APPENDIX A
EXAMINATIONS, TESTS, SUBSTANCES,
DEVICES, and PROCEDURES (ETSDP)



EVALUATION FORM
Examinations, Tests, Substances, Devices, And Procedures

Please complete and return to:
Oregon Board of Chiropractic Examiners
3218 Pringle Rd. SE, Ste. 150
Salem, OR 97302-6311
(503) 378-5816

NAME:
First Ml Last

CLINIC ADDRESS:

PHONE: ()

Requesting approval for ETSDP as (check appropriate box):
[ ] Standard
Please answer the attached questions completely, using another piece of paper.

When finished, return this form, signed and dated, to the OBCE administrative office (see
above address).

If you have any questions, please contact the OBCE administrative office.
[ ] Investigational

Use the attached questions as a general guide to determine effectiveness and acceptable
risk to the patient.

When finished, return this form, signed and dated, to the OBCE administrative office (see
above address).

If you have any questions, please contact the administrative office.

Signature Date

OBCE USE ONLY: RISK FACTOR:

Board Approved Board Denied Need More Information




E.T.S.D.P. EVALUATION QUESTIONS

Clinical Rationale
Is this an exam, test, substance, device or procedure, herein after referred to as ETSDP?

Describe in detail your ETSDP.
Describe the clinical rationale for your ETSDP.

How do you determine appropriate termination of care and/or consultation to other providers
with special skills/lknowledge for the welfare of the patient?

If this is a diagnostic procedure, are you using it by itself or in addition to generally accepted
diagnostic procedures?

Taught at accredited chiropractic school
Is this ETSDP taught at a chiropractic school accredited by the Council on Chiropractic
Education or its successor at any time since 1974? If so, which one(s)?

Consensus
Do you have evidence of consensus on safety and/or effectiveness and/or of practices generally
and currently followed and accepted by persons licensed to practice chiropractic in this state?

Outcome assessment measures
Choose from the following or list outcome assessment measures:

visual analog scale

pain drawing

oswestry questionnaire
objective signs

general patient satisfaction
other

Literature based references
Cite any literature discussing indications, contraindications, and beneficial, adverse or
unintended effects of this ETSDP.

Please indicate the current level of support for this ETSDP from the following:

1) One or more randomized controlled clinical trials or experimental studies that address
reliability, validity, positive predictive value, discrimination, sensitivity and specificity.

2) One or more well designed controlled observational clinical studies such as case control
or cohort studies published in referenced journals.

3) Clinically relevant basic science studies addressing reliability, validity, positive
predictive value, discrimination, sensitivity and specificity published in referenced
journals.

4) Expert opinion, descriptive studies, case report.



Consistent with generally recognized contraindications to chiropractic procedures
Please list any known or suspected contraindications.

Is there a subpopulation that would be at higher risk for this ETSDP? (e.g. people with
osteoporosis, skin lesions, heart disease, etc.)

Potential benefit outweighs the potential risk to the patient.
Does the ETSDP affect any structure (either mechanically, chemically, thermally, or electrically,
etc.) in such a way that a beneficial effect can be created?

Does this ETSDP affect any structure (either mechanically, chemically, thermally, electrically,
etc.) in such a way that an adverse effect can be created?

Describe the beneficial effects your patients have experienced from this ETSDP.
Describe any adverse or unintended effects your patients have experienced from this ETSDP.

Please rate the risk factor if this ETSDP is used improperly on select populations. Choose from
the following categories:

1) an extremely remote chance of serious injury
2) aremote chance of serious injury

3) aslight chance of serious injury

4) asignificant chance of serious injury

5) extremely likely chance of serious injury

Please describe.

Please rate the risk factor if this ETSDP is used properly on the general population. Choose from
the following categories:

1) an extremely remote chance of serious injury
2) aremote chance of serious injury
3) aslight chance of serious injury
4) asignificant chance of serious injury
5) extremely likely chance of serious injury
Please describe.
Alternatives
Is there a standard ETSDP for the equivalent condition? If yes, does your ETSDP expose a
patient to more risk or harm than the standard treatment for an equivalent condition?
List alternatives to this ETSDP if any.

