
based on the existing faculty scientific experience and interest, relative
availability of geriatric patients in our large outpatient facility, and exposure to a

unigue curriculum delivery system by our facuity members.

To date, three of four of these areas of our idenfified research interests

. have been initiated. These areas of research (physiology of manipulation,
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technique comparison, and chiropractic educational research) have been initiated
and manuscripts have been published in prestigious journals and/or abstracts
submitted and presented at relevant conferences. The development of the

geriatrics-based clinical outcomes agenda will begin in 20086,

Institutional Financial Support .

After a consensus was reached as to PCCF's research agenda, a rational
approach to fiscal support of the agenda was developed. The PCCF DOR, in
conjunction with local senior administration, as well as the VP for Research of
PCC, developed a progressive budget for the first five years of the program. This
budget has been approved by the administration as well as the COA in previous
correspondences. To date, the budget has proven adequate to meet our goais in
our model of progressive research infrastructure development. The budget
includes funding for supplies and durable goods, faculty salary release time,
faculty development and enrichment, and travel to relevant research related
conferences. The current and projected five year budget is sufficient to meet the
needs of an increasing effort by current members of the PCCF faculty. At
present, there is a .5 FTE saléry line assigned for research. Beginning in the first
academic term of calendar year 2006, another .5 FTE has been assigned to a

faculty member with an approved research agenda. Thus, for calendar year

2006 a full FTE will be allocated for full-time research faculty. It is projected

that the research FTE will increase progressively in the future,

Additionally, PCCF has financially supported eguipment and_supplies

purchases, as well as travel for three faculty members to present original

research papers at the World Federation of Chiropractic Biennial Congress

in June of 2005,_held in Sydney, Australia. Additionally, several faculty

members presented papers and attended the ACC/RAC conference in
March of 2005. '

PCCF Progress Report 39 December 2, 2005




Lastly, in 2005, the PCCF research fund supported in full, a research sabbatical
for Dr. David Skyba at the University of Colorado at Boulder. Dr. Skyba, a pain
researcher, was a co-investigator with worid-renown pain researcher Dr. Linda
Watkins. Dr. Skyba's co{laboration with Dr. Watkins will result in a manuscript in

the coming year to be submitied to a prestigious pain journal.

Faculty Resources for Research

in the past year, PCCF new faculty recruitment strategies have included
searches that seek to identify candidates with relevant research expertise and
track records. Several key faculty hires have taken place this year that greatly
enhance the institution’s ability to conduct relevant and high quality research.
Several members added to the ranks of the basic sciences faculty in calendar
_year 2005 include: (1) Veronica Sciotti-Dishman, Ph.D. .(2) David Skyba, D.C.,
Ph.D. (3) Christopher Meseke, Ph.D. (4) Shawn He, M.D., M.Sc. and (5) John

Ofenstein, Ph.D. These faculty members all have significant publication records
and grant writing expertise.

Dr. David Skyba has submitted, and has been approved for a .5 FTE research
release for calendar year 2006. Dr. Skyba will be conducting psychophysical
experiments in chronic low back pain patients and evaluating the affect that
chiropractic management has on this populétion. Preliminary discussions are
now underway to team Drs. Offenstein, Meseke and Sciofti-Dishman in an effort

to evaluate the effects of chiropractic manipulation on inflammatory cytokines.

It is of significance that beginning in the first academic term of calendar

2006, the vast majority of all PCCF faculty members will have their teaching

schedules arranged in such a manner as to provide for one to two non-

teaching days. This milestone was accomplished with significant effort on the

part of the Department of Academic Affairs. This action was carried out

specifically to allow for adequate time for faculty members to engage in relevant

research and scholarly activities. This action will be a major incentive for many
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facuity members to develop their research interests. Overall, with the addition

of several new faculty members and an ever-increasing stability among the
current faculty, the availability of time for research activities has been

significantly enhanced in the past year.

The extensive and experienced research infrastructure of the Paimer Center for
Chiropractic Research (PCCR) at the Davenport Campus encompasses the
Florida research effort and supports it in the following ways. 1) Developing
research policies and protocols; 2) Maintaining the Institutional Review Board
(IRB) for ethical approval of human subject research; 3)Training Florida faculty
and staff on how fo access and work with research personnel and functions
already developed by the PCCR; 4) Making available informational resources on
the PCCR intranet_ web site to the Florida faculty, e.g., literature s_earch and
retrieval tools, research skills summaries, proposal outlines, and grant rapplication
forms; 5) Providing web-based data management functions and statistical
expertise through the Office of Data Management; 6) Providing grant
administration and budget management services, and 7) providing opportunities
for faculty training in research skills (e.g. on-campus workshops, -attendance at

the ACC-Research Agenda Conference). The research effort at Palmer Florida

is .integrated with and supported by the largest research program in North

America, the Palmer Center for Chiropractic Research.

Summary of Research Activities and Accomplishments in 2005

Several PCCF faculty members have had manuscripts published in high quality
and prestigious journals over the course of this past year. In addition, several
faculty members have presented original research in either platform or poster
presentations at relevant conferences. These éccomplishments include
publications in such world-renown journals as: Pain, Journal of Pain, Spine, The

Spine Journal and the Journal of Manipulative and Physiological Therapeutics.
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In March of 2005, several faculty members obtained institutional financial support
to attend the ACC- RAC annual meeting. Two PCCF faculty members presented
papers (one refated to chiropractic educational research and one related to the
physiology of spinal manipulative therapeutics). In addition, in June of 2005,
three PCCF faculty members presented original research papers at the World
Federation of Chiropractic Biennial Congress in Sydney, Australia. (See
publication and presentation list Exhibit XVIII.)

Summary of Evidence of Compliance with Noted Concern(s)

1. Facuity workloads have significantly been reduced in 2005.

2. Faculty teaching schedules have been strategically aligned and structured
to maximize non-teaching days available for research-related activities.

3. Faculty in-service training for research skills has been conducted on a
routine basis and will continue in the future.

4. Several key new faculty members have been recruited and contracted in
2005, of which many possess significant research experience and skills. .

~ 5. The PCCF budget has been progressively increased to support research

infrastructure, including faculty release time. _

6. Appointment of a permanent DOR at PCCF to assist in the implementation
of the research agenda.

In summary, it is the submission of the institution that overwhelming evidence
had been provided to address all previous research reiated concerns of the COA.
Based on the aforementioned action steps that have been implemented, there is

significant evidence that the PCCF research program is in compliance with CCE
standards. \. ™
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Exhibit XVIII

Research and Scholarly Activity at PCCF

Pubjications:
(PCCF Authors are highlighted in Bold)

Grenier m, Scordilis PJ, Wessely MA. A 23-year-old man with wrist pain: Case
presentation. Clinical Chiropractic 2005;8:47-8

Grenier JM, Scordilis PJ, Wessely MA. A 23-year-old man with wrist pain: Case
discussion. Clinical Chiropractic 2005;8:107-10

Scordilis PJ, Grenier JM, Wessely MA. Shoulder MRI. Part 1: A basic overview,
Clinical Chiropractic 2005;8:93-101

Skyba DA, Radhakrishnan R, Sluka KA. Characterization of a method for méasﬁring
primary hyperalgesia of deep somatic tissue. Journal of Pain 2005; 6(1): 41 -47

Skyba DA,_Lisi TL, Sluka KA. Excitatory amino acid concentrations increase in the

spinal cord dorsal horn after repeated inframuscular injection of acidic saline. Pain, in
press

Dougherty P, Bajwa S, Burke J, Dishman JD. Spinal manipulation postepidural injection
for lumbar and cervical radiculopathy: a retrospective case series.
J Manipulative Physiol Ther. 2004 Sep;27(7):449-56.

Dishman JD, Dougherty PE, Burke JR. Evaluation of the effect of postural perturbation

on motoneuronal activity following various methods of lumbar spinal manipulation. The
Spine Journal. 5 (2005) 650-659.

Dishman JD, Greco D, Burke, M. Motor evoked potentials recorded from lumbar
erector spinae muscles: a study of corticospinal excitabilily changes associated with
spinal manipulation. Spine (in review)

Burke JM, Buchberger DJ, Carey-Longmani M, Dougherty PE, Greco, DS, Dishman JD.

Manual therapy interventions for carpal tunnel syndrome. Archives of Physical Medicine
and Rehabilitation (submitted)

Mvlver KL, Evans C, Kraus RM, Ispas L, Sciotti-Dishman VM, Hickner RC. NO-
mediaeed alterations in skeletal muscle nutrittve blood flow and lactate metabolism in
fibromyalgia. Pain (accepted for publication)

Seaman DR. Health care for our bones: a practical nutritional approach to preventing
osteoporosis. ] Manip Physiol Ther 2004; 27:591-95

Seaman DR, Luce AJ. The contrasting meanings of innate intelligence and their pract:lcal
utility. J Vertebral Subluxation Res 2005; March 7, pg. 1-5

Seaman DR, Faye LJ. The subluxation complex. In Gatterman MI. Foundations of

.+ chiropractic: subluxation. 2™ ed. New York: Elseviier; (in press for March 2005)

Keller RL, Tacy TA, Fields §, Ofenstein JP, Aranda JV, Clyman RI. Combined

-treatment with a nonselective nitric oxide synthase inhibitor (L-NMMA) and

indomethacin increases ductus constriction in extremely premature newborns. Ped Res 58
(6) 1216-21.




Presentations:

ACC/RAC March 2005

Dishman JD, Greco D, Burke IM. The effects of lumbar spine manipulation on motor
evoked potentials from human lumbar erector spinae muscles: a pilot study.

Bovee, ML, Gran DF. Effects of collaborative testing on student satisfaction surveys.

‘World Federation of Chiropractic June 2005

Dishman JD, Greco D, Burke JR. Motor Evoked Potentials Recorded from Lumbar
Erector Spinae Muscles: A study of corticospinal excitability changes associated with
spinal manipulation. Platform Presentation.

Sciotti VM, Trappe TA, Hickner RC. Investigating the Pathogenesis of Myofascial Pain
Syndrome,. Platform Presentation.

Seaman DR. The Appropriateness of the term “Nerve Interference™ as a Descriptor
Related toSubluxation and Chiropractic Care. Poster Presentation.

Brown KS, Dm.igherty PE, Burke JR, Dishman JD. The effect of mechanical force, manually

assisted (MFMA) spinal manipulative therapy on muscle tone in a spastic hypertonic model.
Platform Presentation.

Shumilla JA, Ledeboer AM, Lin T, Hutchinson MR, Skyba DA, Pater C, Watkins LR,
Johnson KW."AV-411, a novel attenuator of neuropathic pain. 8" International
Conference on the Mechanisms and Treatment of Neuropathic Pain Abstr., 2005

"~ McKim R, Sluka KA, Skyba DA, Radhakrishnan R, Bonthius DJ, Wemmie I, Pantazis
NI. Formalin induced peripheral and centrally mediated nociception decreases in
neuronal nitric oxide synthase (nNOS) knockout mice. Soc. Neurosci. Abstr., 2005

Skyba DA, Lisi T, Sluka KA. Enhanced glutamate release in the spina1 cord ina mod.el
of chronic musculoskeletal pain. 1 1" World Congress on Pain Abstr., 2005

Vance C, Radhakrishnan R, Skyba DA, Sluka KA. Effects of TENS on acute and chronic

primary hyperalgesia induced by knee joint inflammation in rats. APTA-CSM Abstr.,
2006




SUMMARY

During the last two years, Palmer Florida has experienced two site visits and
prepared multiple accredifation reports which have been submitted to CCE.
These reports have been in addition to jche original reports that established it as a
viable institution of higher chiropractic education. Also within the past two years,
Palmer Florida has been approved with licensure to operate in the state of
Florida by the Florida Commission on Independent Education and has been
extended regional accreditation as a branch campus via the Higher LLearning
Commission of the North Central Association of Colleges and Schools. Finally, it
has been approved by 49 of the 50 states to allow students tb sit for state
licensure exams; the exception being California, currently under consideration.
in short, Paimer Florida has come under considerable scrutiny as to its higher
education functions, and rightly so in order fo take its place among the best
chiropractic colleges in the United States.

As indicéted during the COA meeting in July of 2005, an error administratively
was committed in that an expectation of concerns being corrected had been
committed. Naturally, the CCE team found the error and thus noted the current
concerns. However, there has been some time now since the Commission
voiced its concerns for Palmer Florida. That time has been put to good use.
That time actually began the moment the site team departed the campus. Task
forces were appointed, teams assembled, objectives formulated, personnel hired,

timelines established, and accountability for the concemns firmly implanted.

it did not take until now to completely answer the concerns noted in the July 2005
COA letter. Personnel from Davenport and Paimer Wes"r joined the efforts of
Pa‘lmer Florida personnel to remedy the identified concerns. That is an

advantage of having a Palmer system. And as such, it is now believed that the
concerns have been rectified.
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The expectations that Palmer places upon itself are formidable. That is, if
Palmer is to take its rightful place as it tells itself everyday — the leader of
chiropractic education — then it must acclimate itself to conducting its business on
a higher plane. That plane is, “One Palmer College of Chiropractic with multiple
campuses in different locations of the United States all delivering equivaient high

quality education to produce the best chiropractor in the world.”

To accept the identified concerns of the CCE as being acceptable business of
operating Palmer's campuses, does not recognize the requirements of being the
highest quality of chiropractic institution in the worid, and therefore Palmer has
committed itself to never being in the situation again of having the deficiencies,
clinical or otherwise, identified by the COA. Palmer has therefore corrected the
concerns identified, it has established adept planning and budgeting processes,
explored new clinical processes beyond those identified in the standards, and
has implemented educational assessment processes and personnel to ensure

that all components of Paimers educational program meet the high expectations
of Paimer.

This progress report demonstrated the compliance of Palmer with CCE
Standards as far as correcting identified concerns. Verification can only occur
through yet another site visit, welcomed by Palmer at a time of convenience for
the CCE. Whereas some may shy from site visits, Palmer views them as an
opportunity to shine, to demonstrate, and to' educate. We welcome that
opportunity in the future. '
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CCE

THE COUNCIL ON I g S8R g

CHIROPRACTIC .
EDUCATION Wiy g

COMMISSION ON ACCREDITATION
8049 NORTH B5TH WAY = SCOTTSDALE AZ 85258-4321 w PHIONE: 480-443-8877 w FAX: 4B0-483-7333

January 1’1,'2006

Catherine A. Hayes
. Executive Director -
California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento CA 95833—2931 '

3 Re: Palmer College of Chlropractlc Flonda CCE Accredltaﬂon
" Dear Ms. Hayes: _

At the request of Dr. Dougias Hoyle, Palmer College of Chiropractic Chief Institutional
Effectiveness Officer, and based upon his telephone conversation with Califomia
Board of Chlropractlc Examiners Licensing Coordinator, Ms. LaVella Mathews, the
Commission’on Accreditation (COA) of the Councrl on Chlropractlc Educatron (CCE)
|s providing th:s correspondence '

On January 5, 2006 Dr Hoyle and Ms. Mathews drscussed via teiephone the
- California Board of Chll’Opl'aCtIC Examiner’s approval process for Palmer College of
* Chiropractic Florida (PCCF). - As a result of that conversation, Ms. Mathews - .- )
requested a letter from the COA describing the accreditation processes surroundlng E
| PCCF Iam pleased to provide that mformatlon -

As you have been informed, the COA extended accredrtatlon to the PCCF doctor of
~ chiropractic program in its letter dated July 27, 2004. -Most recently, a focused site
team visited that campus and issued a focused report, which you have received.
Further, in its July 22, 2005 letter, the COA requested that-some concems be
addressed ina progress report by December 2 2005, whlch y0u have also received.

- PCCF submitted that report on December 2, 2005 for COA review at its Annual
Meeting January 14-15, 2006. At that meetlng, the COA will discuss PCCF S efforts
in addressing those concems.

| sincerely hope this letter satisfies Ms. Matthew's information request made on behaif
of the Califomnia Board of Chiropractic Examiners. If you have questions regarding
the above, please feel free to contact me, or the CCE Executive Director, Dr. Martha
8.0 Connor through the CCE Executive Offce




n:-.-)

California Board of Chiropractic Examiners
January 11, 2006
Page 2 of 2

Sincerely,

Laura C. Weeks, D.C., Chairman
Commission on Accreditation

cC.

Dr. Donald P. Kem, President, PCC (IA)

Dr. Peter Martin, Premdent PCCW and PCCF
- Dr. Douglas E. Hoyle, PCC Chief Institutional Effectiveness Oﬁ' cer

Ms. LaVella Mathews, Ltcensmg Coordlnator Callfomla Board of Chiropractic

Examiners




"DRAFT“ l O)
BOARD MINUTES - JANUARY 18, 2006 (

Discussion and Action re: College Approval/Palmer-Florida

Dr. Stanfield referred to Exhibit G regarding the decision to approve or reject the college
application for Palmer-Flarida. Dr, Stanfield gave a brief background and deferred to public
comment regarding this issue.

Dr. Douglas Hoyle, Chief Institutiona! Effectiveness Ofiicer, representing Palmer-Florida,
commented on the campus accreditation. He stated that the campus is fully accredited with the
CCE and has had site teams visit the campus. Dr. Hoyle further-indicated that Palmer-Florida
stands on its own merit as a CCE accredited coliege. Dr. Stanfield inquired about the results of
the Commission of Accreditation {COA) review that was completed on January 14, 2006. Aftera
lengthy Board discussion, it was decided to wait for the results of the COA report and make a
final decision at the April 20, 2006 Board meeting,

DR. HAYES MOVED TO TABLE THE DECISION UNTIL THE NEXT MEETING. DR. TYLER
SECONDED THE MOTION, VOTE: 6-0. MOTION CARRIED.

CONTINUING EDUCATICN (CE) COMMITTEE

Discussion and Action re: Approval of CE Worksheet

Dr. Hamby referred to Exhibit |, Course/Provider Worksheet for Board member review and
signaturas.

Discussion and Action re: Approva! of CE Providers

Dr. Hamby referred to Exhibit H, Approval of CE Providers. After Dr. Hamby gave a brief
background on the providers, Dr. Stanfield askead for a motion to adopt both the CE Providers
and CE Courses,

DR. HAYES MOVED TO ADOPT THE LIST OF APPROVED CE PROVIDERS AND COURSES.
DR. YOSHIDA SECONDED THE MOTION. VOTE: 6-0. NMOTION CARRIED.

Discussion and Action re: Chiropractic Technigques Taught at Approved CCE Colleges

Dr. Hamby referred to Exhlblt J, and reported on the various techniques at approved CCE
colleges. .

Ms. Hayes provided the Board members with a revised "Application for Approval of Continuing
Education Courses" application. She identified for the members what modifications were made
to the application. She advised them that the new application would be effective today, uniess
the members had any comments or changes. :

ELECTION OF OFFICERS
Dr. Stanfield requested nominations for the offices of Chair, Vice Chair, and Secretary
Dr. Hamby nominated Dr. Stanfield. Dr. Hayes nominated Dr. Yoshida. There being no further

nominations, Dr. Stanfield closed the nominations for Chair. The nominees shared their reasons for
seeking the position.

DR. STANFIELD CALLED FOR A VOTE. DR, STANFIELD WAS ELECTED AS CHAIR. VOTE: 4-2.

Dr. Stanfield requested nominations for Vice Chair. Dr. Hayes nominated Dr. Yoshida. Dr. Tyler
nominated Dr. Hamby. There being no further nominations, Dr. Stanfield closed the nominations for

4




Palmer College of Chiropractic Florida
Documents Referenced in Timeline

ltems 11 - 26




(1)

RECEIVED VIA EMAIL ON 2/20/06

February 20, 2006

Dr. Douglas Hoyle

Palmer College of Chiropractic
723 Brady Street

Davenport, 1A 52803

Dear Dr. Hoyle,

My name is Lynn Mabry. I am in the first graduating class of Palmer College of

Chiropractic Florida. I attended Palmer College of Chiropractic Florida for several
reasons. The first reason, whose theme will be spotted though out this letter, is that T am
a family oriented person. I grew up near Orlando, Florida. My parents live only 40 miles
away from the Palmer Florida campus. My grandparents live in Port Orange under 5
miles away from the campus. When I found out that Palmer Florida was opening o near
to my loved ones it was not too much time later that I decided to go home to study.

Palmer College of Chiropractic in Davenport and Palmer College of Chiropractic West
have wonderful reputations around the profession. I knew going to a Palmer school -

would mean a top education in addition to being able to carry a well known, well
respected name. Iknew that Palmer colleges have always kept up with all the necessary
requirements for accreditation. In fact, it is also known that they not only meet but
exceed what is necessary.

Many years ago, my mother got into a car accident. She had terrible whiplash and she
went to a chiropractor: She received care for her mjuries, as well as, being educated
about all the benefits of chiropractic outside acute care. She subsequently brought me
and the rest of my famiily to her chiropractor for wellness and preventative care.

Years later, after graduating from the University of Florida, I was working in a
Chiropractors office as a massage therapist. I really loved watching the workings of the
office. It was always so interesting to me to hear about the people and families who came.

in for care, and all their many reasons for comiing in. I also noticed how happy the

chiropractor was all the time about his life and chosen profession. After a year, I finally
realized T wanted to become a chiropractor. I made the decision and I have never looked
back. Istill feel like it was the best decision I have ever made.

Through my years in chiropractic school I grew to understand why the chiropractor 1
worked for was so satisfied with his life. Chiropractic is not only a means for income but
one where you are serving your community in a well rounded, positive way. Young and
old, sick and well I feel I have a service which everybody could utilize to help them live a
more full life. There is a wide range of help I can offer: from helping people out of pain,
to helping people improve their performance in their favorite sport or leisure activity.




Dr. Douglas Hoyle
February 20, 2006
Page 2

I want to practice in California because my brother lives here. He has lived in
Huntington Beach for over 5 years now. He met his soul mate, who is now his wife and
they are getting ready to start a family. I know that he loves his life here with his wife
and he will not be returning to Florida. Since my brother got married 1 have been
planning to move to California after graduation to start a practice. I want to be around
him and his wife, and T want to be around for their future family. My parents will
eventually move west to be with us, as well.

Currently I am enrolled in Palmer College of California West post graduate extern
program. With this status, I can work under a licensed chiropractor here in California.
All those involved with this program are working on getting everything processed as we
speak and hopefully I will be able to work soon. Under this arrangement I can work with
the licensed doctor for up to one year of my gradation date, which was December 16,
2005.

It has been very hard on me knowing that the Board of Chiropractic Examiners in
California has not made a decision on whether they will be accepting Palmer College of
Chiropractic Florida into their list of approved schools so that I can take the California
State Board of Chiropractic Examiner’s licensing exam. There is a constant level of
anxiety within me that nothing but the outcome of that decision will take care of I do
know that 49 out of 50 states in this country have accepted Palmer Florida into their list
of approved schiools. There is something comforting about that, however, I really want a
future in California with my brother and his family. This has been my dream for many
years now. I am hoping the Board will not delay this decision and that it will be a
favorable one for me and the rest of my schoolmates back in Florida who want this state
as an option to practice in,

Thank you for your time,

Lynn K. Mabry
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Accreditation

Insritintional Research

Feb'ruary 27,2006

Barbara A. Stanfieid, D.C., Chair
California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-2931

Dear Dr. Stanfield,

| write to request a meeting with you and/or-the appropriate board members and/or staff
to discuss the provisional approval of the Palmer College of Chiropractic Florida (PCCF)
campus. We have had thoughtful discussions at recent board meetings and anticipate
continuing those discussions at the April Board meeting. Unfortunately, time has
become an issue in this matter. March 24, 2006, will mark the date of the next
graduating class from PCCF with graduates interested in sitting for the State Licensing
Exam. In addition, we were recenily informed that a December graduate from our
Florida Campus would like fo practice in Cahforn:a and was not able to take the Law
and Professional Practice Exam due to PCCF's current approval status. Aftached is a
letier from Ms. Mabry detailing her SItuatlon and explaining the hardship created by her
inability {o take the exam and proceed in her chosen profession.

- Forthis reason we would like to discuss ways we can expedite this process. As
requested, | have enclosed a letter from the Commission on Accreditation (COA) of The
Council on Chiropractic Education that addresses the concerns listed on previous |
accreditation reports. While some concerns have been addressed, others remain until
the COA returns for a site visit in the fall of 2006. As mentioned previously, our
accreditation for this campus remains in good standing with the CCE. We are required
by CCE to submit subsequent progress reports and will provide copies of the reports to
the Board, as well. '

We appreciate how seriously the Board reviews the applications of schools requesting
approval in California. Palmer Colleges have for over 100 years strived for excellence

Office of Institutional Effectiveness
725 Brady Street, Davenport. Jowa 52803
Phone; 563-884-5518 Fax: 563-884-5505 www palmeredu

" Campus Locations:

Palmer Florida Palmer Davenport-The Fountainhead " Dalmer Wesr
Port Orange, Florida Davenport, Iowa San Jose, California
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in the profession and we know our Florida Campus meets this level of excellence. We
work hard to make sure our graduates receive state-of-the-art fraining. As always, we
invite you to tour our facility and program at anytime.

A Palmer representative will contact your office to discuss this issue and options we can’
explore to help expedite this matier. We appreciate your thoughtful consideration of the
issue and look forward to discussing our provisional approval. If you have any
questions before we contact your office, | can be reached at 563-884-5512.

Sincerely, M

Dougias E. Hoyle, Ph.D.
Palmer Coliege of Chiropractic

Enclosures

C: Larry Patten, CEQ, Palmer College of Chiropractic
Catherine A. Hayes, Executive Director, California Board of Chiropractic Examiners
Members, California Board of Chiropractic Examiners
Kathryn Austin Scott, Foley & Larder LLP
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March 23, 2006

To:  Barbara Stanfield, D.C., Chair — CA Board of Examiners
Ed Weathersby, D.C., Pres, — Federation of Chiropractic Licensing Boards

From: David S. O’Bryon, Executive Director, Association of Chiropractic Colleges

Re:  Satisfaction of Information Needed by Chiropractic Colleges Regarding
Accreditation Status

The purpose of this memo is to underscore and clarify the information needed by
licensing boards, in this case California, as it fulfills 1ts pubhc regulatory function and
public safety due diligence. Iam very appreciative of everyone’s comments that help
provide direction so that states receive the information they need in order to fulfill their
obligation and the accrediting process remains a strong and vibrant force for
educational excellence. My purpose in writing this is to capture our discussion and
offer a two step solution that meets the public safety issues that regulators need in order
to be able to fulfill their obligations.

At the present time all the chiropractic programs in the United States are fully
accredited by the Council on Chiropractic Education (CCE). The one exception is
D’Youville Co]lcgc in New York which has started a program and is Just now
beginming the process toward accreditation. 'With that one éxception as noted all the
programs have programmatic accreditation through the Commission 6n Accredrtatlon
(COA) of the CCE. ‘

In the accrediting process it is the normal course to have site feams visit and report back
to the CCE’s COA, which is the accrediting entity recognized by the United States
Department of Education. This is the only entity that i is nationally recognized to make
accreditation status decisions for a chiropractic program. In the normal course of
business, as accreditation is a peer review process, site teams point out a number of
items noted during their visit. These items include commendations for accomplishment
as well as recommendations for improvement.  Site teams are charged to report their
findings to the program and to the COA, and on occasion, interpretation by individual
site team members may be included in these site reports. It is the norm for institutions
to have issues raised as the purpose of these visits is to seek educational excellence. By
definition, the quest for excellence is perpetual as the final state is never attained; we
can always find room to improve. Thus virtually all site reviews have
recommendations for improvement for the programs they examine,

The crucial public concern for regulators is public safety. Compliance with CCE
Standards is a requirement for accreditation. Accredited status means, in effect, that
the COA has determined that the program under consideration is in substantial




compliance with accreditation criteria and requirements. To reiterate, all U.S. programs
with the exception noted above are accredited, meaning that the COA has detenmined
that they are in substantial compliance with the Standards.

A second question is how CCE handles issues that arise. The COA advises each
program following a step by step process within USDOE guidelines to ensure
compliance and advance educational excellence. It is the normal process for
educational accreditors to follow this volunteer peer review process internally and to
further review programs that are continuing to work to advance their respective
initiatives, There is a definitive moment when a program is deemed out of compliance
and only the COA is authorized to make this determination. Following established
CCE procedures and in accord with USDOE regulations, public notice is made when an
adverse decision is rendered by the COA. The decision may include notice of sanction
or revocation of accredited status. Because the CCE and the COA comply with
USDOE regulations in the regard, this process follows essentially the same course as
other recognized accrediting agencies.

This process has been developed to help assure that academic programs are in

compliance with standards and to provide assurance to state regulatory boards and the
public that CCE and COA are actively and appropriately involved in the programs they
accredit.

State boards across the country rely upon CCE’s due diligence to provide uniform and
consistent standards, to apply procedures fairly and consistently, and to report any
public findings in a timely manner, as Dr. Weathersby noted during our conversation on
this topic. In the case of California a question may arise regarding pre-enroliment
course work that would pertain specifically to some California requirement.

One could imagine a scenario where a California medical schoo!l’ s accreditor visits the
program and finds issues or concerns that do not affect its accredited status but instead
are identified to promote educational excelience. If state regulators denied Stanford’s
graduates an opportunity to practice because a recommendation was identified, this
would lead to inappropriate and unwarranted upheaval in the state. In this example, it
is clear that the school would still be accredited and the confusion would be based
solely on a misunderstanding and misapplication of the accreditation process.

THUS, A PROPOSAL:

To meet the state’s general needs for public safety and regulation, the question that
should be asked and answered is whether the program is accredited by CCE’s
Commission on Accreditation and whether any issues have arisen that the COA has
determined need to make public notice of adverse action consistent with CCE policies
and procedures. If the answer is yes to accredited status and no to any public notice,
then the two part test would have been met. |




Raw notes from parties not authorized to speak for the Commission on Accreditation,
and not recognized to make accreditation decisions should appropriately not be
considered when regulatory decisions regarding approval of educational programs are
made. Thus public safety and due diligence have been served and the integrity of the
accrediting process remains intact as a strong incentive to ongoing academic
excellence.

