
 
                                                                                                                                      

                                                                                                                                                                              

  
 

   
  

  
 

     
 

     
  

 
 

                                            
 

 
 

     
                      

                        
                          

    
 

  
 

  
  

      
  

 
   

  
 

     
  

 
   

  
 

       
      

 
  

     
    

     
   

 
 

                               
                               
                   
      
                                 

    

State of California 
Edmund G. Brown Jr., Governor 

NOTICE OF TELECONFERENCE 
ENFORCEMENT COMMITTEE MEETING 

July 19, 2017 
1:00 p.m. 

One or more Committee Members will participate in this meeting at the teleconference sites listed below. 
Each teleconference location is accessible to the public and the public will be given an opportunity to 
address the Enforcement Committee at each teleconference location. The public teleconference sites for 
this meeting are as follows: 

Teleconference Meeting Locations: 
901 P Street, Suite 142A 
Sacramento, CA 95814 

(916) 263-5355 

Sergio Azzolino, D.C. John Roza, Jr., D.C. 
1545 Broadway St., #1A 800 Douglas Blvd. 
San Francisco, CA 94109  Roseville, CA 95678  
(415) 563-3800 (916) 786-2267 

AGENDA 

1. Call to Order 

2. Review and Discussion on the Enforcement Committee Action Items from the 2017- 2019 
BCE Strategic Plan 

3. Discussion and Possible Action on the manner in which Enforcement Committee Statistical 
Information is provided at BCE Meetings (Strategic Plan Action Item 2.1.2) 

4. Review, Discussion and Possible Action on creating an Outreach Publication Educating the 
Public on the Complaint Process (Strategic Plan Action Item 2.1.3) 

5. Discussion and Possible Action on Establishing a Code of Ethics (Strategic Plan Action Item 
2.2.1) 

6. Discussion and Possible Action on the efforts to Educate Licensees’ about Enforcement 
Issues Related to Social Media (Strategic Plan Goal Item 2.4) 

7. Public Comment 
Note: The Committee may not discuss or take action on any matter raised during this public comment section 
that is not included on this agenda, except to decide whether to place the matter on the agenda of a future 
meeting. [Government Code Sections 11125, 11125.7(a).] Public comment is encouraged; however, if time 
constraints mandate, comments may be limited at the discretion of the Chair. 

T (916) 263-5355 
F (916) 327-0039 

TT/TDD (800) 735-2929 
Consumer Complaint Hotline   

(866) 543-1311 

        Board of Chiropractic Examiners
        901 P Street, Suite 142A
        Sacramento, California 95814        
       www.chiro.ca.gov 

www.chiro.ca.gov


    
 

 

 
  

     
  

  
 
 

  
 

 
   

 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

   
 
 

 
  

        
    

        
     

 
 

   
             

    
 

BCE Enforcement Committee 
July 19, 2017 
Page 2 

8. Future Agenda Items 
Note: The Board may not discuss or take action on any matter raised during this public comment section that 
is not included on this agenda, except to decide whether to place the matter on the agenda of a future 
meeting. [Government Code Sections 11125.] 

9. Adjournment 

ENFORCEMENT COMMITTEE 
Sergio Azzolino, D.C. 
John Roza, Jr., D.C. 

Meetings of the Board of Chiropractic Examiners are open to the public except when specifically noticed otherwise in accordance with the Open 
Meeting Act. Public comments will be taken on agenda items at the time the specific item is raised. The Board may take action on any item listed 
on the agenda, unless listed as informational only. All times are approximate and subject to change. Agenda items may be taken out of order to 
accommodate speakers and to maintain a quorum. The meeting may be cancelled without notice. For verification of the meeting, call (916) 263 
5355 or access the Board’s Web Site at www.chiro.ca.gov. 

The meeting facilities are accessible to individuals with physical disabilities. A person who needs a disability-related accommodation or 
modification in order  to participate in the meeting may make a request by contacting Valerie James at (916) 263-5355 ext. 5362 or e-mail 
valerie.james@dca.ca.gov or send a written request to the Board of Chiropractic Examiners, 901 P Street, Suite 142A, Sacramento, CA 95814. 
Providing your request at least five (5) business days before the meeting will help to ensure availability of the requested accommodation. 

http://www.chiro.ca.gov/
mailto:valerie.james@dca.ca.gov


    
 

        
       
 

             
 

  
    

 
   

  
 

 
 

 
 

 
 

 
 

 
 

 
 

  
   

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

State of California 
Edmund G. Brown Jr., Governor 

Agenda Item #2 
July 19, 2017 

Review and Discussion of the Enforcement Action Items from the 2017-2019 BCE 
Strategic Plan 

Purpose of the item 

The Committee will review the 2017-2019 Strategic Plan goals and action items. 

Action(s) requested 

No action requested at this time. 

Background 

Following the completion and approval of the Strategic Plan, the Board developed action 
items to facilitate the completion of the Board’s Goals. These items are used as objective 
measurements by the Board and staff to ensure the completion of the plan. 

Recommendation(s) 

No recommendation at this time. 

Next Step 

N/A 

Attachment(s) 

• BCE 2017-2019 Strategic Plan 

Page 1 









    
 

        
       
 

             
 

  
  

 
     

    
 

 
  

 
       

  
 

 
 

 
 

 
 

  
   
    

     
  

     
 

 
 

 
 

 
 

 
 

 
 

  
   
   
  

 
   

 
    

  

 
 

State of California 
Edmund G. Brown Jr., Governor 

Agenda Item #3 
July 19, 2017 

Discussion and Possible Action on the manner in which Enforcement Committee 
Statistical Information is provided at BCE Meetings 

Purpose of the item 

The Committee will discuss the efficacy of the enforcement data provided at BCE meetings. 
Additionally, the Committee will review enforcement materials from other DCA Boards. 

Action(s) requested 

No action requested at this time. 

Background 

At the July 19, 2016 Board meeting, Members expressed interest in the possibility of 
revising enforcement data presented at Board meetings. Following the completion and 
approval of the 2017-2019 Strategic Plan, the Board developed action item 2.1.2 allowing 
the Committee to revise enforcement materials, if necessary. The Committee will review the 
existing enforcement data provided at Board meetings and may consider a revision to 
effectively inform stakeholders of the Board’s progress towards meeting its enforcement 
goals. 

Recommendation(s) 

No recommendation at this time. 

Next Step 

N/A 

Attachment(s) 
• BCE Compliance Unit Stats FY 16/17 
• BCE Enforcement Performance Measures Q2 Report (October-December 2016) 
• BCE Disciplinary Action June 2017 
• Board of Podiatric Medicine Performance Measures Q4 (April-June 2015) / Enforcement 

Statistics 
• Board of Registered Nursing (BRN) Statistical Summary January 2017 / BRN Statistical 

Report 
• Physical Therapy Board of California Performance Measures Q3 (January-March 2012) 

Monthly Enforcement Report to DCA 

Page 1 



























 
 
 
  
 

 
 

 
 

    
 

 
   

   
  

  

 
 

 
 

 
    

 

  
 

  
 

 
 

 
        

       
 
 

 

    
  

 
   

  
 

 

 
 

 
 

 
 

 
 

 
 

  

  
  

 

  
 

 

  

 
 

June 2017 

ACCUSATIONS FILED 

Name and City License 
No. Date Filed Alleged Violations 

Derbeshyan, Hakop 
Lake Balboa, CA 

DC 31249 6/21/2017 Conviction of a crime, which is substantially related to the 
duties of a chiropractor; unprofessional conduct/ 
endangering the health, welfare and safety of the public; 
unprofessional conduct/commission of acts involving moral 
turpitude, dishonesty, physical violence or corruption; 
conviction of a crime involving moral turpitude, dishonesty, 
physical violence or corruption 

Stadish, Joseph J. 
Hawthorne, CA 

DC 13723 6/27/2017 Holding self as a Medical Doctor; failure to file practice 
address; unprofessional conduct/ incompetence; knowingly 
making or signing a document related to the practice of 
chiropractic, which falsely represents the facts; conspiring to 
violate provisions of the ACT or regulations; participation in 
fraud/misrepresentation; unprofessional conduct/commission 
of acts involving moral turpitude, dishonesty, physical 
violence or corruption; failure to ensure or maintain accurate 
billings of chiropractic services 

STATEMENT OF ISSUES 
Name and City License No. Date Filed Action Effective Date Violations 

No Data to Report 

DISCIPLINARY ACTIONS 

Name and City License 
No. Action Effective 

Date Violations 

Pierce, Dolphus 
Dwayne II 
Lemoore, CA 

DC 19570 Voluntary 
Surrender 

6/3/2017 Participation in fraud/misrepresentation/ health 
insurance fraud; conviction of a crime involving 
moral turpitude, dishonesty, physical violence or 
corruption; conviction of a crime which is 
substantially related to the duties of a chiropractor; 
unprofessional conduct/commission of acts 
involving moral turpitude, dishonesty, physical 
violence or corruption; knowingly making or 
signing a document related to the practice of 
chiropractic, which falsely represents the facts 

Svhlenger, Christopher 
Daniel 
Stockton, CA 

DC 28424 Revoked, 
stayed, 
3yrs 
probation 

6/24/2017 Unprofessional conduct/ incompetence; 
unprofessional conduct/ excessive treatment ; 
failure to refer patient to a physician, surgeon or 
other licensed health care provider; failure to 
ensure or maintain accurate billings of chiropractic 
services; failure to obtain patient’s written informed 
consent 



 
 

 
      

       
 
 

 
     

  
 

   
 

  
 

  
 

    
 

 
 

   
 

   

 

 

 
 

 
 

  
     

 
   

   

 
 
 
 

 
    

  
  

 
 

  

 
 

 
 

   
  

  
 

 

   
   

 
 

 
 

 
 

 
 

 
 

 

Smith, Douglas Wayne DC 17824 Revoked, 6/21/2017 Dangerous use of alcohol in a manner dangerous 
Santa Barbara, CA stayed, 

5yrs 
probation 

to oneself and the public; conviction of a crime 
which is substantially related to the duties of a 
chiropractor 

Villa, James Loreto DC 20883 Revoked, 6/22/2017 Sexual misconduct /relations with a patient on 
Paramont, CA stayed, 

3yrs 
probation 

premises; unprofessional conduct sexual 
misconduct/relations with a patient; unprofessional 
conduct/gross negligence; unprofessional conduct/ 
repeated negligent acts; unprofessional conduct/ 
excessive treatment; unprofessional conduct/ 
incompetence; unprofessional 
conduct/commission of acts involving moral 
turpitude, dishonesty, physical violence or 
corruption; failure to refer patient to a physician, 
surgeon or other licensed health care provider; 
failure to ensure or maintain accurate billings of 
chiropractic services 

REINSTATMENT OF LICENSE 
Name and City License No. Date Filed Action Effective Date Violations 

No Data to Report 

FINAL CITATIONS ISSUED 
Name and City License 

Number Fine Amount Date Issued Violations 

Thomas, Allen Adolphus III 
Westchester, CA 

DC 30156 $1500 6/11/2017 Unlicensed individual/ illegal 
practice; failure to provide copies 
of patient records 

Bellinger, Brian K 
Eureka, CA 

DC 27012 $1500 6/11/2017 Unprofessional conduct sexual 
misconduct/relations with a 
patient 

Le, Alexander Dinh 
Garden Grove, CA 

DC 28899 $4000 6/30/2017 Participation in 
fraud/misrepresentation/ health 
insurance fraud; unprofessional 
conduct/ repeated negligent acts; 
failure to ensure or maintain 
accurate billings of chiropractic 
services; failure to obtain 
patient’s written informed 
consent 

PETITION FOR REINSTATEMENT 
Name and City License No. Revocation Date Action 

Richardson, Charles 
Edward 
Sunland, CA 

DC 33073 9/22/2014 Petition denied effective 6/27/2017 



 
    

     
 

   
    

     
 

PETITION FOR EARLY TERMINATION OF PROBATION 
Name and City License Number Probation End Date Action 

No Data to Report 

PETITION FOR MODIFICATION OF PROBATION 
Name and City License Number Probation End Date Action 

No Data to Report 





































    
 

        
       
 

               
 

  
  

 
 

  
 

 
  

 
    

   
 

 
 

 
 

 
 

  
 

  
  

 
 

 
 

 
 

 
 

 
 

  
  
  
   

 
 

State of California 
Edmund G. Brown Jr., Governor 

Agenda Item #4 
July 19, 2017 

Review, Discussion and Possible Action on creating an Outreach Publication Educating 
the Public on the Complaint Process 

Purpose of the item 

The Committee will review and discuss the development of a consumer complaint brochure. 
Additionally, the Committee will review complaint brochures from other CA Boards. 

Action(s) requested 

No action requested at this time. 

Background 

The 2017-2019 Strategic Plan action item 2.1.3 facilitates the development of outreach 
materials educating the public on the BCE complaint process. In an effort to develop an 
effective and transparent consumer complaint brochure, the Committee will discuss a 
comprehensive overview of the complaint process and provide guidance to filing 
chiropractic complaints. 

Recommendation(s) 

No recommendation at this time. 

Next Step 

N/A 

Attachment(s) 
• Current BCE Complaint Process 
• Contractors State License Board Complaint Process 
• Medical Board of California Complaint Process 
• Board of Vocational Nursing and Psychiatric Technicians BVNPT Complaint Process 

Page 1 













  

 
 

 
 

 
 

 
 

 
 

 

 
 
 

    
  

 

 
 

    
  

 

 
 

 
 
 

 
 

 
 

 
  

 
 

 

 

How to File a 
Complaint 

You can fle a complaint online at www.cslb.ca.gov, 
by mail (after downloading a complaint form) or 
by requesting a form through CSLB’s automated 
telephone system at 1-800-321-CSLB (2752). 

Any way you fle your complaint, you will need to 
send CSLB copies (not the original documents) 
of all relevant printed documentation (no CDs or 
fash drives). All pertinent information, such as 
all contracts (all pages, front and back), change 
orders, and cancelled checks (front and back), 
should be included and mailed to the appropriate 
offce below. Photos also can be submitted. 
Failure to provide all documentation could result 
in a processing delay. 