What are the suspected effects, results or consequences of doing nothing?

General



Are you currently conducting or soon planning to conduct an organized investigation into the use
of the ETSDP?

OREGON ADMINISTRATIVE RULE 811-015-0070 E.T.S.D.P.
Scope Of Practice Regarding Examinations, Tests, Substances, Devices And Procedures

(1) The Board may examine any diagnostic and/or therapeutic examination, test,
substance, device or procedure, herein after referred to as ETSDP, to determine its acceptability
for patient care. The Board may require a Chiropractic physician to provide information on any
ETSDP for determination of its status. The Board may take into account all relevant factors and
practices, including but not limited to, the practices generally and currently followed and
accepted by persons licensed to practice chiropractic in the state, the teachings at chiropractic
schools accredited by the Council on Chiropractic Education or its successor at any time since
1974, relevant technical reports published in recognized journals and the desirability of
reasonable experimentation in the furtherance of the chiropractic arts.

(2) A Chiropractic physician may use any diagnostic and/or therapeutic ETSDP, which is
considered standard. A standard diagnostic and/or therapeutic ETSDP is one in which one or
more of the following criteria have been satisfied:

(@) is taught or has been taught by a chiropractic school accredited by the Council on
Chiropractic Education or its successor at any time since 1974, or health professions’ courses
taught by regionally accredited colleges with subject matter that is within the scope of
chiropractic practice and has not been disapproved by the Board; or

(b) has been approved by the Board through the petition process.

(A) The petition requires a formalized agreement of ten percent (10%) or more of the
Chiropractic physicians, holding an active chiropractic license in Oregon, attesting to the safety
and efficacy of a particular ETSDP. The petition shall be submitted in writing to the Board by
any party wishing to establish any ETSDP as standard. It is the responsibility of the petitioner to
gather the required evidence and supporting statements. It is the sole responsibility and
discretion of the Board to review the sufficiency of the evidence in the petition and to make a
determination whether to concur and affirm the ETSDP as standard or to deny the petition. The
Board may, but is not required to, hold a public hearing on any petition. The Board shall make
its determination and reply to the petitioner within 180 days of receipt of the petition unless the
Board and the petitioner mutually agree to extend the deadline.

(B) The petition shall specifically address the following issues:

(i) The kind of ETSDP that is the subject of the petition, i.e., whether it is an
examination, a test, a substance, a device, a procedure, or a combination thereof;

(i) A detailed description of the proposed ETSDP;

(iii) The clinical rationale for the ETSDP;

(iv) A method for determination of appropriate termination of care and/or consultation to
other providers with special skills/lknowledge for the welfare of the patient;

(V) Whether the proposed ETSDP is to be used by itself or used in addition to any other
generally accepted or standard ETSDP;

(vi) A description of known or anticipated contraindications; risks, and benefits;

(vii) A description of any subpopulations for which greater risk or benefit is expected,;

(viii) A description of any standard ETSDP for the equivalent condition together with its
relative risks and benefits; and

(ix) An assessment of the expected consequences of withholding the proposed ETSDP.

(c) is supported by adequate evidence of clinical efficacy as determined by the Board. In
determining adequacy the Board may consider whether the ETSDP:

(A) has clinical rationale;

(B) has valid outcome assessment measures;



(C) is supported in peer reviewed literature;

(D)is consistent with generally recognized contraindications to chiropractic procedures;
and

(E) the potential benefit outweighs the potential risk to the patient.