Other sidebar inquiries relative to specific state curriculum requirements would
obviously remain. Ibelieve this enunciates some of our discussion to help advance
your efforts as public officials and provides a strong process to advance the same.




STATE OF CALIFORNIA

Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, California 95833-2931

Telephone (916) 263-5355 FAX (916} 263-5369
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March 29, 2006

Douglas E. Hoyle, Ph.D.
Palmer College of Chiropractic
723 Brady Street

Davenport, Jowa 52803

Dear Dr. Hoyle,

ARNOLD SCHWARZENEGGER'!DVH!

This is in response to your letter dated February 27, 2006, requesting a meeting to discuss the pending

application for approval of Palmer Chiropractic College Florida (PCCF).

On January 19, 2006, the California Board of Chiropractic Examiners (Board) decided to delay further
consideration of PCCF’s application pending a resolution of the concerns raised by the Council on
Chiropractic Education, Commission on Accreditation. As noted in your letter, some of those concerns
have been addressed but several apparently will not be resolved before fall of 2006. Accordingly,
although the Board is always willing to work with applicants such as PCCF, a further meeting at this

time would not be productive.

If you have any questions, please contact Paul Bishop, Legal Counsel at (916} 263-5359.

Sincerely,

Barbara Stanfield, D.C.
Chairperson

cc: Katherine Austin Scott, Foley & Larder LLP
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April 26, 2006

Ms. Catherine A. Hayes; Executive Director
California State Board of Chiropractic Examiners
2525 Natomas Park Drive Ste 260

Sacramento, CA 95833-2931

Dear Ms. Hayes:
By submission of this letter, we are withdrawing our request for approval to have Palmer

College of Chiropractic Florida campus separately approved by the California State
Board of Chiropractic Education.

micerely,

Larg G, Patien

cf

723 Brady Street, Davenport, Iowa 58803-5287
www.palmereduy » 563-884-5500 ¢ Fax: 563-864-5505
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BOARD MINUTES - APRIL 27, 2006

Cost Recovery Data / b

Mr. Hinchee referred to Exhibit H and reported on the Cost Recovery Data.

Pending Disciplinary Actions

Mr. Hinchee referred to Exhibit | and reported on the Disciplinary Cases Received or Initiated. Mr.
Hinchee also referred to a list of Active and Tolled Probationers.

‘Licensing

License Statistics

Mr. Hinchee referred to Exhibit J and reported on the most recent license statistics.

Chiropractic Law and Professional Practices Exam (CLPPE)

Mr. Hinchee referred to Exhibit K and reported on the CLPPE Monthly Report.

/Biscussion and Action re: College Approval/Palmer-Florida

Mr. Hinchee referred to a Ietter from Paimer College of Chiropractic which was received the
morning of April 27, 2008. The letter stated that Palmer College of Chiropractic is withdrawing
their request for approval to have Palmer Coliege of Chiropractic Florida campus separately
approved by the California State Board of Chiropractic Examiners.

—

Discussion re; CPR Provider Approvals

Ms. Matthews referred to Exhibit M and reported on requests submitted for CPR provider approval. Ms.
Matthews indicated that staff needs direction from the Board on how these requests should be
processed. She suggested to the Board to consider developing a criteria that staff can foliow for
approval of CPR providers. Following a brief discussion, the Board decided to table this issue for the
next Board meeting in June 20086.

Discussion re: Chiropractic College Approvals for 2007

Ms. Hayes reported that she is in the process of revising the Chiropractic College Approval application
and will be working with the College Approval Committee on the revision.

Regulatory and Legislative Update

Mr. Hinchee referred to Exhibit N and reported on current legislative bills. Judge Duvaras inquired on SB
356 and AB 1549 dealing with acupuncturist scope of practice. Mr. Bishop explained that these bills deal
with acupuncturists attempting to expand their scope to include chiropractic technigues.

Kristine Shuliz, representing California Chiropractic Association (CCA), informed the Board that a bill has
been introduced relating to massage therapy which allows therapists fo perform chiropractic
manipulation.

Dr. Hamby inquired on SB 1208 regarding the 24-visit cap. Ms. Shultz responded that CCA has
sponsored the bill to remove the Workers' Compensation 24-visit cap. Ms. Shultz further commented
that SB 1256 would have allowed Doctors of Chiropractic to perform DMV bus driver physicals, has died
and CCA will consider reevaluating the bill next year.




Palmer
College of Chiropractic

June 29, 2006

Ms. Catherine A. Hayes

Executive Director

California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-2931

Dear Ms. Hayes:

As you may recall in April 2006 Palmer College of Chiropractic withdrew its
previously submitted application for approval of its Florida campus by the
California Board of Chiropractic Examiners. That was done so that we could take
the time to consider a number of options available to us with regard to the
application process. Since that time we have had ample opportunity to
reconsider our approach to that application and have decided to reapply for
approval of Palmer College of Chiropractic Florida by resubmitting our application
to the California Board.

The application is attached to this letter of transmittal. We would hope that the
application would receive consideration by the California Board at its July 20,
2006 meeting in Sacramento, CA.

Sincerely,

e

Larry G. Patten -
Chief Executive Officer

Cc: Foley & Lardner, LLP

793 Brady Street, Davenport, Jowa 59505-5287
sty nyfmer ednn @ SAR-RRA-F50N © Friv SA%-RRA-S5NS
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Accreditation Planning ‘ Institutional Research

July 5, 2006

Ms. Catherine Hayes

Executive Director

State of California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260

Sacramento, CA 95833-2031

Dear Ms. Hayes:

Recently we sent to you our resubmission of our application for approval of Palmer
College of Chiropractic Florida for consideration by the California Board. In addition to
that material, ] am also submitting for the Board’s attention a letter to Dr. Stanfield from
Martha S. O’Connor, CCE Executive Director. The purpose of that letter is to provide
clarification of the status of Palmer Florida with regard to CCE concerns and their
meaning in terms of Palmer Florida’s accreditation status.

It would be our desire to have the letter become part of our application for approval and
to have the application resubmission considered on the July 20, 2006 Board date.

Thank you for your assistance in expediting this matter.

Genuinely,..

Douglas E. Hoyle, Ph.D.
Chief Institutional Effectiveness Officer

Office of Institutional Effectiveness
723 Brady Street, Daveniport, Jowa 52803
Dhone: 563-884-5518 Fax: 563-884-5505 www palmer.edu
Campus Locations:

Palmer Florida . Paliner Davenport-The Fountainhead DPalmer West
DPort Orange, Florida Davenport. lowa San Jose, California
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CCE

THE COUNCIL ON

CHIROPRACTIC
EDUCATION

EXECUTIVE OFFICE
8049 NORTH 85TH WAY = SCOTTSDALE, AZ 853255-4321 » PHONE: 480-143-8577 » FAX: 480-483-7333

June 30, 2006

Barbara Stanfield, D.C.

State of Caiifornia Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260

Sacramento, CA 95833-2931

Dear Dr. Stanfield:
RE: Palmer College of Chiropractic

| am writing to assure the California Board of Chiropractic Examiners that Palmer College of Chiropractic
adheres to the CCE Standards for Doctor of Chiropractic Programs and Requirements for
Institutional Status (Standards) as demonstrated by the fact that it is an accredited entity. The CCE
Commission on Accreditation (COA) considers Palmer's Doctor of Chiropractic Programs (DCPs) at more
than one location as a single accreditation action and lisls the accreditation status as a single accredited
DCP. Accordingly, all Palmer sites adhere to the CCE Standards.

A program or institution may adhere to the Standards and hold full accredited status while being in partial
compliance with a specific requirement. The United States Department of Education (USDE) regulations
recognize that not every accredited program can be in 100% compliance with 100% of the Standards
100% of the time; that is why there is a two (2) year time limit within which the program must come into
full compliance after a particular criterion has been identified by the COA.

If the CCE Standards were of such minimal grade and inferior significance that every program was
always in 100% (fufl) compliance, the requirements would not be of sufficient quality to meet acceptable
levels for recognition. The expectation that every program is always in full compliance is unrealistic.
Partial compliance with a particular requirement does not mean a total failure to comply with that criterion;
it simply indicates that the program is working toward optimal fulfillment and may need addition time to
meet that objective. Accreditation exists for the purpose of promoting educational excellence and
assuring program quality. An essential element in achieving this purpose is the concept of continuous
improvement. A program cannot pursue progressive improvement if the goal is simply to maintain full
compliance of existing criteria—otherwise, there would be riothing to aspire to.

Please be assured that, by virtue of its accredited status, Palmer College of Chiropractic adheres to the
CCE Standards. CCE encourages you to recognize this accredited status, in accordance with the
process exemplified by both the USDE and the Council on Higher Education Accreditation (CHEA). CCE
is recognized by both these recognition agencies.

Sincerely,

Nt of. Olormm,

Martha S. O'Connor, Ph.D.,
CCE Executive Director

c¢: Joseph Brimhall, D.C., CCE President




STATE OF CALIFORNIA

Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, California 95833-2931 ,
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July 11, 2006

Douglas E. Hoyle, Ph.D.
Palmer College of Chiropractic
723 Brady Sireet

Davenport, lowa 52803

Dear Dr. Hoyle,

ARNOLD SCHWARZENEGGER, Gov"mr ’

This is in response to your letter dated June 29, 2006, requesting resubmission of the application
for Palmer College of Chiropractic - Florida for consideration of Board approval. However, an

application was not attached as indicated in the letter.

Currently, the Board is in the process of revising the application for approval of chiropractic
colleges. Once the revision has been completed, a new application can be resubmitted for

reconsideration of Board approval.

If you have any questions, please call me at (916)263-6465.

Sincerely,

Lavella Matthews
Licensing Program Analyst
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State of California

MEMORANDUM

To: Richard H. Tyler, D.C. . Date: July 25,2006
David F. Yoshida, D.C.

From: Lavella Matfhews\M
' Licensing Program Analyst

Subjééﬁ:' | _:I,T-:'.’-alh"lel.'.@oll_eg_e.o'f Chiropractic Florida (PCCF)

Attache >Zirmer College of Chirapractic — Florida (PCCF) dated July 5,
o -oftheir application for college approval. Douglas Doyle
ctiveness. Officer, was informed that the College Approval
5 off:rewsmg the application. Once the revision has been.
the-Board members, PCCF can resubmit a new college

ens:deratlon of Board- approval

*qu;__stgqns, pleaseca-ll}me at (916) 263-6465.
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BOARD MINUTES — AUGUST 10, 2006

Program Reports 1,

Administration

introduction of New Staff Member

Mr. Hinchee introduced the newest member of the Board staff, who filled the receptionist position, Angelica
Franco.

Budget Update

Mr. Hinchee referred to Exhibit D regarding the Board expenditures for the past three years and the budget for
the current year.

Board Member Per Diem

Mr, Hinchee referred to Exhibit E regarding the Board member per diem. Mr. Hinchee stated that any activity
that will be charged needs to be substantial Board business only.

Enforcement

Mr. Hinchee referred to Exhibits F, G, H and I. Mr. Hinchee reported on the List of Complaints, Cost Recovery
Data, Pending Disciplinary Actions and List of Current Probationers. Judge Duvaras commented on the Cost
Recovery Data and consideration of taking legal action. Dr. Stanfield stated that both she and Judge Duvaras
will form a committee to review the cutstanding balances.

Licensing

Mr. Hinchee referred to Exhibits J and K. Mr. Hinchee reported on the License Statistics and California Law
and Professional Practices Exam (CLPPE) results.

Discussion and Action re: Withdrawal of CPR Provider Approval Letter

Ms. Matthews referred to Exhibit L regarding the withdrawal of CPR provider approval letter. This letter will be
effective immediately.

Dr. Stanfield asked for a moticn to approve the withdrawal of CPR provider letter,

DR. HAMBY MOVED TO ADOPT THE WITHDRAWEL OF CPR PROVIDER LETTER. DR. COLUMBU
SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

/Di;cussion: Palmer College {Florida) Letter

Mr. Bishop referred to Exhibit ltem M regarding the letter from Palmer College of Chiropractic — Florida dated
June 29, 2008, indicating that an application was attached to the letter. Mr. Bishop further stated that the
Board office received the one-page letter only and no application was attached.

Dr. Hamby commented that the Board needs to make a decision on whose guidelines and criteria will be
accepted for acceptance and approval of chiropractic college applications. Mr. Bishop clarified that this Board
has never delegated its authority to ancther agency to make determination. The Board has simply said that
before it will consider an application, the application must be accredited by one of the approved private
accrediting agencies. Mr. Bishop further stated that once the application has been approved by an
accrediting agency, the college must still meet California guidelines.

AN




BOARD MINUTES - AUGUST 10, 2006
/ ,
Mr. Larry Patten, Mr. Peter Martin and Mr. Douglas Hoyle, all representing Palmer College commented that
although they initially withdrew their application, they have since received advice and wanted to re-establish
their application. They further stated that it was their understanding that they were re-activating the
application on file. Mr. Bishop clarified that the Board accepted the withdrawal of the application during the
April 27, 2006 Board meeting and a new application must be submitted. After lengthy discussion, Dr.
Stanfield deferred this matter to the College Approval Committee for additional review.

JUDGE DUVARAS MADE A MOTION TO ACCEPT THE WITHDRAWN APPLICATION AND PROVIDE A 3
MONTH PROVISIONAL APPROVAL TO PALMER COLLEGE (FLORIDA}. DR. COLUMBU SECONDED
!HE MOTION. VOTE: 2-3. MOTION FAILED.

Continuing Education Committee

Discussion and Action re: Approval of Chiropractic Technigues

Dr. Hamby referred to Exhibit N and asked for approval of adjustive technigues.

DR. TYLER MADE A MOTION TO APPROVE THE ADJUSTIVE TECHNIQUES, DR. COLUMBU
SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Dr. Hamby referred to the “Notice to All Providers” and asked for a motion to accept.

DR. TYLER MADE A MOTION TO ACCEPT THE NOTICE TO ALL PROVIDERS. DR. COLUMBU
SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Discussion re: Draft CE Criteria

Dr. Hamby referred to Exhibit O. Dr. Hamby then referred the matter to Mr. Bishop for clarification in regards
to 50 minutes versus 60 minutes. Mr. Bishop stated that the current reguiation reads that if a student is
absent for more than 10 minutes per hour of instruction, the student will not get credit for the Continuing
Education (CE) course. This does not mean the CE course has to be 50 minutes long, the duration of the CE
course is to be 60 minutes.

Dr. Stanfield, DC, called a ten-minute recess to review the criteria.

Dr. Hamby explained that the CE criteria in the Board packet were incorrect. The corrected criteria were given
to Kristen Shultz representing California Chiropractic Association and Kendra Holloway representing Life
Chiropractic College West for review. Ms. Shultz and Ms. Holloway asked that the approval of the Draft
version of the CE Criteria be put on hold until everyone has a chance to review. Ms. Shultz commented that
the CE regulations need to be re-written to include the CE criteria. Dr. Stanfield deferred this matter to the
Regulation Committee for further review.

Other Current Issues

Dr. Hamby referred to separate letters from staff counsel Paul Bishop written to both Dr. Louis Ringler, DC,
and Dr. Michael Sladich, DC regarding CE provider approval. Mr. Bishop's letter stated Dr. Ringler and Dr.
Sladich were not withdrawn as providers at this time. However, the criteria set-forth in the letters must be
complied with for all courses offered after August 1, 20086.

Dr. Hamby asked about expenses for out-of-state travel for the current fiscal year. Ms. Hayes stated that all
out-of-state travel has to be approved by the Governor's office prior to the fiscal year. Ms. Hayes said she
would notify the Board members when they could submit out-of-state travel requests for the next fiscal year.
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September 20, 2006

Douglas E. Hoyle, Ph.D.
Palmer College of Chiropractic
723 Brady Street

Davenport, Iowa 52803

Dear Dr. Hoyle,

This is to inform you that the application form for New Chiropractic College Approval is now available
on our wehsite. Although the Board has not heard from Palmer since the last meeting held on Aupgust
10, 2006, it appears that you are still interested in applying for college board-approval from the Board of
Chiropractic Examiners. Therefore, I am enclosing a copy of the new application form for your use to
reapply in the future.

If you have any questions, please call me at (916) 263-6465.
Sincerely,

Lavella Matthews S—
Licensing Program Analyst

Enclosure
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ATTORNEYS AT LAW

202% CENTURY PARK EAST, SUITE 3500
LOS ANGELES, CA 90067.3021
310.277.2223 TEL

310.557.8475 FAX

September 22, 2006 www.foley.com
WRITER'S DIRECT LINE

310.975.7734
rleventhal@foley.com EMAIL

FOLEY & LARDNER LLP

. CLIENT/MATTER NUMBER
V1A FACSIMILE & OVERNIGAT 025785-0104

- Confidential

Ms. Catherine A. Hayes

o

Executive Director 7%
California Board of Chiropractic Examiners mow
2525 Natomas Park Drive, Suite 260 o oag
Sacramento, CA 95833-2931 ST e
| - N = NG

Re:  Palmer College of Chiropractic's Florida = i

Dear Ms. _Héyes: = i

I am writing on behalf of my client, Palmer College of Chiropractic, regarding the
California Board of Chiropractic Examiners’ failure to approve the program offered by the
College’s Florida branch campus. As a result of the Board’s failure, the College’s Florida
graduates have been precluded from sitting for the California licensing exam. This unfairly
disadvantages Palmer graduates, who have received top-notch training from a new branch of one
of the oldest and most prestigious chiropractic colleges in the country, and deprives California
- residents of a source of high quality well-trained chiropractors.

The approval process for Palmer College’s Florida campus has been both long and
extremely frustrating. Despite the fact that Palmer Florida is a branch campus of the oldest
chiropractic school in the country, a school that was founded by the founder of chiropractic
itself, a school that has been accredited by the Council on Chiropractic Education and has been
approved in every state other than California, the California Board of Chiropractic Examiners
has refused to approve Palmer Florida without articulating any cogent reason for its refusal. In
fact, during certain Board meetings, Board members have admitted that they are applying
different standards to Palmer than those that were applied to currently approved chiropractic
colleges. It was because of this inexplicable disparate treatment that Palmer Florida temporarily

withdrew its application at the April 2006 Board Meeting so that it could review its legal options
for obtaining the Board approval to which it is entitled.

~ The Board’s conduct in response to Palmer’s June 29, 2006, reinstatement ofits
application further demonstrates the Board’s failure to afford Palmer due process. Instead of
considering the application and responding to it as required by the California Chiropractic Act, -
the Board refused to consider the application, claiming that the Board had secretly decided not to
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Ms, Catherine A. Hayes
September 22, 2006
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accept any applications until the Board revises ifs application form at some future undisclosed
date.

Despite this unfair treatment, Palmer has done its best to work with the Board, Palmer
attended the August 2006 Board meeting but was unable to even get the Board to commit to a
date certain upon which the new application form would be complete or a date on which the
Board would be willing to consider the substance of Palmer’s application. Even worse, the

Board has refused to put Palmer’s application on the agenda for the September meeting that will
take place next week.

There is no legitimate excuse for the Board’s delay in approving Palmer Florida. The
California Chiropractic Act specifically sets forth what a chiropractic school must do in order to
be eligible for Board approval: It must (1) “hav(e] status with the accrediting agency;” (2) “meet[
] the requirements of Section 5 of this Act;” and (3) comply with “the rules and regulations
adopted by the Board.” In the present case, it is uncontroverted that Palmer Florida meets all
three criteria: Palmer is accredited by the Council on Chiropractic Education (the accrediting
authority), Palmer’s curriculum complies with each of the requirements set forth in Section 5 of
the Act, and Palmer has complied with all of the published rules and regulations legitimately
adopted by the Board.! .

Since Palmer meets all of the requirements enumerated in the Act, the Board should
recognize Palmer’s existing application and should approve Palmer so that Palmer’s graduates
will not be deprived of the ability to sit for the California licensing exam. In the alternative,

please provide Palmer with a bill of particulars so that it may correct or address any perceived
" deficiencies within sixty days and obtain approval as is its right under Sectlon 331.15(c) of the
Board’s regulations.

The time has come for the Board to review Palmer’s application on its merits and to
either grant preliminary approval or to identify any perceived deficiencies and give Palmer an
opportunity to cure them. I therefore request that the Board acknowledge that Palmer’s
application is pending before it, and that it will review and respond to that application as if is
obligated to do pursuant to the Chiropractic Act and the Board’s regulations. I further request
that Palmer be added to the agenda for the Board’s upcoming September meetlng in order to
expedite the review process.

! Unfortunately, due to an error, for a period of time Palmer Florida’s manual stated that graduates were to
perform twenty physical examinations, instead of the twenty-five required by the regulations. As soon as this
unfortunate mistake was discovered, it was immediately corrected and all current students are required to perform
twenty-five physical examinations,
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I look forward to your timely response.

Sincerely,

LI 42

Robert C. Leve b

RCL:1d

CC.

Barbara A. Stanfield, D.C. — Chair (Via Facsimile & Overnight Mail)

R. Michael Hamby, D.C. - Vice Chair (Via Facsimile & Overnight Mail)
Richard H. Tyler, D.C. — Secretary (Via Facsimile & Overnight Mail)

David F. Yoshida, D.C. (Via Facsimile & Overnight Mail)

Francesco Columbu, D.C. (Via Facsimile & Overnight Mail)

Judge James Duvaras, Ret., Public Member (Via Facsimile & Overnight Mail)
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Mz, Paul Bishop

Board Counsel _

California Board of Chiropractic Examiners
2525 NatOmas Park Drive, Suite 260
Sacramento, CA 95833-2931

Re:  Palmer College of Chiropractic Florida
Dear Mr. Bishbp:

Thank you for your telephone call in which you informed me that the California Board of
Chiropractic Examiners has posted a new version of the Chiropractic College Application Form on
its website. Iwas, of course, surprised by this news because the Board committed to discuss the new
application form during its monthly meeting, and had even placed the form on the agenda for the
Board meeting that will take place later this week. It appears highly irregular that the Board (or its
staff) would take a step of this magnitnde without the opportunity for any public discussion. In any
event, I have reviewed the new form and am writing to prov1de you and the Board with Pa]mer s

- comments.

The Board's new form should have no effect on Palmer's request for Board approval because
Palmer's application is already before the Board. I attach a copy of the application for your
‘convenience. Tt would obviously not be consistent with due process for the Board to disregard
Palmer's pending application and insist that Palmer complete the new secretly adopted application
form. I therefore request that you, or the appmpria'te Board representative, confirm in writing that
Palmer's existing application is under review and that the Board will respond to that application in a
timely manner either by approving Palmer or by providing it with a bill of particulars spemfymg any
alleged deficiencies pursuant to section 331.15 (c) of the Regulations.

To the extent that the Board attempts to require Palmer to complete the new form, Palmer’s
objections are not limited to the procedural impropriety of the adoption of the new form and the
Board’s failure to consider Palmer’s existing application. Palmer also objects to the contents of the
new form itself. The new form seeks information that is not relevant to the existing statutory and

' regulatory approval requirements and appears to be an attempt to add new regulations without
following the required regulatory process. For example, the form seeks information regarding
communications with the accrediting agency, CCE, and the site visits that CCE has conducted: This
information is irrelevant, because the Act provides that a chiropractic college is ehglble for Board
approval if it is aceredited by, or has other status with, CCE. The Act does not give the Board
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Board Counsel

California Board of Chlroprachc Examiners
September 26, 2006
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authority to second-guess CCE's accreditation of the college. Likewise, there is nothing in the
Regulations that makes CCE materials relevant to the approval process.! The questions and requests
for information regarding CCE are new requirements that are not contained in the Regulations. They
appear to be an after the fact attempt to legitimize the Board’s prior focus on CCE correspondence.

The portion of the application that purports to address California specific requirements is

- equally troubling. Instead of consisting of a series of straight forward questions or requests for

information of the type normally contained in an application, the Board's new application simply
lists each of the sections of the Regulations that contain chiropractic college requirements and seeks
a "detailed explanation of how the college complies with each [of thie requirements]." This question
is so ambiguous that it is impossible for an applicant to determine the scope or nature of requested

information. Tt appears designed, not to lead to the collection of specific information that the Board

needs in order to make a decision, but rather to provide the Board with endless opportunities to
complain that the information provided by the applicant is inadequate and does not contain the
information that the Board actually wanted. The burden of completing the application is
unnecessarily increased by the requirement that separate information be provided for each year that
the college operated as a CCE approved school, despite the fact that Board approva.l is typmally not
retroactive to the day of the initial CCE approval. '

For the foregoing reasons, it is clear that the Board's new application is not designed to

- provide chiropractic colleges with a fair opportunity to demonstrate that they meet the requirements

for approval set forth in the Act and Regulations. .Rather, it appears to be designed to substantively
change in the requirements for Board approval from those set forth in the Act and the Regulations by
adding new incompletely articulated requirements that apparently have been secretly adopted by the
Board (or its staff) without following the required rule making procedures.

Please advise me of the pfocedures that the Board intends to follow in proceséing Palmer’s
request for Board approval so that Palmer may take the appropriate steps to insure that its application

! The Repulations make reference to CCE as the Board's duly authorized representative for the pui-pose

. of inspecting colleges to determine their compliance with the Board's Regulations. To the extent that the Board has

contracted with CCP to perform inspections of this type, it should obiain the inspection reports directly from CCE. It
should not attempt to require chiropractic colleges to provide the Board with conﬁdential communications with CCE
actmg in its capaclty as an accrediting agency,
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California Board of Chiropractic Examiners
September 26, 2006

Page 3

is reviewed in the manner required by the Act and the Regulations. Ilook forward to your timely
response.” . '

C

bert C. Levenih

Sincerely,

RCL:1d
Enclosure

cc: Ms. Catherine A. Hayes, Executive Director (Via Facsimile & Overnight Mail)
Barbara A. Stanfield, D.C., Chair (Via Facsimile & Overnight Mail)
R. Michael Hamby, D.C., Vice Chair (Via Facsimile & Overnight Mail)
Richard H. Tyler, D.C., Secretary (Via Facsimile & Overmnight Mail)
David F. Yoshida, D.C., (Via Facsimile & Overmnight Mail)
Francesco Columbu, D.C., (Via Facsimile & Overnight Mail)
Judge James Duvaras, Ret., Public Member (Via Facsimile & Overnight Mail)

2 Palmer representatives will attend the Board’s September meeting and will be preparcd to address

issues regarding the approval of the Florida program despite the staff’s refusal to put Palmer’s application on the agenda,
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. Board of Chiropractic Examiners
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. Sacramento, California 858332831
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APPLICATION FOR APPROVAL OF O} CTIC COLLEGES
ACADEMIC YEARS JUL

The Board of Chiropractic Examinerfj
California Code of Regulations to ap
purposes. To ensure that y

period beginning July 1, 2
Board's office.

ic colieges for applicant licensure
‘or approval for the three-year
his appllcatlon and retum lt to the

L
i

‘3{ W C lor:l.da

Address: 4777 City e

City:  Port Oraiyg M b W S ' le Cocle 32129-4153
I:I Contlnued Approval
EI Yes 1 No

2. Type of approval 'sougl'tt:

3. Accredited by the Council on. z
if yes: Date application for r
Date application for 4

rmation of accredl_t.a.t!on:ls du_e : Hav 2006
nued aOcreditation is due;

any resolutlons or agreements wuh CCE that dev;ate from the
lion (COA) standards'? D Yes{XI No

4. Has the school entered
Commission on Accreds
If yes, please list:

ther accredltlng agency'? _— @ Yas |:I No
editing body: North Cent ral Assoc1at10n of Colleges and Schools
Date of @pplication for continued accredltatlon is due: _ 2008

5. Accredited by anj

. 1Yes K] No

se state briefly how clinical instruction is provided:

_,room instruction, Observation and Practical Experience 1n Campus
= T Toutreacly CIIniT SertTings

#Piease enclose a copy of the college’s bul!etln catalogue and a copy of the last CCE mspec:tlon
report. - :
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8. Does the school:

a. Provide ajl st n lents with training in performing compieted histories and physucals'?

l”r

........................... -.-------b--‘-qﬂ.-ayh-n------.-----oo-n-.--..-.----».-u.--..........---u.....-..-
W)

jefits curren‘ly reqmred by sections 331.12.27...........

.................. [xlves [INo
eereeenanearaaes flyes [[INo

Examining, Diagnosing and¥§
Spinal Analysis .................. ‘
Palpation............ccceeeeuee. -
Chiropractic Phllosophy ........... '
Symptomatolagy ............... N
Laboratory and‘Physical Diagnosi¥
X-ray Interpretation..,.ii............
Postural Analysis................
Diagnostic Impressuons....’ .....
Adjustive Technique ................... K ...... 8. 4
Psychological Counseling..........c..cccoovrue.nn.
Démonstration and Practice of Physical Them

11.Do the minimum graduation requirements for ea stude_nt include?:

25 Physical Examinations, of which at least 10 mus%be outside patients .................. Klyes [[INo
25 Urinalyses............. eeeeresenrereserets e reasn e e b eneanas B, Klyes [INo
20 CBO S ot cenr e e e sen s sss e ben e . OO Klyes [INo
10 Blood Chemistries............occeureeeenereevecsecrernenseressessrens et nannntn et nsasnae .Klyes [ INo
.30 X-ray Examinations...........cccce.loereeenecrnressersesenens JRURRNTTS. . TSRO erereeeererarrtaaes KlYes [ INo
10 Proctologic Examinations.............cecvveeeeaveonns ervtrete et en e eaanee s ... KlYes [INo
10 Gynecologic EXaminations..........ccveeeceeeeoeerclsoevrnsnecessnnes Mo, e eestrenrreeeeneans ‘Klyes [JNo
250 Patient Treatments (Visits) ......ccccoveecurvevererennes reeeeeteinaaens by SOOI Klves [_JNo
Writlen interpretation of at least 30 different X-ray series, whlle ay mor in the clinic Klyes [(INo
500 Hours of Practical Clinical Expenence < rrreeen e eeas D—_f]Yes [CINo

' 12.Please use the space below to provide any comments or additional mfo‘

be helpful to the Board in evaluating this application.