For complaints about work performed in Imperial, 
Los Angeles, Orange, Riverside, San Bernardino, 
San Diego, and Ventura counties, send complaint 
forms and documentation to: 

Norwalk Intake and Mediation Center 
12501 East Imperial Highway, Suite 620 
Norwalk, CA 90650 

For complaints about work performed in any 
California county not mentioned above, send 
complaint forms and documentation to: 

Sacramento Intake and Mediation Center 
P.O. Box 269116 
Sacramento, CA 95826-9116 

CSLB Arbitration Programs 
CSLB administers two arbitration programs: a 
mandatory program for disputes involving alleged 
damages of $12,500 or less, and a voluntary program 
for disputes involving allegations of damage between 
$12,500 and $50,000. 

Complaints must meet stringent criteria to qualify for 
referral to a CSLB arbitration program. CSLB staff will 
determine whether the dispute meets these criteria. 

For more information about these programs, review 
CSLB’s Mandatory Arbitration Program or Voluntary 
Arbitration Program guides. Both are available on the 
CSLB website at www.cslb.ca.gov, or by calling 
1-800-321-CSLB (2752). 

Information Disclosure 

CSLB provides information about the status of a 
contractor’s license, bond, and workers’ compensation 
insurance, as well as pending and prior legal actions. 
This information is available at www.cslb.ca.gov or 
by calling the appropriate Legal Action Disclosure Unit 
listed below: 

Northern California: (916) 255-4041 

Southern California: (562) 345-7656 

CONTRACTORS STATE LICENSE BOARD 

P.O. Box 26000 
Sacramento, CA 95826-0026 
800.321.CSLB (2752) 
www.cslb.ca.gov • CheckTheLicenseFirst.com 

D E P A R T M E N T  O F  C O N S U M E R  A F F A I R S  

13P-036/0116 

a consumer guide
to filing 

Construction  
Complaints 

CONTRACTORS STATE 
LICENSE BOARD 

Department of Consumer Affairs 

https://CheckTheLicenseFirst.com
www.cslb.ca.gov
www.cslb.ca.gov
www.cslb.ca.gov
www.cslb.ca.gov


 
 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 
 

 
 
 

 

 
 

 
 

 

 
 
 

 
 
 

 

 
 

 
 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Unlicensed Activity 

It is illegal to contract in California for jobs that 

are $500 or more (combined labor and material 

costs) without a state contractor license. CSLB 

actively works against unlicensed activity and the 

illegal underground economy through undercover 

sting operations, sweeps of active construction 

sites, and assisting with prosecution undertaken 

by local jurisdictions. 

Homeowners may have little recourse if dissatisfed 

with a project that was undertaken by an unlicensed 

contractor. CSLB can issue a warning, a citation, 

or refer the complaint to a local district attorney; 

however, it is ultimately up to the homeowner to 

seek restitution for damage or repair caused by an 

unlicensed contractor. 

The Contractors State License Board (CSLB) protects 
consumers by licensing and regulating California 
contractors. Consumers or contractors who have an 
unresolved issue with a contractor can fle a complaint 
with CSLB. CSLB aims to settle complaints through 
early intervention and mediation. 

Complaint Jurisdiction 

Complaints within CSLB’s jurisdiction involve alleged 
violations of California Contractors’ State License Law 
by licensed or unlicensed contractors for up to four 
years from the date of a suspected illegal act. 

The term “contractor” includes individuals or 
companies that offer services to improve real 
property including, but not limited to, home building, 
remodeling, room additions, swimming pools, painting, 
roofng, landscaping, plumbing, electrical, heating 
and air-conditioning, and the installation and repair of 
mobile homes. 

CSLB provides help to consumers through mediation, 
arbitration, referral to other government agencies, or by 
providing information about other avenues for individual 
redress. These alternatives include small claims court 
and referring consumers with private arbitration 
clauses in their contracts to the arbitration process. 
CSLB will take legal action against a contractor, when 
appropriate, for violations of the applicable state laws 
and regulations. 

How Complaints are Handled 
CSLB reviews every written complaint to determine if it falls 
within its jurisdiction. Complaints involving a threat to public 
health and safety, elder abuse, and cases where consumers 
have suffered a signifcant fnancial injury are given the 
highest priority. CSLB also prioritizes complaints based on 
the order of receipt, and available resources and staffng. 

Once a complaint has been received, CSLB’s Intake 
and Mediation Center representatives mail a written 
confrmation to the complainant. A notice also is sent to 
the contractor to encourage resolution without further 
CSLB intervention. 

Mediation 

If the complaint is not resolved by the disputing 
parties, CSLB may ask for additional information and/or 
documentation. A consumer services representative (CSR) 
may call the parties and/or will make the arrangements if 
mediation is appropriate. 

If mediation is unsuccessful, other options include referral 
to a CSLB arbitration program, assignment to a CSLB 
enforcement representative (ER) for investigation, or 
referral to alternative civil or dispute resolution methods. 

Depending on the severity of the actions, the complaint 
may be closed with a warning letter to the contractor. 
A warning letter remains a matter of record and could 
support further action against the contractor if future 
violations occur. 

Investigation 

If a CSR determines that the complaint requires further 
investigation, it will be assigned to an ER. The ER’s 
investigation will determine if there is adequate evidence 
to support a fnding of a violation of Contractors’ State 
License Law. The investigation may include interviews with 
anyone involved in or who has information about the case. 

Disciplinary Action 

Licensed contractors found guilty of violating the law 
can face suspension or loss of their license. Citations 
also may include civil penalties of up to $5,000 and/or 
orders to make or compensate for repairs. (If disciplinary 
action is undertaken, the case is prosecuted on behalf of 
CSLB by the state Attorney General’s Offce. The Attorney 
General is not counsel for the complainant.) 

Small Claims Court 

An investigation by CSLB does not guarantee restitution to 
complainants. If your primary interest is to gain restitution, 
you should pursue the matter in small claims court or 
consult an attorney. A brochure that explains how to fle 
a claim in small claims court (for damages of $10,000 or 
less) is available on the CSLB website, www.cslb.ca.gov 
or by calling (800) 321-CSLB (2752). The California Courts 
website provides additional details about small claims 
topics at http://www.courts.ca.gov/1256.htm. 

If you prevail in a civil or arbitration case against a licensed 
contractor, send CSLB documentation that proves your case 
was construction-related and that you have an unsatisfed, 
fnal judgment against the contractor.  If satisfactory proof 
is received, CSLB has authority to suspend the contractor’s 
license if the judgment or award is fnal and not satisfed. 

http://www.courts.ca.gov/1256.htm
www.cslb.ca.gov






 Consumer Protection and 
the Enforcement Program 



PUBLIC PROTECTION AND THE BOARD 
Te Board of Vocational Nursing and Psychiatric 
Technicians (Board) is responsible for the examination and 
licensure of vocational nursing and psychiatric technician 
applicants. It protects consumers from unprofessional and 
unsafe practitioners by regulating the education, practice, 
and discipline of licensed vocational nurses (LVNs) and 
psychiatric technicians (PTs). 



 

 

 

TYPES OF VIOLATIONS 
Tere are many types of violations for which LVNs or PTs 
may be disciplined. Most involve unprofessional conduct, 
such as: 

Incompetence: Te lack of possession of and the failure 
to exercise the degree of learning, skill, care, and experience 
ordinarily possessed by a responsible licensee.  

Gross negligence: A substantial departure from the 
standard of care that under similar circumstances would have 
ordinarily been exercised by a competent licensee and that  
has or could have resulted in harm to the consumer. 

Conviction of serious crime: Convicted of a crime 
substantially related to the qualifcations, functions,  
or duties of the licensee. A conviction of a crime 
can also lead to the denial of a license. 



 

 

 

 

 

YOUR RIGHTS AS A CONSUMER 
When receiving care, you have a right to: 

n Be treated by a competent and qualifed LVN or PT. 

n Be informed of the name and licensure status of the 
LVN or PT providing your care. 

n Confdentiality and privacy during care. 

n File a complaint with the Board if you believe you 
received substandard care by a licensee. 

n Contact the Board with questions or concerns, and 
receive a prompt, accurate, and courteous response. 



 
 

 
 
 

FILING A COMPLAINT 
Anyone may fle a complaint if they believe a licensee has 
violated the law or provided substandard care. A complaint 
should be fled when a consumer is abused in any way, is 
the victim of sexual misconduct, or is treated by an LVN 
or PT impaired by drugs or alcohol, negligently, and/or in 
any manner that brings into question issues of competence, 
negligence, or professional conduct. 

Complaints are most often received from consumers; their 
families; other members of the health care industry; law 
enforcement agencies; and health care facilities. According 
to State regulations, LVNs and PTs are required to report 
to the Board instances of unprofessional conduct by their 
fellow licensees. 

A complaint may be submitted online or fled by writing the 
Board’s Enforcement Unit at: 

Board of Vocational Nursing & Psychiatric Technicians 
2535 Capitol Oaks Drive, Suite 205 

Sacramento, CA 95833 

Consumers can also call the Board at (916) 263-7800 to 
receive a complaint form. Te form may also be downloaded 
from the website (www.bvnpt.ca.gov). Te completed form 
should be mailed to the Board. 

www.bvnpt.ca.gov


AFTER THE COMPLAINT IS FILED 
Te Board has established an aggressive enforcement program 
to ensure that timely and appropriate disciplinary action 
is taken against unprofessional, incompetent, or grossly 
negligent practitioners. Te Board utilizes the services of the 
Department of Consumer Afairs’ Division of Investigation, 
the Attorney General’s Ofce and the Ofce of Administrative 
Hearings to ensure that disciplinary actions are handled in a 
fair, expeditious, and judicious manner.   

Examples of Formal Discipline Include: 

Revocation—Te license is taken away from the 
licensee for a minimum of one year. 

Suspension—Te license is temporarily taken away 
from the licensee for not less than 30 days. 

Probation—Te license is placed on probationary 
status, which includes specifc terms and conditions 
of compliance. 

Cite/Fine:—Te licensee is issued a citation and 
required to pay a fne commensurate with the 
violation committed. 

Public Letter of Reprimand—Te licensee is 
issued a reprimand letter and required to pay a fne 
commiserate with the violation and/or complete 
course work. 



 
 

 

How long is the review process? 

Normally, the required time for reviewing your complaint may range 
between eight to 12 weeks. However, if additional information is 
requested by the expert review, the process could take longer. 

Te initial review of your complaint will be undertaken 
immediately; however, depending on the complexity of the case, 
it may take six to 12 months to resolve. 

LICENSEES AND DISCIPLINARY ACTIONS 
Te Board publishes and distributes its Enforcement Action 
List in January and July each year. Te list identifes LVNs and 
PTs against whom enforcement action was taken during the six 
months immediately preceding publication of the list. Te list 
is available on the Board’s website, www.bvnpt.ca.gov, in the 
“Enforcement” section. 

http://www.bvnpt.ca.gov


  

MISSION 
Te mission of the Board of Vocational Nursing and 
Psychiatric Technicians is to protect the health and safety 
of consumers by promoting quality vocational nursing and 
psychiatric technician care in California. 

2535 Capitol Oaks Drive, Suite 205 
Sacramento, CA 95833 
Phone: (916) 263-7800 

E-mail: bvnpt@dca.ca.gov 

www.bvnpt.ca.gov 
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State of California 
Edmund G. Brown Jr., Governor 

Agenda Item #5 
July 19, 2017 

Discussion and Possible Action on Establishing a Code of Ethics 

Purpose of the item 

The Committee will discuss the possible adoption of a code of ethics to promote higher 
ethical standards for licensees. Additionally, the Committee will review CCA’s and ACA’s 
code of ethics. 

Action(s) requested 

The Committee asks the Chair to review the attached California Chiropractic Association 
(CCA) and American Chiropractic Association’s (ACA) code of ethics, provide feedback 
regarding the CCA and ACA models, and discuss the purpose of the desired efficacy in 
relation to the Board’s consumer protection mandate. 

Background 

The 2017-2019 Strategic Plan Goal 2.2 and action item 2.2.1 state that the Committee is 
encouraged to establish a code of ethics to promote higher ethical standards for licensees. 
The Committee will review and consider this action item to promote licensees’ 
responsibilities to patients, the public and their profession. 

Recommendation(s) 

No recommendation at this time. 

Next Step 

N/A 

Attachment(s) 
• CCA Code of Ethics 
• ACA Code of Ethics 

Page 1 



 
 

 

 

 

 

 

 

 

 

 

 
 

  

 
 

 

 

 
 

CALIFORNIA CHIROPRACTIC 
ASSOCIATION 

CODE OF ETHICS 
INTRODUCTION 

The California Chiropractic Association’s (CCA) Code of Ethics consists of an Introduction, a Preamble, 
General Principles, Sanctions, specific Rules of Ethics, and Administrative Procedures.  The Introduction 
discusses the intent, organization, procedural considerations, and scope of application of the Code of Ethics.  
The Preamble and General Principles are aspirational goals to guide Doctors of Chiropractic toward the highest 
ideals of chiropractic practice. Although the Preamble and General Principles are not themselves enforceable 
rules, they should be considered by Doctors of Chiropractic in arriving at an ethical course of action and may be 
used by ethics bodies in interpreting the Ethical Standards.  The Ethical Standards are written to address specific 
issues of conduct in a variety of role applications and they may vary in use depending upon the context.  The 
Ethical Standards are not exhaustive and should be viewed as a living document subject to periodic review as 
needed. The fact that a given conduct is not specifically addressed by the Code of Ethics does not mean that it is 
necessarily either ethical or unethical. 

Membership in the CCA commits members to adhere to the CCA Code of Ethics and to the rules and procedures 
used to implement it.  A members acceptance in the CCA ensures that they will remain accountable for any 
ethics action initiated during their membership although they may terminate their membership at a time 
subsequent to the action. 

The Code of Ethics applies only to a Doctor of Chiropractic’s work-related activities, that is, activities that are a 
part of the doctor’s scientific and professional functions or that are chiropractic in nature.  It includes the clinical 
or treatment practice of chiropractic, research, teaching, supervision of trainees, development of assessment 
instruments, conducting assessments, educational counseling, organizational consulting, social intervention, 
administration, professional association and other activities as well.  Purely private conduct is not addressed in 
the Code of Ethics except as it applies to actions of the Board of Chiropractic Examiners as related to in the 
Administrative Procedures. 

The Code of Ethics is intended to provide standards of professional conduct that can be applied by the CCA and 
any other bodies that may choose to adopt them.  Whether or not a Doctor of Chiropractic has violated the Code 
of Ethics does not by itself determine whether he or she is legally liable in a court action, whether a contract is 
enforceable, or whether other legal consequences occur.  However, compliance with or violation of the Code of 
Ethics may be admissible as evidence in some legal proceedings, depending on the circumstances. 