(3) A Chiropractic physician may use any diagnostic and/or therapeutic ETSDP that has
not met the criteria of subsection (2)(a) or (b) or (c) of this rule as investigational. It must show
potential merit for effectiveness and be of acceptable risk. Documentation requirements are
based on potential risk to the patient. All investigational diagnostic ETSDP’s must include or be
accompanied by standard diagnostic procedures until full Board approval is attained under the
criteria cited in subsection (2)(a) or (b) or (c) of this rule. Nothing in this section is intended to
interfere with the right of any patient to refuse standard or investigational ETSDP’s. In
determining risk, the Board may use the following criteria:

(a) For minimal risk procedures, defined as those which when properly or improperly
performed on the general population would have a slight chance of a slight injury and when
properly performed on select populations have an extremely remote chance of serious injury,

(A) informed consent is suggested but not required; and

(B) the Chiropractic physician is recommended, but not required, to participate in or
conduct a formal investigation of the procedure.

(b) For low risk procedures, defined as those which when properly performed on the
general population have a slight chance of mild injury, when improperly performed on the
general public have a mild chance of mild to moderate injury, and when properly performed in
select populations have a remote chance of serious injury,

(A) informed consent is required; and

(B) the Chiropractic physician is recommended but not required to participate or conduct
a formal investigation of the procedure.

(c) For moderate risk procedures, defined as those which when properly performed on the
general public have a significant chance of mild injury and a mild chance of moderate injury,
when improperly performed on the general population have a slight chance of severe injury, and
when properly performed in select populations have a slight chance of serious injury,

(A) written informed consent is required; and

(B) the Chiropractic physician is recommended but not required to participate or conduct
a formal investigation of the procedure.

(d) For high risk procedures, those which when properly performed on the general
population have a significant chance of moderate injury and a slight chance of serious injury,
when improperly performed on the general population have a significant chance of serious
injury, and when properly performed in select populations have a significant chance of serious
injury,

(A) written informed consent is required; and

(B) the Chiropractic physician is required to participate in or conduct a formal
investigation of the procedure under the auspices of, or in conjunction with, any other health care
professionals knowledgeable and competent in the care and treatment of potential serious
injuries.

(e) Board approval is required of all moderate or high risk procedures.

(4) The Board shall maintain a list of ETSDP’s which have been reviewed by the Board
and have been determined to be unacceptable or approved as investigational.

(5) A Chiropractic physician may not use any diagnostic and/or therapeutic ETSDP’s which
have been determined by the Board to be unacceptable. (Statutory Authority: ORS 684; Statutes
Implemented: ORS 684.155; Adopted Eff. 12/19/95)