Xyes [ JNo
Xlyes [ INo
Klyes [ JNo
Elyes [ INo
Klyes [ INo
Klyes [ _INo

Klyes [JNo -
...[XYes [ No
Klyes [ ]No
Xlyes [ INo
Rlyes [No
Xlyes [ No

aation-you believe will




- Please complete the chart below detalllng the number of hours taught in each
required subject area.

Subject ~ Minimum Houd?:
Hours ‘CoMipleted
Required My &
' plicant
Anatomy, including embryology hlstology and human 818 ‘;5?-‘{ .
g9 - 624
dissection .
Physiology (must include laboratory work) E _ 264
‘Biochemistry, clinical nutriton, and dietetics B84 | 264
Pathology, bacteriology, and toxicology . ‘ . 440 444
Pub‘lic health, hygiene and sanitation, and emergency care 7 132 132
Please lm:luda other subjects and hours not Ilsted on t 2) Serology 2 12
sectlon S o _ " | 3)-Denmatology 3) 24
- ' : : S | 9Syphilclogy - | 4y 24-
5) Gerisfrics 5 60
Exmy - - - g 2pg
. ' - g 7) Neurolagy UECE
* Minimum Additional Diagnostic Subjects i , ) *408
Obstetrics, gynecology and pe&iélrics Y Co 1 1m0 B2
Principles and practice of chlmprachc o :1;:?“*1 | 1416 inclucing:
Please mclude other: suhjects and hourg 'ut listed on this Zid‘im philosophy '4' 2 ?gg
sactlon ' S _ - | Slodhopedice | 3y 3¢ -
- 4) x-my lachhiqued Py 84"
i raciation protaction
430
Pouagomoe |9 500
piocedurss | - .
Phyqomeraw 120 120
Psychiatry | i’ o 36
Electives
| o
Total hours ‘/_ . o 4,400 4,944
3




Minimum Nurmnber
Number Completed
Clinical Experience i by
Applicant
1)  Physical EXaminations.........cccocvervverienninerrecnncnneens 4025 (1000t | 1) 25
L W& - fl#student patients)
2N Uninalysis.....ccoivnininiene i ersn e s e s sessnan B 2) 25
)R o1 Lol SO URO TRV : 3) 20
4) 'WNood chemistries............occeeieneciicennenians 4) 10
5) XAgy examinations ey 3) 30
6) Pro8plogic examinabons........c.ccvveeesvevneenns . . 6) 10
7) Gyned Iogmexamlnabons A 7) 10
8) PatientMgatments including dlagnosbc adj sHive .
techniqueNand patient evaluation........... 250 8) 250
9)- Written intefygetation of X-ray (film or slid 30 9) 30
10) Practical cliniy expenence hours......... 8. ............ 518 10) 720
Physiotherapy plgcedures perforrned bwiiitie student on : :
11) their own clinic pa TR .. ;.. U 30 11)30
Pursuant to Section 4 of th practic Initiative Act of California and Title 16,

California Code of Regulaho ection 331.11, the Califormmia Board of

Chiropractic Examiners will :
i A\ The Council on Chiropractic Education,

ildge to comply \mth this reqmrement will resuit

| certify under the per
application and any a

(affix college seal)

90A-2
Rev. 2/04




STATE OF CALIFORNLA

ABRNOLD SCHWARZENEGGER, Governor
Board of Chiropractic Examiners

2525 Natomas Park Drive, Suite 260
Sacramento, California 05833-2231

Telephone (916) 263-5355 FAX (016) 263-5369
CA Relay Service TT/TDD (B00) 735-2029
Consumer Complaint Hotline (B66) 543-1311
www,chiro.ca.gov

September 27, 2006

Robert C. Leventhal

Attorney at Law

2029 Century Park East, Suite 3500
Los Angeles, CA 90067-3021

Dear Mr. Leventhal:
Re: Palmer College of Chiroprabtic Florida

This is in response fo your ietter dated September 28, 2008, Palmer College of
Chiropractic Florida (PCCF). On August 10, 20086, during a meeting of the California
Board of Chiropractic Examiners (BCE), your client, PCCF, was advised that since it
had formally withdrawn its application for approval and had not submitted a new
application, any new application would need to be on the new application form being
developed by staff. At that meeting staff was also directed to give priority to completing

the new form and PCCF was advised that it should communicate with staff if it wanted
to expedite the process.

Although PCCF has not communicated with staff since that meeting, on September 20,
2006, it was sent a copy of the new application form. Your allegation to the contrary
notwithstanding, the new form does not fundamentally change the application process.
The new form simply gives the applicant an opportunity to provide the Board with as
much relevant information as possible, to assist it in.processing the application.

Your allegation that “the Act provides that a chiropractic coliege is eligible for Board
approval if it is accredited by, or has other status with, CCE” is faise. In addition to such
accreditation chiropractic colleges are required to meet the requirements of section 5 of
the Act as well as all of the rules and regulations adopted by the Board. See section 4
(@) (3) of the Act. Furthermore, at no time has the Board ever delegated its authority to
approve new schools to the CCE or any other organization. The reason for the Board's
request for communications between the applicant school and the CCE is to assist it in
determining whether further site review is necessary. Otherwise the Board would not be
able to know how much weight to give the CCE’s accreditation.

Your letter further complains about the requiremeht in the new form for information for °
each of the years that the applicant is seeking approval. However, such information is

critically necessary for the Board to determine the practical effective date of its
approval. '
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Robert C. Leventhal
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Your letter also reflects a lack of information concerning the history of your clients
attempt to get the Board's approval. The Board's records reflect that PCCF submitied,
the now withdrawn application, on May 13, 2005. On June 21, 2005, the Board first
considered that application but tabled it pending further information on the outcome of a
CCE site report. On October 20, 2005, the matter was continued again because PCCF
had failed to provide the information on the CCE site report.

At its November 17, 2005, meeting the Board formally directed PCCF to provide copies
of its correspondence with CCE to assist it in processing the application, because of
concerns over issues raised by CCE in its reports.

On January 19, 2008 the Board again considered the application but was forced to
continue further action until its next meeting to resolve issues raised by the CCE reports
and staff. That delay again was due to the lack of information provided by PCCF. After
a series of communications between sfaff and PCCF, concerning discrepancies
between representations made to the CCE and the Board, PCCF formally withdrew its
application before the Board could act on it. Due 1o the issues and problems that were
identified concerning the old application form, it was withdrawn and the Board staff
began preparing a revised application form.

Nothing further was received from PCCF until June 29, 2006, when your client advised -
the Board in a letter that it intended to reapply for approval. However, no application
was submitted. On July 11, 2006, PCCF was advised that it did not have an application
on file for consideration and that a new form was being developed.

On August 10, 2006, PCCF appeared before the Board and requested that the Board
allow it to reaccept its withdrawn application and grant it limited approval so its past
graduates could qualify for licensure in California. That request was formally rejected;
however, the Board did direct its staff to give a high prority fo completing the revision of
the application form. PCCF was also advised that if it wanted to expedite the process it
should communicate with Board staff and submxt a new application.

As of the date of this letter, PCCF has not commumcated with staff since the August

- 10, 20086, Board meeting. Accordlngly, your client does not have an appllcatlon filed

with the Board for it to consider.

Smcergg

V Blshop
St_aff Counsel
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November 16, 2006

Palmer College of Chiropractic

Larry Patten, Chief Executive Officer
723 Brady Street

Davenport, lowa 52803

Dear Mr. Patten:

At the direction of the College Approval Committee of the Board of Chiropractic Examiners (Board), I am
writing concerning the efforts of Palmer College of Chiropractic Florida (PCCF) to obtain formal approval of
the Board. On September 27, 2006, I sent the attached letter to Mr. Leventhal, in response to his letter
alleging that PCCF was not being treated fairly in the application process, clarifying the Boards position on
the matter.

On September 28, 2006, you, Mr. Leventhal and Mr. Martin all appeared before the Board during the period
reserved for public comment. Although complaints about the form of the new application were raised, you
indicated that PCCF intended to provide the information required by the Board. However, to date the Board
has not received any application or other communication from PCCE.

As you have been previously advised, the application of PCCF, which was formally withdrawn at the Board’s
meeting on April 27, 2006, can not be resubmitted or reactivated. Accordingly, the Board will not consider
the matter further until a new application is received. The new application is required to be on the form which
was sent to PCCF in September 2006. That form 1s also posted on the Board’s website. As soon as the new
application is received it will be processed as quickly as possible.

If I can be of any further assistance in this matter, please do not hesitate to contact me.

/Faul Bishop
Staff Counsel

Enclosure
cc: Richard H. Tyler, D.C., College Approval Commitiee

David F. Yoshida, D.C., College Approval Committee
Robert C. Leventhal, Esg.
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TIME OF EVENTS CONCERNING
PROPOSED REGULATION - SECTION 361
MANIPULATION UNDER ANESTHESIA (MUA)

Exhibit

1.  April 23, 2003 Board Minutes ~ Proposed language initially introduced to the
Board members for discussion and action.

2. July 24, 2003 Board Minutes — Mr. Marder moved to adopt the proposed
regulation and proceed to public hearing. Dr. Stanfield seconded the motion. The
motion wag approved.

3.  October 23, 2003 — Copy of Notice for public hearing.

4.  October 23, 2003 — Written comments received during the 45-day comment penod.

5. January 15, 2004 Board Minntes — Mr. Marder moved to table board action on
the proposed regulation in order to collect sufficient information to develop an
appropriate regulation, and hold an open board meeting to address the MUA issue
and move forward with a regulation. Mr. Lewis seconded the motion. The
motion was approved. -

6. March 18,2004 Board Minutes — Meeting held to take public input on the issue
of MUA. Copies of handouts presented at the meeting,

7. April 22, 2004 Board Minutes — Dr. Stanfield moved to adopt the proposed
language, as modified, and to proceed to pubhc hearing. Dr. Hamby seconded the
1110121011 The motion was approved.

8.  January 20, 2005 Board Minutes — Dr. Hamby motioned to amend the

' regulation by removing section “d” from the language. Dr. Stanfield seconded the
motion. The motion was approved..

9. August 24, 2005 - Copies of documents from the rulemaking file submitted to the
Office of Administrative Law (OAL).

10.  October 5, 2005 — Notice of disapproval from OAL

11.  October 13, 2005 — Memorandum to David Hinchee from Bill Gausewitz,'OAL.

12. October 20, 2005 Board Mimites ~ Discussion on whether to address QAL’s

concerns or withdraw the regulation.




13.  November 17, 2005 Board Minutes — Judge Duvaras moved to withdraw the MUA
regulation. Dr. Yoshida seconded the motion. The motion was approved.




10. Petition Hearings APRIL 24, 2003 BOARD MINUTES EXHIBIT 1
Administrative Law Judge Janice Rovner presided over the following petition hearings:
s Richard A. Warner — Reinstatement of Revoked License

Following oral testimony, the Board recessed into executive session to consider Mr. Warner's Petition for
Reinstatement of Revoked License.

» Wayne W. Baird, D.C. — Early Termination of Probation

Following oral testimony, the Board recessed into executive session to consider Dr. Baird’s Petition for Early
Termination of Prohation.

11. Nonadopt Hearing
Administrative Law Judge Janice Rovner presided over the following nonadopt hearing:
s John H. Cymerint, D.C.

The Board reconvened in open session at 1:22 p.m.

12. Enforcement/Regulation Review Committee
A. Discussion and Action re Regulation Proposals

Mr. Marder referred the Board to Exhibit K, proposed regulation Section 361 (Manipulation Under Anasthesia [MUA])
and proposed amendment to Section 325.1 (License Reapplication).

Mr. Marder explained the language contained in the proposed MUA regulation, and shared the written public
comments received by the Board, dealing with whether 32 hours of training was sufficient, or whether 60 hours
would be more apprapriate, and whether using nurse anesthesiologists without medical doctors participating in the
procedures was in the best interest of the patients. ‘

Larry Tain, D.C. and member of the industrial Medical Councit (IMC), commented that IMC has been approached
primarily by the payers regarding MUA., He indicated that since MUA is being practiced in California and because, in
his role an the IMC, he has participated in hearings regarding the issug, he feels it is important that the Board
develop a reasonable approach fo MUA relative to certification and training in order to benefit the public. Dr. Tain
stated that the majority of IMC’s MUA ground rules would refiect the regulations promulgated by the Board.

* Dr. Tain referred the Board to his comments made in response to the draft regulation. He recommended that the
Board require standard educational requirements. Mr. Lou Ringler of Innercalm Associates indicated that the
curricula of the current training providers are essentially the same, and stressed that a unified protocol for the
curricula should be submitted to the Board for consideration. Mr. Marder agreed the Commitiee would review
suggested curricula protocol from Dr. Tain and Mr. Ringler to ascertain whether such would be appropriate for
inclusion in the regulation.

Fred Lerner, D.C., addressed the Board in his capacity as a certified MUA practitioner. He pointed out that MUA
standards have been in effect for at least three decades under the National Association of Manipulation Under
Anesthesia Physicians (NAMUAP), which he had sent to Dr. Stanfield, and that existing providers are following those
standards. Dr. Lerner expressed his concern that the proposed regulation merely required a minimum of 32 hours of
training with no hourly course breakdown to assure clinical competency.

Dr. Tain pointed oui that chiropractors would not be using new technigues in the MUA procedures, but modified
techniques that they already practice and have been jicensed to perform. MHe also recommended that the training be
conducted 25 a postgraduate training program. Dr. Tain urged the consideration of Board-recognized certifications
in specialty areas, such as MUA. Mr, Lerner suggested the Board consider a 12-hour refresher course every three
years rather than 32 hours of retraining. '




Mr. Marder suggested deleting the reference to 32 hours of training and merely refer to Board-approved guidelines,
which would enable madifications without going through the rulemaking process. Dr. Tain indicated that the Board
should not require training facllities to be CCE-approved. He also recommended that MUA trainers meet certain
reguirements.

Gerard Clum, D.C., President of Life Chiropraciic College West, and Reed Phillips, D.C,, President of Southern
California University of Health Sciences, informed the Board that CCE has no guidelines, criteria or standards
relative to MUA. Dr, Clum siressed that the standards relative fo continuing education or postgraduate education are
voluntary on the part of the institution and that it is up to the institution to decide whether or not to be part of the
accreditation review and reporting processes. Dr. Phillips indicated that & CCE task force is currently evaluating
postgraduate and continuing education in order to draw a distiriction between the two as to what role CCE might play
regarding accreditation in areas such as the diplomate and master's programs.

Mr. Marder urged Drs. Tain and Lerner, and Mr. Ringler to submit their further suggestions and comments in writing
for Committee consideration in finalizing the propesed language.

Or. Hayes asked for & motion to adopt or table proposed regulation Section 361,

DR, STANFIELD MOVED TO TABLE PROPOSED REGULATION SECTION 361. DR, YOSHIDA SECONDED
THE MOTION AND THE MOTION WAS APPROVED.

Mr. Marder explained that the proposed license reapplicaﬁbn regulation prohibits applicants denied licensure
pursuant to Section 10(b) of the Act or Business and Professions Cade section 480 after administrative procaeedings
may not reapply to the Board for a period of two years from the date of the decision.

Dr. Hayes asked for a motion to adopt proposed regulation Section 325.1 and proceed to public hearing.

DR. YOSHIDA MOVED TO ADOPT PROPOSED REGULATION SECTION 325.1 AND PROCEED TO PUBLIC
HEARING. MR. MARDER SECONDED THE MOTION AND THE MOTION WAS APPROVED.

B.  Other Current issues

Mr. Marder referred the Board {o Exhibit L, the Dual License fact sheet, and provided a brief explanation regarding
the need for a fact shest providing guidelines to Doctors of Chiropractic holding twe or more healing art licenses.

13. Pubiic Comment

Steve Hartzell, Executive Officer of the Physical Therapy Board, explained that he had been asked to attend the
Board’s meeiings when possible and invited Board members and/or staff to attend Physical Therapy Board
mestings in return.

Gary Schultz, D.C., of Southern California University of Health Sciences, thanked the Board for dlarifying the dual
license issue with the fact shest,

Bill Howe, Executive Director of the California Chiropractic Association (CCA), invited Board members to CCA's 75th
Anniversary celebration in June 2003. Mr, Howe reported that the Department of Health Services’ Radiclogic Branch
had contacted CCA soliciting recommendations for a chiropractor representative on an advisory task force.
14. Regulation/Board Relations Report.
A.  Regulation Hearings
Public hearings were held on the following proposed regulations:

» Section 356.1 — CPR/Basic Life Support

+ Seclion 360 — Continuing Education Audits
¢« Section 390.2 — Violation Codes & Penalty




EXHIBIT K

PROPOSED NEW CCR SECTION 361

Purpose:

To provide the Board with oversight in the area of Manipulation Under Anesihesm
(MUA) and licensees performing the procedure.

Summary:

Interest in MUA is increasing within the profession and MUA procedures are being
performed by a growing number of licensees. It is in the interest of public safety that the
Board should enact regulations specifying educational requirements for licensees who
perform MUA procedures and the conditions under which they may perform them. The
intention of these regnlations is to minimize the likelihood of harm that may result to the
consumer through the indiscriminate practice of MUA by licensees lacking adequate
training and/or direction.




361. Maninulation Under Anesthesia (MUA).

Licensed Doctors of Chiropractic (licensees) may perform manipulation under

anesthesia (MUA) provided that:

(a) The licensee has completed an MUA training course of not less than thirty-two

(32) hours, sponsored by a chiropractic college accredited by the Council on Chiropractic

Education (CCE): and

(1) The licensee has performed proctored MUA on a minimwa of six {6) spinal or

extra-spinal recions of two (2) patients ag part of the CCE-approved MUA training

course in an approved facility, as defined i (), under the immediate and direct

supervision of an active licensee who has met all of the requirements of this section; and

{c) The licensee shall complete. not less than every three (3) vears, a re-training course
in MUA, as defined in {a); and -
(d) The MUA nrocedure is performed at a facility licensed or certified by the

California Department of Health Services and approved by one (1) of the following: Joint

Commission on Accreditation of Healthcare Organizations (JCAHO), Accreditation
Association for Ambulatorv Health Care (AAATIC), or the American Hospital
Association (AHA): and

{e) The MUA procedure is performed with benefit of conscions sedation and not

general anesthesia; and

(5 The anesthetic, sedative or other drug is administered by a licensed medical or

osteopathic physician, certified in anesthesiology throueh the American Board of
Medical Specialists {ABMS): and

{2) The patient has been evaluated by a medical or osteopathic physician who is

familiar with MUA and has been approved by that physician for the MUA procedure and

the administration of anesthesia, sedative or other drng; and

(h) The licensee performing the MUA procedure has examined the patient and the

patient’s medical history. has established medical necessity for the procedure and has

ruled out possible contraindications for the procedure; and

(1) The licensee performing the MUA procedure is assisted by a second licensee

meeting all of the requirements of this section: and

(1) The licensee carries malpractice insurance with an endorsement for MUA.




Licensees who received training in MUA prior to the effective date of this section

shall be deemed to comply with the provisions of this section provided that:

1) The training was provided by a Board-approved continuing education provider

within a period of three (3) years prior to the effective date of this section; and

2) The licensee has fulfilled requirements equivalent to those defined in (b) within a

period of three (3) vears prior to the effective date of this section: and

3) The provider became a Board-approved continuing education provider within one

(1) vear prior {o the effective date of this section.

This regulation does not establish a chiropractic specialty and MUA-trained licensees
may not use any related designation or title.
Failure to comply with the provisions of this section shall constitute unprofessional

conduct.

- NOTE: _Authority cited: Section 1000-4(b), Business and Professions
Code (Chiropractic Initiative Act of California,
Stats. 1923, p. bxxxviii).

Reference: Section 1000-4(e), Business and Professions

Code (Chiropractic Tnitiative Act of California,
Stats. 1923, n. Ixxxviil),




EXHIBIT 2
9.  Chair’s Report JULY 24, 2003 BOARD MINUTES

Dr. Hayes announced that the Board would continue to meet quarterly and endeavor to add two additional meetings
for the remainder of the year strictly dedicated tc enforcement hearings. He announced that Mr. Marder had
graciously offered a conference room in his office in which to hold the hearings.

Dr. Hayes stated that the Board must begin reviewing the Chiropractic Initiative Act in order to identify specific areas
requiring update. He indicated this review would also allow the Board to better interpret the Act’s requirement that
chiropractic in California must be practiced as taught in chiropractic schools.

Dr, Hayes discussed the Board's ohligation to rely on the Council on Chiropractic Education (CCE) for accrediting
chiropractic colleges. He expressed concern with CCE’s unwillingness to provide institution inspection reports to
individual state boards. Dr. Hayes appointed Dr. Stanfield and Mr, Lewis to an ad hoc committes to research and
repert to the Board on CCE’s information sharing poi icy. He also directed the committee to review the Board’s
options regarding accrediting agencies.

Dr. Hayes expressed his concern that altthough Califernia produces the highest number of examination candidates,
the National Board of Chiropractic Examiners (NBCE) is not responsive to the California Board. Dr. Hayes directed
Dr. Yoshida to contact NBCE with California’s concerns, and to report back to the Board at the October 2003
meeting.

Dr. Hayes acknowledged Mr. Marder's presence at the meeting, and reported that he and the Vice Chair have
discussed the role of the Board in legisiative issues. Mr. Marder stressed that Board members should involve
themselves in the process when the Legislature is considering fegisiation that impacts the Board. Discussion

ensued regarding the appropriate role the Board must assume in their legisiative efforts. Dr. Hayes stressed that the
Board's first and foremost duty is public protectaen through enforcement and licensing, which will not be set aside for
any reason.

Dr. Hayes suggested that licensees who have been serving in the armed forces during the recent conflict in Irag be
exempt of fees and continuing education requirements during their vear of service. Ms. Smith indicated staff would
need to research the laws to assure this Board has statutory authority to grant such an exemption.

MR. MARDER MOVED THAT CHIROFPRACTORS WHO PROVIDE PROOF OF SERVICE IN THE ARMED
FORCES FOR ANY PURPOSE IN 2003 SHALL BE EXEMPT FROM LICENSING FEES AND CONTINUING
‘EDUCATION REQUIREMENTS FCR 2003, SUBJECT TO EXISTING LAW ALLOWING SUCH EXEMPTIONS.
DR. STANFIELD SECONDED THE MOTION. THE MOTION WAS APPROVED.

10. Enforcement/Regulation Review Committee
A. Discussion and Action re Reguiation Proposals

Mr. Marder referred the Board to Exh!b t G, proposed regulation Section 3681 {Manipulation Under Anesthesia
(MUA]).

Bill Howe, Executive Director for the California Chirapractic Association (CCA), indicated that CCA was concerned
that reference to CCE-approved chiropractic colleges had been removed. CCA views CCE as the fundamental body
that sets criteria for clinjcal coursework and is a public safety arm assuring ficensees are receiving the dlinical
fraining necessary to safely serve and treat the public. Mr. Howe urged the Board to reconsider the use of CCE-
approved courses in the proposed regulation. Mr. Marder explained that the iraining must be conducted at Board-
approved chiropractic colleges and CCE would be used as the standard for Board-approval of the colleges.
Discussion ensued regarding CCE and its current lack of involvement in postgraduate chiropractic education
COUrses.

Mr. Howe stated that CCA's views medical necessity as a paramount issue regarding MUA, and is concerned that
the proposed reguiation does not address that issue. Ms. Smith explained that since Section 302 and other
regulations address the issue of medica! necessity, there is no need io inciude a similar provision in the proposed
regulation. Dr. Hayes reiterated that the Board is interested in medical necessity for all aspects of chiropractic, not
just MUA,




Ms. Hayes explained that because the Board currently has no regulation addressing MUA specifically, staff handles
MUA complaints as it does all complaints, under Section 317, gross negligence, incompetence, etc, The proposed
Section 361 wil! establish parameters for performing MUA via training and facitities, eliminating “back room” .
procedures, which are not in the best interest of the patient.

Mr. Howe expressed CCA's concern that the Board will not allow MUA-trained licensees to use a designated title
associated with MUA. Ms. Smith pointed out that the Board has no reguiations governing specialties and that CCA
certainly would not consider a 32-hour training course as a basis for a specialty designation in MUA. Mr. Howe
referred to CCA's request that CCE play an integral part in MUA training. Ms. Smith indicated that there have been
no clinical trials conducted in MUA, leaving the Board with nowhere to turn to determine what would be adequate
training. Mr, Marder ciarified that although no specialty designation in MUA cah be used, practitioners are not
prectuded from informing the public that they have met all requirements to practice MUA.

Mr. Howe explained that CCA is requesting that the Board not proceed with the proposed regulation until the CCE
can andfor will sponsor iraining in MUA, He also expressed concern with the grandfaiher clause contained in the
praposed language. Mr. Howe offered CCA’s assistance in pursuing the CCE to develop appropriate standards and
criteria for MUA.

Gary Schultz, D.C., representing Southern California University of Health Sciences (SCUHS) congratulated the
Board in its endeavors in the area of MUA. He inquired whether the Board has considered what retraining would
consist of and what level of competency would be required. Mr. Marder explained the difficulty in drafting regulations
that contemplate everything that will ocour. He indicated a broader regulation would allow the Board to create the
standards. He pointed out that the regulation indicated that the standards will be Board-approved and competency
wili certainly be considered.

Carl Brakensiek, Executive Vice President for the California Society of Industrial Medicine and Surgery (CSIMS)
expressed his concern that the Board is moving forward with the proposed regulation without setting forth specific
criteria or identifying the standards the Board intends to put in place. He suggested the Board identify the criteria
and develop the standards before proceeding. Mr. Marder pointed out that there are various laws that refer to
criteria to be set and reviewed time to time. He indicated that the Board would be held o a standard of
reasonablensss and that by granting the Board the discretion to approve a set of standards, it is assumed that the
Board will only adopt those standards that are reasanable and necessary and scientifically appropriate.

Ms. Smith expressed her agreement with Mr. Brakensiek that the Office of Administrative Law (OAL) may iake issue
with the fact that no criteria or guidelines had been established and set forth in regulation. She pointed out that the
Board’s Consultant, Dr. Craw, had ariginally referenced the guidelines developed by the National Academy of
Manipulation Under Anesthesia Physicians (NAMUAP) in the proposed language, which reference was removed
because of an cbjection to limiting the criteria to one entity.

Following a discussion regarding QAL requirements, Dr. Hayes asked for a motion to adopt proposed regulation
Section 361. '

MR. MARDER MOVED TO ADOPT THE PROPOSED REGULATION SECTION 361 AND PROCEED TO PUBLIC |
HEARING. DR. STANFIELD SECONDED THE MOTION AND THE MOTION WAS APPROVED.

11. Regulation/Board Relations Report

A. Regulation Hearings

Public Hearings were held on the following proposed reguiations:

* Section 312, 312.1, 312.2. 312.3, 312.4 — Preceptor Programs
« Section 325.1 - License Reapplication

B. Regulatory and Legislative Update and Action
1. Pending Regulations

Ms. Matthews reported on regulations pending at the Office of Administrative Law and regulations that have
faken effect since the last Board meeting.




EXHIBIT G
PROPOSED LANGUAGE
SECTION 361 - MUA

361. Manipulation Under Anesthesia (MUA).

A licensed Doctor of Chiropractic (licensee) may perform manipulation

under anesthesia (MUA) provided that:

(a) The licensee has completed an MUA training course sponsored-by a

Board-approved chiropracitic college and that is approved by the Board; and

(b} The licensee shall complete, not less than every three (3) vears, a re-

fraining course in MUA meeting the requirements of (a) of this section: and

(c) The MUA procedure is performed at a facility that is licensed or

certified by the California Department of Health Services and approved by one

(1) of the following: Joint Commission on Accreditation of Healthcare

Orqanizationsv (JCAHO), Accreditation Association for Ambulatory Health Care

(AAAHC), or the American Hospital Association (AHA); and

{d) The anesthetic, sedative or other drug is administered by a licensed

medical or osteopathic physician, cerified in anesthesioloqv through the

American Board of Medical Specialists (ABMS): and

{e) The patient has been evaluated by a medical or osteopathic physician

who is familiar with MUA and has been approved by that physician for the MUA

procedure/s and the administration of anesthesia, sedative or other drug; and

(f) The licensee carries malpractice insurance with an endorsement for

MUA; and




A licensee who received MUA training prior to the effective date of Section

361 shall be deemed to be in compliance with the provisions of this section

provided that:

1) The training was provided by a Board-approved continuing education

provider within a period of three (3) years prior to the effective date of this

section; and

2) The MUA training provider was a Board-approved continuing education

provider a minimum of one (1) year prior to the effective date of this section.

This requlation does not establish a chiropractic specialty or specialty

certification and an MUA-trained licensee may not use any related designation or

title

Failure to comply with the provisions of this section shail constitute

unprofessional conduct.

NOTE: Authority cited: Section 1000-4 {b), Business and Professions

Code (Chiropractic Initiative Act of California,

Stats. 1823, p. bxxxviii).