In the process of making decisions regarding their professional behavior, Doctors of Chiropractic must consider 
this Code of Ethics, in addition to applicable laws and the Board of Chiropractic Examiners’ regulations.  If the 
Code of Ethics establishes a higher standard of conduct than is required by law, Doctors of Chiropractic must 
meet the higher ethical standard.   

If the Code of Ethics standard appears to conflict with the requirements of the law, then Doctors of Chiropractic 
make known their commitment to the Code of Ethics and take steps to resolve the conflict in a responsible 
manner.  If neither law nor the Code of Ethics resolves an issue, Doctors of Chiropractic should consider other 
professional material and the dictates of their own conscience, as well as seek consultation with others within the 
field when it is practical. 

The procedures for filing, investigating, and resolving complaints of unethical conduct and inquiries are 
described in the Administrative Procedures section.  The actions that the CCA may take for violations of the 
Code of Ethics include actions such as reprimand, censure, probationary membership, termination of CCA 
membership, and referral of the matter to other bodies.  Complainants who seek remedies such as monetary 
damages in alleging ethical violations by a Doctor of Chiropractic must resort to private negotiation, 
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administrative bodies, or the courts.  Actions that violate the Code of Ethics may lead to the independent 
imposition of sanctions on a Doctor of Chiropractic by bodies other than the CCA, in separate actions unrelated 
to the CCA ethics procedures. 

PREAMBLE 

The ultimate purpose of the California Chiropractic Association’s Code of Ethics is to ensure that the people of 
the State of California will receive the highest quality chiropractic health care from its members who subscribe 
to the epitome of ethical conduct. 

Doctors of Chiropractic work to develop a valid and reliable body of scientific knowledge based on research.  
They may apply that knowledge to health care in a variety of contexts.  In doing so, they perform many roles, 
such as researcher, educator, diagnostician, treatment provider, supervisor, consultant, administrator, social 
interventionist, and expert witness.  Their goal is to broaden knowledge of health care and, where appropriate, to 
apply it pragmatically to improve the condition of both the individual and society.  Doctors of Chiropractic 
respect the central importance of freedom of inquiry and expression in research, teaching, and publication.  They 
also strive to help the public in developing informed judgments and choices concerning health care.  This Code 
of Ethics provides a common set of values upon which Doctors of Chiropractic base their professional and 
scientific work. 

This Code of Ethics is intended to provide both the general principles and the decision rules to cover most 
situations encountered by Doctors of Chiropractic.  It has as its primary goal the welfare and protection of the 
individuals and groups with whom chiropractors work.  It is the individual responsibility of each chiropractor to 
aspire to the highest possible standards of conduct.  Doctors of Chiropractic respect and protect human and civil 
rights, and do not knowingly participate in or condone unfair discriminatory practices. 

The development of a dynamic set of ethical standards for a Doctor of Chiropractic’s work-related conduct 
requires a personal commitment to a lifelong effort to act ethically: to encourage ethical behavior by students, 
preceptors, supervisors, employees, and colleagues, as appropriate; and to consult with others, as needed, 
concerning ethical problems.  Each Doctor of Chiropractic supplements, but does not violate the Code of Ethics’ 
values and rules on the basis of guidance drawn from personal values, culture, and experience. 

GENERAL PRINCIPLES 

The General Principles section of the Code of Ethics forms the aspirational and inspirational model standards of 
exemplary professional conduct for all members.  They serve as goals that the California Chiropractic 
Association members should constantly strive to reach.  Although not in themselves enforceable, they form the 
framework for most ethical decisions. 

A. Ethics in Chiropractic 
An issue of ethics in chiropractic is resolved by the determination that the best interest of the patient is 
served. 

B. Integrity in Chiropractic 
The Doctor of Chiropractic seeks to promote integrity in the science, art, philosophy, teaching, and 
practice of chiropractic. In these activities the Doctor of Chiropractic is honest, fair, and respectful of 
others. Those Doctors of Chiropractic who behave unethically, or who engage in fraud or deception, 
should be identified to appropriate authorities. 

C. Competence in Chiropractic 
The Doctor of Chiropractic must maintain competence by continued study.  They recognize the 
boundaries of their particular competencies and the limitations of their expertise.  They provide only 
those services and use only those techniques for which they are qualified by education, training, or 
experience.  The Doctor of Chiropractic is cognizant of the fact that the competencies required in 
serving, teaching, and/or studying groups of people vary with the distinctive characteristics of those 
groups. In those areas where recognized professional standards do not yet exist, the Doctor of 
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Chiropractic exercises careful judgment and takes appropriate precautions to protect the welfare of 
those with whom he/she works.  They maintain knowledge of relevant scientific and professional 
information related to the services they render, and recognize the need for ongoing education.  The 
Doctor of Chiropractic makes use of scientific, professional, technical, and administrative resources. 

D. Professional Responsibility in Chiropractic 
Open communication with the patient is essential.  Patient confidences must be safeguarded within the 
constraints of the law.  Doctors of Chiropractic uphold professional standards of conduct, clarify their 
professional roles and obligations, accept appropriate responsibility for their behavior, and adapt their 
methods to the needs of different populations.  Doctors of Chiropractic consult with, refer to, or 
cooperate with other professionals and institutions to the extent needed to serve the best interests of 
their patients and other recipients of their services.  The moral standards and conduct of a Doctor of 
Chiropractic are personal matters to the same degree as is true for any other person, except as their 
conduct may compromise their professional responsibilities or reduce the public’s trust in chiropractic 
or Doctors of Chiropractic.  When appropriate, they consult with colleagues in order to prevent or 
avoid unethical conduct. 

E. Commercial Relationships in Chiropractic 
Fees for chiropractic services must not exploit patients or others who pay for their services.  Doctors of 
Chiropractic seek to contribute to the welfare of those with whom they interact professionally.  Doctors 
of Chiropractic are sensitive to real and ascribed differences in power between themselves and others, 
and they do not exploit or mislead other people during or after professional relationships. 

SANCTIONS 

Perhaps the most onerous and difficult task of an ethics reviewer is using the sanctions provided within the Code 
of Ethics in dealing with behavior found unsuitable in their colleagues.  It requires the careful and thoughtful 
consideration of the behavior and the context in which the behavior was exhibited.  It is with this consideration 
in mind, that a range of sanctions is suggested for each area in which there was an ethical infraction.  These 
guidelines are suggested only, as the ethical reviewer must ultimately be given the latitude, within the consensus 
process, to express their own particular degree of concern for the exhibited behavior. 

The sanctions listed below are not meant to be exhaustive and it is expected that they will be reviewed 
periodically and perhaps expanded upon. 

Sanctions: 

1. Reprimand 
This is a written reprimand from Ethics Committee Chairperson indicating the areas of ethics violation. 
Reprimand is the appropriate sanction if there has been an ethics violation but the violation was not of 
the kind to cause harm to another person or to cause substantial harm to the profession, and was not 
otherwise of sufficient gravity to warrant a more severe sanction. 

2. Censure 
Censure is the appropriate sanction if there has been an ethics violation, and the violation was of a kind 
likely to cause harm to another person, but the violation was not likely to cause substantial harm to that 
person or to the profession, and was not otherwise of sufficient gravity to warrant a more severe 
sanction. 
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3. Censure With Publication 
Censure with publication in either the CCA Journal or other appropriate publication is a sanction which 
may be used if there has been an ethics violation whose severity warrants more than censure alone and 
the publication of which would serve to alert other members and recipients of these publications of the 
ethical violations of that member. 

4. Suspension of Membership 
Suspension for a fixed period of time may be an appropriate sanction if there has been an ethics 
violation, and the violation was likely to cause substantial harm to another person and the profession.  
Suspension from CCA is also to be used in the event that the State Board of Chiropractic Examiners 
suspends the member’s license.  The CCA suspension shall run coterminous-with the State Board 
suspension. The suspension time may be for a fixed time and/or until conditions specified by the Ethics 
Committee are met. 

5. Drop From Membership 
Dropping from membership in the CCA may be used if there has been an ethics violation, and the 
violation was likely to cause substantial harm to another person and the profession.  Dropping from 
membership is also to be used in the event that the State Board of Chiropractic Examiners finds that the 
member’s license is to be revoked and shall run coterminously with such revocation.  (Refer to CCA 
Bylaws regarding membership termination.) 

Directives: 

The following are additional sanctions referred to as directives which will allow the appropriate ethics body to 
apply directed action by the member who has violated the Code of Ethics. 

A. Cease and Desist Order 
Such a directive requires that the Subject Member cease and desist the specific unethical behavior. 

B. Supervision Requirement 
Such a directive requires that the Subject Member be supervised.  This may take the form of indirect 
supervision where another member is reported to by the Subject Member on a periodic basis for a 
specified time frame. 

C. Education, Training or Tutorial Requirement 
Such a directive requires that the Subject Member engage in education, training, or a tutorial specified 
by the reviewing body. 

D. Probation 
Such a directive requires monitoring of the Subject Member by the Committee to ensure compliance with Code 
of Ethics mandated directives.  Probation is also to be used in the event that the State Board of Chiropractic 
Examiners places the Subject Member on probation and the CCA probation shall run coterminously with the 
State Board probation. 

RULES OF ETHICS 

1. GENERAL STANDARDS 

1.01 Applicability of the Code of Ethics 
The activity of a Doctor of Chiropractic subject to the Code of Ethics may be reviewed under 
these Rules of Ethics only if the activity is part of his or her work-related functions or the 
activity is chiropractic in nature. Personal activities having no connection to or effect upon 
chiropractic roles are not subject to the Code of Ethics. 

Suggested Sanction(s)/Directive(s): 1, A 
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1.02 Relationship of Ethics and Law 
If a Doctor of Chiropractic’s ethical responsibilities conflict with law, Doctors of Chiropractic 
make known their commitment to the Code of Ethics and take steps to resolve the conflict in 
responsible manner. 

Suggested Sanction(s)/Directive(s):  1, A 

1.03 Professional and Scientific Relationship 
Doctors of Chiropractic provide diagnostic, therapeutic, teaching, research, supervisory, 
consultative, or other chiropractic services in the context of a defined professional or scientific 
relationship or role.  (See also Standards 2.01, and 7.02 Forensic Assessments.) 

Suggested Sanction(s)/Directive(s):  1, 2, A 

1.04 Boundaries of Competence 
(a) Doctors of Chiropractic provide services, teach, and conduct research within the boundaries 
of their competence, based on their education, training, supervised experience, or appropriate 
professional experience. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

(b) Doctors of Chiropractic provide services, teach or conduct research in new areas or involving 
new techniques after first undertaking appropriate study, training, supervision, and/or 
consultation from persons who are competent in those areas or techniques. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

(c) In those emerging areas in which generally recognized standards for preparatory training do 
not yet exist, Doctors of Chiropractic nevertheless take reasonable steps to ensure the 
competence of their work and to protect patients, student, research participants, and others from 
harm. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

1.05 Maintaining Expertise 
Doctors of Chiropractic who engage in assessment, treatment, teaching, research, organizational 
consulting, or other professional activities maintain a reasonable level of awareness of current 
scientific and professional information in their fields of activity, and undertake ongoing efforts 
to maintain competence in the skills they use. 

Suggested Sanction(s)/Directive(s):  1, C 

1.06 Basis for Scientific and Professional Judgments 
Doctors of Chiropractic rely on scientifically and professionally derived knowledge when 
making scientific or professional judgments or when engaging in scholarly or professional 
endeavors. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

1.07 Describing the Nature and Results of Chiropractic Services 
(a) When Doctors of Chiropractic provide assessment, evaluation, diagnosis, treatment, 
counseling, supervision, teaching, consultation, research or other chiropractic services to an 
individual, a group, or an organization, they provide, using language that is reasonably 
understandable to the recipient of the information beforehand, about the nature of such services, 
and appropriate information later about results and conclusions. 

Suggested Sanction(s)/Directive(s):  1, A, B, C 
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(b) If Doctors of Chiropractic are precluded by law or by organizational roles from providing 
such information to particular individuals or groups, they so inform those individuals or groups 
at the outset of the service. 

Suggested Sanction(s)/Directive(s):  1, A, B, C 

1.08 Human Differences 
Where differences of age, gender, race, ethnicity, national origin, religion, sexual orientation, 
disability, language, or socio-economic status significantly affect the work of Doctors of 
Chiropractic concerning particular individuals or groups, Doctors of Chiropractic obtain the 
training, experience, consultation, or supervision necessary to ensure the competence of their 
services, or they make appropriate referrals. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

1.09 Respecting Others 
In their work-related activities, Doctors of Chiropractic respect the rights of others to hold 
values, attitudes, and opinions that differ from their own. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

1.10 Nondiscrimination 
In their work-related activities, Doctors of Chiropractic do not engage in unfair discrimination 
based on age, gender, race, ethnicity, national origin, religion, sexual orientation, disability, 
socio-economic status, or any basis proscribed by law. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

1.11 Sexual Harassment 
(a) Doctors of Chiropractic do not engage in sexual harassment.  Sexual harassment is sexual 
solicitation, physical advances, or verbal or nonverbal conduct that is sexual in nature, that 
occurs in connection with the Doctor of Chiropractic’s activities or roles as a Doctor of 
Chiropractic, and that either: (1) is unwelcome, is offensive, or creates a hostile workplace 
environment, and the Doctor of Chiropractic knows or is told this; or (2) is sufficiently severe or 
intense to be abusive to a reasonable person in the context.  Sexual harassment can consist of a 
single intense or severe act or of multiple persistent or pervasive acts. 

Suggested Sanction(s)/Directive(s): 1, 2, 3, 4, 5, A, B, C, D 

(b) Doctors of Chiropractic accord sexual harassment complainants and respondents dignity and 
respect. Doctors of Chiropractic do not participate in denying a person academic admittance or 
advancement, employment, tenure, or promotion, based solely upon their having made, or their 
being the subject of sexual harassment charges.  This does not preclude taking action based upon 
the outcome of such proceedings or consider ation of other appropriate information. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, C 

1.12 Other Harassment 
Doctors of Chiropractic do not knowingly engage in behavior that is harassing or demeaning to 
persons with whom they interact in their work based on factors such as those persons’ age, 
gender, race, ethnicity, national origin, religion, sexual orientation, disability, language, or socio-
economic status. 