	SECTION I
	Devices, Procedures, and Substances
	BIOPTRON LIGHT THERAPY
	CTD MARK I MULTI-TORSION TRACTION DEVICE
	DYNATRON 2000
	EPFX/SCIO DEVICE
	EPI TOUCH ALEX HAIR REMOVAL DEVICE
	MAGNETS
	MD PEEL MICRO-ABRASION DEVICE
	MICROCURRENT DEVICES
	MICROLIGHT 830/COLD LASER THERAPY
	PETROMETER
	TENS DEVICES
	TOFTNESS DEVICE
	ACUPUNCTURE
	ACUPUNCTURE USED AS ANESTHESIA FOR MANIPULATION
	APPLIED SPINAL BIOMECHANICAL ENGINEERING (ASBE)
	AURICULOTHERAPY
	AUTOMATED MUSCLE TESTING
	BIOFEEDBACK
	BLOOD PRESSURE (SUPINE AND STANDING)
	BLOOD WITHDRAWAL
	BLOODBORNE PATHOGENS - STANDARDS, PROCEDURES
	CONTACT REFLEX ANALYSIS
	CRANIOSACRAL MANIPULATION
	EKGS
	ELECTRODIAGNOSTIC TESTING (SSEP)
	ELECTROLYSIS
	ELECTROTHERAPY
	EMG AND SURFACE EMG TESTING
	FISSURECTOMY
	GALVANIC ELECTRICITY
	HEMORRHOIDS (TREATMENT OF)
	INJECTIONS
	KEESEY TECHNIQUE
	KINESIOTAPING METHOD
	LASER LIGHT THERAPY
	LINGUAL ASCORBIC ACID TEST
	MANIPULATION OF THE CERVICAL SPINE
	MANIPULATION UNDER ANESTHESIA
	N.A.E.T. NAMBUDRIPAD ALLERGY ELIMINATION TECHNIQUE
	NASAL SPECIFICS
	NCV - NERVE CONDUCTION VELOCITY  
	OUTPATIENT AND RADIOLOGICAL TESTS
	PARASPINAL SURFACE EMG
	POSTURAL SCREENING
	PULMONARY STUDIES
	RANGE OF MOTION REPORTING
	RAST TESTING
	REIKI
	SOLKOWICH CALCIUM ABSORPTION AND UTILIZATION
	SOMATIC TECHNIQUE
	SPINAL (POSTURAL) SCREENING
	SPUTUM ALCOHOL TESTING
	STRESS TESTS
	TMJ (TEMPOROMANDIBULAR JOINT)
	TRIGGER POINT INJECTIONS (MYOFASCIAL)
	ULTRASOUND
	URINALYSIS
	VENIPUNCTURE
	ALOE VERA GEL (FOR ORAL CONSUMPTION AND/OR TOPICAL USE)
	AQUA-SOOTHE
	BOTANICALS
	CLINICAL NUTRITION
	COLLOIDAL SILVER
	ETHYL CHLORIDE
	FLUORIMETHANE
	FORMULA 303
	INTRADERMALS
	LIDOCAINE AND SALICYLATES
	LIDOCAINE INJECTIONS
	MATOL AND FIBER SONIC (FIBER SUPPLEMENT)
	MYOCIDE
	ORIENTAL HERBS
	OVER-THE-COUNTER NON-PRESCRIPTION DRUGS
	OVER-THE-COUNTER SUBSTANCES, DOSAGES
	OXYGEN (NOT allowed for therapeutic purposes)
	OXYGEN USE IN EMERGENCIES 
	SALICYLATES AND LIDOCAINE
	VITACEL
	VITAMIN C WITH ECHINACEA
	VITAMINS WITH BOTANICALS
	 



	SECTION II 
	Practice Policies Regarding Chiropractors, Applicants, and Certified Chiropractic Assistants
	ABANDONMENT
	ADVERTISING REVIEW POLICY 
	ANCILLARY SERVICES
	ANIMALS, TREATMENT OF
	ATHLETIC TRAINERS, SUPERVISION
	BIRTH CERTIFICATES
	CHIROPRACTORS AND OTHER HEALTH LICENSES
	CLINICAL JUSTIFICATION RULE POLICY
	COMPUTERIZED SOAP NOTES
	CONTINUING EDUCATION
	Approval of  Courses or Activities “not specifically listed” in the OAR
	Credit Taken 13 Months Prior to Renewal
	Educational Manual for Evidenced Based Chiropractic Chapters
	National Board of Chiropractic Examiners (NBCE) PACE approved programs
	National Board of Chiropractic Examiners Part IV Exam Assistants
	Practice Guidelines Committees (including Steering Committee, Nominal Panel and Seed Panels) 
	Teaching at a Health-Care Institution or Teaching Post-Graduate Education

	COUNSELING PATIENTS
	DEATH CERTIFICATES
	DIABETIC EDUCATION
	DIPLOMATE STATUS
	DMV’S MEDICALLY AT-RISK DRIVER PROGRAM
	DOCTORS' TITLE ACT, ORS 676 
	EMERGENCY FIRST AID
	FAMILY/RELATIVES, TREATMENT OF
	FEE SPLITTING AND COMMISSIONS 
	ABS Health Center, Inc Marketing Plan
	Adjustments or Other Minor Gifts for Patient Referrals
	Commissions and Fees
	Donating to a Non-Profit
	 Leasing Agreements and Professional Referrals

	HIPAA - IMMINENT DANGER EXCEPTION
	INACTIVE LICENSE 
	INDEPENDENT MEDICAL EXAMINATION (I.M.E.)
	MASSAGE THERAPIST, SCOPE OF PRACTICE
	MINOR SURGERY CERTIFICATION
	MOTOR CARRIER PHYSICALS
	MULTI-DISCIPLINE CLINICS
	Employee status 
	Independent Contractor 