Reference: Section 1000-4 (e); Business and Professions

Code (Chiropractic Initiative Act of California,

Siats. 1923, p. booxviti).
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Title 16, Division 4. Board of Chiropractic Examirners

NOTICE IS HEREBY GIVEN that the Board of Chiropractic Examiners (Board) is
proposing to take the action described in the Informative Digest. Any person inlerested may
present statements or arguments orally or in writing relevant to the action proposed at a hearing to
be held at the State Capitol, Room 112, Sacramento, CA 95814 on October 23, 2003. Writien
comments must be received by the Board of Chiropractic Examiners at 2525 Natomas Park Drive,
Suite 260, Sacramento, CA 95833-2931, or by fax at 916/263-5369, or by e-mail addressed to

- Imatthew@ichiro.ca.gov no later than 5:00 p.m. on October 23, 2003, or must be received by the
Board at the hearing, The Board of Chiropractic Examiners, upon its own motion or at the
instance of any interested party, may thereafter adopt the proposals substantially as described
below or may modify such proposals if such modifications are sufficiently related to the original
text. With the exception of technical or grammatical changes, the full text of any modified
proposal will be available for 15 days prior to its adoption from the person designated in this
Notice as contact person and will be mailed to those persons who submit written or oral testimony
related to this proposal or who have requested notification of any changes to the proposal.

Authority and Reference: Pursuant to the authority vested by Section 4(b) of the
Chiropractic Initiative Act [Section 1000-4(b) of the Business and Professions Code] and to
implement, interpret or make specific Section 5 of the Chiropractic Initiative Act [Section 1000-5
of the Business and Professions Code], the Board of Chiropractic Examiners is considering
changes to Division 4 of Title 16 of the Califormia Code of Regulations as follows:

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW

Adopt Section 361. Manipulation Under Anesthesia: Section 4(b) of the Chiropractic
Initiative Act [Section 1000-4(b) of the Business and Professions Code] gives the Board the
responsibility for implementing regulations they deem necessary for the performance of its work in
order to maintain a high standard of professional services and the protection of the public.

Cuirently Section 302, Practice of Chiropractic allows chiropractors to manipulate and
adjust the spinal column and other joints of the human body and there is no prohibition to the use
of anesthesia in order to complete these manipulations. However, presently there is no regulation
in effect that will ensure patient protection during treatment of manipulation under anesthesia
(MUA). The adoption of Section 361 will enact a regulation which specifies the training required

of licensees performing MUA procedures and define conditions under which the procedures may
be performed.
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FISCAL IMPACT ESTIMATES

Fiscal Impact on Public Agencies Including Costs or Savings to State Agencieg or Costs/Savings
in Federal Funding to the State: None.

Nondiscretionary Costs/Savings to Local Agencies: None.

Local Mandate: None

Cost to Any Local Agency or School District for Which Government Code Section 17561
Requires Reimbursement:  None

Business Impact: ‘The Board has made an determination that the proposed regulatory action
will not affect the creation or elimination of jobs within the State of California, the creation of
new businesses or the elimination of existing business within the State of California, or the
expansion of businesses currently doing business within the State of California.

Impact on Jobs/New Businesses: The Board of Chiropractic Examiners has made an initial
determination that the proposed regulatory action will not have a significant statewide adverse
economic impact directly affecting businesses, including the ability of California businesses to
compete with businesses in other states.

Cost Impacts on Representative Private Persons or Businesses: The Board is not aware of
any cost impacts that a represeuntative private person or business would necessarily incur in
complying with the proposed amendment.

Housing Costs: The Board has made an initial determination that the proposed regulatory
action will not affect housing costs. ‘

Small Business Impact: The proposed amendment may affect small businesses.

CONSIDERATION OF ALTERNATIVES

The Board of Chiropractic Examiners must determine that no reasonable alternative
which it considered or that has otherwise been identified and brought to the attention of the
Board would be more effective in carrying out the purpose for which the action is proposed or
would be as effective and less burdensome to affected private persons than the proposal
described in this Notice. |

Any interested person may present statements or arguments orally or in writing relevant
to the above determinations at the above-mentioned hearing.

INITIAL STATEMENT OF REASONS AND INFORMATION

The Board of Chiropractic Examiners has prepared an initial statement of the reasons for
the proposed action and has available all the information upon which the proposal is based.




FEDERAL LAW

The proposed amendments do not duplicate or conflict with any federa! Jaw.

TEXT OF PROPOSAL

Copies of the exact language of the proposed regulation and of the initial statement of
reasons and other information, if any, may be obtained at the hearing or prior to the hearing upon
request from: ~

Board of Chiropractic Examiners

Lavella Matthews, Regulations Coordinator
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-4306

The Board will have the entire rulemaking file available for inspection throughout the
rulemaking process at the above address.

As of the date this notice is published in the Notice Register, the rulemaking file consists
of this Notice, the proposed text of the regulation, and the initial statement of reasons.

CONTACT PERSON

Inguiries concerning the proposed administrative action and inquiries regarding the
substance of the proposed regulation may be addressed to Lavella Matthews at the above address -
or at 916/263-6465. An alternative contact for information regarding the proposed amendment is
Kim Smith at the above address or at 916/263-5355.

When prepared, copies of the final statement of reasons will be available from the
contacts listed above.

INTERNET ACCESS OF DOCUMENTS

Copies of the documents referred to in this notice are available via Internet at
www.chiro.ca.gov.
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361. Manipulation Under Anesthesia (MUA).

A licensed Doctor of Chiropractic (licensee) may perform manipulation

under anesthesia (MUA) provided that:

(a) The licensee has completed an MUA ftraining course sponsored by a

Board-approved chircpractic college and that is approved by the Board: and

{b) The licensee shall complete, not less than every three (3) vears, a re-iraining course

in MUA meeting the requirements of (a) of this section; and

{c) The MUA procedure is performed at a facility that is licensed or certified by the

California Department of Health Services and approved by one (1) of the following: Joint

Commission on Accreditation of Healthcare Organizations (JCAHO). Accreditation Assogiation

for Ambulatory Health Care (AAAHC), or the American Hospital Association (AHA); and

[d) The anesthetic, sedative or other drug is admihis’tered by a licensed medical or

osteopathic physician, certified in anesthesiology through the American Board of Medical

Specialists (ABMS); and

(e} The patient has been evaluated by a medical or osteopathic physician who is

familiar with MUA and has been approved by that physician for the MUA procedure/s ahd the

administration of anesthesia, sedative or other drug; and

(P The licensee carries malpractice insurance with an endorsement for MUA: and

A licensee who received MUA training prior to the effective date of Section 361 shall be

deemed {o be in compliance with the provisions of this section provided that:

1) The training was provided by a Board-approved continuing education provider within

a period of three (3) vears prior to the effective date of this section: and

2) The MUA training provider was a Board-approved continuing education provider a




minimum of one (1) vear prior to the effeciive date of this section.

This requlation does not establish a chiropractic specialty or specialty certification and

an MUA-trained licensee may not use any related designation or title.

Failure to comply with the provisions of this section shall constitute unprofessional

conduct.

NOTE: Authority cited: Section 1000-4 (b}, Business and Professions

Code (Chiropractic Initiative Act of California, Stats. 1923, p.

baoxxviii).

Reference: Section 1000-4 (g), Business and Professions

Code (Chiropractic Initiative Act of California,

Stats. 1923, p. xxxviii).
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Board of Chiropractic Examiners

Initial Statement of Reasons

Hearing Date: October 23, 2003

Subject Matter of Proposed Regulations: ~ Manipulation Under Anesthesia (MUA)
Sections Affected:  Revise Section 361 of Division 4 of Title 16. |

Problém Addressed: Section 4(b) of the Chiropractic Initiative Act of California gives the

Board the responsibility for adopting regulations necessary for the performance of its work,
effective enforcement and administration of this act, and the protection of the public.

Currently Section 302, Practice of Chiropractic allows chiropractors to manipulate and adjnst the
spinal column and other joints of the human body and there is no prohibition to the use of
anesthesia during these manipulations. However, presently there is no regulation in effect that
would ensurs patient protection during treatment of manipulation under anesthesia (MUA) and .
licensees performing the procedure. ’

Specific Purpose of Each Adoption, Amendment, Or Repeal: The adoption of Section 361 will
enact a regulation, which specifies the educational requirements for licensees who perform
MUA procedures and the conditions under which the procedures may be performed.

Factual Basis
Factual basis for determination that each proposed change is necessary:

The mission of the Board of Chiropractic Examiners is to ensure protection of consnmers
through proper use of the licensing and enforcement authorities assigned to it by the Chiropractic
Initiative Act. The Board investigates complaints and takes disciplinary action against licensees
who present a danger to the health and safety of consumers.

Interest in MUA is increasing within the profession, and, thus, MUA procedures are being
performed by a growing nuniber of licensees. It is in the interest of the public safety that the
Board should enact a regulation specifying educational requirements for licensees who perform
MUA procedures and define the conditions under which the procedures may be performed.
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The intention of this regulation is to minimize the likelihood of harm that may come as a result
to the consumer through the indiscriminate practice of MUA by licensees lacking adequate
training and/or direction. To ensure the highest quality of care for patients, licensees will be
required to complete MUA training courses from a board-approved chiropractic college and
retraining courses every three years thereafter. In addition, MUA procedures must be performed
at a facility that is licensed or certified by the California Department of Health Services and
approved by the appropriate accrediting agencies.

Underlying Data

Technical, theoretical or empirical studies or reports relied upon (if any): None

Business Iimpact

The Board has made an initial determination that the proposed regulatory action will not
eliminate existing business, or the expansion of businesses currently doing business, within the
* State of Califormia.

Specific Technologies or Equipment

This regulation does not mandate the use of specific technologies or equipment.

Consideration of Alternatives

No alternative that was considered would be either more effective than or equally as effective as
and less burdensome to affected private persons than the proposed regulation.
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October 16, 2003

Board of Chiropractic Examiners

Lavella Matthews, Regulations Coordinator
2525 Natomas Park Drive, Suite 260
Sacramento CA 95833-4306

Dear Board of Examiners:

I am writing on behalf of the California Association of Nurse Anesthetists
whose membership consists of more than 1,000 practicing Certified Registered
Nurse Anesthetists (CRNAs) located throughout California. CRNAs work in
rural and urban settings, offices, surgery centers and hospital working with
physicians, surgeons, podiatrists and dentists to provide safe anesthetic care for
their patients.

Regarding the recently proposed language for Section 361 we respectfilly
request the following changes:

(c) The MUA procedure is performed at a facility that is licensed or certified by
the California Department of Health Services and may be approved by one (1)
of the following; JCAHO, AAAHC, AHA.

{d) The anesthetic, sedative or other drug is admmistered by a licensed medical

- or osteopathic physician, certified in anesthesiology through the American

Board of Medical Specialists (ABMS); or a Certified Registered Nurse
Anesthetist licensed and certified by the Board of Registered Nursing:

(e) The patient has been evaluated by a medical or osteopathic physician who is
familiar with MUA and has been approved by that physician for the MUA and
the administration of anesthesia, sedative or other drug; anesthesia administered
by a certified registered murse anesthetist for MUA must be ordered by a
licensed medical or ogteopathic physician.

The Board of Registered Nursing is the authority regarding nursing scope of
practice and the practice of CRNAs in California. This was recently confirmed
and signed into law (SB 358). Allowing CRNAs to perform anesthesia under
the guidelines as revised would be consistent with current practice and would
not restrict the utilization of CRNAs for this service.

Part of the solurion for a healthier Califorpia.
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Thank you for your consideration in this matter. Should you require more
information please contact our office. A representative from our Association
will be present at the hearing in Sacramento.

Sincerely,

7 (g Jj
59

Christopher S. Stein CRNA, MS
CANA Board of Directors

cc: Ruth Ann Terry RN, MPH
Melissa Cortez
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November 11, 2003

im Smith,Executive Director
Board of Chiropractic Exanuners
2525 Natomas Park, Suite 260
Sacramento, CA 65833-2931

Dear Ms. Smith,

On behalf of the California Association of Nurse Anesthetists (CANA), I want to thank you
for providing our association the cpportunity to comment on the proposed regulations
regarding ianipulation Under Anesthesia (MUA). Since the October 23 rd meeting was the
first opportunity for the association to address the Board, I am providing further clarification
to miy written and verbal testimony regarding MUA and specifically anesthesia requirements.

My understanding is that this issue will be held over for further comment in the January
meeting,

This was the first meeting to which any CANA member gave testimony verbal or written. In
reviewing the minutes from June 2003, this item was not discussed at that time. Our
organization first provided written testimony with our leiter dated October 16, 2003.

CANA s proposed language is consistent with current CRNA practice and law, and allows
patients and chiropractors access to quality service.

Certified Registered Nurse Anesthetists (CRNAs) provide anesthesia in all types of healthcare
facilities and settings including; hospitals, ambulatory surgery centers and office based
practices. CRINAs by California law require the order of a physician, podiatrist or dentist to
deliver anesthesia. Once the order is received, the CRNA performs a preoperative
examination, develops and implements the anesthetic plan, and manages the postoperative
recovery of the patient, CRNAs working with chiropractors receive the order for anesthesia
from a physician who is physically within the confines of the healthcare facility. Most often
this is a physician familiar with the chiropractor and the patient who is to undergo the MUA.
CRNAs legally perform anesthesia for patients of podiatrists and dentists who are also
considered “non-physician™ providers,

CRNAs have been delivering safe anesthesia care to patients since the introduction of
anesthesia in the 1880°s. In California, Alta Bates (of the Oakland Hospital) was one of our
notable early pioneers in nurse anesthesia. Throughout history CRNAs have a distingnished
record in providing care to underserved populations and those in the military. In fact, CRNAs
are the primary anesthesia providers to the United States Military. Recently, when Jessica
Lynch was rescued from Irag, a CRNA was on the frontline in the field, providing immediate
care prior to her hespitalization,

CRNAs work throughout California. They deliver anesthesia in large academic institutions
(University of California), Kaiser Permenante Hospitals, public health care (LA County and
Indian Health System), the military and VA systems, and to small bospitals in rural California.
We perform anesthesia for all types of surgical procedures delivering regional and general
anesthesia, Surgical specialties we work with include; neurosurgery, cardiovascular, thoracic,

Part of the solution for a healcthier California.
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general, obstetric, urology, opthamology, orthopedic, head and neck, podiatry, aral surgeons
and dentists. Non-surgical specialists include; gastroenterologists, neurologists, cardiologists,
radiclogists, and pain management physicians.

All CRNAs who are licensed are board certified by the American Association of Nurse
Anesthetists (AANA) through the Council on Certification. They are licensed as Registered
Nurses and as Nurse Anesthetists. Educational requirements are the following;, four year
baccalaureate degree, RN licensure, one year minimum critical care experience, 27 month
graduate education in nurse anesthesia in an accredited program culminating in a Masters
Depree. These programs consist of didactic education in pharmacolegy, physiology, physics,
chemistry and anesthesia science and research methodology. Our clinical residency is
performed in academic centers, frequently in conjunction with physician anesthesiology
training programs.

The Boerd of Registered Nursing is the sole authority, besides the legislature, on determining
the scope of practice of CRNAs in California. This authority was recently confirmed and

- sipned inte law through SB358 (Liz Figuera, chair, of the Senate Business and Professions
Committee) which amended the Health and Safety Code to read:

2725 (e) No state agency other than the board may define or interpret the practice of
nursing for those licensed pursuant to the provisions of this chapter, or develop standardized
procedures or protocols pursuant to this chapter, unless so authorized by this chapter, or
specifically required under state or federal statute. “State agency” includes every state office,
officer, department, division, bureau, board, authority and commission.

The BRN has published numerous letters of opinion regarding anesthesia performed by
CRNAs. Not including CRNAs in the MUA language would restrict patient access to our
services and would be inconsistent with regulation and law, and limit CRNA scope of practice
without justified authority.

At the October 23" hearing Dr. Reed Phillips from Southern California University of Health
Sciences spoke in support of our proposed language. I can provide testimony from many
chiropractors that work with CRNAs and can support CRNA inclusion in this regulation, If
there are further questions regarding this issue, please contact me directly at
astein1590@aol.com or §18-093-3428 during business hours.

Sincerely,

CQ@@W NIl

Christopher S. Stein CRNA, MS
CANA Three Year Director

Cec: Ronald G. Hayes, D.C. Chair
Ce: John Marder, Vice Chair

Cc: Stan R. Lewis Secretary

Cc: Barbara A. Stanfield, DC

Cc: David ¥, Yoshida, DC

Cc: Sheila Wells, DC
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Lavella Matthews

From: Lavelia Matthews

Sent:  Wednesday, October 08, 2003 2:50 PM
To: ‘natrickjwalter@msn.com’

Subject: RE: MUA Regutations

Per your request.

Lavella

-----0Original Message----

From: patricikjwalter@msn.com [mailto: patrickjwalter@msn.com]
Sent: Wednesday, October 08, 2003 2:48 PM

To; Lavella Matthews

Subject: MUA Regulations

Dear Ms. Matihews:

| was wondering if [ could obtain a copy cf the proposed regulations for MUA either emalled to me at:

patrickiwalter@msn.com or, if this is not possible, to send a copy to my office at: 2245 Santa Clara Ave.,
Ste. 200

Alameda, CA 94501

Thank you,

Patrick J. Walter, D.C., M.S.
patrickjwalter@msn.com
(510) B65-6101
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LaVe]!a Matthews

From: Sharon Hag er, RN [shagter@ap net]
Sent:  Wednesday, October 22, 2003 9:30 PM
To: Lavella Matthews

Ce: Advisory

Subject: Praposed Change to Division 4 of Title 16 of the California Code of Regulations Section 361
Manipulation Under Anesthesia

October 22,2003

Ta: Board of Chiropractic Examiners
2525 Naiomas Park Drive, Suite 260
Sacramento, CA 85833-2931

From: Sharon J. Hagler R.N. CNOR RNFA
Operating Room Nursing Councit of California Legislative Liaison

Subject: Proposed Changes fo the Chiropractic Initiative

To Whom it May Concern:

The following is a response to the proposed changes to the Chiropractic Initiative Act, Section 361-Manipulation
Under Anesthesia (MUA). As the Legisiative Liaison for the Qperating Room Nursing Council of California
{ORNCC), | have been asked by our Chair, Linda Rhyne, tc submit our response. We represent approximately
4,000 registered perioperative nurses in California

The ORNGC recognizes that too much specificity within the body of a regulation impedes implementation. The
ORNCC'’s primary concern regarding this proposal is the potential for patient safety issues and scope of practice

issues for both the Registered Nurse and the Certified Registered Nurse Anesthetist when the reguiation is
implemented.

The ORNCC believes Manipulation Under Anesihiesia needs to be performed in a surgical environment that

contains all the necessary monitoring equipment and trained personnel. Further the environment must be capable
of handling any procedural or anesthesia complication(s) that may arise.

The proposed reguiation staies MUA will be performed in a.facility that is licensed or certified by the California

Department of Health Services and approved by one of the following: JCAHO, AAAHC, or AHA, Regulations put
forward from these entities will protect patient safety.

The proposed regulation states the anesthetic, sedative, or other drug will be administered by a licensed medical
doctor or an asteopathic physician certified in anesthesiology through the American Board of Medical Specialists.

This statement woutld exclude the Certified Reglstered Nurse Anesthetist from involvement with the MUA
procedure

Licensed chiropractors are credentialed to practice in health care faciliies as Allied Health Professionals and the
medical or osteopathic physician responsibie for the history and physical would control patient care pre and post
procedure. The licensed chiropracters do not have prescriptive privileges. The registered nurse may not take
orders from a chiropractor. The registered nurse’s scope of practice must be protected.

The ORNCC wishes to convey our position that a Manipulation Under Anesthesia performed by & licensed
chiropractor must be under the supervision of a medical doctor or osteopath in a safe environment (i.e. acute

care/ambulatory care and not office based facility). Osteopathic physicians and medical doctors may give orders
regardmg patient care to registered nurses.

Policies and procedures concerning MUA wouid be the responsibility of the facilities within which these
procedures are performed. Policies and procedures are often authored by registered nurses with final approval
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from the facilities Department of Surgery, Department of Anesthesia, and the Executive Board.

The ORNCC belisves the implementation of these proposed regulations wouid impact patient safety and scope of
practice issues with far reaching conseguences.

Thank you for your time and consideration,

Sharon Hagler
707-526-53786
707-843-8430 cell
shagler@ap.net
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Timothy J. Wolf, CRNA
220 West 21 Street
Upland, California 91784-1412
Cell 909-971-6414 or e-mail tjwolf@concentric.net

October 22, 2003

Board of Chiropractic Examiners

Lavella Matthews, Regulations Coordinator
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-4306

Concerns proposed regulations to adopt section 361.

The propesed regulations address the qualifications of anesthesia providers. The Board
of Chiropractic Examiners does not have the legal authority to define the qualifications of
individuals who may administer anesthesia for manipulations under anesthesia by a
chiropractor. The regulations as proposed do not permit the administration of anesthesiza
by a Certified Registered Nurse Anesthetist (CRNA). The Board of Registered Nursing
is the agency with the legal authority to regulate the scope of practice of the CRNA. The
Board has determined that a CRNA may administer anesthesia for manipulation by a
chiropractor provided such anesthetic is ordered by a physician licensed as an medical
doctor or a osteopathic physician and that physician is present.

Therefore, I have two suggestions concerning wording for the anesthesia provider.

(d} The anesthetic, sedative or other drug is administered by a licensed practitioner
whose scope of practice permits. .

If the Board of Chiropractic Examiners insists on more definitive wording then the
following is suggested:

(d) The anesthetic, sedative or other drug 15 administered by a licensed medical or
osteopathic physician, certified in anesthesiology through the American Board of
Medical Specialists (ABMS); or a Certified Registered Nurse Anesthetist licensed and
certified by the Board of Registered Nursing:

(e) The patient has been evaluated by a medical or osteopathic physician who is familiar -
with MUA and has been approved by that physician for the MUA and the administration
of anesthesia, sedative or other diug; anesthesia administered by a certified registered
nurse anesthetist for MUA must be ordered by a licensed medical or osteopathic
physician, ‘
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Section (c) contains errors. The section refers to surgery centers but does not comply with
California Health and Safety Code Section 1248.1. The American Hospital Association
does not license or certify health care facilities. AHA is a private association of
hospitals. Hospitals are license by the Department of Health and certified by either
Medicare or JCAHO. Surgery centers must meet the requirements of Health and Safety
Code Sections 1248 to Section 1248.85. The following wording is suggested:

(c) The MUA procedure is performed at a fasifity hospital that is licensed er-eertified by
the California Department of Health Services and certified by Medicare or JCAHO or is
performed in an Ambulatory Surgery Center which meets the requirements of Health and

Safetv Code Section 1248 to Section 1248.85. may-be-approved-by-one{l)ofthe

Please consider my comments and suggestions.

Sincerely

Timothy J. Wolf, CRNA
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DRAFT - For Discussion and/or informational Purposes Only

P

In connection with Warkers' Compensation claims, many siates may require that the Worlers' Compensation
Cornmission or similar reguiatory body have exclusive jurisdiction on any decision as to whether a parlicular drug or
course of medical treatment is either medically necessary or nan-compensable an the basis that such drug or
treatment is "experimental.* The following discussion reflects Travelers’ posifion with respect 1o the subject drug or
treatment in those jurisdictions (if any) where the employer or insurance carrier is authorized to make that decision.
For assistance In delermining jurisdiction over medical necessity or compensabilily decisions for "experimentgl” drug
and/or treatment in a pariicular state, please contacl staff counsel or oulside counsel.

Prepared by: Thomas Long, MD, Associate National Medica! Director
May, 2003

Background

Pain can be beneficial if the pain warns of injury or impending injury to the body and thus helps
reduce the injury. However, pain can sometimes interfere with medical freatment. Modern
surgery would be impossible without anesthesia to temporarily eliminate pain.

Anesthesia poses risks to those receiving it. As in all of medicine, professionals should not
perform or prescribe any freatment whose risks outweigh the benefits. Anesthesia for remova!l of
a diseased appendix or gallbladder clearly represents a benefit far outweighing the risk.

Manipulation under anesthesia represents an accepted treaiment for a frozen shoulder
(adhesive capsulitis) and other similar joint conditions. The adhesions are abnormal. Freedom
of joint movement requires that the adhesions be broken, but the act of breaking joint adhesions
is painful. Here again, the benefits outweigh the risks.

Some chiropractors have begun to perform chiropractic manipulation while the patient is under
general anesthesia. A patient under general anesthesia can neither feel pain nor respond to
protect himself/herseif. One of the benefits of being awake during chiropractic manipuiation is
that the patient can inform the chiropractor if the chiropractor causes pain. The possibility exists
that chiropractic manipulation of an anesthetized patient could cause permanent damage.
Therefore, the risks of chiropractic manipulation under anesthesia outweigh its benefits.

The medical literature contains no evidence that any chiropractic reatment must be painful to
be effective. If chiropractic manipulative therapy need not be painful, then the nead for
anesthesia and its attendant risks does not exist. The risks of anesthesia outweigh its benefits in
this case. When the risks of unnecessary anesthesia are added to the risks of manipulating an
unconscious patient, the total risks so far outweigh any possible benefits that chiropractic
manipulation under anesthesia can never be recommended.

Summary
The risks of chiropractic manipulation under general anesthesia far outweigh its benefit.

Manipulation under anesthesia (MUA) should be considered experimental. Travelers does not
cover experimentzal treatments because of safety and efficacy issues.

Bibliography

A search of the medical literature failed to find one well-designed, well-controlled study in a
reputable medical journal validating the use of chiropractic manipulation under anesthesia.

WC Field Services 1 ' New 5/2003
Confidential & Proprietary - For Inlernal Use Only - Travelers Indemnity Company and ils Property Casualty Affiliates




Medical and pharmacy policy update

The Regence Group and its affiliated Plans use medical and pharmacy policies as guidelines for coverage decisions
within the member’s written benefits, Below are summaries of recent changes to The Regence Group’s medical
policies. The detailed policies and complete Medical Policy Manual are available online at www.regence.comy/
tremedpol/. We have included the section and policy number for your convenience. -

Medical policies

Photodvnamic therapy for subfoveal choroidal neovascularization (Medicine #87) Presumed
ocular histoplasmosis and oceult choroidal neovascularization have been added to the policy as medically necessary
indications.

Stereotactic radiosurgery and {ractionated stereotactic radiotherapy (Surgery #16) The
limitation for patients with more than three metastatic brain lesions has been removed.

Transpapillary thermotherapy for treatment of choroidal neovascularization (Surgery #120)
New policy considers this technology investigational.

Preimplantation genetic diagnosis (Matemnity #11) Although most contracts exclude coverage of assisted
reproductive techniology, some centracts do include this benefit. When assisted reproductive technology is 2 covered
benefit, individual consideration of coverage of preimplantation genetic diagnosis will be given to couples who are
known carriers of potentially lethal or disabling genetic rmatations wher the indicated criteria are met.
Intracoronary brachytherapy for prevention and management of restenosis after
percataneous transluminal coronary angioplasty (PTCA) (Medicine #76) May be considered
medically necessary for treatment of in-stent restenosis of saphenous vein graft in addition to treatment of in-stent
restenosis of a native coronary artery.

Spinal manipulation under anesthesia (Medicine #103) Spinal manipulation under anesthesia in the
ahsence of vertebral fracture or dislocation is considered investigational.

Full-field digital mammoegraphy (Radiclogy #39) Full-field digital mammography is considered
investigational, both as a screening and diagnostic technique.

Bladder tumor antigen (Laboratory #15) The initial evalvation of suspected bladder cancer has been added to
the policy as a medically necessary indication.

Pharmacy policies

Imglucerase (Cerezyme)/Al UIHCLI‘A‘;B (Ceredase) (#2) Policy updated to delete Ceredase from policy
due to rare use, Remove finding Gaucher cells in bone marrow as a test for diagnosis of Gaucher disease. Add
statement regarding the nsefulness of MRI or plain films to monitor extent of replacement of marrow by Gauchercells
and for evidence of avascular necrosis.
Alpha-1 proteinase inhibitor (Prolastin) (#3) Statement added in criteria to define the presumed threshold
ATT level that is necessary to protect against emphysema,
Zaleplon (Sonata) (#61) Zolpidem (Ambien) (#62) New policies: Amounts exceeding 14 tablets every
morth may be considered medically necessary when non-pharmacologic freatrnents used for insomria have failed.
Granjsetron (Kytril) #68) Dolasetron (Anzemet) (469) New policies: Considered medically necessary
following chemotherapy and other severe persistent vomiting, no exception for use in hyperemesis gravidarum,
Butorphanol Nasal sprays (Stadol NS) (#10) New policy: Considered medically necessary in amounts
exceeding 1 canister per month for migraine headaches with sufficient prophylaxis or for pain with docurmnented NPO
status.
Tretinoin topical (Retin A) (#11) New policy: When contract exclusions do not apply, considered medically
necessary for non-cosmetic and precancerous conditions,

‘ See Policies, next page
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BlueCross BlueShield of Tennessee Medical Policy Manual

7. Spinal Manipuiation Under Anesthesia

DESCRIPTION

Spinal manipulation performed either with an individual sedate or under anesthesia (i.e., manipulation under anesthasia; MUA)
is intended to overcame the conscious protective refiex mechanism, which may have fimited the success of prior atlempts of
spinal manipulation of the conscious individual. in MUA, a low velocity/high amplitude technique may be used in contrast to the
high velocity/low amplitude technigue that is usad in the typical chiropractic/osteopathic adjustment. A single session of MUA
may be offered, followed by a series of outpatient chiropractic/osteopathic sessions, or a series of up to 5 sessions of MUA may
be offered, also foliowed by outpatient chiropractic/osteapathic sessions. In some mstances the MUA may be accompanied by
corti costero id injections.

POLICY
Spinal manipulation under anesthesiz is considered investigational.
ADDITIONAL INFORMATION

« Spinal manipulation under anesthesia does not mest the following Technology Evaluation Center (TEC) criteria:

The scientific evidence must permit conclusions concerning the effect of the technology on health outcomes.
The technology must improve the net health outcome.

The technology must be as beneficial as any established alternatives.