Suggested Sanction(s)/Directive(s): 1, 2, 3, 4, 5, A, B, D 

1.13 Personal Problems and Conflicts 
(a) Doctors of Chiropractic recognize that their personal problems and conflicts may interfere 
with their effectiveness.  Accordingly, they refrain from undertaking an activity when they know 
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or should know that their personal problems are likely to lead to harm to a patient, colleague, 
student, research participant, or other person to whom they may owe a professional or scientific 
obligation. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B, D 

(b) In addition, Doctors of Chiropractic have an obligation to be alert to signs of, and to obtain 
assistance for, their personal problems at an early stage in order to prevent significantly impaired 
performance. 

Suggested Sanction(s)/Directive(s):  1, 2, D 

(c) When Doctors of Chiropractic become aware of personal problems that may interfere with 
their performing work-related duties adequately, they take appropriate measures, such as 
obtaining professional consultation or assistance, and determine whether they should limit, 
suspend, or terminate their work-related duties. 

Suggested Sanction(s)/Directive(s):  1, 2, A, D 

1.14 Avoiding Harm 
Doctors of Chiropractic take reasonable steps to avoid harming their patients, research 
participants, students, preceptors, and others with whom they work, and to minimize harm where 
it is foreseeable and unavoidable. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C, D 

1.15 Misuse of Influence 
Because the scientific and professional judgments and actions of a Doctor of Chiropractic may 
affect the lives of others, they are alert to and guard against personal, financial, social or 
organizational factors that might lead to misuse of their influence. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, A 

1.16 Misuse of Work 
(a) Doctors of Chiropractic do not participate in activities when it appears likely that their skills 
or data will be misused by others, unless corrective mechanisms are available. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(b) If Doctors of Chiropractic learn of misuse or misrepresentation of their work, they take 
reasonable steps to correct or minimize the misuse or misrepresentation. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

1.17 Multiple Relationships 
(a) In many communities and situations, it may not be feasible or reasonable for Doctors of 
Chiropractic to avoid social or other nonprofessional contacts with person such as patients, 
students, supervisees, preceptors, or research participants.  Doctors of Chiropractic must always 
be sensitive to the potential harmful effects of other contacts on their work and on those persons 
with whom they deal.  A Doctor of Chiropractic refrains from entering into or promising to enter 
into a personal scientific, professional, financial, or other relationship with such persons if it 
appears likely that such a relationship reasonably might impair 
their objectivity or otherwise interfere with effectively performing his or her functions as a 
Doctor of Chiropractic, or might harm or exploit the other party. 

Suggested Sanction(s)/Directive(s):  1, 2, A 
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(b) Likewise, whenever feasible, a Doctor of Chiropractic refrains from taking on professional or 
scientific obligations when preexisting relationships would create a risk of such harm. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(c) If a Doctor of Chiropractic finds that, due to unforeseen factors, a potentially harmful 
multiple relationship has arisen, the Doctor of Chiropractic attempts to resolve it with due regard 
for the best interests of the affected person and maximal compliance with the Code of Ethics. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

1.18 Exploitative Relationships 
(a) Doctors of Chiropractic do not exploit persons over whom they have supervisory, evaluative, 
or other authority such as students, preceptors, supervisees, employees, research participants, 
and patients. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(b) Doctors of Chiropractic do not engage in sexual relationships with students, preceptors, or 
supervisees in training over whom the Doctor of Chiropractic has evaluative or direct authority, 
because such relationships are so likely to impair judgment or be exploitative. 

 Suggested Sanction(s)/Directive(s): 

1.19 Consultations and Referrals 
(a) Doctors of Chiropractic arrange for appropriate consultations and referrals based principally 
on the best interests of their patients or clients, with appropriate consent, and subject to other 
relevant considerations, including applicable law and contractual obligations. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(b) When indicated and professionally appropriate, Doctors of Chiropractic cooperate with other 
professionals in order to serve their patients or clients effectively and appropriately. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(c) Referrals of Doctors of Chiropractic are consistent with law. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

1.20 Third Party Requests for Services 
(a) When a Doctor of Chiropractic agrees to provide services to a person or entity at the request 
of a third party, the Doctor of Chiropractic clarifies to the extent feasible, at the outset of the 
service, the nature of the relationship with each party.  This clarification includes the role of the 
Doctor of Chiropractic (such as treatment provider, organizational consultant, diagnostician, or 
expert witness), the probable uses of the services provided or the information obtained, and the 
fact that there may be limits to confidentiality. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

(b) If there is foreseeable risk of the Doctor of Chiropractic’s being called upon to perform 
conflicting roles because of the involvement of a third party, the Doctor of Chiropractic clarifies 
the nature and direction of his or her responsibilities, keeps all parties appropriately informed as 
matters develop, and resolves the situation in accordance with this Code of Ethics. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 
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1.21 Delegation to and Supervision of Subordinates 
(a) Doctors of Chiropractic delegate to their employees, preceptors, supervisees, and research 
assistants only those responsibilities that such persons can reasonably be expected to perform 
competently, on the basis of their education, training, or experience, either independently or with 
the level of supervision being provided. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

(b) Doctors of Chiropractic provide proper training and supervision to their employees, 
preceptors and supervisees and take reasonable steps to see that such persons perform services 
responsibly, competently, and ethically. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

(c) If institutional policies, procedures, or practices prevent fulfillment of this obligation, 
Doctors of Chiropractic attempt to modify their role or to correct the situation to the extent 
feasible. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

1.22 Documentation of Professional and Scientific Work 
(a) Doctors of Chiropractic appropriately document their professional and scientific work in 
order to facilitate provision of services later by them or by other professionals, to ensure 
accountability, and to meet other requirements of institutions or the law. 

Suggested Sanction(s)/Directive(s):  1, C 

(b) When Doctors of Chiropractic have reason to believe that records of their professional 
services will be used in legal proceedings involving recipients of or participants in their work, 
they have a responsibility to create and maintain documentation in the kind of detail and quality 
that would be consistent with reasonable scrutiny in an adjudicative forum. 

Suggested Sanction(s)/Directive(s):  1, 2, C 

1.23 Records and Data 
Doctors of Chiropractic create, maintain, disseminate, store, retain, and dispose of records and 
data relating to their research, practice, and other work in accordance with law and in a manner 
that permits compliance with the requirements of the Code of Ethics. 

Suggested Sanction(s)/Directive(s):  1, B 
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1.24 Fees and Financial Arrangements 
(a) As early as is feasible in a professional or scientific relationship, the Doctor of Chiropractic 
and the patient, client, or other appropriate recipient of chiropractic services reach an agreement 
specifying the compensation and the billing arrangements. 

Suggested Sanction(s)/Directive(s):  1, B 

(b) Doctors of Chiropractic do not exploit recipients of services or payors with respect to 
services. 

Suggested Sanction(s)/Directive(s):  1, B 

(c) Doctors of Chiropractic’s fee practices are consistent with law. 

Suggested Sanction(s)/Directive(s):  1, A 

(d) Doctors of Chiropractic do not misrepresent their fees. 

Suggested Sanction(s)/Directive(s):  1, A 

(e) If limitations to services can be anticipated because of limitations in financing, this is 
discussed with the patient, client, or other appropriate recipient of services as early as feasible. 

Suggested Sanction(s)/Directive(s):  1, A 

(f) If the patient, client, or other recipient of services does not pay for services as agreed, and if 
the Doctor of Chiropractic wishes to use collection agencies or legal measures to collect the fees, 
the Doctor of Chiropractic first informs the person that such measures will be taken and provides 
that person an opportunity to make prompt payments.  (See also Standard 5.11, Withholding 
Records for Nonpayment.) 

Suggested Sanction(s)/Directive(s):  1, A 

1.25 Accuracy in Reports to Payors and Funding Sources 
In their reports to payors for services or sources of research funding, Doctors of Chiropractic 
accurately state the nature of the research or service provided, the fees or charges, and where 
applicable, the identity of the provider, the findings, and the diagnosis. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

1.26 Referral and Fees 
When a Doctor of Chiropractic pays, receives payment from, or divides fees with another 
professional other than in an employer-employee relationship, the payment to each is based on 
the services (clinical, consultative, administrative, or other) provided and is not based on the 
referral itself. 

Suggested Sanction(s)/Directive(s):  1, A 

2. EVALUATION, ASSESSMENT, OR TREATMENT 

2.01 Evaluation, Diagnosis, and Treatment in Professional Conduct 
(a) Doctors of Chiropractic perform evaluations, diagnostic services, or treatment only within the 
context of a defined professional relationship. 

Suggested Sanction(s)/Directive(s):  1, A 
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(b) Doctors of Chiropractic’s assessments, recommendations, reports, and chiropractic diagnostic 
or evaluative statements are based on information and techniques (including personal intake 
interviews of the individual when appropriate) sufficient to provide appropriate substantiation 
for their findings. (See also Standard 7.02, Forensic Assessments) 

Suggested Sanction(s)/Directive(s):  1, A 

2.02 Competence and Appropriate Use of Assessments and 
Treatment Protocols 
(a) Doctors of Chiropractic who develop, administer, score, interpret, or use chiropractic 
assessment techniques, interviews, tests, or instruments do so in a manner and for purposes that 
are appropriate in light of the research on or evidence of the use fulness and proper application 
of the techniques. 

Suggested Sanction(s)/Directive(s):  2, B 
(b) Doctors of Chiropractic refrain from misuse of assessment techniques, treatments, results, 
and interpretations and take reasonable steps to prevent others from misusing the information 
these techniques provide.  This includes refraining from releasing raw test results or raw data to 
persons, other than to patients or clients as appropriate, who are not qualified to use such 
information. 

Suggested Sanction(s)/Directive(s):  2, B 

2.03 Test Construction 
Doctors of Chiropractic who develop and conduct research with tests and other assessment 
techniques use scientific procedures and current professional knowledge for test design, 
standardization, validation, reduction or elimination of bias, and recommendations for use. 

Suggested Sanction(s)/Directive(s):  2, B 

2.04 Use of Assessment in General and With Special Populations 
(a) Doctors of Chiropractic who perform treatment or administer, score, interpret, or use 
assessment techniques are familiar with the reliability, validation, and related standardization or 
outcome studies of, and proper applications and uses of, the techniques they use. 

Suggested Sanction(s)/Directive(s):  2, B 

(b) Doctors of Chiropractic recognize limits to the certainty with which diagnoses, judgments, or 
predictions can be made about individuals. 

Suggested Sanction(s)/Directive(s):  1, A 

(c) Doctors of Chiropractic attempt to identify situations in which particular treatments or 
assessment techniques or norms may not be applicable or may require adjustment in 
administration or interpretation because of factors such as individuals gender, age, race, 
ethnicity, national origin, religion, sexual orientation, disability, language, or socio-economic 
status. 

Suggested Sanction(s)/Directive(s):  2, B 

2.05 Interpreting Assessment Results 
When interpreting assessment results, including automated interpretations, Doctors of 
Chiropractic take into account the various test factors and characteristics of the person being 
assessed that might affect the judgment of the Doctor of Chiropractic or reduce the accuracy of 
their interpretations. They indicate any significant reservations they have about the accuracy or 
limitations of their interpretations. 

Suggested Sanction(s)/Directive(s):  1, A 
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2.06 Unqualified Persons 
Doctors of Chiropractic do not promote the use of chiropractic treatment or assessment 
techniques by unqualified persons. 

 Suggested Sanction(s)/Directive(s): 

2.07 Obsolete Tests and Outdated Test Results 
(a) Doctors of Chiropractic do not base their assessment or treatment decisions or 
recommendations on data or test results that are outdated for the current purpose. 

Suggested Sanction(s)/Directive(s):  1, A, C 

(b) Similarly, Doctors of Chiropractic do not base such decisions or recommendations on tests 
and measures that are obsolete and not useful for the current purpose.  

 Suggested Sanction(s)/Directive(s): 

2.08 Test Scoring and Interpretation Services 
(a) Doctors of Chiropractic who offer assessment or scoring procedures to other professionals 
accurately describe the purpose, norms, validity, reliability, and applications of the procedures 
and any special qualifications applicable to their use. 

Suggested Sanction(s)/Directive(s):  1, A 

(b) Doctors of Chiropractic select scoring and interpretation services (including automated 
services) on the basis of evidence of the validity of  the program and procedures as well as 
on other appropriate considerations. 

Suggested Sanction(s)/Directive(s):  1, A, C 

(c) Doctors of Chiropractic retain appropriate responsibility for the appropriate application, 
interpretation, and use of assessment instruments, whether they score and interpret such tests 
themselves or use automated or other services. 

Suggested Sanction(s)/Directive(s):  1, A 

2.09 Explaining Assessment Results 
Unless the nature of the relationship is clearly explained to the person being assessed in advance 
and precludes provision of an explanation of results (such as in some organizational consulting, 
preemployment or security screening, and forensic evaluations), Doctors of Chiropractic ensure 
that an explanation of the results is provided using language that is reasonably understandable to 
the person assessed or to another legally authorized person on behalf of the patient or client.  
Regardless of whether the scoring and interpretation are done by the Doctor of Chiropractic, by 
assistants, or by automated or other outside services, Doctors of Chiropractic take reasonable 
steps to ensure that appropriate explanations of results are given. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 
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2.10 Maintaining Test/Assessment Security 
Doctors of Chiropractic make reasonable efforts to maintain the integrity and security of tests 
and other assessment techniques consistent with law, contractual obligations, and in a manner 
that permits compliance with the requirements of this Code of Ethics. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

3. ADVERTISING AND OTHER PUBLIC STATEMENTS 

3.01 Definition of Public Statements 
Doctors of Chiropractic comply with this Code of Ethics in public statements relating to their 
professional services, products, or publications or to the field of chiropractic.  Public statements 
include but are not limited to paid or unpaid advertising, brochures, printed matter, directory 
listings, personal resumes or curricula vitae, interviews or comments for use in media, statements 
in legal proceedings, lectures and public oral presentations, and published materials. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, E 

3.02 Statements by Others 
(a) Doctors of Chiropractic who engage others to create or place public statements that promote 
their professional practice, products, or activities retain professional responsibility for such 
statements. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, E 

(b) In addition, Doctors of Chiropractic make reasonable efforts to prevent others whom they do 
not control (such as employees, publishers, sponsors, organizational clients, and representative 
of the print and broadcast media) from making deceptive statements concerning the practice or 
professional or scientific activities of Doctors of Chiropractic. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C, E 

(c) If Doctors of Chiropractic learn of deceptive statements about their work made by others, 
Doctors of Chiropractic make reasonable efforts to correct such statements. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, E 

(d) Doctors of Chiropractic do not compensate employees of press, radio, television, or other 
communication media in return for publicity in a news item. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, E 