	NETWORK CHIROPRACTIC
	PARENTAL CONSENT
	PATIENT-CHIROPRACTOR RELATIONSHIP 
	PATIENT, DEFINITION
	PATIENT RECORDS
	Disclosure of Deceased Patient Records 
	Faxed Records Requests
	Ownership of patient records 
	Release of patient records

	PHYSICAL THERAPISTS 
	POST-DOCTORAL DIPLOMATES, USE OF INITIALS
	PRIMARY CARE PHYSICIANS
	PYRAMID SELLING
	REFERRALS TO PHYSICAL THERAPISTS
	REVOKED CHIROPRACTORS (WHAT THEY MAY AND MAY NOT DO)
	SATELLITE OFFICES
	SCHOOL PHYSICALS
	STUDENT LOANS, DELINQUENT 
	Oregon Student Assistance Commission
	Federal Health Education Assistance Loan (Heal)

	TELEMARKETING
	TRAVEL-TO-TREAT  
	X-RAY (WHICH VIEWS ARE NECESSARY?)

	APPLICANTS (for Chiropractic)
	DISCLOSURE OF SCHOOL RECORDS
	EXAMINATION
	Appeals
	Exam Schedules
	National Board of Chiropractic Examiners (NBCE) Part IV 
	Physiotherapy Minimum Educational Requirement
	Special Purposes Examination for Competency (SPEC)
	Waivers (from application/examination deadlines)

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

	  CERTIFIED CHIROPRACTIC ASSISTANTS
	ANY TRAINED PERSON (INCLUDING CERTIFIED CAS) MAY PERFORM THE FOLLOWING 
	CHIROPRACTIC STUDENTS TRAINING TO BE CERTIFIED CAS
	COLONICS OR COLONIC THERAPY
	COMPUTERIZED MUSCLE AND INCLINOMETER TESTING
	(DIRECT) SUPERVISION OF CLINIC STAFF
	FELONY RECORD
	INITIAL TRAINING COURSES
	Training by the Supervising DC
	 Massage Therapists 
	 Physical Therapist Assistants 

	KINESIOTAPING METHOD
	RANGE OF MOTION
	REIKI
	WORKING FOR OTHER HEALTH-CARE PROVIDERS
	SECTION III



	OBCE GOVERNANCE
	 BOARD-EXECUTIVE DIRECTOR RELATIONSHIP
	EXECUTIVE LIMITATIONS POLICY
	GOVERNING MANNER
	Board Committees
	Board Meetings
	Board Member Obligations
	Board Officers
	Board Performance
	Diversity and Consensus
	Parliamentary Procedure
	Trusteeship



	SECTION IV
	ADMINISTRATIVE OFFICE POLICIES  and PROCEDURES
	 CONTESTED CASE PROCEEDINGS
	Depositions 
	Recusal - in Complaint Review and Contested Case Proceedings
	Settlement Conferences

	DISCLOSURE POLICY (WHAT IS PUBLIC & WHAT IS NOT)
	EXAMINATION
	Analysis and Questions
	Item Review 
	Approval of Examination Results
	Review of Individual Test Results

	EXPERIMENTAL LIST OF EQUIPMENT AND PROCEDURES
	FINAL ORDER BY DEFAULT
	LIENS AGAINST REAL PROPERTY
	 MEETING MINUTES 
	PEER REVIEW
	PRESS RELEASES
	RENEWAL
	“Grace Period” Post-Renewal
	Renewals Received during the Grace Period

	SEXUAL MISCONDUCT
	SOCIAL SECURITY NUMBERS


	APPENDIX A 
	EXAMINATIONS, TESTS, SUBSTANCES, DEVICES, and PROCEDURES (ETSDP)
	 EVALUATION FORM
	E.T.S.D.P.  EVALUATION QUESTIONS 
	OREGON ADMINISTRATIVE RULE  811-015-0070  E.T.S.D.P.


	APPENDIX B
	AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMATION 
	Form