The improvement must be attainable outside of the investigational settings.

» As with any treatment of pain, controlied clinical trials are considered particularly important to isolate the contribution of the
intervention and to assess the extent of the expected placebg effect. A search of the published medical iiterature did not
identify any contralled clinical trials. Several case series were identified, which included individuals with cervical, thoracic and
jumbar back pain, treated according to varying protocals. in the largest case series, West and colleagues reported on 177
individuals with back pain and who had failed prior therapy. The individuals were treated with 3 sequential manipulations
under intravenous sedation, followed by 4-6 weeks of further chiropractic spinal manipulation. At 6 month follow up thers was
a 60% improvement in VAS scores, However, this uncontrolled study cannot isolate the contribution of the manipulation
under anesthesia compared to either the placebo effect, the effect of continued chircpractic therapy, or the natural history of
the condition. Other small case series focused on the use of manipuiation in conjunction with corticosteroid injections.
Simitarly, this literature does not permit scientific interpretation,

SOURCES

Aspegren DD, Wright RE, Hemler DE. "Manipulation under epidural anesthesia with corticosteroid injection: two case reports.”
Journal of Manipulative and Physiological Therapeutics. November/December 1997;20(9):618-21.

Ben-David R, Raboy M. "Manipulation under anesthesia combined with epidural steroid injection.” Journal of Manipulative and
Physiclogical Therapeutics. November/December 1994;17(8):605-9,

BiueCross BiueShieid Assaciation, Draft policy titled "Manipulation under anesthesia." January 2002,

Gordon RC. "An evaluation of the experimentaf and investigational status and dlinical validity of manipulation of patients under
anesthesia: a contemporary cpinion." Journal of Manipuiative and F’hvsxo{oq cal Therapeutics. November/Dacember 2001;24
(8):603-11.

Haldeman: Guidelines for Chiropractic Quality Assurance and Practice Parameters: Proceedings of the Mercy Center
Consensus Conference, Copyright @ 1993 Aspen Pubiishers, inc. p. 112,

Herzog J. "Use of cervical spine manipu!ation under anesthesia for management of cervicat disk herniation, cervical
radiculopathy, and assoclated cervicogenic headache syndrorne " Journal of Manipulative and F’hvsm!oqsca Therapeutics.
March/April 1999;22(3);166-70.
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Hughes BL. "Management of cervical disk syndrome ufilizing manipuiation under anesthesia." Journal of Manipulative and
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Michaelsen MR. "Manipulation under joint anesthesia/analgesia: a propesed interdisciplinary treatment apnroach for recalcitrant -
spinal axis pain of synovial joint origin." Journal of Manipulative and Physiological Therapeutics. February 2000,23(2):127-9.

West DT, Mathews RS, Miller MR, Kent GM, "Effective managemeni of spinal pain in one hundred seventy-seven patients
evaluated for manipulation under anesthesia." Journal of Manipulative and Physiciogical Therapeutics. June 1889;22(5):299-
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EFFECTIVE DATE - 8/1/2002

Paolicies included in the Medica) Policy Manual are not inlended lo cerify coverage availabiiity. They are medical determinations aboul a paticular iechnology,
service, drug, ele. While a policy or iechnolagy may be medicafly necessary, il couid be excluded in 2 member's henefil plan. Please check with the appropriate
claims deparmeni to deiermine if the service in question is a cavered service under a particular bepefit plan. Use of the Medical Palicy Manual is not intended
{o replace independent medical judgment for reatment of individuals. The conlent on this Web sile is not intended to he a substitule for professional medical
advice in any way. Aways seek the advice of your physician or ather qualified health care provider if you have guestions regarding & medical condition or

{reatment.
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Number: 0204
Subject: Spinal Manipulation Under Anesthesia

Important Note

Even though the policy described belew may conclude that a particular
service or supply is considered covered, this conclusion is not based upon
the terms of your particular benefit plan. Each benefit plan contains its
own specific provisions for coverage and exclusions. Not all benefits that
are determined to be medically necessary will be covered benefits under
the terms of your benefit plan. You need to consulf the terms of your own
benefit plan to determine if there are any exclusions or other benefit J .
limitations applicable to this service or supply. If there is a discrepancy
between this policy and your pian of benefits, the provisions of your
benefits plan will govern. However, applicable state mandates will take
precedence with respect to fully insured plans and self-funded non-ERISA
(e.g., government, school boards, church) plans. Unless otherwise
specifically excluded, Federal mandates will apply to all plans. With
respect to Medicare and Medicald members, this policy will 2pply unless
Medicare and Medicaid policies extend coverage beyond this Coverage
Policy Bulletin. Medicare and Medicaid policies will only apply to benefits
paid for under Medicare or Medicaid rules, and not to any other health
benefit plan benefits. CMS's Coverage Issues Manual can be found on the
following website: http://cms.hhs.gov/manuals/pub06pdf/publépdf.asp

Policy

Aetna does pot cover spinal manipulation under anesthesia. This
procedure has not been established as either safe or effective for the
treatment of musculoskeletal disorders such as neck and back problems.
Critical issues such as patient sefection criteria, outcome assessments,
and long-term benefits need to be addressed by well-designed studies
before this procedure can be considered as an essential part of
conservative therapy. In this regard, the Guidelines for Chiropractic
Quality Assurance and Practice Parameters published from the
proceedings of a consensus conference commissioned by the Congress of
Chiropractic State Associations declared that chiropractic involvement in
manipulation under anesthesia is a new area of special interest that needs
further investigation. , -

Background

Spinal manipulation under anesthesia (SMUA) has been used mostly by

osteopaths and tc a8 much lesser degree by orthopedists to treat spinal
AvirFiinetinn Thie meacadiira was tynicallv narfarmed in ane sinole
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session.More recently, some chiropractors, with the assistance of
anesthesiologists, have also employed this technigue to alleviate acute
and chronic neck and back pain. ‘

The rationale for this approach is that fibrotic changes in the periarticular
and intraarticular saoft tissues hinder movement, and sometimes it is
necessary to anesthetize patients to reduce muscle tone and protective
reflex mechanisms so that the spine can be manipulated effectively. This
maneuver supposedly will break up adhesions within the surrounding
spinal joints and stretch the restricting fibrotic tissue to a length
compatible with motlion, thereby, increasing joint function and reducing
pain.

Within the realm of chiropractic, SMUA is generally performed daily for 1
to 5 consecutive days on an outpatient basis, and is followed by a post-
SMUA rehabilitation regimen, which entails one week of daily manipulation
to maintain joint mobility and avoid re-adhesion of fibrotic
tissue.Anesthesia is usually induced by intravenous Pentothal {sodium
thiopental), and manipulation of the affected joints takes about 7 to 10
minutes. '

Although the risks associated with spinal manipulation and SMUA appear
remote, serious complications following fumbar spinal manipulation,

including massive cauda equina compression and vertebral pedicie

fracture have been reported.For manipulation of the carvical spine, there

Is an increased chance of basivartebral and/or vertebral artery
infury.Additionally, general anesthesia a small but clinically significant risk

of anaphylaxis or malignant hyperpyrexia. T

A recent assessment on SMUA (Kohlbeck and Haldeman, 2002) concluded
that medicine assisted spinal manipulation theraples have a relatively long
history of clinical use and have been reported in the literature for over 70
years. However, evidance for the effectiveness of these protocols remains
largely anecdotal, based on case series mimicking many other surgical

and conservative approaches far the treatment of chronic pain syndromes
of musculoskeletal origin. There is, howaver, sufficient theoretical basis
and positive resulfs from case series to warrant further controlled trials on
these techniques. '

Place of Service:
N/A (since this is not a covered procedure).

The above palicy is based on the following references:

1. Guidelines for Chiropractic Quality Assurance and Practice
Parameters: Proceedings of the Mercy Center Consensus
Conference, Burlingame, CA, January 25 - 30, 1992, S Haldeman et
al (eds.), Galthersturg, MD: Aspen Publishers, Inc. 1993.

2. Dreyfuss P, et al. MUJA: Manipulation under joint
anesthesia/analgesia: A treatment approach for recalcitrant low
back pain of synavial joint origin. J Manipulative Physiol Ther.
1995:18:537-546,

3. Davis CG. Chronic cervical spine pain treated with manipulation
under anesthesia. 1 Neuromusculoskeletal Syst, 1956;4:102-115,

4. Francis R. Spinal manipulation under general anesthesia: A
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chiropractic approach In a hospital setting. 1 Am Chirc Assoc,
1986;:39-41,
5. Alexander GK. Manipulation under anesthesia of iumbar post-
laminectomy syndrome patients with epidural fibrosis and recurrent
"HNP. 1 Am Chiro Assoc, 1993;:79-B1. -
6. Dan NG, Saccasan PA. Serieus complications of {umbar spinal
manipulation. Med J Aust. 1983;2(12):672-673.
7. Hughes BL. Management of cervical disk syndrome utilizing -
- manipulation under anesthesia. J Manipulative Physiol Ther.
1093;16:174-181.
B. Aspegren DD, et al. Manipulation under epidural anesthesia with
corticasterold injection: Two case reports. J Manipulative Physiol
Ther. 1997;20(5):618~621.
9, Kohlbeck Fl, Haldeman S. Technicai assessment: Medication
assisted spinal manipulation. Spine 1. 2002:2(4).
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September 10, 2002).

© 2003 Astna Inc, Coverage Policy Bulietins are developed to assist in administering
plan benefits and constitute neither offers of coverage nar madical advice. This
- Coverage Poficy Bulletin contsins only & partial, general description of plan or program

beneffts and does not constitute a contract, Aetna does not provide heaith care
services and, therefore, cannot guarantee any results or outcomes. Participating
providers are independent contractors In private practice and are neither employees
nor agents of Aetna or its affiliates. Traating providers are solely responsible for
medical advice and treatment of members. This Coverage Policy Bulletin may be

updated and therefore is subject to change.

October 08, 2002

Copyright 2001-2003 Aetna Inc. Web Privacy Statement | Leoal Staternent | Privacy Notices | Member Disclasure



http://www.spine.org/TSJ

EXHIBIT 5

1.  Call to Order JANUARY 15, 2004 BOARD MINUTES
Dr. Hayes cailed the meeting to order at 9:41 a.m.

Dr. Hayes introduced Dr. R. Michael Hamby, D.C., who was appointed to the Board by Governor Davis on
November 4, 2003.

2. Roll Call
Mr. Lewis called the roll. Mr. Marder was absent, and arrived at the meeting at 10:47 a.m.

DR. HAMBY MOVED TO ADDRESS THE CLOSED SESSION AGENDA ITEMS PRIOR TO OPEN SESSION. DR.
WELLS SECONDED THE MOTION. DRS, WELLS AND HAMBY AND MR. LEWIS VOTED TO APPROVE THE -
MOTION. DRS. HAYES, YOSHIDA AND STANFIELD OPPOSED THE MOTION. THE MOTION WAS NOT
APPROVED,

Mr. Lewis suggested that the closed session agenda be addressed upon the arrival of Mr. Marder.

DR. WELLS MOVED TO ADDRESS THE CLOSED SESSION AGENDA UPON THE ARRIVAL OF MR. MARDER.
DR. HAMBY SECONDED THE MOTION. DRS. WELLS, HAMBY AND STANFIELD AND MR. LEWIS VOTED TO
APPROVE THE MOTION. DRS. HAYES AND YOSHIDA OPPOSED THE MOTION. THE MOTION WAS
APPROVED.

3.  Approval of Minutes
* Oclober 23, 2003, Open Session

Following a brief discussion regarding the regulation public hearing minutes, Dr. Hayes asked for a2 motion to
approve the open session minutes.

DR. STANFIELD MOVED TO ADOPT THE OCTOBER 23, 2003, OPEN SESSION MINUTES DR. HAMBY
SECONDED THE MOTION. THE MOTION WAS APPROVED.

» Octoher 23, 2003, Closed Session

~

Dr. Hayes asked for a motion to approve the closed session minutes.

DR. WELLS MOVED TO ADOPT THE OCTOBER 23, 2003, CLOSED SESSION MlNUTES DR. HAMBY
SECONDED THE MOTION. THE MOTION WAS APPROVED.

* November 19, 2003, Open Session
Dr. Hayes asked for a motion to approve the minutes.

DR. WELLS MOVED TO ADOPT THE NOVEMBER 19, 2003, OPEN SESSION MINUTES. DR. HAMBY
SECONDED THE MOTION. THE MOTION WAS APPROVED.

4,  Chair's Report

Dr. Hayes provided a report on Board aclivities over the last year. He indicated that the Continuing Education
Committee had gained some ground on continuing education issues dealing with practice enhancement and practice
management. Dr, Hayes pointed out that the Board has worked diligently on the Manipulation Under Anesthesia
{(MUA)} issue, He reported that the Regulation Committee had been working with public and private companies to
address the issue of gross over utilization. Dr. Hayes stressed that, thanks to staff, the Board has managed to
mazintain an effective enforcement program. He also pointed out that all Board vacancies have been filled.

Dr. Hayes stated that the last year has been spent catching up on tasks and that the Board is now in a position to

tackle issues through cormnmittee work, such as establishing specific criteria for continuing education in order to

streamiine the process. Dr. Hayes stressed that the Board has operated well in the last year, and expects the next

year to be as successful with the contributions of the new Board members. He urged all members to work together
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so that the Board will continue to excel in its accomplishments.

Or. Stanfield provided a report on her research into the CCE's accreditation process and provided a copy of the
report for the record. She reported that CCE does not have a position on MUA and has esiablished an ad hoc
committee to research the issue.

5. Executive Director’s Report

Ms. Smith reported that the Board received an exemption to hire an Office Assistant to assist with the receptionist
duties, and introduced and welcomed Kristine Okino. She also reported that a freeze exemption request for the
Management Services Technician in the Enforcement Unit is pending at the Department of Finance (DOF).

Ms. Smith reported that all contracts have been frozen and must be approved by DOF. She stated that staff had
submitted a blanket freeze exemption request for contracts, in-state and out-of-state travel, and equipment, which
had been approved by DOF on January 14, 2004, Ms, Smith noted that this exemption will allow the Board to
contract with its investigators, computer service vendors, and, most importantly, the testing contractor selected to
administrator the computerized exam.

Ms. Smith referred the Board to the DOF'memorandum ordering a freeze on all regulatory activity. She explained
the process the Board had followed in the past to submit regutatory changes to the Office of Administrative Law
(OAL), and stated that currently no regulation submissions could be made to QAL without review and approval by the
DOF.

Ms. Smith reported that the Board had 2,620 hits on iis website in December 2003. She pointed out that
there had been 16,500 hiis from July 1, 2003 through December 31, 2003.

Ms. Smith explained that a mandatory Board orientation is scheduled for February 26, 2004, and
encouraged all new members to attend.

Following & brief discussion regarding the Board's administrative operations options, Dr. Hayss requested a
motion to address the Public Comment agenda item as the next order of business in order to commence
the Closed Session agenda upon Mr. Marder's arrival.

DR. STANFIELD MOVED TO ADDRESS THE PUBLIC COMMENT AGENDA ITEM AS THE NEXT
ORDER OF BUSINESS. DR. YOSHIDA SECONDED THE MOTION. THE MOTION WAS APPROVED.

&. Public Comment

Fred Lerner, D.C., indicated he had appeared before the Board in the past regarding the MUA issue, and
that the Industrial Medical Council (IMC) had adopted the subcommittee’s report on MUA findings. He
expressed his concern with the regulation scheduled for discussion by the Board. Dr. Lerner pointed out
that although there may be utilization prablem with MUA, there didn’t seem to be a safety problem. He
urged the Board to reconsider the regulation before them today. Following the presentation of a brief history
of his involvement in MUA, Ms. Smith informed the Board that Dr. Lerner and Larry Tain, D.C. had
appeared before the Board to discuss the originally proposed MUA regulation. She indicated that Drs.
Lerner and Tain were to provide the Board with information the Board requested in order to develop a
regulation that would benefit the profession and the public. Ms. Smith pointed out that no information from
either gentleman or the IMC had been forthcoming. Dr. Lerner expressed his concern that Dr. Tain had not
provided the Board with the report they had developed in July 2003, and assured the Board that he would
forward the information, Dr. Hayes stated that further discussion regarding MUA would be addressed
during the Regulation Commitiee Report.

Richard R. Skala, D.C., read a formal statement regarding the duties of the Board and his concern with the
proposed MUA regulation. '

Joseph Ambrose, D.C., expressed his concerns with the proposed MUA regulation. Dr. Hayes stressed that
the proposed regulation is on the agenda for discussion purposes only, and explained the rulemaking
process. He reiterated that the MUA issue would be discussed during the Regulation Commitiee agenda
item,




10. Enforcement/Regulation Review Committee
A, Discussion and Action re Regulation Proposals
= Section 325.1 ~ License Reapplication

Mr. Marder explained that currently applicants whose license applications are demed may reapply for licensure within
ane year from the date of denial. The proposed regulation extends the reapplication period from one year to two
years. Ms. Smith explained that a public hearing was held in April 2003, approving the original proposed regulation
to proceed 1o the Office of Administrative Law. She noted that a (etter received during the public comment period
pointed out that the regulation unfairly targeted applicants choosing to exercise their rights through the administrative
process. After a review of the public concern, staff agreed that the regulation should be broadensad to include ail
applicants, as the most current language sets forth,

A brief discussion ensued regarding denial timelines.

DR. HAMBY MOVED TO APPROVE THE PROPOSED AMENDMENT TO SECTION 325.1. DR. WELLS
SECONDED THE MOTION. THE MOTION WAS APPROVED,

» Section 361 - MUA

Mr. Marder referred to Exhibit H and explained the propeosed amendment would prohibit licensed chiropractors from
performing manipulation under anesthesia (MUA).

DR. WELLS MOVED TO NOT PROCEED WITH THE PROPOSED REGULATION AND REFER IT BACK TD
COMMITTEE. DR. HAMBY SECONDED THE MOTION. A DISCUSSION WAS REQUESTED.

Mr. Marder explained that the Regulation Committee’s recommendation is not necessarily to outlaw MUA, but until
the procedure is proven to be safe and effective, it should not be allowed. He stressed that although manipulation is
clearly in the scope of practice, the administration of anesthesia or puncturing skin is not. The concern the
Committee has is with the procedures required fo perform MUA that are not spelled out in the scope of practice. Mr.
Marder referred to a technical report on MUA, which stated that advanced clinical research is lacking in this
procedure. He indicated that the minimal clinical studies conducted regarding adverse reaction to anesthesia
administered for this procedure is reason for further research as to the medical necessity of the procedure. Mr.
Marder stressed that he didn't think anyone wouid dispute there is a risk to introducing anesthesia, and that the
Board must obtain sufficient clinical information justifying that the benefits derived from the procedure outweighs the
risk,

Dr. Hayes stated that the Committee did not feel that it had enough information to make a decision regarding MUA
that is in the best interest of the public. He stated that possibly the entire Board should act as the committee to
research, review and make the final determination regarding whether MUA is of benegfit to the public considering the

risks invelved. He recommended that the Beard hold a public meeting specifically to address MUA and the direction
the Board should follow.

Foliowing a discussion regarding the benefits of MUA as a rehahilitative tool, the appropriate procedure fo follow in
adopting or nonadopting the proposed regulation, and comments from Drs. Wells, Hamby and Stanfield regarding
their opposition to the proposed language before the Board, Dr, Wells withdrew her motion and Dr. Hayes asked for
a motion to move forward to a public meeting dealing exclusively with the MUA issue.

MR. MARDER MOVED TO TABLE BOARD ACTION ON SECTION 361 IN ORDER TO COLLECT SUFFICIENT
INFORMATION TO DEVELOP AN APPROPRIATE REGULATION, AND HOLD AN OPEN BOARD MEETING TO
ADDRESS THE MUA ISSUE AND MOVE FORWARD WITH A REGULATION. MR. LEWIS SECONDED THE
MOTICN. THE MOTION WAS APPROVED.

11. Licensing Program Report

A.  License Statistics

Ms. Berumen referred the Board to Exhibit 1, the most recent license statistics.

Dr. Hayes reguested a réport on license statistics covering a five-year period at the next meeting.
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EXHIBIT H
PROPGSED LANGUAGE
SECTION 361 - MUA

361. Manipulation Under Anesthesia (MUA).

A licensed Doctor of Chiropractic {licensee) may not perform manipulation

under anesthesia (MUA). Licensees failing to comply with this provisicn will be

subieot_ to disciplinary action.

NOTE: Authority cited: Section 1000-4 (b), Business and Professions

Code {Chiropractic Initiative Act of California,

Stats. 1923, p. booviii).

Reference: Section 1000-4 (&), Business and I-Z'rofessions

Code (Chiropractic Initiative Act of California,

Stats. 1923, p. boexviil).

siregs/361/36{prohibitlang
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1. Call to Order

Dr. Hayes called the meeting to order at 10:05 a.m.

2. Roll Call g

=
Dr. Hamby called the roll. All members were present with the exception of Drs. Stanfield and Wells. Dr. Wells
arrived at the meeting at 10:15 a.m. '

3. Discussion and Action re: Manipulation Under Anesthesia Regulation

Dr. Hayes announced that the Board was meeting to take public input on the issue of Manipulation Under
Anesthesia (MUA). Mr., Marder added that the Board is seeking as much infermation as possible regarding MUA
so that it may adopt a regulation that is in the best interest of the chiropractic consumer. Ms. Smith stated that the
Board had requested at the last Board meeting any clinical studies or trials that had been conducted in the area of
MUA, and that the Board had been provided with all the information that had been submitied to date. She pointed
out that additional material had been delivered directly to the Board members just prior to the commencement of
the meeting, and asked that the presenter be identified. Dr. Rick Skala, D.C., announced that he had prepared
and delivered the material on behalf of himself.

Dr. Fred Lerner, D.C., addressed the Board on the issue of MUA, He stated that he has been licensed in
California since 1980, has a full ime practice at the Cedar Sinai Medica!l Center, provides various continuing
education courses, and has been certified in MUA for a few years, performing the procedure fairly regularly. Dr.
Lerner indicated that he participated on an unofficial subcommittee of the Industrial Medical Council (IMC) o
review MUA and has recently provided the findings to the Board. Discussion ensued regarding IMC representative
Larry Tain's, D.C., past efforts to urge the Board to adopt a regulation so that IMC could pattern its guidelines to
follow state faw. Dr. Lerner clarified that guidelines were never officially adopted by IMC. He indicated that
although the guidelines are not official, the document is up-to-date and a very good companion {o the available
research they were able to gather. He stated that the document is also in concert with the National Academy of
MUA (National Academy) guidelines, which have been in effect approximately 30 years, and in praciice in svery
state that he is aware of, inciuding California.

Ms. Smith pointed out that Dr. Tain, representing IMC, had approached the Board in April 24, 2003 to develop a
reguiation pertaining to MUA so that IMC guidelines could be developed based upon that reguiation. She indicated
that he had failed to provide promised and necessary information for the Board to praceed with a reguiation, and
instead developed proposed guidelines (Tain guidelines) that were never adopted by any entity. Ms, Smith stated
that it seems quite ironic that individuals involved in the creation of the unofficial Tain guidelines are now
requesting the Board to embrace and adopt a document in which the Beard was provided na input.

Dr. Lerner explained the role MUA has at Cedar Sinai Medical Center and his involvement in the hospital selting.
He stated that most MUA procedures are being performed in surgical centers rather than hospitals. He stressed
that MUA has always been a part of the chiropractic scope of practice and the Board ratified that fact at a past
Board meeting. Ms. Smith clarified that manipulation is within the scope of practice, but the Issue the Board is
addressing is the use of anesthesia to perform manipulations because of the risk/benefit concern.

Dr. Lerner discussed the history of Cedar Sinai Medical Center's involvement in MUA and the Medical Center's
decision that the procedure was no better or worse than anything else the hospital does. He stated that the
Medical Center paid an independent medical group o perform a risk/benefit analysis on MUA. The independent
group came to the same conclusion as the Medical Center — that there was not enough literature available to
compite a risk/benefit analysis.

Mr. Marder asked Dr. Lerner if there were any procedures that a chiropractor or medical doctor would perform that
should not be done under anesthesia, such as applying an ace bandage to a knee. Dr. Lerner acknowledged that
procedurs would not be done under anesthesia because of the anssthesia risk. Mr. Marder pointed out that is
exactly why the Board is concerned with MUA,; is the risk necessary in order to perform a manipulation, is there
some benefit that outweighs the risk of anesthesia? He stressed that the Board should not take the position that
unless there is information to indicate a procedure is dangsrous, the Board should allow it. Rather the Board
shouid first study the risks inveived and make a decision based upon that knowledge. Dr. Lerner stated he
disagreed with Mr. Marder's conclusion because a standard wouild have to he defined in order to cease a |
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procedure that has been In practice for many vears. Ms. Smith again clarified that the Board was not considering
amending Section 302 (Scope of Practice) to disallow manipulation, and pointed out that there is no reference in
Section 302 to the use of anesthesia when performing maniputations.

Dr. Lerner reiterated that MUA has been in practice for decades and that it exists today; chiropracters de not
administer the anesthesla, but perform the manipuiations while the patients are under anesthesia. Mr. Marder
stated that it is not the lengih of time a procedure has been in place and not regulated that will persuade the Board
the procedure is safe. He stated the Board should regulate the procedure and if it is not safe chiropractors shouid
not be allowed to perform manipulations under anesthesia. Mr. Marder stressed that it is not good public safety to
default to a procedure until its proved dangerous. He indicated he would ook to a peer review study in a national
journal that reveais that the benefit cutweighs the risk. Mr, Marder stated that when the totality of the evidence is
presented to the Board and the Board believes it is persuasive, a decision based upon actual scientific evidence
can be made that is in the best interest to the health, safety and welfare of the chiropractic consumer.

Dr. Lerner indicated the Board wouid be required to define was is safe and what is not safe. The Board's
consultant, Dr. Craw, stated that the Board is considering the risk/benefit decision. She indicated that manipulation
alone has a minimal risk and yet chiropractors are clearly permiited to de it. Dr. Craw stated everyone would agres
that MUA carries some risk; it may be minimai, but if there is no benefit to the procedure, then why put the patient
to that minimal risk. She stressed the Board has to consider the efficacy as well as the safety of the procedure,

Dr. Lerner stated that the National Chiropractic Malpractice Insurance Company (NCMIC) requires the 32-hour
course certification to obtain a policy rider at no additional premium cost. Mr. Marder asked if NCMIC had done
any studies o determine the risk factor was not high enough to require a cost for the palicy rider. Mr. Lerner was
not aware of any such study. Ms. Smith clarified that NCMIC is an insurance company developed by chiropractors
for chiropractors, and Dr. Lerner substantiated that fact. Mr. Marder commented that the Board must not make
decisions regarding the safety of the pubiic based on business decisions made by insurance companies.

Dr. Wells inguired as to the number of studies currently be conducted regarding MUA. Dr. Lerner indicated that
besides his research through Cedars Sinai Medical Center, he was not aware of any studies being conducted. Dr,
Lerner explained the process that the Medical Center followed in order te allow MUA and cervical manipulation
procedures to take place at the hospital. He added that process led to the Medical Center asking him to prepare

an institutional review board study on MUA and conscious manipulations, which will take approximately one year to
complets.

A brief discussion ensued regarding the lack of studies regarding risk/benefit of chiropractic and, in particular, the
area of MUA, and the risk of anesthesia in general. Dr. Craw asked Dr. Lerner if he was aware of any studies
regarding the efficacy of MUA, comparing the effects MUA 1o standard manipulative therapy. Dr. Lerner indicated
he knew of no such study and stated there were several studies he wouid like to see done. He added that he was
not aware of any incident reports regarding MUA procedures. A comment was made that there are incident
reports available on anesthesia problems; i.e., from food aspiration, but not from the manipulation. A brief
discussicn ensued on the type of anesthesia used during MUA procedures.

The types of manipulations and frequencies were discussed. Dr. Hamby ingquired as to the determining factors
used for cervical MUA procedures, to which Dr. Lerner referred to the Algorithms portion of the protocois and
standards submitted by the National Academy.

Dr. George Austin, D.C., an instructor of MUA for Texas Chiropractic College (TCC), explained that TCC uses the
Tain guidelines as their study guide. He hriefly outlined the MUA reimbursement fees TCC sets forth in MUA
teachings. Dr. Austin stated that TCC submitted its MUA instructional manual to NCMIC, who, in turn, informed
TCC the MUA course was insurable,

Dr. Wells relayed her concern about flyers she had been receiving advertising TCC seminars that stress the
monetary benefit of MUA rather than the efficacy of the procedure. She pointed out that although she would not
like io see MUA prohibited, the Board's concern is the misuse of the procedure and the subjection of California

citizens 1o possibly unnecessary procedures. Dr. Cremata and Dr. Austin explained that TCC was aware of such
flyers in the past, and put a stop to the distributian.

Dr. Lemer indicated that over use and over utilization are the biggest problems in the chiropractic profession, and
briefly discussed the anti-chiropractic legislation that resulted from these problems. He stated that in his opinion
only a small percentage of MUA practitioners participate in over use or over ulilization. Dr. Lerner stated that MUA
has been a very effective procedure and that the only thing missing is the data to prove its effectiveness. Dr. Wells
continued ta stress her concern with the safety aspects of MUA, and inguired about a prolonged period of MAU

3




proctoring, Dr. Austin explained the procedures used by TCC in MUA fraining.

Dr. Ed Cremata, D.C., explained his role in assisting with the deveiopment of the Tain guidelines. Mr. Marder
noted that 30 years ago an MUA rider was quite expensive and inguired why there is no cost for arider today. Dr.
Cremata referred to correspondence from NCMIC regarding the very few claims the insurance company had seen
or dealt with since the early 1990's, Dr. Cremata set forth his opinion as to the reasons to use anesthesia. He also
explained his experience as a MUA proctor, and explained the role of a proctor.