(e) A paid advertisement relating to the Doctor of Chiropractic’s activities must be identified as 
such, unless it is apparent from the context. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B, E 

3.03 Avoidance of False or Deceptive Statements 
(a) Doctors of Chiropractic do not make public statements that are false, deceptive, misleading, 
or fraudulent, either because of what they state, convey, or suggest or because of what they omit, 
concerning their research, practice, or other work activities or those of persons or organizations 
with which they are affiliated.  As examples (and not in limitation) of this standard, Doctors of 
Chiropractic do not make false or deceptive statements concerning (1) their training, experience, 
or competence; (2) their academic degrees; (3) their credentials; (4) their institutional or 
association affiliations; (5) their services; (6) the scientific or clinical basis for, or results or 
degree of success of their services; (7) their fees; or (8) their publications or research findings. 
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Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, E 

(b) Doctors of Chiropractic claim as credentials for their chiropractic work, only degrees that (1) 
were earned from a regionally accredited educational institution or (2) were the basis for 
chiropractic licensure by the State of California. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, E 

3.04 Media Presentations 
When Doctors of Chiropractic provide advice or comment by means of public lectures, 
demonstrations, radio or television programs, prerecorded tapes, printed articles, mailed material, 
or other media, they take reasonable precautions to ensure that (1) the statements are based on 
appropriate chiropractic literature and practice, (2) the statements are otherwise consistent with 
this Code of Ethics, and (3) the recipients of the information are not encouraged to infer that a 
relationship has been established with them personally. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C, E 

4. TREATMENT 

4.01 Structuring the Relationship 
(a) Doctors of Chiropractic discuss with patients or clients as early as is feasible in the 
therapeutic relationship appropriate issues, such as the nature and anticipated course of 
treatment, fees, and confidentiality.  (See also Standards 1.24, Fees and Financial Arrangements, 
and 5.01 Discussing the Limits of Confidentiality.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, E 

(b) When the Doctor of Chiropractic’s work with patients or clients will be supervised, the above 
discussion includes that fact, and the name of the supervisor, when the supervisor has legal 
responsibility for the case. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(c) When the treating person is a student intern, the patient or client is informed of that fact. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(d) Doctors of Chiropractic make reasonable efforts to answer patient’s questions and to avoid 
apparent misunderstandings about treatment.  Whenever possible, Doctors of Chiropractic 
provide oral and/or written information, using language that is reasonably understandable to the 
patient or client. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

4.02 Informed Consent to Treatment 
(a) Doctors of Chiropractic obtain informed consent to treatment or related procedures, using 
language that is reasonably understandable to participants.  The content of informed consent will 
vary depending on many circumstances; however, informed consent generally implies that the 
person (1) has the capacity to consent, (2) has been informed of significant information 
concerning the procedure, individual risks and benefits of and alternatives, (3) has freely and 
without undue influence expressed consent, and (4) consent has been documented. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 
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(b) When persons are legally incapable of giving informed consent, Doctors of Chiropractic 
obtain informed permission from a legally authorized person, if such substitute consent is 
permitted by law. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

(c) In addition, Doctors of Chiropractic (1) inform those persons who are legally incapable of 
giving informed consent about the proposed treatments in a manner commensurate with the 
person’s reasoning capacities as can best be determined at the time, (2) seek their assent to those 
treatments, and (3) consider such persons preferences and best interests. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

4.03 Couple and Family Relationships 
(a) When a Doctor of Chiropractic agrees to provide services to several persons who have a 
relationship (such as husband and wife or parents and children), the Doctor of Chiropractic 
attempts to clarify at the outset (1) which of the individuals are patients and (2) the relationship 
the Doctor of Chiropractic will have with each person.  This clarification includes the role of the 
Doctor of Chiropractic and probable uses of the services provided or the information obtained.  
(See also Standard 5.01, Discussing the Limits of Confidentiality.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

(b) As soon as it becomes apparent that the Doctor of Chiropractic may be called upon to 
perform potentially conflicting roles (witness for one party in a divorce proceeding), the Doctor 
of Chiropractic attempts to clarify and adjust, or withdraw from roles appropriately.  (See also 
Standard 7.03, Clarification of Role, under Forensic Activities.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

4.04 Providing Chiropractic Services to Those Served by Others 
In deciding whether to offer to provide services to those already receiving chiropractic services 
elsewhere, Doctors of Chiropractic carefully consider the treatment issues and the potential 
patient’s welfare.  The Doctor of Chiropractic discusses these issues with the patient or client, or 
another legally authorized person on behalf of the patient, in order to minimize the risk of 
confusion and conflict, consults with other service providers when appropriate, and proceeds 
with caution and sensitivity to the therapeutic issues. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B 

4.05 Sexual Intimacies With Current Patients or Clients 
Doctors of Chiropractic do not engage in sexual intimacies with current patients or clients. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, D 

4.06 Sexual Intimacies With Former Patients 
(a) Doctors of Chiropractic do not engage in sexual intimacies with a former patient or client for 
at least two years after cessation or termination of professional services or until the patient’s care 
has been transfered to the practice of another Doctor of Chiropractic. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, D 

(b) Because sexual intimacies with a former patient or client are so potentially confusing or 
harmful to the patient or client, and because such intimacies undermine public confidence in the 
chiropractic profession and thereby deter the public’s use of needed services, Doctors of 
Chiropractic do not engage in sexual intimacies with former patients or clients even after a two 
year interval except in the most unusual circumstances.  The Doctor of Chiropractic who 
engages in such activity even after the two years following cessation or termination of treatment 
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bears the burden of demonstrating that there has been no exploitation, in light of all relevant 
factors, including (1) the amount of time that has passed since therapy terminated, (2) the nature 
and duration of the therapy, (3) the circumstances of termination, (4) the patient’s or client’s 
personal history, (5) the patient’s or client’s mental status as best can be determined by the 
Doctor of Chiropractic, (6) the likelihood of adverse impact on the patient or client and others, 
and (7) any statements or actions made by the Doctor of Chiropractic during the course of 
treatment suggesting or inviting the possibility of a post-termination sexual or romantic 
relationship with the patient or client.  (See also Standard 1.17, Multiple Relationships.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, D 

4.08 Interruption of Services 
(a) Doctors of Chiropractic make reasonable efforts to plan facilitating care in the event that 
chiropractic services are interrupted by factors such as the Doctor of Chiropractic’s illness, 
death, unavailability, or relocation or by the patient’s relocation or patient’s financial limitations.   
(See also Standard 5.09, Preserving Records and Data.) 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

(b) When entering into employment or contractual relationships, Doctors of Chiropractic provide 
for orderly and appropriate resolution of responsibility for patient or client care in the event that 
the employment or contractual relationship ends, with paramount consideration given to the 
welfare of the patient or client. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

4.09 Terminating the Professional Relationship 
(a) Doctors of Chiropractic do not abandon patients or clients.  (See also Standard 1.24(e), Fees 
and Financial Arrangements.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

(b) Doctors of Chiropractic terminate a professional relationship when it becomes reasonably 
clear that the patient or client no longer needs the service, is not benefiting, or is being harmed 
by continued service. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C, E 

(c) Prior to termination for whatever reason, except where precluded by the patient’s or client’s 
conduct, the Doctor of Chiropractic discusses the patient’s or client’s views and needs, provides 
appropriate pretermination discussion, suggests alternative service providers as appropriate, and 
takes other reasonable steps to facilitate transfer of responsibility to another provider if the 
patient or client needs one immediately. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 
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5. PRIVACY AND CONFIDENTIALITY 

5.01 Discussing the Limits of Confidentiality 
(a) Doctors of Chiropractic discuss with persons and organizations with whom they establish a 
scientific or professional relationship (including, to the extent feasible, minors and their legal 
representatives) (1) the relevant limitations on confidentiality, including limitations where 
applicable in organizational consulting, and (2) the foreseeable uses of the information generated 
through their services. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, B, C 

(b) Unless it is not feasible or is contraindicated, the discussion of confidentiality occurs at the 
outset of the relationship and thereafter as new circumstances may warrant. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, B, C 

(c) Permission for electronic recording of interviews is secured from patients and clients. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, B, C 

5.02 Maintaining Confidentiality 
Doctors of Chiropractic have a primary obligation and take reasonable precautions to respect the 
confidentiality rights of those with whom they work or consult, recognizing that confidentiality 
may be established by law, institutional rules, or professional or scientific relationships. (See 
also 6.26, Professional Reviewers.) 

Suggested Sanction(s)/Directive(s):  1, 2, B, C 

5.03 Minimizing Intrusions on Privacy 
(a) In order to minimize intrusions on privacy, Doctors of Chiropractic include in written and 
oral reports, consultations, and the like, only information germane to the purpose for which the 
communication is made. 

Suggested Sanction(s)/Directive(s):  1, 2, B, C 

(b) Doctors of Chiropractic discuss confidential information obtained in clinical or consulting 
relationships, or evaluative data concerning patients, individual or organizational clients, 
students, research participants, supervisees, preceptors, and employees, only for appropriate 
scientific or professional purposes and only with persons clearly concerned with such matters. 

Suggested Sanction(s)/Directive(s):  1, 2, B, C 

5.04 Maintenance of Records 
Doctors of Chiropractic maintain appropriate confidentiality in creating, storing, accessing, 
transferring, and disposing of records under their control, whether these are written, automated, 
or in any other medium.  Doctors of Chiropractic maintain and dispose of records in accordance 
with law and in manner that permits compliance with the requirements of this Code of Ethics. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B, C 

5.05 Disclosures 
(a) Doctors of Chiropractic disclose confidential information without the consent of the 
individual only as mandated by law, or where permitted by law for a valid purpose, such as (1) 
to provide needed professional services to the patient or the individual or organizational client, 
(2) to obtain appropriate professional consultations, (3) to protect the patient or other client or 
others from harm, or (4) to obtain payment for services, in which instance disclosure is limited to 
the minimum that is necessary to achieve the purpose. 
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Suggested Sanction(s)/Directive(s):  1, 2, B 

(b) Doctors of Chiropractic also may disclose confidential information with the appropriate 
consent of the patient or the individual or organizational client (or of another legally authorized 
person on behalf of the patient or client), unless prohibited by law. 

Suggested Sanction(s)/Directive(s):  1, 2, B 

5.06 Consultations 
When consulting with colleagues, Doctors of Chiropractic do not share confidential information 
that reasonably could lead to the identification of a patient, client, research participant, or other 
person or organization with whom they have a confidential relationship unless they have 
obtained the prior consent of the person or organization or the disclosure cannot be avoided, and 
(2) they share information only to the extent necessary to achieve the purpose of the 
consultation.  (See also Standard 5.02, Maintaining Confidentiality.) 

Suggested Sanction(s)/Directive(s):  1, 2, B 

5.07 Confidential Information in Databases 
(a) If confidential information concerning recipients of chiropractic services is to be entered into 
databases or systems of records available to persons whose access has not been consented to by 
the recipient, then Doctors of Chiropractic use coding or other techniques to avoid the inclusion 
of personal identifiers. 

Suggested Sanction(s)/Directive(s):  1, A, B 

(b) If a research protocol approved by an institutional review board or similar body requires 
inclusion of personal identifiers, such identifiers are deleted before the information is made 
accessible to persons other than those of whom the subject was advised. 

Suggested Sanction(s)/Directive(s):  1, A, B 

(c) If such deletion is not feasible, then before Doctors of Chiropractic transfer such data to 
others or review such data collected by others, they take reasonable steps to determine that 
appropriate consent of personally identifiable individuals has been obtained. 

Suggested Sanction(s)/Directive(s):  1, A, B 

5.08 Use of Confidential Information for Didactic or Other Purposes 
(a) Doctors of Chiropractic do not disclose in their writings, lectures, or other public media, 
confidential, personally identifiable information concerning their patients, individual or 
organizational clients, students, research participants, or other recipients of their services that 
they obtained during the course of their work, unless the person or organization has consented in 
writing or unless there is other ethical or legal authorization for doing so. 

Suggested Sanction(s)/Directive(s):  1, A, B 

(b) Ordinarily, in such scientific and professional presentations, Doctors of Chiropractic disguise 
confidential information concerning such persons or organizations so that they are not 
individually identifiable to others and so that discussions do not cause harm to subjects who 
might identify themselves. 

Suggested Sanction(s)/Directive(s):  1, A, B 

5.09 Preserving Records and Data 
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A Doctor of Chiropractic makes plans so that the confidentiality of records and data is protected 
in the event of the Doctor of Chiropractic’s death, incapacity, or withdrawal from the position or 
practice. 

Suggested Sanction(s)/Directive(s):  1, 2, A, C 

5.10 Ownership of Records and Data 
Recognizing that ownership of records and data is governed by legal principles, Doctors of 
Chiropractic take reasonable and lawful steps so that records and data remain available to the 
extent needed to serve the best interests of patients, individual or organizational clients, research 
participants, or appropriate others. 

Suggested Sanction(s)/Directive(s):  1, A, B 

5.11 Withholding Records for Nonpayment 
Doctors of Chiropractic may not withhold records under their control that are requested for a 
patient’s or client’s treatment solely because payment has not been received, except as otherwise 
provided by law. 

Suggested Sanction(s)/Directive(s):  2, 3, 4, A, C 

6. TEACHING, TRAINING SUPERVISION, RESEARCH, AND PUBLISHING 

6.01 Design of Education and Training Programs 
Doctors of Chiropractic who are responsible for education and training programs seek to ensure 
that the programs are competently designed, provide the proper experiences, and meet the 
requirements for licensure, certification, or other goals for which claims are made by the 
program. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B 

6.02 Description of Education and Training Programs 
(a) Doctors of Chiropractic responsible for education and training programs seek to ensure that 
there is a current and accurate description of the program content, training goals and objectives, 
and requirements that must be met for satisfactory completion of the program.  This information 
must be made readily available to all interested parties. 