Dr. Cremata pointed out that the Medical Board follows the Tain guidelines. Deputy Attarney General Jana Tuton
clarified that possibly Medical Board investigators are using the document as a tool to conduct investigations, but
that the Medical Board and/or ifs staff has in no way adopted or acknowledged the Tain guideiines.

Dr, Cremata provided an in-depth discussion regarding the bensfits of using anesthesia when manipulating in
order to increase the range of motion. He stressed that patient selection is impartant; that the procedure should be
used only when alf other alternatives have been exhausted. Dr. Cremata also stated that reputable MUA
practitioners lose money on the procedure.

Dr. Graw stated that the MUA discussion has focused on the risk/benefit issues, but very littie discussion has been
held regarding the efficacy of the procedure. She pointed out that the Kohlbeck/Haldeman “Spine Journal” article
referenced only two randomized controlled trials, both of which were medication assisted anesthesia congisting of
lidocaine and joint injection of steroids followed by manipulation. Dr. Craw pointed out that the conclusions in
“Spine Journal" article were that MUA was promising, but more randomized controlled trails were necessary.

Mr. Marder reinforced his concerns with the risk/benefit use of anesthesia. Dr. Cremata reiterated that the
chiropractors do not administer anesthesia, and that the only time a patient will be chosen for sedation in order to
perfarm an adjustment is when all other in-office procedures have faited. Dr. Wells inquired as to the type of
anesthesia used in MUA. Dr, Cremata indicated that the type of sedation used in MUA procedures allows patients
to breathe on their own, and described the various types of sedations that may be used. Dr, Wells inguired about
local anesthstics rather than sedations, Dr. Cremata explained local anesthetics do not stop the reflexes, and
deeper corrections can be made when using other types of sedations.

A discussion ensued regarding the protocols for détermining the frequency of MUA procedvures. Drs. Cremata and
Lerner referred to the "Single vs. Serial Application” section of the Tain guidelines and the “MUA Pathway" portion
of the National Academy document.

Dr. Craw pointed out that the National Academy recommends that anesthesia be provided under the direct
supervision of a board-certified anesthesiologist and inguired what “direct supervision" means. Dr. Lerner stated
that "direct supervision” means being administered by the anesthesiologist. Dr. Craw indicated that the early drafts
of the Board's regulation specified that required anesthesia to be administered by a board-certified
anesthesiologist, and that representatives of the California Association of Nurse Anesthetists (CANA) have
approached the Board to ba included as providers of anesthesia in the Board's law. Dr. Lerner indicated that the
procedure should be performed in the safest way possibie. He commented that the hospitals and surgery centers
he utilizes do not use nurse anesthetists, only board-certified anesthesiolagists.

Melissa Cortez, representing CANA, commented that the association had submiited proposed regulatory language
to the Board that would include California registerad nurse anesthetists (CRNA) if licensed medical or osteopathic
physicians order the anesthetic, which is consistent with the way they work with non-physician providers, such as
dentists and podiatrists. She pointed out that the anesthesia portion of MUA procedures is regulated under the
scope of practice of the providers currently authorized to administer anesthesia. Ms. Corlez stated that excluding
CRNAs from MUA procedures would be restricting their scope of practice.

Dr. Cremata stated that the surgery center he is associated with insists that only board-certified anesthesiologists
participate in MUA procedures because they require medical or osteopathic physicians present to handle medical
situations that may arise. He added that MUA training materials state that MUA procedures must be performed
with a medicaf doctor or osteopathic physician in the procedure room.

Fred Cardinal, a practicing CRNA, stated that with all other surgical providers and any other procedures that

require sedation, certified nurses provide equal services fo those of anesthesiclogists. He pointed out that

outcome studies have shown that CRNAs are just as safe as anesthesiologists. Dr. Craw pointed out that the

issue has never been the skill set of the nurse anesthetists, but rather the limitations of the chiropractic scope of

practice that allow chiropractors to deal with emergency medical situations. Mr. Cardinal briefly explained the

working relationships between CRNAs, board-certified anesthesiologists, and medical and osteopathic physicians.
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He explained the anesthetic procedures CRNAs currently perform for podiatrists and stafed that they were the
samea that would be required for MUA procedures.

Dr. Cremata referenced a Wyoming appeals court decision indicating MUA is not considered an experimental
procedure. Ms. Tuton clarified that the Wyoming case is not relevant to the California issue. Mr. Marder explained
that these types of cases occur when contract disputes arise between insurance companies and patients, and that
the courts are interpreting the terms of contracts, not rendering decisions on risk/benefit issues.

Dr. Graw asked if procedures are in place fo decertify problematic MUA practitioners. Dr. Cremata stated there
are no decertification procedures, but inappropriate activities can be addressed during the recertification process.
He indicated that if protacols were not being foliowing, recertification would not take place. Dr. Craw pointed out
that it appeared that the hospitais and surgery centers are policing problematic MUA practitioners, not the certifying
entities.

Following a discussion regarding guidelines pertaining to single and serial MUA applications, Ms. Smith explained
that the Board does not have authority to determine treatment objectives, that the treatment decisions must be
made by practitioners on behalf of their patients. Ms. Tuton reiterated that the Office of Administrative Law would
most likely reject any attempt to regulate patient selection criteria or freatment objectives. Dr. Wells asked if a
regulation could specify training reguirements. Ms. Smith explained that it might be wise for the Board fo specify a
minimum number of fraining houss, but to avoid too much specificity.

A brief discussian took place regarding the procedures followed by the Board when considering discipline because
of excessive carg, negligence, incompetence, insurance fraud, andfor a violation of a specific regulation or statute.
Dr. Falltrick explained the informed consent to body part procedures followed at his affiliated hospital. Dr. Craw
asked if the training colleges have ever refused fo recertify a problematic MUA practitioner. Dr. Austin stated that
recertification is a new process and there is no history of recertification refusal.

Dr. Cremata reported on various insurance carriers that refuse to reimburse for MUA procedures. Dr. Skala
referred the Board to various Worker's Compensation cases and oui-of-state legal cases in the materials provided
by him. ,

Dr, Hamby inguired about the institution called *The Academy of Bloodless Medicine and Surgery”. Dr. Austin
explained that the name is associated with his company. Dr. Hayes pointed out that California chiropractors
couldn't use the term surgery in advertising. Ms. Tuton confirmed that fact and stated that the acronym "ABMS" is
typically understood to be "American Board of Medical Specialties”. Dr. Austin stated that he would change the
name to “Texas Chiropractic College”.

Ms. Tuton asked for the legal authority pertaining to MUA baing performed in surgery centers or hospitals with
board-certified anesthesiologists, Dr. Cremata stated that the drug used for MUA procedures calls for these
requiremenis. Ms. Tuton explained that since there are no legal requirements that MUA be performed in hospitals
or surgery centers, the Board may want fo consider a regulation that specifies the types of faciiities MUA
procedures may take place.

Dr. Hamby referred to Richard Arco's, D.C., letter of concerns regarding MUA. Dr. Cremata indicated that Dr. Arco
does file reviews for State Fund, whxch has a blanket policy against MUA He stated that Dr. Arco's comments
have no substance, just his opinions.

Dr. Wells asked if the American Hospital Association (AHA) accredits surgery centers. Dr. Cremata reported that
AHA accredits hospitals, and that there are only three institutions that accredit surgery centers; the Accreditation
Association for Ambulatory Health Care (AAAHC), Medicare, and the Department of Health Services.

Mr. Marder expressed his concern that the Tain document used a statement made at the Aprii 24, 2003, Board
meeting the Board's lack of jurisdiction over MUA as the legal authority for the promulgation of the proposed
guidelines. He also pointed out that the "Spine Journal” articie specifically stated that there is noting but anecdotal
evidence regarding MUA, and that further studies are needed.




Mr. Marder reiterated his concerns over the risk/benefit of using anesthesia. Dr. Cremata stated that the
anesthesiologist is charged with detsrmining if there is a risk in the use of anesthesia in MUA procedures. Ms.
Tuton stated that typically an anesthesiologist wouid assess that the patient is not suitable for anesthesia because
of some other condition, not whether the patient needs the MUA procedure, Dr. Cremata stated that in his practice
the need for MUA procedures is a co-decision between the chiropractor and the anesthesiologist as to the type of
sedation to be used.

Ms. Tuton stated that Dr. Cremata had been reciting policies and practices faking place at the facitity where he
performs MUA. She stressed that the Board must be concerned about what happens generally, and not focus on
the procedures required and/or followed by Dr. Craemata's particular location.

Mr. Marder inguired about the cure rate associated with MUA procedures. Dr. Cremata indicated the term "cure
rate” is not used, but rather the terms "very satisfied”, "satisfied”, "dissatisfied”, etc. He stated their survey
indicated 70% of their patients were very satisfied, which is defined as decreasing pain levels, possible return to
work, increased functiohal capacities, and depression levels go down. He indicated that epidural patients surveyed
at 30% very satisfied. Mr. Marder pointed out that MUA patients would most iikely have different conditions than
epidural patients, and questioned the science behind the statistics.

California Chiropractic Association (CCA) representative Kristine Schultz thanked the Board for helding the special
meeting to discuss MUA. She stated that CCA supports allowing chiropractors to continuing performing MUA
procedures. Ms. Schultz stated that CCA would like a Board regulation that sets forth patient selection criteria,
training requirements that are limited to chiropractic colieges, advertising standards, medical necessity standards,
and specified locations where MUA procedures can be performed.

Dr. Craw relterated her concern that cun:entiy MUA certifying entities have no mechanisms to decertify MUA
providers who do not follow training standards. A discussion ensued regarding developing provider decertification
procedures.

Dr. Falitrick commented on the benefits brought to profession from the co-mingling of chiropractors and medical
doctors in the performance of MUA procedures. He asked the Board to consider that public safety is better served
by enceouraging that co-mingling.

4 Adjourn

Dr. Hayes adjourned the meeting at 1:40 p.m.

RONALD G. HAYES, D.C., Chair DATE

BARBARA STANFIELD, D.C., Secretary DATE




Maggie Craw, DC

California Board of Chiropractic Exaniners

2325 Natomas Park Dr., #260

Sacramento, CA 958332931 : 10 March 2004

RE: March 18, 2004 MUJA Meeting
Dear Dr. Craw;

Thank you for the invitation to the upcomung State Board meeting of 3/18/04 regarding the issue of
manipvlation under anesthesia (MUA) and its place within the chiropractic profession.
Unfortunately, I will bs unable to attend but I would like to comment and provide my opinion on
this issue,

In my experience as a gualified medical examiner and in nearly a decade of utilization and pser
review, | have come across a cerfain percentage of cases which have involved the questionahbility of
MUA being administered by chiropractors. In each of these cases, I found the practitioners of
MUA to be highly suspect for reasons summarized below.

First, the typical perception is that the fees charged for MUA are grossly excessive compared with
other, more involved procedures such as epidural injections or some surgeries — amounting to
$4,000 per session o be paid to the actual chiropractor performing the manipulation in addition to -
another $400-600 fee being paid to the “attendant” chiropractor {in workers’ compensation cases it
is often the primary treater) who supposedly must be present at each session. Often, the typical
MUA case requires the patient to undergo a range of three to six sessions which, of course, can
amount up to $27,000 or more just for the chiropractic services and NOT including anesthesiology
COosis.

Secondly, it is my clinical opinion that MUA might be beneficial for an extremely low percentage
of patients that have failed to respond to the more accepted measures of mjury management.
Althongh I have no data to support this figure, 1 beheve less than 1% of the lower back injury
patient population would be appropriate candidates for MUA. Based upon that belief, I would
certainly state that the majority of MUA procedures being performed by chiropractors are
unwarranted.

If MUA is to bz monitored within the chiropractic scope of practice, I recommend that strict
measures be implemented with respect to the fees charged and the inclusion/exclusion criteria

applied io determine candidate appropriateness. Please do not hesitate to contact me personally
should you have further questions. Thank you for your time.

Respectfnlly,

Gerald ]. Janda, DC, QME

3880 5. Bascom Ayve., #7109
San Jose, CA 95124-2600
P 408.371.0260 F: 408.371.2612
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March 22, 2004
Kim Smith

Executive Director

Board of Chiropractic Examiners

2525 Natomas Park Drive, Suite 260
. Sacramento, Californmia 95833-2931

Dear Ms. Smith:

The purpose of this letter is to inform the California Board of Chiropractic Examiners that the
2003 California Legislature amended the Business and Professions Code granting the Board of
Registered Nursing the exclusive authority to define or interpret the practice of nursing. The
amendment was contained in SB 358. The wording is as follows:

“2725(e) No state agency other than the board may define or interpret the practice of
nursing for those licensed pursuant to the provisions of this chapter, or develop
standardized procedures or protocols pursuant to this chapter, unless so authorized by
‘this chapter, or specifically required under state or federal statute. “State agency”
includes every state office, officer, department, dzvz.s'zon bureau, board, authority, and
commission.”

The Board of Registered Nursing (BRN) has been informed that the Board of Chiropractic
Examiners has proposed regulations concerning manipulations under anesthesia (MUA) which in
part list the qualifications of practitioners who may administer anesthesia for these
manipulations. The regulations as proposed permit physicians licensed as a medical or
osteopathic physician who is certified in anesthesiology as the only anesthesia providers.

If certain requirements are met, a Certified Registered Nurse Anesthetist (CRNA) may
administer anesthesia for manipulations performed by a Doctor of Chiropractic. A CRNA may
administer anesthesia upon the order of a physician, dentist, podiatrist or clinical psychologist.
The Nurse Practice Act does not define a Doctor of Chiropractic as one of the practitioners who
may provide orders to individuals licensed by the Nurse Practice Act. The scope of practice of a
dentist, podiatrist or clinical psychologist does not appear to permit the medical management of a
patient receiving manipulation by a Doctor of Chiropractic. Therefore, a physician licensed as a
medical or osteopathic physician must order the anesthetic. A physician must be available fo
provide medical management of the patient during the administration of the anesthetic.

" The authority of California Boards to issue regulations require that the regulation not contain
provisions which conflict with any section of the California Code. Since the proposed MUA
regulations do not contain wording including nurse anesthetists as one of the providers of
anesthesia the regulations violate the Board of Chiropractic Examiners authority to issue
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regulations and creates a conflict with the intent of Business and Professions Code, section
2725(e).

The BRN requests that the Board of Chiropractic Examiners include Certified Registered Nurse
Anesthetists as one of the permitted anesthesia providers in the MUA regulations.

Sincerely,

?&ﬁb < P M rPH (2 b

Ruth Ann Terry, MPH, RN
Executive Officer
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i Legislative Advocacy/Governmental Affairs

May 12, 2004

Ronald G. Hayes, D.C.

Chair, Board of Chiropractic Examiners
2525 Park Drive, Suite 260
Sacramento, CA 95833-2531

Dear Dr. Hayes:

On behalf of the California Association of Nurse Anesthetists (CANA) we are writing to
oppose the draft regulations for manipulation under anesthesia (MUA) unless they are

amended to include Certified Registered Nurse Anesthetists (CRNAs) as anesthesia
providers.

In the 2003 legislative session, the Legislature passed Senate Rill 358 (Figueroa),
granting the Board of Registered Nursing (BRN) exclusive authority, with certain
exception, io regulate the practice of nursing. This legislation, which was signed into
law, prohibits other state agencies, state offices, departments, divisions, and boards from
interpreting the practice of nursing. CANA respects the authority of the Board of
Chiropractic Examiners (BCE) to regulate the manipulation performed by a Chiropractor;

however by excluding one particular anesthesia provider the BCE has restricted the scope
of practice of anather practitioner.

The BRN has submitted a letter to the BCE stating that the proposed regulation creates a
conflict with the intent of Business and Professions Code Section 2725 (e) and has
requested that CRNAs be included in the proposed regulations. CANA has submitted
Ianguage to the BCE which would allow a CRNA to administer an anesthetic for MUA. if
the anesthetic is ordered by a licensed medical or osteopathic physician, as permitted
under current law. Current law allows for a CRNA to practice with dentists, clinical
psychologists, and doctors of podiatric medicine. There is no evidence demonstrating
that this practice has been unsafe or diminishes patient care in any way.

At the most recent hearing on this issue there appeared to be confusion regarding
unnecessary duplication of provider services. Although a physician must be available to
provide medical management, there is no requirement in current law for the physician to
be physically present in the room during the administration of the anesthetic. The
“availability” of the physician would simply require the physician to be present in the

facility. This is consistent with the practice of hospitals and ambulatory surgery centers
across the state.

1127 - 11th Street, Suite 400 * Sacramento, CA 95814
(916) 448-8240 » FAX: (916) 448-0816
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Finally, there was some apprehension within the chiropractic community regarding the
inclusion of CRNAs. Although we are requesting the inclusion of CRNAs, this should
not be interpreted as a mandate to utilize CRNAs. The Nurse Anesthetists Act provides
for the utilization of a CRNA to be at the discretion of the physician or other provider,
and the facility administrator.

We have enclosed the referenced letter from the BRN, SB 358, and the previous letter
from CANA that includes recommended language. We have also enclosed additional
materials on CRNAs training and practice,. We are available to answer any questions -
regarding CANA and its position on MUA regulation at (916) 448-8240. Should you
have specific questions on the practice of CRNAS we encourage you to contact the Board
of Registered Nursing.

Sincerely,

Lo Sfpme——"

Melissa Cortez Andrew Govenar

Cc: Ruth Ann Terry, Executive Director
Board of Registered Nursing
P.O. Box 944210
Sacramento, CA 95814

Christopher Stein, CRNA, MS

California Association of Nurse Anesthetists
224 West Maple Street

Orange, CA 92866
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March 22, 2004

Kim Smith
Executive Director

- Bouard of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, California 95833-2531

Deat Mz, Smith:

The purpose of this letter is to inform the California Board of Chiropractic Examiners that the
2003 California Legislature amended the Business and Professions Code granting the Board of
Registered Nursing the exclusive authority to define or interpret the practice of nursmg The
amendment was contained in SB 358, The wording is as follows:

"2725(e) No state agency other than the board may define or interpret the practice of
nursing for those licensed pursuant to the provisions of this chapter, or develop
standardized procedures or protocols pursuant to this chapter, unless so authorized by
this chapter, or specifically required under state or federal statute. “'State agency”™

includes every state office, officer, department, division, bureau, board, authority, and
commission.

The Board of Registered Nursing (BRN) has been informed that the Board of Chiropractic
Examiners has proposed regulations concerning maniptlations under enesthesia (MIUA) which in
part list the qualifications of practitioners who may administer anesthesia for these

manipulations, The regulations as proposed permit physicians icensed as a medical or
osteopathic physician who is certified in anesthesiology as the only anesthesia providers.

If certain requirements are met, a Certified Registered Nurse Anesthetist (CRNA) may
administer anesthesia for manipulations performed by a Doctor of Chiropractic. A CRNA may
administer anesthesia upon the order of a physician, dentist, podiatrist or clinical psychologist.
The Nurse Practice Act does not define a Doctor of Chiropractic as one of the practitioners who
may provide orders to individuals licensed by the Nurge Practice Act. The scope of practice of &
dentist, podiatrist or clinical psychologist does not appear to permit the medical management of a
petient receiving menipulation by a Doctor of Chiropractic, Therefore, 2 physician licensed as &
medical or osteopathic physician must order the anesthetic. A physician must be available to
provide medical management of the patient during the administration of the anesthetic.

The authority of Californis Boards to issue regulations require that the regulation not contain
provisions which conflict with any section of the California Code. Since the proposed MUA
regulations do not contain wording including nurse anesthetists as one of the providers of
anesthesia the regulations violate the Board of Chiropractic Examiners authority to issue
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November 11, 2003,

Executive Director
Board of Chiropractic Examiners

Dear Ms. Smith,

On behalf of the California Association of Nurse Anesthetists (CANA), I want to thank
you for providing our association the opportunity to comment on the proposed
regulations regarding Manipulation Under Anesthesia (MUA). Since the October 23 rd
meeting was the first opportunity for the association to address the Board, I am providing
further clarification to my written and verbal testimony regarding MUA and specifically
anesthesia requirements, My understanding is that this issue will be held over for further
comment in the January meeting,

This was the first meeting te which any CANA member gave testimony verbal or written.
In reviewing the minutes from June 2003, this item was not discussed at that time. Our
organization first provided written testimony with our letter dated October 16, 2003.

CANAs proposed language is consistent with current CRNA practice and law, and allows
patients and chiropractors access to quality service.

Certified Registered Nurse Anesthetists (CRINAs) provide anesthesia in all types of
healthcare facilities and settings including; hospitals, ambulatory surgery centers and
office based practices. CRNAs by California law require the order of a physician,
podiatrist or dentist to deliver anesthesia. Once the order is received, the CRNA performs
a preoperative examination, develops and implements the anesthetic plan, and manages
the postoperative recovery of the patient. CRNAs working with chiropractors receive the
order for anesthesia from a physician who is physically within the confines of the
healthcare facility. Most often this is a physician familiar with the chiropractor and the
patient who is to undergo the MUA. CRNAs legally perform anesthesia for patients of
podiatrists and dentists who are also considered “non-~physician’” providers.

CRNAs have been delivering safe anesthesia care to patients since the introduction of
anesthesia in the 1880°s. In California, Alta Bates (of the Oakland Hospital) was one of
our notable early pioneers in nurse anesthesia, Throughout history CRNASs have a
distinguished record in providing care to underserved populations and those in the
military. In fact, CRNAs are the primary anesthesia providers to the United States
Military. Recently, when Jessica Lynch was rescued from Irag, a CRNA was on the
frontline in the field; providing immediate care prior to her hospitalization.

CRNAs work throughout California. They deliver anesthesia in large academic
institutions (University of California), Kaiser Permenante Hospitals, public health care
(LA County and Indian Health System), the military and VA systems, and to small
hospitals in rural California. We perform anesthesia for all types of surgical procedures
delivering regional and general anesthesia. Surgical specialties we work with include;




neurosurgery, cardiovascular, thoracic, general, obstetric, urology, opthamology,
orthopedic, head and neck, podiatry, oral surgeons and dentists. Non-surgical specialists
include; gastroenterologists, neurologists, cardiclogists, radiologists, and pain
management physicians,

All CRINAs who are licensed are board certified by the American Association of Nurse
Anesthetists (AANA) through the Council on Certification. They are licensed as
Registered Nurses and as Nurse Anesthetists. Educational requirements are the
following; four year baccalaureate degree, RN licensure, one year minimum critical care
experience, 27 month graduate education in nurse anesthesia in an accredited program
culminating in a Masters Degree. These programs consist of didactic education in
pharmacology, physiclogy, physics, chemistry and anesthesia science and research
methodology. Our clinical residency is performed in academic centers, frequently in
conjunction with physician anesthesiology training programs.

The Board of Registered Nursing is the sole authority, besides the legislature, on
determining the scope of practice of CRNAs in California. This authority was recently
confirmed and signed into law through SB358 (Liz Figuera, chair, of the Senate Business
and Professions Committee) which amended the Health and Safety Code to read:

2725 (e) No state agency other than the board may define or interpret the practice
of nursing for those licensed pursuant to the provisions of this chapter, or develop
standardized procedures or protocols pursuant to this chapter, unless so authorized by this
chapter, or specifically required under state or federal statute. “State agency” includes
every state office, officer, department, division, bureau, board, authority and commission.

The BRN has published numerous letters of opinion regarding anesthesia performed by
CRNAs. Not including CRNAs in the MUA langnage would restrict patient access to our
services and would be inconsistent with regulation and law, and limit CRNA scope of
practice without justified authority.

At the October 23™ hearing Dr. Reed Phillips from Southern California University of
Health Sciences spoke in support of our proposed language. I can provide testimony
from many chiropractors that work with CRNAs and can support CRNA inclusion in this
regulation. If there are further questions regarding this issue, please contact me directly
at or 818-993-3428 during businéss hours,

Sincerely,

Christopher S. Stein CRNA, MS
CANA Three Year Director




Performed by a Board of Chiropractic Examiners
Lavella Matthews, Regulations Coordinator
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-4306

I am wiiting on behalf of the California Association of Nurse Anesthetists whose
membership consists of more than 1000 practicing Certified Registered Nurse
Anesthetists (CRNAs) located throughout Catifornia. CRNAs worl in rural and urban
settings, offices, surgery centers and hospital settings working with physicians, surgeons,
podiatrists and dentists to provide safe anesthetic care for their patients.

Regarding the recently proposed language for Section 361 we respectfully request the
following changes:

(c) The MUA procedure is performed at a facility that is licensed or certified by the
California Department of Health Services and may be approved by one (1) of the
following; JCAHO, AAAHC, AHA.

(d) The anesthetic, sedative or other drug is administered by a licensed medical or
osteopathic physician, certified in anesthesiology through the American Board of
Medical Specialists (ABMS); or a Certified Registered Nurse Anesthetist licensed and
certified by the Board of Registered Nursing:

(&) The patient has been evaluated by a medical or osteopathic physician who is familiar
with MUA and has been approved by that physician for the MUA and the administration
of anesthesia, sedative or other drug; anesthesia administered by a certified registered
nurse anesthetist for MUA must be ordered by a licensed medical or psteopathic
physician. ‘ ‘ '

The Board of Registered Nursing is the authority regarding nursing scope of practice and
the practice of CRNAs in California. This was recently confirmed and signed into law
(SB 358). Allowing CRNAs to perform anesthesia under the guidelines as revised wounld
be consistent with current practice and would not restrict the utilization of CRNAs for
this service.

Thank you for your consideration in this matter, should you require more information
please contact our office. A representative from our Association will be present at the

hearing in Sacramento.

Sincerely,

Christopher S. Stein CRNA, M3
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Nurye Ancethetisis at a Glanee

Nurse anesthelists have been providing anesthesia care in the United Btates for over 100 years,
Approximately 95% of this conniry’s nurse anesthelisis are members of the American Association of
Nurse Anesthetists (AANA).

Cerlified Regisiered Nurse Anesthetists (CRNAs) are anesthesia specialisis who administer
approximately 65% of the 26 million anesthefics given 1o patienis each yezar in the United States,

CRNAs are the sole anesthesia providers in nearly 50% of all hogpitals and more than 65% af rural
hospitals in the United States, affording these medical facilities obsietrical, surgical, and trauma
stabilization capabilities.

CRNAs provide anesthetics 1o patients in collaboration with surgeons, anesthesiologists, dentists,
podiatrisis and other qualified healthcare professionals. When anesthesia is administered by a nurse
anesthetisl, it is recognized as the practice of nursing; when admmxstsred by an anesthesiologist, it is
recognized as the practice of medicine.

As advanced practice nurses, CRNAs practice with a high degree of autonomy and professionat
respect. They carry a heavy load of responsibility and are compensated accordingly; the average
annual jncome for 2 CRNA in 1997 was approximately $88,000 based on the AANA Membership
Survey.

CRINAs practice in every setting in which anesthesta is delivered: traditional hospital surgical suites
and obstetrical delivery rooms; the offices of demtists, podiatrists, ophthalmologists, and plastic

surgeons, ambulatory surgical centers; and U.S. Military, Public Health Services and Velerans
Administration medical facilities.

Managed care plans recogmize CRNAs for providing high-quality anesthesia care with reduced
expense to patients and insurance companies. The cost-efficiency of CRNAs helps keep the escalating
medical costs dowmn

Legislation passed by Congress in 1986 made nurse anesthetisis the first nmrsing specialty to be
accorded direct reimbursement rights under the Medicare program.

California murse anesihetists enjoy an independent scope of practice as a result of legislative and

tegulatory pains made by CANA, and are an integral part of the answer to California’s health care
crisis.

A total of 42% of the nation's 27,000 CRNAs are men, versus approximately 5 percent in the mursing
profession a5 a whole.

Education and experience required ta become a CRNA includes:

» A Bachelor of Science in Nursing (BSN) or other appropriate baccalaureate degree,

¢ Hold a current license as a registered nurse.

e At least one year's experience in an acute care musing setfing,

»  Graduate from an accredited school of nurse anesthesia educational program ranging from 24-36
months, depending upon university requirements. These programs offer a graduate degree and
include clinical fraining in university-based or large community hospitals.

s Pass a nationzl certification examination following praduation, and complete a continuing
education and re~certification program every two years thereafter,

Part of the solution for a healchier California.
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Anesthesia Q&A
Is anesthesia safe?

Stafistics show thal anesthesia today is safer and more effective than ever before. New
monitoring technologies and drugs, increased education, and more extensive plofessmnal
standards have made the administration of anesthesia one of the safest aspects of a
surgical or obstetrical procedure.

Who administers anesthesia?

In the majority of cases, anesthesia is administered by a Certified Registered Nurse
Anesthetist (CRNA). CRNAs work with your surgeon, dentist or podiatrist, and mey
work with an anesthesiologist. CRINAs are advanced practice nurses with specialized
graduate-level education in anesthesiology. For more than 100 years, nurse anesthetists
have been administering anesthesia in all types of surgical cases, using all anesthetic
techniques and practicing in every setting in which anesthesia is administered.

Will a nurse anesthetist stay with me throughout my surgery?

The nurse anesthetist stays with you for the enfire procedure, constantly monitoring every
important fanction of your body and individually modifying your anesthetic to ensure
your maximum safety and comfort.

Are there different types of anesthesia?

There are three basic types of anesthesia: General anesthesia produces a loss of sensation
throughout the entire body; regional anesthesia produces a loss of sensation to a specific
region of the body, and local anesthesia produces a loss of sensation to a small, specific
area of the body.

What determines which type of anesthesia is best for me?

The anesthesia chosen for you 1s based on factors such as your physmal condition, the
nature of the surgery and your reactions to medications.

Do different types of patients require different types of anesthesia?

Many factors po into determining the best anesthetic and administration techmique for
each person. Pregnant patients, children, older adults and patients with hereditary
disorders such as diabetes or sickle cell anemia all require special consideration. Even
Yifestyle choices such as tobacco and aleohol use can influence the anesthesia selection
process.