Suggested Sanction(s)/Directive(s):  1 

(b) Doctors of Chiropractic seek to ensure that statements concerning their course outlines are 
accurate and not misleading, particularly regarding the subject matter to be covered, bases for 
evaluating progress, and the nature of course experiences. (See also Standard 3.03, Avoidance of 
False or Deceptive Statements.) 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

(c) To the degree to which they exercise control, Doctors of Chiropractic responsible for 
announcements, catalogs, brochures, or advertisements describing workshops, seminars, or other 
non-degree-granting educational programs ensure that they accurately describe the audience for 
which the program is intended, the educational objectives, the presenters and the fees involved. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

6.03 Accuracy and Objectivity in Teaching 
(a) When engaged in teaching or training, Doctors of Chiropractic present chiropractic 
information accurately and with a degree of objectivity. 
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Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

(b) When engaged in teaching or training, Doctors of Chiropractic recognize the power they hold 
over students or supervisees and therefore make reasonable efforts to avoid engaging in conduct 
that is personally demeaning to students and supervisees.  (See also Standards 1.09, Respecting 
Others, and 1.12, Other Harassment.) 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C, D 

6.04 Limitation on Teaching 
Doctors of Chiropractic do not teach the use of techniques or procedures that require specialized 
training, licensure, or expertise, to individuals who lack the prerequisite training, legal scope of 
practice, or expertise. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

6.05 Assessing Student and Supervisee Performance 
(a) In academic and supervisory relationships, Doctors of Chiropractic establish an appropriate 
process for providing feedback to students and supervisees. 

Suggested Sanction(s)/Directive(s):  1, A, B, C 

(b) Doctors of Chiropractic evaluate students and supervisees on the basis of their actual 
performance on relevant and established program requirements. 

Suggested Sanction(s)/Directive(s):  1, A, B, C 

6.06 Planning Research 
(a) Doctors of Chiropractic design, conduct, and report research in accordance with recognized 
standards of scientific competence and ethical research. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B, C 

(b) Doctors of Chiropractic plan their research so as to minimize the possibility that results will 
be misleading. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B, C 

(c) In planning research, Doctors of Chiropractic consider its ethical acceptability under the 
Code of Ethics.  If an ethical issue is unclear, Doctors of Chiropractic seek to resolve the issue 
through consultation with institutional review boards, animal care and use committees, peer 
consultations, or other proper mechanisms. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B, C 

(d) Doctors of Chiropractic take reasonable steps to implement appropriate protections for the 
rights and welfare or human participants, other persons affected by the research, and the welfare 
of animal subjects. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C, D 

6.07 Responsibility 
(a) Doctors of Chiropractic conduct research competently and with due concern for the dignity 
and welfare of the participants. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C, D 
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(b) Doctors of Chiropractic are responsible for the ethical conduct of research conducted by 
them or by others under their supervision or control. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(c) Researchers and assistants are permitted to perform only those tasks for which they are 
appropriately trained and prepared. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B, C 

(d) As part of the process of development and implementation of research projects, Doctors of 
Chiropractic consult those with expertise concerning any special population under investigation 
or most likely to be affected. 

Suggested Sanction(s)/Directive(s):  1, C 

6.08 Compliance With Law and Standards 
Doctors of Chiropractic plan and conduct research in a manner consistent with federal and state 
law and regulations, as well as professional standards governing the conduct of research, and 
particularly those standards governing research with human participants and animal subjects. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C, D 

6.09 Institutional Approval 
Doctors of Chiropractic obtain from host institutions or organizations appropriate approval prior 
to conducting research, and they provide accurate information about their research proposals.  
They conduct their research in accordance with the approved research protocol. 

Suggested Sanction(s)/Directive(s):  1, A, B, C 

6.10 Research Responsibilities 
Prior to conducting research (except research involving only anonymous surveys, etc.), Doctors 
of Chiropractic enter into an agreement with participants that clarifies the nature of the research 
and the responsibilities of each party. 

Suggested Sanction(s)/Directive(s):  1, 2, A, B 

6.11 Informed Consent to Research 
(a) Doctors of Chiropractic use language that is reasonably understandable to research 
participants in obtaining their appropriate informed consent (except as provided in Standard 
6.12, Dispensing With Informed Consent).  Such informed consent is appropriately documented. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

(b) Using language that is reasonably understandable to participants, Doctors of Chiropractic 
inform participants of the nature of the research; they inform participants that they are free to 
participate or to decline to participate or to withdraw from the research; they explain the 
foreseeable consequences of declining or withdrawing; they inform the participants of significant 
factors that may be expected to influence their willingness to participate (such as risks, 
discomfort, adverse effects, or limitations on confidentiality, except as provided in Standard 
6.15, Deception in Research); and they explain other aspects about which the prospective 
participants inquire. 

Suggested Sanction(s)/Directive(s):  1, 2, B 

(c) When Doctors of Chiropractic conduct research with individuals such as students or 
subordinates, Doctors of Chiropractic take special care to protect the prospective participants 
from adverse consequences of declining or withdrawing from participation. 
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Suggested Sanction(s)/Directive(s):  1, 2, A, B 

(d) When research participation is a course requirement or opportunity for extra credit, the 
prospective participant is given the choice of equitable alternative activities. 

Suggested Sanction(s)/Directive(s):  1, A 

(e) For persons who are legally incapable of giving informed consent, Doctors of Chiropractic 
nevertheless (1) provide an appropriate explanation, (2) obtain the participant’s assent and (3) 
obtain appropriate permissions from a legally authorized person, if such substitute consent is 
permitted by law. 

Suggested Sanction(s)/Directive(s):  1, A 

6.12 Dispensing With Informed Consent 
Before determining that planned research (such as research involving anonymous questionnaires, 
certain kinds of archieval research, etc.) does not require the informed consent of research 
participants, Doctors of Chiropractic consider applicable regulations and institutional review 
board requirements, and they consult with colleagues as appropriate. 

Suggested Sanction(s)/Directive(s):  1, A 

6.13 Informed Consent in Research Filming or Recording 
Doctors of Chiropractic obtain informed consent from research participants prior to filming or 
recording them in any form, unless the research involves simply naturalistic observations in 
public places and it is not anticipated that the recording will be used in a manner that could cause 
personal identification or harm. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

6.14 Offering Inducements for Research Participants 
(a) If offering professional services as an inducement to obtain research participants, Doctors of 
Chiropractic make clear the nature of the services, as well as the risks, obligations, and 
limitations. (See also Standard 1.18.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

(b) Doctors of Chiropractic do not offer excessive or inappropriate financial or other 
inducements to obtain research participants, particularly when it might tend to coerce 
participation. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

6.15 Deception in Research 
(a) Doctors of Chiropractic do not conduct a study involving deception unless they have 
determined that the use of deceptive techniques is justified by the study’s prospective scientific, 
educational, or applied value and that equally effective alternative procedures that do not use 
deception are not feasible. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

(b) Doctors of Chiropractic never deceive research participants about significant aspects that 
would affect their willingness to participate, such as physical risks, discomfort, or other 
traumatic experiences. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 
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(c) Any other deception that is an integral feature of the design and conduct of an experiment 
must be explained to participants as early as feasible, preferably at the conclusion of their 
participation, but no later than at the conclusion of the research.  (See also Standard 6.18, 
Providing Participants With Information About the Study.) 

Suggested Sanction(s)/Directive(s):  1, 2, A, B 

6.16 Sharing and Utilizing Data 
Doctors of Chiropractic inform research participants of their anticipated sharing or further use of 
personally identifiable research data and of the possibility of unanticipated future uses. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

6.17 Minimizing Invasiveness 
In conducting research, Doctors of Chiropractic interfere with the participants or milieu from 
which data are collected only in a manner that is warranted by an appropriate research design 
and that is consistent with chiropractor’s roles as scientific investigators. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

6.18 Providing Participants With Information About the Study 
(a) Doctors of Chiropractic provide a prompt opportunity for participants to obtain appropriate 
information about the nature, results, and conclusions of the research, and attempt to correct any 
misconceptions that participants may have. 

Suggested Sanction(s)/Directive(s):  1, 2, A 

(b) If scientific or humane values justify delaying or withholding this information, Doctors of 
Chiropractic take reasonable measure to reduce the risk of harm. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

6.19 Honoring Commitments 
Doctors of Chiropractic take reasonable measures to honor all commitments they have made to 
research participants. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, B 

6.20 Care and Use of Animals in Research 
(a) Doctors of Chiropractic who conduct research involving animals treat them humanely. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(b) Doctors of Chiropractic acquire, care for, and use of animals in compliance with current 
federal, state, and local laws and regulations, and with professional standards. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(c) Doctors of Chiropractic trained in research methods and experienced in the care of laboratory 
animals supervise all procedures involving animals and are responsible for ensuring appropriate 
consideration of their comfort, health, and humane treatment. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(d) Doctors of Chiropractic ensure that all individuals using animals under their supervision have 
received instruction in research methods and in the care, maintenance, and handling of the 
species being used, to the extent appropriate to their role. 
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Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(e) Responsibilities and activities of individuals assisting in a research project are consistent with 
their respective competencies. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(f) Doctors of Chiropractic make reasonable efforts to minimize the discomfort, infection, 
illness, and pain of animal subjects. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(g) A procedure subjecting animals to pain, stress, or privation is used only when an alternative 
procedure is unavailable and the goal is justified by its prospective scientific, educational, or 
applied value. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(h) Surgical procedures are performed under appropriate anesthesia; techniques to avoid 
infection and minimize pain are followed during and after surgery. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(i) When it is appropriate that the animal’s life be terminated, it is done rapidly, with an effort to 
minimize pain, and in accordance with accepted procedures. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

6.21 Reporting of Results 
(a) Doctors of Chiropractic do not fabricate data or falsify results in their publications. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

(b) If Doctors of Chiropractic discover significant errors in their published data, they take steps 
to correct such errors in a correction, retraction, erratum, or other appropriate publication means. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

6.22 Plagiarism 
Doctors of Chiropractic do not present substantial portions or elements of another’s work or data 
as their own, even if the other work or data source is cited occasionally. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

6.23 Publication Credit 
(a) Doctors of Chiropractic take responsibility and credit, including authorship credit, only for 
work they have actually performed or to which they have contributed. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

(b) Principal authorship and other publication credits accurately reflect the relative scientific or 
professional contributions of the individuals involved, regardless of their relative status.  Mere 
possession of an institutional position, such as Department Chair, does not justify authorship 
credit.  Minor contributions to the research or to the writing for publications are appropriately 
acknowledged, such as in footnotes or in an introductory statement. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 
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(c) A student is usually listed as principal author on any multiple-authored article that is 
substantially based on the student’s dissertation or thesis. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

6.24 Duplicate Publication of Data 
Doctors of Chiropractic do not publish, as original data, data that had been previously published.  
This does not preclude republishing data when they are accompanied by proper 
acknowledgement. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

6.25 Sharing Data 
After research results are published, Doctors of Chiropractic do not withhold the data on which 
their conclusions are based from other competent professionals who seek to verify the 
substantive claims through reanalysis and who intend to use such data only for that purpose, 
provided that the confidentiality of the participants can be protected and unless legal rights 
concerning proprietary data preclude their release. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

6.26 Professional Reviewers 
Doctors of Chiropractic who review material submitted for publication, grant, or other research 
proposal review respect the confidentiality of and the proprietary rights in such information of 
those who submitted it. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

7. FORENSIC ACTIVITIES 

7.01 Professionalism 
Doctors of Chiropractic who perform forensic functions, such as assessments, interviews, 
consultations, reports, or expert testimony, must comply with all other provisions of this Code of 
Ethics to the extent that they apply to such activities.  In addition, Doctors of Chiropractic base 
their forensic work on appropriate knowledge of and competence in the areas underlying such 
work, including specialized knowledge, concerning special populations.  (See also Standards 
1.06, Basis for Scientific and Professional Judgments; 1.08 Human Differences; 1.15 Misuse of 
Influence; and 1.22, Documentation of Professional and Scientific Work.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

7.02 Forensic Assessments 
(a) Forensic assessments, recommendations, and reports of Doctors of Chiropractic are based on 
information and techniques (including personal interviews of the individual, when appropriate) 
sufficient to provide appropriate substantiation for their findings. (See also Standards 1.03; 
Professional and Scientific Relationship; 1.22 Documentation of Professional and Scientific 
Work; 2.01 Evaluation, Diagnosis, and Treatment in Professional Conduct; and 2.05 Interpreting 
Assessment Results.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

(b) Except as noted in (c), below, Doctors of Chiropractic provide written or oral forensic reports 
or testimony of the chiropractic characteristics of an individual only after they have conducted an 
examination of the individual adequate to support their statements or conclusions. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 
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(c) When, despite reasonable efforts, such an examination is not feasible, Doctors of 
Chiropractic clarify the impact of their limited information on the reliability and validity of their 
reports and testimony, and they appropriately limit the nature and extent of their conclusions or 
recommendations. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

7.03 Clarification of Role 
In most circumstances, Doctors of Chiropractic avoid performing multiple and potentially 
conflicting roles in forensic matters.  When Doctors of Chiropractic may be called on to serve in 
more than one role in a legal proceeding - for example, as consultant or expert for one party or 
for the court and as a fact witness - they clarify role expectations and the extent of confidentiality 
in advance to the extent feasible, and thereafter as changes occur, in order to avoid 
compromising their professional judgment and objectivity and in order to avoid misleading 
others regarding their role. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

7.04 Truthfulness and Candor 

(a) In forensic testimony and reports, Doctors of Chiropractic testify truthfully, honestly, and 
candidly and, consistent with applicable legal procedures, describe fairly the bases for their 
testimony and conclusions. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

(b) Whenever necessary to avoid misleading, Doctors of Chiropractic acknowledge the limits of 
their data or conclusions. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A 

7.05 Prior Relationships 
A prior professional relationship with a party does not preclude Doctors of Chiropractic from 
testifying as fact witnesses or from testifying to their services to the extent permitted by 
applicable law.  Doctors of Chiropractic appropriately take into account ways in which the prior 
relationship might affect their professional objectivity or opinions and disclose the potential 
conflict to the relevant parties. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

7.06 Compliance With Law and Rules 
In performing forensic roles, Doctors of Chiropractic are familiar with the rules governing their 
roles. Doctors of Chiropractic are aware of the occasionally competing demands placed upon 
them by these principles and the requirements of the court system, and attempt to resolve these 
conflicts by making known their commitment to this Code of Ethics and taking steps to resolve 
the conflict in a responsible manner.  (See also Standard 1.02, Relationship of Ethics and Law.) 

Suggested Sanction(s)/Directive(s):  1, 2, 3, A, C 

8. RESOLVING ETHICAL ISSUES 

8.01 Familiarity With Ethics Code 
Doctors of Chiropractic have an obligation to be familiar with this Code of Ethics, other 
applicable ethics codes, and their application to the work of Doctors of Chiropractic.  Lack of 
awareness or misunderstanding of an ethical standard is not itself a defense to a charge of 
unethical conduct. 
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Suggested Sanction(s)/Directive(s):  1, 2, 3, C 

8.02 Confronting Ethical Issues 
When a Doctor of Chiropractic is uncertain whether a particular situation or course of action 
would violate this Code of Ethics, a Doctor of Chiropractic ordinarily consults with other 
Doctors of Chiropractic knowledgeable about ethical issues, with the CCA Ethics Committee 
Chairperson, or with other appropriate authorities in order to choose a proper response. 

Suggested Sanction(s)/Directive(s):  1, 2, C 

8.03 Conflicts Between Ethics and Organizational Demands 
If the demands of an organization with which Doctors of Chiropractic are affiliated conflict with 
this Code of Ethics, Doctors of Chiropractic clarify the nature of the conflict, make known their 
commitment to the Code of Ethics, and seek to resolve the conflict in a way that permits the 
fullest adherence to the Code of Ethics. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A, B, C 

8.04 Informal Resolutions of Ethical Violations 
When Doctors of Chiropractic believe that there may have been an ethical violation by a Doctor 
of Chiropractic, they attempt to resolve the issue by bringing it to the attention of that individual 
if an informal resolution appears appropriate and the intervention does not violate any 
confidentiality right that may be involved. 

Suggested Sanction(s)/Directive(s):  1, 2 

8.05 Reporting Ethical Violations 
If an apparent ethical violation is not appropriate for informal resolution under Standard 8.04 or 
is not resolved properly in that fashion, Doctors of Chiropractic take further action appropriate to 
the situation, unless such action conflicts with confidentiality rights in ways that cannot be 
resolved.  Such action might include referral to the CCA Ethics Committee or to the Board of 
Chiropractic Examiners. 

Suggested Sanction(s)/Directive(s):  1, 2 
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8.06 Cooperating With Ethics Committees 
(a) Doctors of Chiropractic cooperate in ethics investigations, proceedings, and resulting 
requirements of the California Chiropractic Association.  In doing so, they make efforts to 
resolve any issues as to confidentiality.  Failure to cooperate is itself an ethics violation. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5, A 

(b) Member Doctors of Chiropractic of the California Chiropractic Association agree to abide by 
the ultimate decision of the California Chiropractic Association ethics process regardless of their 
membership status if the apparent violation took place within a time frame when they were a 
member of the California Chiropractic Association. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5 

8.07 Improper Complaints 
Doctors of Chiropractic do not file or encourage the filing of ethics complaints that are frivolous 
and are intended to harm the respondent rather than to protect the public. 

Suggested Sanction(s)/Directive(s):  1, 2, 3, 4, 5 

Appreciation is extended to the American Psychological Association for the use of their Code of Ethics as a 
guide for the production of the California Chiropractic Association Code of Ethics. 

ADMINISTRATIVE PROCEDURES 

The Administrative Procedures provide for the structure and operation of the CCA Ethics Committee and detail 
the procedures followed by the Ethics Committee, the CCA Executive Committee, and the CCA Board of 
Directors in handling Inquiries or Challenges (defined below) raised under the Rules of Ethics.  All members of 
the California Chiropractic Association (CCA) are required to comply with these Administrative Procedures; 
failure to cooperate with the CCA Ethics Committee, the CCA Executive Committee, or the CCA Board of 
Directors in a proceeding on a Challenge may be considered according to the same procedures and with the 
same sanctions as failure to observe the Rules of Ethics. 

DEFINITIONS USED IN THE ADMINISTRATIVE PROCEDURES 

“Board” means the CCA Board of Directors. 

“Challenge” means a request for a finding by the CCA Ethics Committee that a Subject Member (defined below) 
has failed to observe the CCA Rules of Ethics. 

“Chairperson” means the Chairperson of the CCA Ethics Committee. 

“Code” means the CCA Code of Ethics. 

“Committee” means the CCA Ethics Committee. 

“Executive Committee” means the CCA Executive Committee. 

“Executive Director” means the CCA Executive Director.  

“Inquiry” means a request for issuance of an advisory opinion by the Board interpreting the CCA Rules of 
Ethics. 

“Legal/Regulatory Body” means any law enforcement agency, licensing authority or  governmental peer review 
committee., 
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“Petitioner” means the individual or organization that submitted the Inquiry or Challenge. 

“President” means the CCA President. 

“Rules” means the CCA Rules of Ethics. 

“Society” means the CCA component chiropractic society of which the Subject Member is a member. 

“Subject Member” means the CCA member whose conduct is the subject of a Challenge.  

“Submission” means the materials submitted by a Petitioner (defined above) to initiate or substantiate an Inquiry 
or Challenge. 

1. Ethics Committee. 

1.01 Composition.  The Committee shall be composed of six members appointed by the President 
and confirmed by the Board of Directors, each of whom shall meet the following minimum 
criteria: 

has been licensed as a doctor of chiropractic in California for at least five years 
immediately preceding his/her appointment to the Ethics Committee; 

has not had any public action taken against his/her license by the Chiropractic Board of 
California or any licensing agency of any State; 

has not had any public sanctions by the CCA or any other duly constituted ethics body 
pertaining to violations of a code of ethics to which the member is obligated to adhere; 

has not been convicted of any felony (including nolo contendere convictions), and has not 
been convicted of any crime (including nolo contendere convictions) involving moral 
turpitude, whether misdemeanor or felony; 

agrees in writing on a form acceptable to the CCA to never use, in any situation and in 
any manner whatsoever, any information whatsoever, obtained through the Ethics 
Committee. 

1.02 Meetings.  Meetings of the Committee shall be held at the call of the Chairperson, and may be 
held by telephone conference or in person, at the discretion of the Chairperson in accordance 
with these Administrative Procedures. 

1.03 Quorum.  Fifty percent plus one of the members of the Committee (including the Chairperson) 
shall constitute a quorum. 

1.04 Term.  The term of appointment for Committee members shall be three years in staggered terms.  
The terms shall be staggered such that two members' terms expire each year.  Commencing with 
the 1997-1998 Committee, each member of the Committee shall serve no more than two terms, 
or a maximum of six consecutive years, whichever is less.  A member who is not eligible for re-
appointment may be re-appointed after the member has not been on the Committee for three 
years. 
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2. Inquiries and Challenges. 

2.01 Preliminary Review.  The Chairperson shall preliminarily review each Submission to determine 
whether it is an Inquiry or a Challenge.  A Submission, whether or not designated by the 
Petitioner as an Inquiry or Challenge, may be construed by the Chairperson as either an Inquiry 
or a Challenge in the light of the information in the Submission.  A Challenge or an Inquiry shall 
not be considered unless it is submitted in writing and signed by its Petitioner(s).  Inquiries and 
Challenges may be submitted by Chiropractic Doctors (whether or 
not they are CCA members), CCA Societies, health care institutions, health care reimbursers, 
other health professionals, patients, or organizations representing any of these. 

2.02 Preliminary Disposition. 

2.02.1 Upon preliminary review of a Submission, the Chairperson may conclude that the Submission (i) 
contains insufficient information on which to base a determination (ii) is frivolous or 
inconsequential, i.e., it does not present an issue of interpretation or application of the Rules 
adequate to constitute an Inquiry or Challenge or (iii) makes allegations  which, if true, would 
not justify the imposition of any of the sanctions or directives outlined in the Code.  If a 
Submission is rejected for lack of information or as frivolous or inconsequential, the Submission 
shall be disposed of by notice from the Chairperson to the Petitioner, if the Petitioner is 
identified. If a Submission is rejected as not justifying a sanction, the Chairperson or a member 
of the Committee assigned by the Chairperson shall conduct brief, informal mediation between 
the Subject Member and the Petitioner. Each such preliminary disposition by the Chairperson of 
a Submission and the results of any such mediation shall be reported to the Committee. 

2.02.2 If the Submission contains information alleging a violation of the Chiropractic Act or other state 
law and if the Chairperson concludes that pursuing the matter contained in the Submission 
would prejudice a potential or ongoing investigation by any governmental agency, the 
Chairperson may elect to delay pursuing the matter submitted until such time as it would be 
prudent to do so.  Each such delay shall be reported to the Committee. 

2.03 Requests for Information.  In each case where the Chairperson concludes that a Submission 
establishes an Inquiry or a Challenge, the Chairperson shall send a Request for Information to 
the Petitioner and/or the Subject Member, at the Chairperson’s discretion. 

3. Proceedings on Inquiries. 

3.01 Hearing on an Inquiry.  In an Inquiry, the Committee shall give 30 days notice to those CCA 
members who, in the opinion of the Committee, may be interested in, or affected by, issuance of 
an advisory opinion, of a 30 day open comment period followed by a hearing to receive the 
written comments of those CCA members who are interested in, or may be affected by, issuance 
of an advisory opinion.  The notice may contain a tentative proposed advisory opinion.  At the 
conclusion of the 30 day comment period, the Committee shall hold a hearing by telephone 
conference or in person, at the discretion of the Chairperson.  Such hearing shall be held within 
30 days of the close of the comment period.  Any interested person may provide information 
orally and may be subject to questioning by the Committee. The hearing shall be conducted by 
the Committee with a quorum participating.  The Chairperson shall preside at the hearing and 
assure that these Administrative Procedures are followed.  The Chairperson shall present the 
issues raised by the Inquiry and any tentative proposed Committee recommendation for an 
advisory opinion.  Any information may be considered which is relevant or potentially relevant.  
Except for the California Chiropractic Association, no participant, may be represented by legal 
counsel at the hearing. 

3.02 Request for Written Comments on an Inquiry.  In an Inquiry, at the conclusion of the 
comment period and the hearing, at least a quorum of the Committee shall deliberate, taking into 
account any written or oral testimony submitted during the comment period or at the hearing.  At 
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the Chairperson’s discretion, the Committee may deliberate in person, in a telephone conference, 
or through the collection and review of written comments by Committee members.  If the 
deliberation occurs through written comments, each member of the Committee who was either 
present at the hearing, if any, or had the opportunity to review written information submitted in 
connection with the Inquiry, shall submit a written opinion to the Chairperson as to the proper 
outcome of the Inquiry. 

3.03 Recommendation for an Advisory Opinion on an Inquiry.  Upon completion of the 
deliberation process in an Inquiry, the Committee shall recommend to the Executive Committee 
the issuance by the Board of an advisory opinion interpreting the Rules, or shall recommend no 
action be taken.  The Committee’s recommendation may but shall not be required to be the 
tentative proposed advisory opinion included in the notice of the open comment period.  If the 
Committee so recommends, a proposed advisory opinion shall be prepared under the supervision 
of the Chairperson and submitted to the Executive Committee.  The Committee’s 
recommendation, including the proposed advisory opinion, if any, shall represent a consensus of 
the Committee members participating in the deliberation, and shall be reported to the Executive 
Committee.  The Executive Committee may accept the Committee’s recommendation in whole 
or in part, may modify the Committee’s recommendation, may request that the Committee 
review the Submission and the comments again, or may determine to take no action. Upon 
completion of the Executive Committee’s review of the recommendations, if the Executive 
Committee takes no action, the Inquiry shall be dismissed with notice to the Petitioner.   

3.04 Advisory Opinion.  Upon completion of the Executive Committee’s review of the Committee’s 
recommendation, if the Executive Committee determines that an advisory opinion should be 
issued, the Executive Committee shall recommend the issuance by the Board of an advisory 
opinion. The Board may accept the Executive Committee’s recommendation in whole or in part, 
may modify the Executive Committee’s or the Committee’s recommendation, may determine 
that no action need be taken or may request that the Committee review the Submission and the 
comments again and present a second recommendation.  Upon completion of the Board’s review 
of the recommendations, if the Board takes no action, the Inquiry shall be dismissed with notice 
to the Petitioner.  If the Board issues an advisory opinion, the advisory opinion shall be binding 
on all CCA members and shall be made available to CCA members for review. 

4. Proceedings on Challenges. 

4.01 Limitations.   

4.01.1 A Challenge shall not be valid if the Challenge relates solely to care rendered to a patient more 
than one year prior to the date the Submission was received by the CCA unless, the Chairperson 
determines that extenuating circumstances prevented the Petitioner from making the Challenge 
on a timely basis. 

4.01.2 A Challenge shall not be valid if the Challenge relates solely to a dispute arising out of (i) the 
Subject Member's performance of an independent medical examination or the Subject Member's 
resulting report or (ii) the Subject Member's performance of a "paper review."  This limitation 
shall not apply if (a) the dispute is based on an allegation that the Subject Member caused 
physical or emotional harm to the patient which harm is unrelated to the Subject Member's report 
or (b) the behavior complained of is egregious in the judgment of the Chairperson. 

4.02 Hearings on a Challenge.  If the Chairperson determines that a Submission is a valid Challenge, 
the Subject Member shall have the right to a hearing.  The Request for Information to the 
Subject Member shall set forth with particularity both the actions by the Subject Member that are 
subject of the Challenge, the information or records that the Committee believes it needs in order 
to decide the Challenge, and the specific Rule(s) that appear to be implicated.  The Request for 
Information shall give 30 days written notice of the Subject Member’s right to request a hearing 
and the Subject Member’s obligation to provide the requested information (the Information 
Period). Upon timely request by the Subject Member for a hearing, the Committee shall hold a 
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hearing by telephone conference or in person, at the discretion of the Chairperson.  Such hearing 
shall be held within 30 days following the Information Period.  The Committee shall give at least 
15 days notice to the Petitioner of such hearing. 

Hearings shall be conducted by the Committee with a quorum  participating. The Chairperson 
shall preside at the hearing and assure that these Administrative Procedures are followed.  The 
Subject Member may refute the charges raised in the Challenge and may offer any exculpatory 
information.  The Subject Member may offer information through witnesses, all of whom may 
be subject to questioning.  The Committee may request witnesses to appear at the hearing if the 
Chairperson determines that such witnesses may provide information relevant to the 
Committee’s deliberation and determination.  Any information may be considered which is 
relevant or potentially relevant as determined by the Chairperson.  The hearing shall be 
conducted under the rules of Executive Session and shall be closed to all except the Committee, 
the Subject Member, the Petitioner, their witnesses, and CCA staff.  Neither the CCA nor any 
other participant may be represented by legal counsel.  At the conclusion of the hearing, at least 
a quorum of the Committee shall deliberate, taking into account any written or oral information 
submitted during or prior to the hearing. At the Chairperson’s discretion, the Committee may 
deliberate in person, in a telephone conference, or through the collection and review of written 
comments by Committee members.  If the deliberation occurs through written comments, each 
member of the Committee who was either present at the hearing, if any, or had the opportunity to 
review written information submitted in connection with the Challenge, shall submit a written 
opinion to the Chairperson as to the proper outcome of the Challenge. 