Why haven’t 1 heard about CRNAs? Are you a new profession?

Nurse anesthesia was established in the late 1800s as the first clinical nursing specialty in
response to the growing need surgeons had for anesthetists, Nurse anesthetists, pioneers
in anesthesia, have been administering anesthesia for more than 100 years and have
played significant roles in developing the practice.

‘What is the difference between a CRINA and anesthesiclogist?

The most substantial difference between CRNAs and anesthesiologists is that prior to
anesthesia education, anesthesiologists receive medical education while CRNAS receive
nursing education. However, the anesthesia part of the education is very similar for both
providers. They are both educated to use the same anssthesia process in the provision of
anesthesia and related services, and both adhere to the same standards of patient care.

Tell me what to expect when I go for my anesthesia?

During the procedure, anesthesia allows you to be free of pain, All anesthesia care is
provided with the highest degree of professionalism, including constant monitoring of
every important body function. In addition to the hurse anesthetist’s role in the procedure
itself, they also make many preparations for the patient before surgery. So it is important
that the patient take an active role in these preparations by communicating and
cooperating with their nurse anesthetist and surgeon. For example, frank and open
discussion with the nurse anesthetist is key in the selection of the best anesthetic. In
particular, the patient must speak freely and follow instructions closely regarding the
intake of medications, food, or beverages before anesthesia. Such substances can react
negatively with anesthetic drugs and chemicals.

What educational qualifications must all CRNAs have?

As advanced practice nurses, CRNAs receive their specialty anesthesia education in more
than 80 accredited graduate programs offering & master's degree. Admission
requirements include a BSN or other appropriate baccalaureate degree, RN license, and a
minimum of one year of acute care nursing experience. The anesthesia curricnlum covers
advanced anatomy, physiology, and pathophysiclogy; biochemistry and physics related to
anesthesia; advanced pharmacology; and principles of anesthesia practice, plus hours of
hands-on experience in 2 wide variety of cases and techniques. Upon graduation from an
- accredited program of nurse anesthesia education, the individual must successfully pass a
national certification exam to hold the CRNA credential. Thereafter, the CRNA is

comrmitted to lifelong learning, with one requirement being 40 CE hours every two years
for recertification. -

From the commencement of the professional education in nursing, a minimum of seven
years of education and training is involved in the preparation of a CRNA. The bottom
line is you don’t have to be a physician to administer anesthesia.




Where can consumers get more information about anesthesia?

Al Consumers are encouraged 1o call the American Association of Nurse Anesthetists at
(847) 692-7050, or visit the AANA 'Web sites at www.aana.com and
www AnesthesiaPatientSafety.com.
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Dr. Hayes reported that the Committee is developing CE guidelines and that Dr. Hamby would be attending
the PACE presentation at the FCLB meeting in May 2004 in order to incarporate, if applicable, specific
PACE guidelines for Board use. He indicated the proposed CE guidelines would be presented to the Board
at the July 2004 meeting.

Dr. Hayes indicated that the CE Committee is considering a proposal to increase CE renewal recuirements
to 20 hours. Dr. Yoshida added that, considering the new CPR and x-ray requirements, it seems an
increase in CE requirements is not unreascnable. Dr. Stanfield and Mr. Marder expressed their support of
an increase in CE requirements. Dr. Hayes announced that the Regutation Committee would develop a
proposed reguiation for consideration at the July 2004 Board meeting.

9. Regulation Review Committee
A.  Discussion and Action re Regulation Proposals
« Section 361 — Manipulation Under Anesthesia (MUA)

Mr. Marder referred to two draft proposed regulations dealing with MUA, which the Committee was submitting as a
result of the March 18, 2004, Board meeting. He summarized the proposed language contained in the version
allowing chirapractors to conduct MUA procedures, and referenced the version prohibiting MUA procedures.

A discussion ensued regarding aliowing certified nurse anesthesioclogists to administer anesthesia to MUA patients
and the use of specialty designations. Mr, Marder pointed out that public input on MUA taken at the

March 18, 2004, meeting leaned towards allowing only certified anesthesiologists to participate in MUA procedures.
Following a discussion regarding the Board's overall view of MUA, the use of nurse anesthesiclogists, and facility
licensure and certification, Dr. Hayes asked for a motion to approve the proposed regulation, as amended, allowing
chiropractors to perform MUA procedures.

DR. STANFIELD MOVED TO ADOPT THE PROPOSED SECTION 361, AS MODIFIED, AND TO PROCEED TO
PUBLIC HEARING. DR. HAMBY SECONDED THE MOTION. THE MOTION WAS APPROVED.,

B. Other Current issues

Mr, Marder reported that he and Dr. Hayes held one informal meeting with various groups regarding the probiem of
over utiiization, including Depariment of Insurance representatives, law enforcement representatives, insurance
company investigators, and a representative from a district attorney’s office. Dr. Hayes indicated that the meeting
was intended to gage the need for a reguiation to deal with over utilization. Mr, Marder stated that the Committee
would like to gather as much information as possible before deciding if a regulation is necessary. -

10. Licensing Program Report

A.  License Statistics

Ms. Berumen referred the Board to Exhibit H, the most recent license stafistics.

B. California Law Examination (CLE)

Ms. Berumen referred the Board to Exhibit |, a compilation of CLE scores over the last five-years. She also referred
the Board to the results of the Board’s newly revised Chiropractic Law and Professional Practice Exam (LPPE). Ms.
Berumen reported that additional questions will be added to the question pool and that development would begin over
the next few months.

C. Discussion/Action on Chiropractic College Board Approval Applications

Ms. Berumen referred to the Chiropractic College Board Approval Applications for Academic Years July 1, 2004-

June 30, 2007, submitted for Board approval. Ms. Smith explained the approval process and the reasans for
requesting the most current CCE site visit reports,




Ms. Smith explained the problems the Board has had with Palmer Chiropractic College West and Canadian
Memorial Chiropractic College with matriculating individuals not possessing CCE-mandated prechiropractic
requirements. She pointed out the amount of money the Board has expended on several challenges made by
students failing to meet the CCE standards.

Ms. Smith indicated that staff recommends Board approval of ali applying chiropractic colleges, with notice to
Canadian Memorial and Palmer West that matriculation of students not meeting CCE standards may result in the
revocation of their approval status.

Following a discussion regarding CCE standards and the matriculation probiems the Board has exparienced, Dr.

Hayes requested a motion to approve the Applications for Approval of Chiropractic Colleges for Academic Years July
1, 2004 - June 30, 2007.

DR. WELLS MOVED TO APPROVE THE APPLICATIONS FOR APPROVAL OF CHIROPRACTIC COLLEGES
FOR ACADEMIC YEARS JULY 1, 2004 — JUNE 30, 2007, WiTH A REQUEST FOR UPDATED CCE SITE
REPORTS FROM APPLICABLE INSTITUTIONS AND A LETTER OF WARNING TO CANADIAN MEMORIAL
CHIROPRACTIC COLLEGE AND PALMER CHIROPRACTIC COLLEGE WEST THAT FAILURE TQ FOLLOW
CCE STANDARDS MAY RESULT IN APPROVAL REVOCATION. DR. STANFIELD SECONDED THE MOTION.
THE MOTION WAS APPROVED.,

Dr. Craw pointed out that Sections 331.3 and 331.8 require Board-approved chiropractic colleges to file specific
documents with the Board on an annual basis. She indicated that these filings do not take place on a consistent
basis and asked that the requirements be set forth in the approval letters.

11. Enforcement Program Report

Ms. Hayes introduced Deputy Attarney General Paul Bishop, who was assigned o the Board’s meeting in Ms. Jana
Tuton’s absencs.

A.  Report on Discipline & Enforcement Activities

Ms, Hayes referred Board members to Exhibit K, a one-year ki stlng of Board decisions for calendar year 2003, and
expiained the information contained therein.

B. Other Current.{ssugs

Ms. Hayes reported that she and Dr. Craw attended the Automobile insurance Fraud Committee meeting conducted
by the Department of Insurance. She explained the Commitiee’s purpose, the Board's role, and the information
shared during the mesting.

Ms. Hayes reported that the Insurance Committee consultant had missed the Omnibus Bill timelines for including
the Board’s proposed amendments to insurance Code Sections 1872.83, 1874.1, and 1877.1 — authority to obtain
treatment records without having to seek releases or serve investigative subpoenas. She indicated that the
consultant would endeavor to have our language included in another piece of legisiation.

12. Public Comment

Dean Falltrick, D.C., commented that the 12-hour report writing course provided by the DWC allows the use of the
acronym “QME”.

Melissa Cortez, representing the California Association of Nurse Anesthetists (CANA), commented that SB 358
(Figueroa-2003) mandates that only the Board of Registered Nursing has the autharity to regulate the scope of
practice of registered nurses. She stated that in light of the proposed MUA reguiation, CANA continues to have the
position that the Chiropragtic Board is infringing upon the scope of practice of registered nurses by banning the use
of certified nurse anesthesiologists in MUA procedures.

. Rick Skaia, D.C., commented that if the Board involves itself in aver utilization issues, it would become a pawn of
the insurance companies. He stated that true over utilization problems are currently dealt with in the civil and
criminal system and urged the Board not to enter this arena through reguiation. Dr. Skala also indicated that the
chiropractic colleges should take a more active role in dealing with this problem during the education process.
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Dr. Hamby further reported that the Board will no longer use the term “core” or “core
technique” as a process in determining approval or non-approval of courses. He also
stated that the Board is considering utilizing the adjustive technigue definition endorsed
by CCE.

Dr. Hamby announced that, inadvertently, Morter BEST received approval for CE hours,
and the CE Committee was going o withdraw that approval at this time. Dr. Hamby
requasied from Life West: (1) a syllabus in its entirety; and (2) a course packet, including
instructors, etc. who will participate in the Morter BEST procedures within 15 days for
Board review.

Reaqulation Committee

Dr. Hayes referred to Exhibit L, Memorandum on Proposed Regulations. Ms. Hayes
announced that instead of introducing proposed language to sections 356 — Course
Content, 306.1 - Quality Review Pane! and 361 — Manipulation Under Anesthesia as noted
on the agenda, a memorandum has been provided discussing the status of pending
regulations and the goals set forth to further enhance the rulemaking process.

Dr. Hayes elaborated on the ongoing problems with the proposed language to

Section 361 — Manipulation Under Anesthesia (MUA) and stressed the importance of the
Board reaching a consensus on approval or disapproval on the proposed language.
Following a discussion on whether chiropractors should or should not be allowed to perform
MUA, the Board agreed that chiropractors should be allowed to perform MUA.

Ms. Hayes reminded the Board that although a consensus has been reached on the
proposed language, the problem still arises by not including nurse anesthetists in the .
proposed language to administer anesthesia during the MUA procedure. Following a brief
discussion on inclusion ot non-inclusion of nurse anesthetists into the proposed language,
Dr. Hayes referred to section “c” of the proposed language which states that the MUA
procedure must be performed at a hospital that is licensed by the California Department of
Health Services and certified by either Medicare or the Joint Commission on Accreditation of
Healthcare Organizations. He indicated that based on the proposed language in section “c”
the accredited hospital should make the determination as to who administers

the anesthesia during the MUA procedure. Therefore, the Board agreed to remove

section "d” of the proposed language which states, “(d) The anesthefic, sedative or other
drug is administered by a licensed medical or osteopathic physician, certified in
anesthesiology through the American Board of Medical Specialists (ABMS)”. Dr. Hayes
asked for a motion.

DR. HAMBY MOVED TO AMEND SECTION 361 BY REMOVING SECTION “D” OF THE
PROPOSED LANGUAGE. DR. STANFIELD SECONDED THE MOTION. THE MOTION
WAS APPROVED.

Dr. Hayes recessed into break at 12:30 p.m. and reconvened into open session at
12:52 p.m.
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361. Manipulation Under Anesthesia (MUAL

Alicensed Doctor of Chiropractic (licenseg) may perform manipulation under anesthesia (MUA) provided that:

{a) The licensee has compleied an MUA training course. consisting of 8 minimum of 32 hours. provided by a

Board-approved chiropractic colleqge and that is approved by the Board; and,

ib) The licensee shall complele, not less than every three (3) yvears, a re-raining course in MUA meeatino the

requirements of {a) of this section: and,

{¢) The MUA procedure is performed at 2 hospital that is }icensed by the California Department of Healih

Services and cerified by either Medicare or the Joint Commission on Accreditation of Healthcare Organizations

{JCAHO), oris performed in an Ambulatory Surgery Center which meets the requirements of Health and Safety Code

Section 1248-1248.5: and,

(d) The patisnt has baen evaluated by a medical or osteopathic physician who is familiar with MUA and has been

approvad by that physician for the MUA procedure/s and the administration of anesthesia. sedative or other drug: and,

(g) The licensee carries malpractice insurance with an endorsement for MUA,

A licensee who received MUA training prior to the effective date of Section 361 .shall be deemed to be in

compliance with the_provisions of this section provided that:

13} The training was provided by a Board-anproved continuing education provider within_a period of three (3}

vears prior to the effective date of this section: and,

2) The MUA training provider was a Board-approved continuing education prov_ider 2 minimum of one (1) vear .

orior to the effective date of this section,

This requlation does not establish a chiropractic specialty or speclaity certification and a MUA-trained licensee

may not use anv rejated designation or fitle,

Failure to commv with the provisions of this section shall constitute unprofessional conduct.

NOTE: Autherity cited: Section 1000-4 {b), Busin=ss and Professions

Code (Chiropractic Initiative Act of California, Stats. 1923, p. boowiill.

Reference;  Section 1000-4 (g}, Business and Professions

Code ({Chiropractic Initiative Act of California,

Stats. 1923, b. Iyooviii),
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Requlation Committee

Dr. Hayes referred 1o Exhibit L, Memorandum on Proposed Regulations. Ms. Hayes
announced that instead of introeducing proposed language to sections 356 — Course
Content, 306.1 - Quality Review Panel and 3671 — Manipulation Under Anesthesia as noted

on the agenda, a memorandum has been provided discussing the status of pending
regulations and the goals set forth to further enhance the rulemaking process.

Dr. Hayes elaborated on the ongoing problems with the proposed language to

Section 361 — Manipulation Under Anesthesia (MUA) and stressed the impertance of the
Board reaching a consensus on approval or disapproval on the propesed language.
Following a discussicn on whether chiropraciors should or should not be aliowed to
perform MUA, the Board agreed that chiropractors should be allowed to perform MUA,

Ms. Hayes reminded the Board that although a consensus has been reached on the
proposed language, the problem still arises by not including nurse anesthetists in the -
proposed language to administer anesthesia during the MUA procedure.  Following a ‘brief
discussion on inclusion or rion- mcIus ion of nurse anesthetists into the proposed language,
Dr. Hayes referred to section “¢” of the proposed language which states that the MUA -

- procedure must be performed at a hospital that is licensed by the California Department df

Health Services and certified by either Medicare or the Joint Commission on Accreditation
cf Healthcare Organizations. He indicated that based on the proposed language in
saction "c” the accredited hespital should make the determination as to who administers
the anesthesia during the MUA procedure. Therefore, the Board agreed to remove

section "d” of the proposed language which states, (d) The anesthetic, sedative or other

©drug s administered b v a licensed medical or osteapathic physician, certified in

anesthesiology through the American Board of Medicaf Specialists (ABMS)”. Dr. Hayes
asked far a motion.

DR. HAMBY MOVED TO AMEND SECTION 361 BY REMOVING SECTION “D” OF THE

PROPOSED LANGUAGE. DR. STANFIELD SECONDED THE MOTION. THE MOTION
WAS APPROVED.




+ Sagramenio, California 95833-2031

STATE OF CALIFORNIA . ARNOLD SCHWARZENEGGER, Governor

Board of Chiropractic Examiners
2525 Natomas Parl: Drive, Suite 260

Telephone (916) 263-5355 FAX (916) 263-5369
CA Relay Service TT/TDD (800) 735-2929
www.chiro,ca.goy

Board of Chiropractic Examiners

Final Statement of Reasons

Hearing Date: October 21, 2004
Subject Matter of Proposed Regulations: ~ Manipulation Under Anesthesia (MUA)
Sections Affected:  Adaopt Section 361 of Division 4 of Title 16

Updated Information

The Board, in response to the comment received, modified the proposed language by excluding a
licensed medical or osteopathic physician certified in anesthesiology through the American Board
of Medical Specialties to administer the anesthetic, sedative or other drug during the MUA
procedure. Accredited hospitals where the MUA procedure is performed will determine who
administers the anesthesia. ' ' '

Local Mandate
A mandate is not imposed on local agencies or school districts.

Business Impact

-Thus section will not have a significant adverse economic impact on businesses.

Consideration of Aliernatives

No alternative that was considered would be either more effective than or equally as effective as
and less burdensome to affected private persons than the proposed regulation.

Obiections or Recommendations/Responses

The following comments were made regarding the proposed regulatory change:

Writien Comments

. By letter dated October 15, 2004, William E. Barnaby of Barnaby Govermmental Relations,
submitted a staterent of concerns on behalf of the California Society of Anesthesiologists
(CSA) regarding the following issues:
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Section 361 of Division 4 of Title 16
Final State of Reasons
Page 2

» There is not an adequate scientific or factual basis for a regulation that implies that
MUA is within acceptable standards of practice.

Response

The California Code of Regulations, Division 4 of Title 16, does not require that
- chiropractic practices be evidence-based. This comment is not relevant to the proposed
amendment, and, thus not within the scope of rulemaking,

» A regulation, which assumes the legality of MUA in chiropractic practice and thus
implicitly authorizes it, cannot be reconciled with the Chiropractic Initiative Act.
Anesthesiologists must be assured that their participation in MUA procedures does
not raise liability concerns because of the application of the Chiropractic Act.

Response

The Chiroprectic Initiative Act authorizes chiropractors within their scope of practice to
perform spinal manipulation, stretching and mobilization procedures. The Act does not
imply that these procedures are prohibited under the use of anesthesia. Furthenmore, the
Board has modified the language to rely on the accredited hospitals to make the
determination as to who administers the anesthesia during the MUA procedure. The
modification to the language will alleviate any liability concerns relating to the Act.

» The Board’s Notice, in the section titled “Informative Digest/Policy Statement
Overview”, cites Section 302 of the Board’s present regulations, which refers to
authorization to manipulate and adjust the spinal column and other joints, and states
“there is no prohibition 10 the use of anesthesia to complete these manipulations”
(emphasis added). The Chiropractic Initiative Act which defines and regulates the

 chiropractic scope of practice, authorizes licensees to practice chiropractic as
defined therein, but expressly excludes and thus prohibits “the use of any drug or
medicine nor or hereafier included in material medica.”

Response

The purpose of the proposed regulation is to ensure patient protection during treatment
of MUA and licensees performing the procedure. According te the proposed language,
it does not authorize a chiropractor to administer anesthesia. Accredited hospitals will
determine who administers the anesthesia.
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» A letter submitied by The Doctors Company endorses and supports the written
comments submitted by Mr. Barnaby on behalf of CSA regarding the proposed
regulation dealing with MUA.

Response

Refer o the response to the California Society of Anesthesiologists.

The California Orthopasdic Association expressed the following concerns:

« Comuments that chiropractors should only be allowed to perform manipulation under
anesthesia if all other treatments have been exhausted and not as the initial or
routine course of treatment. In addition, the regulation should be clarified to specify
that the medical physician evaluating the patient prior to the manipulation be limnited
to board certified orthopaedic surgeons, neuwrosurgeons, or physiatrists whose
practice involves the treatment of spine problems.

Response

The Board does not agree that chiropractors should only be allowed to perform MUA
after all other freatments have been exhausted. The Board is relying on a medical or
osteopathic physician to make the appropriate recommendation for MUA treatment. In
addition, the regulation provides that the recommending physician has knowledge of the
MUA procedure and understand the options for the patient.

The California Medical Association expressed the following concerns:

» MUA is outside of the chiropractic scope of practice and raises serious questions
concerning hospital privileges and malpractice liability that make such procedures
untenable. :

Response

MUA is increasing within the chiropractic profession and the procedure is being
performed by a growing number of licensees. Currently there is no regulation that
prohibits chiropractors from menipulating under anesthesia. Therefore, to ensure public
safety, the proposed regulation requires that the MUA procedure be performed at a
hospital that is licensed by the California Department of Health Services and certified
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by either Medicare or the Joint Commission on Accreditation of Healtheare
Organizations, ar 18 performed in an Ambulaiory Surgery Center which mests the
requirements of Health and Safety Code Section 1248-1248.5. In addition, the proposed

language requires licensees to carry malpractice insurance with an endorsement for
MUA.

- The Osteopathic Physicians & Surgeons of California (OPSC) expressed the following
COMCEIns:

o Tt is not clear whether the 32 hours required for training is sufficient

» There is no criteria indicated for training standardization

¢ " Requirements for re-training are not clearly delineated
~»  Does not specify the qualifications of an MD/DO “familiar™ with MUA

e Hospital licensure does not include the American Osteopathic Association’s
Healthcare Facilities Accreditation Program, nor is AOA certification of
anesthesiologists noted
¢ A patient should not be exposed to the potential dangers associated with MUA if the

procedure is performed by anyone other than a licensed pliysician ‘

Response

Currently Section 302, Practice of Chiropractic, allows chiropractors to manipulate and
adjust the spinal column and other joints of the human body with no prohibition to the
use of anesthesia during these manipulations. The purpose of this regulation is to
specify the educational requirements for licensees who perform MUA procedures and
the conditions under which the procedures may be performed. The Board feels that the
concerns expressed by OPSC are addressed within the proposed regulation in its
entirety.

Public Hearing Comuments

e Kristine Schultz, California Chiropractic Association, thanked the Board for its effort
in implementing this regulation. However, she commented that the Board does not.
have the authority to define the scope of practice of other professions.

Response

The Board does not fee! that the proposed language defines the scope of practice of
ather professions. This comment is not relevant to the proposed amendment, and, thus
not within the scope of rulemaking.
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»  Melissa Cortez, representing California Association of Nurse Anesthetists
(CANA), expressed her concerns regarding eliminating the Certified Registered
Nurse Anesthetists (CRNA) in the proposed regulation as one of the providers of
anesthesia during the MUA procedure,

Response

As mentioned, the Board has modified the language to rely on the aceredited hospitals to
make the determination on who administers the anesthesia during the MUA procedure.

» Patrick Shannon, representing the CANA, commented on the issues previously
raised by Ms. Cortez.

Response

Please refer to the response previously addrezsed to Ms, Cortez.

e Kathleen Creason, representing the Osteopathic Physicians & Surgedns of
California (OPSSC), reiterated the concems as previously sublmtted in the letter
dated October 20, 2004 discussed under written comments.

Response

Please refer to the response previously addressed to Ms. Creason under written comments.

» Bd Cremata, D.C. expressed his concerns on issues addressed by the Califomia
Association of Nurse Anesthetists and the Osteopathic Physicians & Surgeons of
California during public comments. He elaborated on those issues and made
suggestions to the Board on how to resolve thena.

Response

The Board feels that the issues raised by thie CANA and OPSC have been addressed
during public comment. Therefore, this comment is not relevant to the proposed
amendment, and, thus not within the scope of rulemaking,

* Rick Skala, D.C. commented on healthcare companies dictating what practice is
appropriate for other professions.
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Response

The Board feels that this comment is not relevant 1o the proposed amendment, and, thus not
within the scope of rulemaking.

The modified language was made available to the public from March 25, 2005 through
April 9, 2005.

Written Comment on Modified Language

William E. Barnaby, Inc. submitted comments on behalf of the CSA concerning the following:

+ The proposed language allows a procedure that ‘requires the use of drugs that is
precluded by Section 7 of the Chiropractic Act. In addition, the proposed
modification eliminates the requirement that anesthesia must be administered by
a physician. The change could be read to suggest that chiropractors may
administer the drugs used in the MUA procedure, compounding the violation of
law, which is the precept of this regulation,

Response

The Board disagrees with this comment. Section 302, Practice of Chiropractic clearly defines
the chiropractic scope of practice and does not imply that manipulation is prohibited under
anesthesia. In addition, the proposed language does not suggest that chiropractors may
administer the drugs used during the MUA procedure. The language was modified to allow the
facility where the MUA procedure is performed to determine who administers the anesthesia.
The anesthesiologist will be responsible for monitoring the patient throughout the procedure.
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REGULATORY ACTION: Government Code Section 11349.3

Title 186, California Code of Regulations OAL File No. 05-0826-03 S

Adept zections %54

OAL disapproves this regulatory action for the following reason(s):

The disapproved regulation(s) fail{s) to comply with the Authority, Clarity, Consistency and Necessity
standard of Government Code section 113489.1.

Within seven (7) calendar days of the date of this notice, the Cffice of Administrative Law will send
the adopting agency a writien decision detailing the reasons for disapproval of the specified secticns
of this regulatory filing. Government Code Section 11349.3(b).

Enciosed is the agency's copy of the submitied regulations.

DATE: 10/05/05
| W W

WILLIAM L. GAUSEWITZ
Director

for: WILLIAM L. GAUSEWITZ
Director

Original :  Kim Smith, Executive Director
cc: Lavella Matthews
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ACTION:  Adopt section 361 of Title 16
of the California Code of

)
)
)
)
)
) OAL File No. 05-0826-03 S
)
)
Regulations )
)

DECISION SUMMARY

The California Board of Chiropractic Examiners (Board) proposed regulatory amendments to the
Califormia Code of Regulations (CCR) to permit licensed chiropractors to perform manipulation
under anesthesia (MUA), subject to specified conditions. Orn Angust 26, 2005, the regulation
was submitted to the Office of Administrative Law (OAL) for review. OAL notified the Board
that it had disapproved the regulation on October 5, 2005. OAL disapproved the regulation
because provisions of the regulation did not comply with the consistency, authority, necessity,
and clarity standards of the Administrative Procedure Act (APA).

DISCUSSION
BACKGROUND

The Board regulates the practice of chiropractic pursuant to authority granted by the Chiropractic
Initiative Act of California (Act), an initiative measure approved by the electors on November 7,
1922. Among other things, the Act grauts authority to the Board to enforce and administer the
Act, to license chiropractors, to establish educational requirements that must be met to become a
licensed chiropractor, to approve chiropractic schools and colleges and to adopt such rules and
regulations as it deems proper and necessary for the performance of its work. Regulations are
required to be adopted pursuant to the requirements of the APA. The Act also establishes limits
upon the scope of the practice of chiropractic.

Section 7 of the Act’ is of particular relevance to this regulation. This section provides for the

1§ 7. Certificate to practice; issuance; practice authorized: Ope form of certificate shall be issued by the board
of chiropractic examiners, which said certificate shall be designated “License to practice cliropractic,” which license
shall authorize the holder thereof to practice chiropractic in the State of California as taught in chiropractic schools




Decision of Disapproval of Regulatory Action
Board of Chiropractic Examiners

OAL file no. 05-0826-03 S

Page2 of &

issuance of one form of license to practice chiropractic, authorizes any licensee to practice
chiropractic as taught in chiropractic schools and colleges, and authorizes the use of specified
incidental measures in the practice of chiropractic. It also specifies restrictions upon legally
permissible practices within the practice of chiropractic.

This regulation would amend Article 6 of the Board’s regulations, which establishes
requirements for continuing education for chiropractors. In summary, the regulation would:

o Authorize a licensed chiropractor to perform MUA;

s Require a chiropractor performing MUA to have completed a 32-hour MUA training
course;

» Require retraining in MUA not less than every three years;

e Require MUA to be performed only in a licensed hospital or ambulatory surgery center,

s Require any patient receiving MUA from a chiropractor to have been evaluated and
approved for the treatment by a licensed medical or osteopathic physician who is familiar
with MUA,; : ' :

s Require the chiropractor performing MUA to have malpractice insurance endorsed for
MUA;

e  Specify circumstances under which may be performed by a chiropractor who was trained
in MUA prior to the effective date of the regulations;

v State that the regulation does not establish a chiropractic specialty or specialty
certification; and

e Declare that a chiropractor who performs MUA without complying with the provisions of
the regulation has committed unprofessional conduct.

OAL reviewed the regulation to determine whether or not it complies with the APA. The
relevant APA requirements with respect to this regulation are Necessity, Authority, Clarity, and
Consistency (Government Code? section 11349.1(a)(1) through 11349.1(2)(4)). In several
specific provisions the regulation does not satisfy these APA requirements. The specific
provisions and the associated APA requirements will be discussed individually below.

OAL disapproval of the regulation is based exclusively upon failure of the regulation to conform
to the requirements of the APA and should not be interpreted otherwise. Specifically, OAL did
not examine the basic question of whether MUA is within the lawfiil scope of the practice of
chiropractic and OAL did not examine or evaluate any issues involving the Medical Practice Act
(Business and Professions Code, Division 2, Chapter 5, beginning at section 2000).

or colleges; and, also, to use all necessary mechanical, and hygienic and sanitary measures incident to the care of the
body, but shal] not authorize the practice of medicine, surgery, osteopathy, dentistry or optometry, nor the use of any
drug or medicine now or hereafter included in materia medica. '

2 Unless stated otherwise, all California Code references are to the Government Code,
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SPECIFIC ISSUE ANALYSES

1. Consistency. The proposed regulation has the effect of creating two types of chiropractors,
those who may lawfully perform MUA and those who may not. This provision of the regulation
is inconsistent with section 7 of the Act, which provides that possession of a license to practice
chiropractic “shall authorize the licensee to practice chiropractic in the State of California as
taught in chiropractic schools or colleges.” The Act clearly authorizes only one form of license
to practice and that all licensees are authorized to practice chiropractic on an equal basis. This
regulation is inconsistent with this provision of the Act since it defines a component of
chiropractic practice that some licensees may perform but others may not. In so doing it is
inconsistent with section 7 of the Act and, thus, fails to satisfy the consistency standard of the
APA.