4.03 Determination of Non-Observance.  At the close of the deliberation process, the Committee, 
under the direction of the Chairperson, shall make a determination whether the Subject Member 
has failed to observe the Rules.  The determination shall represent a consensus of the Committee 
members participating in the deliberation.  If the Committee determines that the Subject Member 
has failed to observe the Rules, the Committee shall impose an appropriate sanction or directive 
or both upon the Subject Member as provided in section 4.05 below, subject to appeal rights as 
set forth in section 4.06 below.  The Subject Member shall be notified in writing of the 
determination and of any sanction or directive and of the Subject Member’s right to appeal as set 
forth in section 4.06 below.  If the Petitioner agrees in advance and in writing not to disclose the 
portion of the determination, sanction and other information related to the Challenge that is not 
made public by the Committee, the Committee shall notify the Petitioner of the determination 
and of any sanction or directive and shall notify the Petitioner that such determination is subject 
to appeal.  Additional publication shall occur only to the extent provided in the sanctions 
themselves.  If the Committee determines that the Subject Member has not failed to observe the 
Rules, the Challenge shall be dismissed, with notice to the Subject Member and to the Petitioner. 

4.04 Alternative Disposition.  Before the Committee makes a determination that the Subject Member 
has failed to observe the Rules, the Committee may elect, at its discretion, based upon its 
assessment of the nature and severity of the possible non-observance when viewed from the 
point of view of the best interests of the Subject Member’s patients, to offer the Subject Member 
an opportunity to submit written assurance that the alleged non-observance will not occur in the 
future in lieu of a determination and sanctions.  If such an offer is extended, the Subject Member 
must submit the required written assurance in terms that are acceptable to the Committee within 
thirty days of receipt of the offer. If the Committee accepts the assurance, notice shall be given 
to the Petitioner if the Petitioner agrees in advance and in writing not to disclose the action. 

4.05 Sanctions.  Upon a determination that the Subject Member has failed to observe the Rules, and 
in accordance with the “Sanctions” section of the Rules, the Committee shall impose one or 
more of the sanctions or one or more of the directives, or both, identified in the particular Rule 
that the Committee determines that the Subject Member has failed to observe, or shall impose a 
different sanction or directive that is appropriate for the exhibited behavior.  The sanction 
applied must reasonably relate to the nature and severity of the non-observance, focusing upon 
reformation of the conduct of the Subject Member. 
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5. 

A Subject Member suspended as a result of a determination of non-observance shall be deprived 
of all benefits of membership during the period of suspension, except continued participation in 
any CCA-endorsed insurance programs.  If the Subject Member is dropped from CCA 
membership as a result of a determination of non-observance, and such determination is upheld 
on appeal as set forth in Section 4.06, or if no appeal is requested by the Subject Member within 
the period set forth in Section 4.06, the Committee may communicate the determination on the 
Challenge to any Legal/Regulatory Body.  Except as set forth below, the entire record, including 
the record of any appeal, shall be sealed by the Committee and the CCA and no part of it shall be 
communicated by the members of the Board, the Executive Committee, any CCA appellate 
body, the Committee, the CCA staff, or any others who assisted in the proceeding on the 
Challenge, to any third parties.  However, the final determination may be disclosed in the 
following circumstances: 

(1) Publication pursuant to Code of Ethics Section IV(3); 
(2) Disclosure by a member with the express written permission of the CCA; 
(3) Disclosure as required in connection with the filing of a credentialling 

application; 
(4) Disclosure via legal proceeding; 
(5) Disclosure by the CCA to the Petitioner and the Subject Member. 

A Subject Member who is dropped as a result of a determination of a non-observance may not 
reapply for CCA membership in any class for a period of one year. 

4.06 Appeal.  Any determination of the Committee regarding a Challenge may be appealed to the 
Board by the Subject Member or the Petitioner.  Any imposition of sanctions or directives shall 
not be final until all appeals have been exhausted or the time period for appeal has elapsed. 

All requests for appeals must be made in writing to the Executive Director within 30 days of 
receipt of notification of a determination.  The President shall appoint an Appeals Hearing 
Committee composed of one Board member from each state section as set forth in CCA Codified 
Policy Article 6, Section A.1.d.  Prior to the next regularly scheduled Board meeting, the 
Appeals Hearing Committee shall conduct a hearing and deliberation  in accordance with the 
procedures for hearings set forth in these Administrative Procedures, and shall forward a 
recommendation to the Board for final determination, provided that the appellant has submitted 
his or her request for appeal sixty days in advance of such meeting.  The only information that 
may be considered during an appeal is the information presented in the Submission or at the 
hearing.  The appellant shall advise the Appeals Hearing Committee in writing of the reasons he 
or she believes the Ethics Committee’s determination was in error.  After the appeals body has 
deliberated, it shall issue its determination to the Petitioner and Subject Member.  

4.07 Rehearings.  Rehearings shall be granted at the sole discretion of the Chairperson only in 
situations of extreme extenuating circumstances. 

4.08 Resignation During Challenge.  If the Subject Member resigns from the CCA at any time 
during the pendency of the proceeding on the Challenge, the Challenge shall be suspended 
without further action.  The entire record shall be kept confidential.  If the Subject Member 
reinstates his or her CCA membership within three years, the Challenge shall be reinstituted at 
the time membership is approved.  If the Subject Member reinstates his or her membership three 
years or more after resigning, the Challenge may be reinstituted if a majority of the Committee 
members vote to reinstitute the Challenge. 

Conflict of Interest. 

Any member of the Committee or the Board who has any personal or financial interest in the outcome 
of any Challenge, or who otherwise has a conflict of interest with respect to the Challenge, shall notify 
the Chairperson or, in the case of an appeal, the chairperson of the body conducting the appeal, and 
immediately withdraw from participating in the review or appeal of that Challenge.  Examples of such 
conflicts of interest include, but are not limited to: having made a complaint to any regulatory or law 
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enforcement agency or the Committee against the Subject Member; having been the subject of a 
complaint by the Subject Member; a Committee member’s (or member of any appeal body) patient or 
immediate family member having made a complaint against a Subject Member, and being the Petitioner 
in the Challenge.  In addition, any member of any of the above-referenced bodies shall withdraw from 
participation in deliberations or determination of any case on appeal if such member participated in the 
review of the Challenge as a member of the Committee or as a member of any appellate body which 
reviewed the Challenge except to the extent necessary or useful to advise the present appellate body of 
the prior reviewing body’s determinations and deliberations and to explain its decisions. 

If a Petitioner or Subject Member believes that a member of the Ethics Committee has an obligation to 
withdraw from the review of a case involving him or her pursuant to the provisions of this Section 5, 
the Petitioner or Subject Member may notify the Ethics Committee Chairperson or the CCA Executive 
Director in writing and request that such Ethics Committee member be withdrawn from review of the 
case. If the Executive Director or Ethics Committee Chairperson receives such a request within the 
Information Period, the CCA shall conduct a reasonable investigation into the matter and shall 
determine in its reasonable discretion whether to withdraw the Ethics Committee member from review 
of the case. The decision of the CCA shall be binding on the Ethics Committee member and the parties. 

6. Fees. 

The Committee may charge an appropriate administrative fee to cover the costs of holding hearings or 
appeals.  Such fees shall be approved by the Board and applied uniformly.  As a public service benefit, 
any fee for an ethics review of a CCA member by a patient shall be waived. 

7. Limitations on Applicability. 

The CCA Code of Ethics applies only to CCA members.  It is enforceable only by the CCA.  The CCA 
does not encourage or imply adoption, implementation, or enforcement of its Code of Ethics by any 
other organization. 

FEES FOR PROCESSING Ethics Complaints 

The following fee structure was approved by the CCA Board of Directors at the May 17-18, 1997 Board of 
Directors meeting: 

Party Who Filed Complaint Appeal 

Patient or "Civilian" Zero $ 100.00 
Insurance Company $ 100.00 $ 250.00 
Attorney   $ 100.00  $ 250.00 
CCA Member Doctor $ 100.00 $ 250.00 
Non-CCA Doctor $ 250.00 $ 500.00 
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State of California 
Edmund G. Brown Jr., Governor 

Agenda Item #6 
July 19, 2017 

Discussion and Possible Action on the Efforts to Educate Licensees’ about Enforcement 
Issues Related to Social Media 

Purpose of the item 

The Committee will discuss potential enforcement issues resulting from social media 
activity. Additionally, the Committee will review articles related to HIPAA violations on social 
media. 

Action(s) requested 

No action requested at this time. 

Background 

The 2017-2019 Strategic Plan Goal Item 2.4 was established to make licensees aware of 
enforcement issues related to social media. Although social media is a great tool for 
licensees to establish and grow their businesses, sharing information has become a serious 
problem as they are faced with a higher risk of violating Health Insurance Portability and 
Accountability Act (HIPAA) laws. The Committee plans on developing outreach materials to 
inform licensees about these potential issues (pamphlets, social media blurbs, etc.). In 
addition, a future BCE newsletter article will address examples of HIPAA violations on social 
media, including 5-10 common mistakes, and the importance of developing an appropriate 
risk mitigation plan to help eliminate HIPAA violations. 

Recommendation(s) 

No recommendation at this time. 

Next Step 

N/A 

Attachment(s) 
• Health Care Compliance Association (HCCA) Today, February 2013 
• Chiropractic Economics, Keeping Social Media HIPAA-compliant 
• Pro Publica, Stung by Yelp Reviewsm Health Providers Spill Patient Secrets 
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Keeping social media HIPAA-compliant 
Kaitlin Morrison February 11, 2016 

Like other forms of electronic communication, social 
media websites present strong marketing 
opportunities and the chance to reach patients 
directly. 
Unfortunately, social media websites also present risks such as violating HIPAA by sharing patient 
information online. 

https://www.chiroeco.com/


 
  

 

  
    

    
  

  

  
    

   

    
  

   
   

  
 

 
 

 

  
    

   
 

 

 

    
  

 
  

 
    

 
   

 
  

Knowing the risks of using social media can help you stay in compliance with HIPAA and make the 
most of social media’s benefits. 

Anonymous is not enough 

Many practices know that patients’ names should be kept private, but HIPAA privacy requirements go 
beyond protecting patient names. In fact, you should avoid revealing any information that may allow 
others to guess the patient’s identity. ¹ Controlling who sees information you post is difficult online and 
readers who are familiar with the patient may see what you post—keeping the patient anonymous 
does not necessarily protect their personal identity. 

According to the Boston Globe, one physician unintentionally posted information revealing a patient’s 
identity on a social media website and was subsequently fired from her position and reprimanded by 
the state’s licensing authority. The patient was anonymous, yet information about his condition 
allowed community members to guess who he was. ² 

In practice, it is possible to de-identify patient information but impossible to completely prevent others 
from identifying the individual. ¹ In fact, the U.S. Department of Health and Human Services notes that 
information about an individual’s five-digit zip code, birthdate and gender is probably enough to 
uniquely identify over half of America’s population. ¹ In theory, sharing a few demographic facts about 
your patient on social media may be enough to disclose their identity online and violate HIPAA. If your 
patient has an unusual medical condition, occupation or other uncommon characteristics, disclosure 
risks may be even higher. 

To be absolutely sure that your social media use is not releasing personally-identifiable information 
about patients, you should do your own research and create a social media policy to protect your 
practice. 

Make a social media plan 
An article in Compliance Today, the journal of the Health Care Compliance Association, suggests 
weighing the risks of social media, outlining specific uses and purposes for your practice’s social 
media accounts and assigning specific employees to those accounts while monitoring these websites 
for compliance. ³ 

The article’s authors, Jim Sheldon-Dean and Dr. Vidya Phalke, PhD, suggest you take steps to 
reduce your risks of violating HIPAA, including: ³ 

• Social media policies—Your practice should identify how social media will be used, who is 
permitted to use your clinic’s social media accounts and what types of information may be 
shared. You should carefully consider what risks exist and how you will respond to them if they 
happen. For example, consider whether or not personal pages may “friend” patients and how 
clinical information should be protected. 

• Employee training—If your office has employees, you should regularly train them on HIPAA 
compliance and your social media policy. 

• Verify compliance—Know how HIPAA protects patient privacy and understand what HIPAA 
violations look like. Familiarize yourself with how patient identities may be accidently revealed 
on your social media accounts, then monitor the use of those accounts. 



  

 
   

  

 

  
  

  
 

   
  

  

 

  
   

  
 

   

 
   

 
 

 
  

 

 

 

  

Be careful when communicating with individual patients 

Since the risk of accidently releasing personal information on social media is high, you may want to 
be careful about contacting individuals. While it may be permissible under HIPAA to privately 
communicate via social media with a patient, you need to be absolutely sure your patient approves of 
communicating on social media and understands both the risks and possible outcomes of a data 
breech. ³ 

It would be wise to restrict the types of information you discuss, even in a private message because 
the text of your conversation may be accessible by others, such as the company that owns the social 
media website. Explain this possibility and other risks to your patient before beginning to discuss 
personal information. ³ 

HIPAA regulations may change, so be sure to do your own research before using social media to 
communicate with your patients. The U.S. Department of Health and Human Resources offers a 
HIPAA for Professionals resource where you can find more specific guidance. 

Use social media while protecting your patients 

Social media allows you to market your practice, connect with new patients and interact with the 
chiropractic community so for your practice, these benefits may outweigh the risks of social media. If 
you are careful and do your own research, you can reduce these risks and benefit from social media’s 
possibilities. 

1. The Boston Globe. “For doctors, social media a tricky case.” 
http://www.boston.com/lifestyle/health/articles/2011/04/20/for_doctors_social_media_a_tricky_cas 
e/?page=full. Published April 2011. Accessed December 2015. 

2. S. Department of Health and Human Services. “Guidance Regarding Methods for De-
identification of Protected Health Information in Accordance with the Health Insurance 
Portability and Accountability Act (HIPAA) Privacy Rule.” http://www.hhs.gov/hipaa/for-
professionals/privacy/special-topics/de-identification/index.html#safeharborguidance. Accessed 
December 2015. 

3. Compliance Today. “Social media and HIPAA compliance: Balancing benefits and risks.” 
http://www.hcca-
info.org/Portals/0/PDFs/Resources/Compliance_Today/0213/CT_0213_SheldonDean-Phalke.pdf. 
Published February 2013. Accessed December 2015. 

Filed Under: Practice Management Software, Resource Center 

https://www.chiroeco.com/social-media-and-hipaa/ 
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