The regulation contains a specific provision saying that “this regulation does not establish a
chiropractic specialty or specialty certification and a MUA-frained licensee may not use any
related designation or title.” The inclusion of this provision does not rescue the regulation from
the one-form-of-license restriction of section 7 of the Act. Although this provision would
prevent a chiropractor authorized by the regulation to perform MUA from advertising this as a
specialty, it would not alter the fundamental fact that the regulation effectively creates two types
of chiropractic license. A chiropractor who complies with the regulation is licensed to perform
MUA. A chiropractor who has not complied with the regulation is not licensed to perform MUA.
Although the licenses may appear identical, this provision in fact creates two forms of license.
Despite the disclaimer in the regulation saying that it does not establish a chiropractic specialty, it
doss, in fact, create two categories of licensees - those who may lawfully perforrmn MUA and
those who may not. This is inconsistent with the provision of section 7 of the Act providing that
all licensees are authorized to “practice chiropractic in the State of California as taught in
chiropractic schools and colleges.”

2. Authority. The Board cites Business and Professions Code section 1000-4(b), which is the
codification of section 4(b) of the Acf, as the statute providing the anthority to adopt this
regulation. Section 4(b) grants the Board broad authority to adopt rules and regulations. This

3 § 4. Powers of board

(a)...

(b) To adopt from time to time such rules and regulations as the board may deem proper and necessary for the
performance of its work, the effective enforcement and administration of this act, the establishment of edncational
requirernents for license renewal, and the protection of the public. Such rules and regulations shall be adopted,
amended, repealed and established in accordance with the provisions of Chapter 4.5 (commencing with Section
11371) of Part 1 of Division 3 of Title 2 of the Government Code as it now reads or as it may be hereafter amended
by the Lepislature.
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authority, however, is not unlimited. In particular, it requires the rules to be adopted in
accordance with the provisions of the APA.

1t is well-established law that an adminisirative agency may not, under the guise of its rule-
making power, excesd the scope of its authority and act contrary to the statute which is the
source of its power. California Employment Commission v. Kovacevich (1946) 27 Cal.2d 546,
553,165 P.2d 917, 921. To be valid, administrative action must be within the scope of authority
conferred by the enabling statutes. American Insurance Association v. Garamendi (2005)

127 Cal. App.4th 228, 236, 24 Cal.Rptr.3d 905, 910. This principle is embodied in section
11342.2%. The principle is made specific in 1 CCR 14(c)(1)(A), which provides, in pertinent
part, that “an agency's interpretation of its regulatory power, as indicated by the proposed
citations to ‘authority’ or ‘reference’ or any supporting documents contained in the rulemaking
record, shall be conclusive unless . . . the agency's interpretation alters, amends or enlarges the
scope of the power conferred upon it.”

The Board’s interpretation of its power pursuant to section 4(b) of the Act does alter, amend, or
enlarge the scope of power conferred upon it by the Act. As discussed above, Section 7 of the
Act authorizes the Board only to issue “one form of . . . license” and provides that any licensee
may “practice chiropractic . . . as taught in chiropractic schools and colleges.” By adopting this
regulation and creating two categories of licenses and, thus, two categories of licensees, the
Board has taken an action that enlarges upon its scope of power to issue “one form of . . .
license.” The regulation, therefore, fails to satisfy the authority requirement of

section 11345.1(a)(2).

3. Necessity. The record presented with this regulation does not adequately establish the
necessity for the proposed rule. In order for a regulation to be valid, the record of a rulemaking
must demonstrate “by substantial evidence the need for a regulation to effectuate the purpose of
the statute, court decision, or other provision of law that the regulation implements, interprets, or
makes specific, taking into account the totality of the record,” (section 11349(a)). This
requirement is made specific in 1 CCR 10(b)°.

4 Section 11342.2 provides as follows: Whenever by the express or implied terms of any statute a state agency has
authority to adopt regulations to implement, interpret, make specific or atherwise carry out the provisions of the
statute, no regulation adopted is valid or effective unless consistent and not in conflict with the statute and reasonably
necessary to effectuate the purpose of the statute,

5 Subdivision (b) of 1 CCR 10 provides as follows: (b) In order to meet the “necessity” standard of Govcmment
Code section 11349.1, the record of the rulemaking proceeding shall include:

(1) A statement of the specific purpose of each adoption, amendment, or repeal; and

(2) information explaining why each provision of the adopted regulation is required to carty out the described
purpose of the provision. Such information shall include, but is not Jimited to, facts, studies, or expert opinion. When
the explanation is based upon policies, conclusions, speculation, or conjecturs, the mlemaking record must include,
in addition, supporting facts, studies, expert opinion, or other information. An “expert” within the meaning of this
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The record submiited to OAL does not adequately establish either the overall necessity for the
regulation nor does it contain an adequate demonstration of the necessity for each provision. The
Initial Statement of Reasons (ISOR) states that “presently there is no regulation in effect that
would ensure patient protection during treatment of manipulation under anesthesia (MUA) and
licensees performing the procedure.” There is nothing in the file, such as evidence of actual
harm, studies, expert cpinion, or other information demonstrating the need for the regulation.
The absence of a regulation is not evidence of need for a regulation.

In detailing the factual basis for the regulation, the ISOR indicates that “[ijnterest in MUA is
increasing within the profession, and, thus, MUA procedures are being performed by a growing
number of licensees.” It goes on to cite the intent of the regulation to “minimize the likelihood
of harm,” and to “ensure the highest quality of care.” All of the statements in the ISOR,
however, are conclusions or statements of intent. There 15 no factual basis in the ISOR or
elsewhere in the record demonstrating the actual need for the reguiation.

Although the asserted need for the regulation is the protection of the public from inadequately
trained chiropractors performing MUA, there is no evidence demonstrating that the current
practices by chiropractors performing MUA presents a threat to public health. The file contains
no supporting facts, studies, expert opinion, or other nformation for the conclusion that the
regulation is necessary. Absent a stronger factual showing of the problem that motivates this
regulation and an explanation of how the regulation corrects that problem, the rulemaking file as
submitted fails to demonstrate necessity as required by the APA.

The record is also deficient in explaining the need for many of its specific provisions. Among
these specific deficiencies are the following: :

o The 32-hour requirement: The record contains no information indicating how the Board
determined that 32 hours of training is required and sufficient for a chiropractor to
perform MUA;

¢ The 3-year retraining requirement: The record does not contain the facts upon which the
Board concluded that retraining every 3 years is required and adequate;

o The evaluation requirement: The record contains no facts to demonstrate why evaluation
of a potential MUA patient by a medical or osteopathic physician is required; and

» The malpractice Insurance requirement: The record 1s silent as to why the regulation

requires any chiropractor performing MUA to carry malpractice insurance endorsed for
MUA.

section 15 a person who pussesses special skill or knowledge by reason of study or experience which is relevant to the
regulation in question.
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With respect to this specific issne, OAL is not evaluating whether or not this regulation, or the
specific individual components of the regulation, are in fact necessary. The necessity standard of
the APA is a requirement that a showing of necessity be made. In this rulemaking record, the
showing of necessity is inadequate. Based upon the record before us, this regulation lacks a
factual basis to establish necessity pursuant to the APA.

4, Clarity. The APA requires regulations to be clear. The clarity standard is defined in section
11349(c) as “written or displayed so that the meaning of regulations will be easily understood by
those persons directly affected by them.” This definition is made specific in 1 CCR 16. Of
particular relevance to this file is 1 CCR 16(a)(5), which provides that a regulation is not clear if
it “presents information in a format that is not readily understandable by persons ‘directly

affected®.” The MUA regulation is not displayed in a manner that conforms to the clarity
standard of the APA.

The regulation would add section 361 to Article 6 of Division 4 of Title 16 of the CCR. Article 6
is entitled “Continuing Education” in the CCR. The majority of the regulation under review
deals with continuing education, but the regulation also contains significant provisions which are
not related to continuing edncation. Among these provisions are:

e The explicit grant of authority for chiropractors to perform MUA,;

o The requirement that MUA be performed only in a specified health facility;

¢ The requn ement that & medical or osteopathic physician evaluate the patient before
receiving MUA from a chiropractor;

¢ The requirement that a chiropractor performing MUA carry malpractice insurance

" endorsed for MUA; .

e The “grandfather clause” for chiropractors who received training prior to the effective
date of the regulation;

» The statement that the regulation does not create a chiropractic specialty; and

» The provision declaring violation of the regulation to be unprofessional conduct.

This display is findamentally confusing. A person directly affected by this regulation would be
unlikely to look to the Continuing Education article of the CCR to find substantive proposals
such as these. In order to comply with the clarity standard, the regulation should not be placed in

6 With respect to this issue, “persons direcily affected” includes both the chiropractors whe are directly subject to
the regulation and the members of the public who would receive MUA treatment by those chiropractors.

1 CCR 16(b) defines who is “directly affected” by a regulation. 1 CCR 16(b)(1) applies the term to those who
“legally required to comiply with the regulation”, which in this case would be chiropractors. 1 CCR 16{b)(3) applies
the term to those who “derive from the enforcement of the regulation a benefit that is not common to the public in
general.” Any benefit of these regulations acciues to chiropractic patients who receive MUA, not to the public in
genera). Therefors, with respect to this rulemaking file, members of the public who receive MUA from chiropractors
are alsc “persons directly affected” for purposes of the clarity standard of the APA.
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Atticle 6. As adopted by the Board, the regulation fails to satisfy the clarity standard of the APA
with respect to clarity of display.

The requirement that a chiropractor performing MUA must carry “malpractice insurance with an
endorsement for MUA™ also fails to satisfy the clarity standard m that it doesn’t identify the
amount of insurance required. A chiropractor hoping to comply with this provision would be
unable to determine how much coverage it took to comply.

THE PRACTICE OF MEDICINE AND THE USE OF DRUGS

One other significant issue, although not a factor in this disapproval, must be addressed in any
resubmission of the regulation to OAL. This is the question of whether this regulation is
consistent with the provisions of section 7 of the Act providing that a license to practice
chiropractic “shall not authorize the practice of medicine, surgery, osteopathy, dentistry or
optometry, nor the use of any dmg or medicine now or hereafter included in materia medica.”
The record submitted to OAL with this regulation does not contain adequate information from
which to evaluate this question.

The record contains public comment alleging that performance of MUA by a chiropractor
constitutes the untawful practice of medicine in violation of the Medical Practice Act. As
indicated above, this disapproval is not based upon evaluation of that issue. The record before
OAL is madequate to complete this analysis. This is, however, a threshold issue. Ifthe
regulation is inconsistent with section 7 of the Chiropractic Initiative Act or with the provisions
of the Medical Practice Act, it cannot be 2 valid regulation.

Due to the limited information provided in the file, OAL cannot evaluate whether the regula’mon
improperly authorizes the practice of medicine. Should the Board elect to correct the
deficiencies identified in this Decision of Disapproval and resubmit this regulation pursuant to
section 11349.4, the record submitted must provide information adequate to demonstrate that the
practice of MUA by a chiropractor is consistent with the Medical Practice Act and with the
provision of section 7 of the Chiropractic Initiative Act, which provides that a license to practice
chiropractic does not authorize the practice of medicine. ’

Also due to the limited information provided in the record, OAL cannot evaluate whether or not
the regulation is consistent with the provision of section 7 of the Act providing that a license to
practice chiropractic does not authorize “the use of any drug or medicine” in the practice of
chiropractic. The rulemaking record demonstrates clearly that the regulation does not authorize a
chiropractor to adminisier anesthesia. The Act, however, is broader than this. It prohibits the
use of any drug or medicine in the practice of chiropractic. If the use of anesthesia is integral to
the performance of MUA, and if anesthesia is a “drug”, it is highly questionable whether the
regulation is consistent with the Act’s prohibition on “the use of any drug or medicine.”
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In the ISOR and elsewhere in the record, the Board states that section 302 of its regulations,
which defines the practice of chiropractic contains “no prohibition on the use of anesthesia

during . . . manipulations.” This is true, but irrelevant. The issue which must be evaluated is not
whether the Board has previously decided to prohibit the use of anesthesia by regulation. The
relevant question is whether or ot the Chiropractic Initiative Act and the Medical Practice Act
permit the use of anesthesia in chiropractic treatment.

While it seems intuitively reasonable to conclude that MUA does, in fact, involve the “use of [a]
drug,” the rulemaking record is inadequate to determine this as a matter of law and the analysis
conducted by OAL is restricted to the content of the rulemaking record’. The record submitted
for our review contains inadequate information to support a definitive legal determination that
the performance of MUA involves the “use” of a drug. Indeed, the record does not even define
what MUA. is. Should the Board elect to resubmit this regulation pursuant to section 11349.4,
the record submitted should provide information adequate to demonstrate that the practice of
MUA does not violate the prohibition of section 7 of the Act against the use of any drug or
medicine by a chiropractor.

CONCLUSION

As explained above, OAL disapproves the regulatory action for failure to comply with the
consistency, authority, necessity, and clarity standards of the APA. If you have any questions,
please do not hesitate to contact me at (316) 323-6221,

DL i~

WILLIAM L. GAUSEWTLZ.
Director

DATE: October 11, 2005

Original: Kim Smith, Executive Director
cc: Lavella Matthews

7 Section 11345.1(a)
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MEMORANDUM
TO: David Hinchee
FROM: Bill Gausewitz
RE: Effect of the Disapproval of the MUA Regulations
DATE: October 13, 2005

Following up on our conversation of this morning, | wanted to give you a more formal
explanation of possible future procedure that could result from OAL’s disapproval of the
MUA regu!ation. Please keep in mind that | am only describing issues related to
procedure. | cannotand will not offer legal or tactical advice to the Board. You should
obtain independent legal advice when you consider the desirability of any particufar
legal strategy.

OAL has disapproved the MUA regulation — OAL file number 05-0826-03 S. The OAL
Decision of Disapproval was mailed to the Board of Chiropractic Examiners on

October 11, 2005. Pursuant to Government Code section 11349.4, The Board now has
120 days from the date of receipt of the Decision (until February 9, 2008, assuming that
you received the Decision yesterday) to correct the deficiencies identified in the
Decision and to resubmit the reguiation o OAL for further review. Upon showing of
good cause, | am permitted, but not required, to extend the 120 limit.

" If correcting these deficiencies results in significant changes to the substantive
provisions of the regulation, the Board would be required comply with the notice and
public hearing requirements of sections 11346.4, 11346.5, and 11346.8 of the
Government Code. Several of the deficiencies are so fundamental to the substance of
the regulation that | cannot see any way that they could be corrected without significant
changes to the substantive provisions of the regulation.

If you elect to resubmit the regulation, OAL would review the file only for those reasons
expressly identified in the Decision of Disapproval or for issues arising as a result of any
substantial change to the regulation. This is why | included a discussion of the scope of
practice issue in the Decision of Disapproval. Ailthough OAL did not base this
disapproval on the scope of practice issue, if the Board elects to resubmit the
reguiation, we retain the right to evaluate and rule upon the core guestion of whether
the performance of MUA by chiropractors is consistent with the Chiropractic Initiative
Act and the Medical Practices Act.




If you do not elect to resubmit the regulation to the OAL, or if you resubmit it and OAL
again disapproves it, the Board has the right pursuant to Government Code section
11348.5 to appeal the disapproval to the Governor. This is a rarely-used procedure {the
last appeal to the Governor was in 1996) but it is an available option.

Should a regulation authorizing chiropractors to perform MUA be enacted, either
through QAL approval of a resubmitted file or through a successful appeal to the
Governor, the matter could still go fo court. Under section 11350 of the Government
Code “any interested person may obtain a judicial declaration as to the validity of any
regulation . . . by bringing an action for declaratory relief in the superior court.” 1n other
words, if the Board is successful in getting MUA regulation into the California Code of
Regulations, that very success could create the basis for a lawsuit challenging the
regulation to be brought by any interested person, including the people and groups who
. opposed the regulation.

A suit under section 11350 would be brought directly against the Board of Chiropractic
Examiners. Under section 11350(c), neither OAL approval of a reguiation nor the
Governor's overturning of a disapproval by QAL may be considered by the court in a
section 11350 lawsuit.

In a lawsuit under section 11350, the courts would not be limited to reviewing OAL's
actions. Section 11350 does not restrict the courts to examining whether or not the
regulation complies with the APA or whether or not QAL acted properly in its review.
Under the authority of section 11350, a court would have the power, for exampie, to
issue a declaratory judgment holding that the praciice of MUA by a chiropractor
constituted the unauthorized practice of medicine under the Medical Practice Act. In
other words, if the Board is successful with this regulation, it could create a legal
opportunity that does not presently exist for people to challenge the basic legality of
having MUA performed by a chiropractor.

There is one other legal option of which you should be aware. Under Govermnment Code
section 11350.3, the Board of Chiropractic Examiners, or any other interested person,
has the right to sue OAL for wrongfully disapproving the regulation. There has never
been a successful lawsuit against OAL under this section, Under customary rules of
judicial review, success in such an action would require proof by the plaintiff that OAL
abused its discretion under the law in disapproving the regulation. This is a nearly
impossible standard to meet except in the most extreme cases. | am personally

- confident that OAL’s disapproval would not be held to be an abuse of discretion. As
with an action pursuant to section 11350, an action against OAL pursuant to 11350.3
would create the opportunity for a court to rule on the underlying legality of MUA use by
- chiropraciors.

I hope that this helps explain your options in light of the OAL'’s disapproval of the MUA
reguiation. Please do not hesitate to contact me if you have additional questions. My
telephone number is {916) 323-6221.
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LICENSING

Licensing Siatistics

Mr. Hinchee reported that the Licensing Unit is up-to-date with all licensing issues and is operating efficiently.

Chiropractic L aw and Professicnal Practices Exam (CLPPE)

Mr. Hinchee referred to exhibit K, CLPPE handout for the quarterly report on exam scores.

Discussion and Action re: College Approval/ Paimer-Florida

Ms. Hayes referred to exhibit L regarding discussion on Coliege Approval/Palmer-Florida and deferred to public
comment regarding this issue.

Dr. Stanfield inquired of Dr. Douglas Hoyle, Chief institutional Effectiveness Officer, representing all three Paimer
Campus', if an updated brochure has been completed and forwarded to the Board for review. Dr. Hoyle commented
that a new edition would be available in mid-December 2005, He also informed the Board that in 2002 Palmer-Florida
achieved licensure in Florida and have maintained ficensure annually. Dr. Hoyle added that Palmer-Florida has
achieved regional accreditation 2s a branch campus through the North Central Association and Council on
Chiropractic Education (CCE) accreditation and ali other states.

Dr. Stanfield informed Dr, Hoyle that the Board would consider all comments presented, along with documents
submitted, and will contact him by mid-November 2005.

Dr. Craw requested clarification on what part of Florida's program is regionally accredited. Dr. Hoyle explained that
the North Central Association provides institutional accreditation for the entire campus whereas CCE only accredits
the chiropractic program. He further explained that since Palmer-Davenport Callege is regionaily accradited and
Palmer-Ficrida is viewed as a branch campus of Davenpori, the regional acereditation was extended from Davenport
to Florida. Foliowing further discussion by the Roard regarding Florida regional accreditation, Or. Stanfield again
informed Dr. Hoyle that the Board will contact him by letter regarding the approval/denial of Paimer-Florida.

Ms. Hayes referred the Board to a letter in the supplemental folder, regarding correspondence from Martha O'Connaor,
Executive Director for the CCE. Ms. Hayes indicated that the letter alleges that the Beard disbursed fo the public a
fina! copy of the site visit for one of the CCE accredited programs and claimed that it was a major departure from past
practices and identifies this report as containing confidential information. Ms. O'Connor requested that the Board
protect the confidentiality of the Doctar of Chiropractic Programs and institutions and discontinue distribution of
confidential information to the public.

Ms. Hayes explained that her letter of response to CCE pointed out that under the law the Board is required to make
such reports available to the public and that it cannot be reviewed secretly.

REGULATORY AND LEGISLATIVE UPDATE

Regulation Hearing

Public Hearing was held on the following proposed regulation:
» Section 384 - Disciplinary Guidelines

Update on Manipulation Under Anesthesia (MUA)

Dr. Stanfield announcéd that the Office of Administrative Law (OAL) rejected the Board's proposed regulation on
MUA. Dr. Stanfield asked for public comment regarding OAL disapproval.

Charles G. Davis, D.C., representing International Chiropractor's Association of California, commented on the issues
. A




Ed Cremata, D.C., commented on OAL's denial of MUA and provided the Board with various handouts and literature
on updated information pertaining to MUA and the safety and ethicizes of the procedure. Dr. Cremata referenced a
fetter from Raymond Ursillo, D.C. authorizing chiropractors to practice MUA In California.

Roger Calton, Esq., appearsd on behalf of chiropractors supporting MUA and addressed the rejection of the MUA
reguiation and the issues dealing with the chiropractic scope of practice. Mr. Cailtan distributed a handout on his
interpretation of the specifics addressed in the OAL denial.

Kristine Schuitz, California Chiropractic Association (CCA), commented that CCA disagrees with the rejection by OAL
and offers their support and assistance if the Board considers resubmitting the MUA regulation.

Rick Skala, D.C. inquired if the Board knew how many chiropractars are performing MUA or how many MUA
procedures are performed in California. He referred to a statement made in the in the "Final Statement of Reasons”
that states, MUA Is on the rise. He inquired how the Board obtained this information. Dr. Craw responded that it was
a general statement based on statistics from pass decades.

Dr. Stanfield announced that all comments would be taken into consideration that will assist the Board in making a
determination to address OAL concerns or withdraw the regulation.

Jana Tuton, Deputy Attorney General, explained that the letter for Dr. Ursilio authorizing chiropractors to perform MUA
is not a binding document and no employee has the authority to issue a policy statement on behalf of the Board. She
suggested to the Board to either address the concerns of OAL or do nothing.

CONTINUING EDUCATION COMMITTEE:

Discussion and Action re: Approval of CE Provider(s) and Courses

Dr. Hamby announced that effective January 1, 2008, the following documents are requirad in addition to the regular
CE requirements: 1) a copy of the course syllabus, 2) any handouts that will be distributed in the courses or a
statement indicating that none will be distributed, 3) a copy of all course promational material and, 4) copy of any
certificate, diploma, proof of compietior or other document that will be given to the attendee.

Dr. Stanfield commented that all courses offered on or after January 1, 2008, must meet the new CE requirements.

Gerard W. Clum, D.C., Life Chiropractic Caollege West inquired if the new CE requirement is considered an
underground reguiation. Dr. Stanfield explained that under the provisions for CE the Board has the authority to make
revisions dealing with CE. :

Kendra Holloway, D.C., Life Chiropractic College West, suggested that a space be provided on the application for the
title of the seminar.

Dr. Stanfield asked for a motion regarding the revised CE requirement.

DR. HAMBY MADE A MOTION THAT EFFECTIVE JANUARY 1, 2006 ALL COURSES OFFERED ON OR AFTER
THAT DATE MUST MEET THE NEW CE REQUIREMENTS. DR.HAYES SECONDED THE MOTION.
VOTE: 7-0, MOTION CARRIED.

Dr. Hamby referred to Exhibit G, Course/Provider Worksheet for Board member review and signatures.

Dr. Hamby referred to the CE hold on the application from the University of Bridgeport College of Chiropractic. Dr.
Craw explained that further clarification of the course has been requested. Following a brief discussion on approval/
disapproval of the CE course, Dr. Hayes suggested making a decision based on the information submitted with the
CE application. Dr. Stanfield asked for a motion.

DR. HAYES MADE A MOTION TO DISAPPROVE THE CE APPLICATION SUBMITTED FROM UNIVERSITY OF
BRIDGEPORT AND TO ADOPT THE REMAINING LIST OF APPROVED CE PROVIDERS AND COURSES. DR.
YOSHIDA SECONDED THE MOTION. VOTE: 7-0. MOTION CARRIED. )

Dr. Clum requested further clarification as to why the new CE requirements do not meet the Administrative Procedure
Act guidelines. Mr. Bishop commented that the CE requirements are simply Board guidelines used to determine if an
application meets the CE requirements.




PUBLIC COMMENT

Lou Ringler, representing Innercalm Associates, commented on the discussion held at the September 2005 Board
meeting regarding their X-ray seminar. Mr. Ringler provided a letter to the Board reguesting a reinstatement of
X-ray hours previously denied. Dr. Stanfield stated that this issue would be discussed at the CE committee meeting.

ANNOUNCEMENTS

Dr. Sianfield announced that the next Board meeting will be held in Sacramento on Navember 17, 2005.

Dr. Hayes inquired on the timeline to respond to OAL rejection of the MUA regulation. Mr. Hinchee explained that the
Board has 120 days to either address the issues raised in the disapproval or withdraw the regulation.

NEW BUSINESS

There was no new business.
ADJOURN

Dr. Stanfield adjourned the meeting at 2:45 p.m.




Call to Order NOVEMBER 17, 2005 BOARD MINUTES EXHIBIT 13
Dr, Stanfield called the méeting to order at 9:3C a.m.

Roll Cali

Dr. Tyler called the roll. All members were present.

Petition Hearing for Eariv Termination of Prebation

Staff Counsel, Paul Bishop, presided over the following petition hearings:
« Daniel D. Alcocer, D.C.

Following oral testimany, the Board recessed info executive session at 10:02 a.m. to consider the
petitioner’s request for early termination of probation.

= Brian A. Brown, D.C.

Follewing oral testimeny, the Board recessed into executive session at 10:29 a.m. to consider the
pefitioner's request for early termination of probation.

Petition Hearings for Reinstatement of Revoked License

« David Cuong Manh Nguyen

Following ofat testimony, the Board recessed into executive session at 11:53 a.m. to consider the
petitioner’s request for reinstatement of revoked license.

» Salim Akhtar Chowdry

Following oral testimony, the Board recessed into executive session at 12:26 p.m. to consider the
petitioner’s request for reinstatement of revoked license,

Dr. Stanfield recessed into closed session at 1:22 p.m. Dr. Stanfield reconvened into open session at
1:31 p.m. Dr. Tyler recalied the roll. All members were present.

Discussion and Action re: Regulation Proposais

Ms. Hayes reported that due to the public comments made at the October 20, 2005 Board meeting,
regarding Section 384, Disciplinary Guidelines staff made two non-substantiative clarification changes to
the language. '

DR. YOSHIDA MADE A MOTION TO SEND THE RULEMAKING PACKET TO THE OFFICE OF
ADMINISTATIVE LAW. DR. HAYES SECONDED THE MOTION. VOTE: 6-0. MOTION CARRIED,

Ms. Hayes reminded the Board that a decision should be made regarding Section 361, Manipulation
Under Anesthesia (MUA). Following a brief discussion regarding Section 361, Dr. Stanfield asked for a
- motion.

DR. YOSHIDA MADE A MOTION TO STUDY THE FEASIBILITY TO DO AWAY WITH THE ACT OR
MODIFY THE ACT. DR. TYLER SECONDED THE MOTION., VOTE: 6-0. MOTION CARRIED.

Dr. Stanfield asked for clarification to the motion to address the MUA issue. She indicated that the Board
could do nothing and let the MUA matter go through its course or rewrite it to meet the regulation
standards as outlined by Office of Administrative Law, or withdraw it completely.
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JUDGE DUVARAS MOVED TO WITHDRAW THE MUA REGULATION. DR. YOSHIDA SECONDED
THE MOTION. VOTE: 6-0. MOTION CARRIED.

Dr. Yoshida left the meeting at 1:58 p.m.

Continuing Education {CE) Commitiee

Dr. Sfanfield directed the Board to review the “Notice to All Providers Letter” in their Board packet and
asked for a motion.

DR. TYLER MOVED TO ADOPT THE “NOTICE TO ALL PROVIDERS LETTER.” DR. HAYES
SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Dr. Hamby referred to Exhibit G, Course/Provider Warksheet for Board member review and signatures.

DR. HAMBY MOVED TO ADOPT THE LIST OF APPROVED CE PROVIDERS AND COURSES. DR.
HAYES SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Dr. Stanfield reported that an issue was brought to staff's atlention regarding out-of-state doctars
teaching adjustive techniques in California. She further reported that there is no problem if the doctor is
hired as a consultant and is performing lectures. However, Dr. Stanfield asked the Board if there is a
need to look into this further and change the regulation regarding chiropractors that do not have an active
California license and whether they are allowed to teach the hands-on portion of adjustive technique in
California. Following a brief discussion, Dr. Stanfieid asked for a motion.

DR. HAYES MADE A MOTION FOR THE CE COMMITTEE TO INTERPRET CONSULTATION UNDER

SECTION 16 OF THE CHIROPRACTIC INITIATIVE ACT TO INCLUDE TEACHING AT A CONTINUING
EDUCATION SEMINAR. DR. TYLER SECONDED THE MOTION. VOTE: 5-0. MOTION CARRIED.

Examination/Licensing Committee

Ms. Hayes referred to Exhibit L and reported that Palmer Chiropractic College, Florida, is seeking to get
Board approval for graduates from their college. Dr. Stanfield advised the Board that a decision needed
to be made whether to deny the application; ask Palmer College io provide the correspondence between
the Council on Accreditation (COA) and themselves regarding their accreditation; or to approve their
application. After a brief discussion, the Board agreed to ask Palmer College to provide correspondence
between COA and themselves pertaining to their first, second, and possibly third onsite visit and present -
it fo the Board and depending if the information is received in time, it will be revisited in January 20086.

DR. HAMBY MADE A MOTION FOR PALMER GOLLEGE TO PROVIDE CORRESPONDENCE.
JUDGE DUVARAS SECONDED THE MOTION. VOTE 4-1. MOTION CARRIED.

Sunset Review Committee

Ms. Hayes reported that the hearing date for the Board's Sunset Review is December 6, 2005.

Dr. Stanfield adjourned the meeting at 2:40 p.m.
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