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Rule 6 Patient Assessment and Electrotherapy/Physical Remedial Measures
A.
Electrotherapy
1.
In the practice of chiropractic, the implementation of electrotherapy and physical remedial measures as referenced in Sections 12-33-102 (1) and (3), C.R.S., may include, but is not limited to:
a.
Diagnostic, functional or psychometric patient assessment/evaluation, designed to facilitate the evaluation, administration and modification of patient care and/or case management.
b.
Patient and/or social, educational or consultation considerations designed  to educate the audience as to the nature, incidence and effects of conditions falling within the scope of the Chiropractic Practice Act.
2.
Physical agents of electrotherapy, including physiotherapy as defined by the National Board of Chiropractic Examiners Elective Examination Guidelines, include but are not limited to:
a. Heat.
b. Cold.
c. Sound.

d. Air.
e. Electricity.

f. Light.
g. Compression.
h. Vibration.
i.
Topical, homeopathic and/or herbal agents (e.g., analgesic, anti-inflammatory, healing, astringent, antiseptic, etc.) if used in conjunction with an agent listed in (a) through (h) above.
j.
 Cold or soft laser for uses approved by the Food and Drug Administration.
3.
Physical Medicine and Rehabilitation (PMR) includes physical remedial measures as referenced in Section12-33-102 (1), C.R.S. PMR includes, but is not limited to:
a. Tests (physical, functional, mechanical, computerized).
b. Exercise therapeutics (instruction, passive, active, resistive, cardiovascular).

c. Work hardening.
d. Gait/locomotion training.
e. Manual therapies (massage, mobilization, manipulation).

f. Traction.
g. Postural drainage.
h. Biofeedback (when done to facilitate chiropractic care).

i. Functional activities with or without assistive devices.
j. Postural re-education.
k. Physiotherapy - (as defined above).
l. Intramuscular stimulation/Dry Needling.
1.
Dry  needling  is  a  physical  intervention  that  uses  a  filiform  needle  to stimulate trigger points, diagnose and treat neuromuscular pain and functional  movement  deficits;  is  based  on  Western  medical  concepts; requires an examination and diagnosis, and treats specific anatomic entities selected according to physical signs.  Dry needling does not include the stimulation of auricular or distal points.
2.
Dry needling as defined pursuant to this rule is within the scope of practice of chiropractic.
3.
A chiropractor must have an electrotherapy certification, knowledge, skill, ability and documented competency to perform an act that is within the chiropractor’s scope of practice.
4.
To be deemed competent to perform dry needling a chiropractor holding electrotherapy certification and acupuncture certification must meet the following requirements:
a.
Documented successful completion of a dry needling course of study. The course must meet the following requirements:
i.
A  minimum  of  twenty-four  (24)  hours  of  face-to-face  IMS/dry needling course study; online study is not considered appropriate training.
ii.
As a licensed chiropractor using acupuncture in your practice for two (2) years prior to using the dry needling technique.
5.
To be deemed competent to perform dry needling a chiropractor with electrotherapy certification but without acupuncture certification must meet the following requirements:
a.
Documented successful completion of a dry needling course of study. The course must meet the following requirements:
i.
A minimum of  forty-six (46) hours of  face-to-face IMS/dry needling course study; online study is not considered appropriate training.
ii.
Two (2) years of practice as a licensed chiropractor prior to using the dry needling technique.
6.
A provider of a dry needling course of study must meet the educational and clinical requirements in dry needling of a body recognized by the US Department of Education or similar agency of a foreign country and demonstrate a minimum of two (2) years of dry needling practice techniques. The provider is not required to be a chiropractor.
7.
A chiropractor performing dry needling in his/her practice must have written informed consent for each patient where this technique is used. The patient must sign and receive a copy of the informed consent form. The consent form must, at a minimum, clearly state the following information:
a.
Risks and benefits of dry needling
8.
When dry needling is performed this must be clearly documented in the procedure notes and must indicate how the patient tolerated the technique as well as the outcome after the procedure.
9.
Dry needling shall not be delegated and must be directly performed by a qualified, licensed chiropractor with electrotherapy certification who meets the standards in this rule.
10.
Dry needling must be performed in a manner consistent with generally accepted standard of practice, including clean needle techniques, and standards of the center for communicable diseases.
11.
The chiropractor must be able to supply written documentation, upon request by the Board, which substantiates appropriate training as required by this rule. Failure to provide written documentation is a violation of this rule, and is prima facie evidence that the chiropractor is not competent and not permitted to perform dry needling.
12.
This rule is intended to regulate and clarify the scope of practice for chiropractors.
B.
Patient assessment may include, but is not limited to the following:
1.
Physical examination.
2.
Neurologic testing (central nervous system, peripheral nervous system, motor, sensory, cranial nerves, long tracts signs, pathological reflexes).
3.
Orthopedic testing (provocative/ functional testing).
4.
Chiropractic testing.
5.
Range of motion examination.
6.
Strength testing (manual, mechanical, computerized).
7.
Postural examination.
8.
Gait/movement analysis.
9.
Activities of daily living.
10.
Psychometric questionnaires.
11.
Nocioception.
12.
Cardiac, pulmonary, and vascular examination.
13.
Fitness examination.
14.
Work site assessment.
15.
Home assessment.
16.
Photosensitivity testing.
17.
Impairment or disability ratings.
18.
Functional capacity evaluation.
Rule 7
Scope of Practice
A.
Practices that are not within the scope of chiropractic practice and invoke the duty to refer provision in Section12-33-117 (1)(bb), C.R.S,. include, but are not limited to:

1.
Treatment of  the disease cancer.  This does not  preclude screening and diagnostic procedures for the prevention and early detection of cancer or the chiropractic treatment of other concomitant conditions that the patient may have.  In addition, a qualified chiropractor may collaboratively treat cancer in conjunction with, but not replacing, drugs, surgery, or chemotherapy.

2.
Obstetrics.

3.
Surgery.

4.
Administration of anesthetics, with the exception of topical or over-the-counter anesthetics.

5.
Prescription of drugs not referenced in Rule 7 C.

6.
Hypnosis unless used as a procedure to make the adjustment or manipulation more effective and unless the practitioner presents evidence to the Board of having obtained education in hypnosis from an accredited college or Board approved program.

B.
 A chiropractor must have the knowledge, skill, ability, and documented competency to perform an act that is within the chiropractic scope of practice.  Procedures with specific clinical, didactic requirements and qualifications include, but are not limited to:

1.
Paraspinal Surface Electromyography

a.
Ten (10) hours of initial training with demonstrated competency.

b.
Procedures may be delegated to a qualified technician and must be supervised and interpreted by an on-site qualified and licensed doctor of chiropractic.

c.
Procedures must be performed in a manner consistent with generally accepted parameters, including any relevant standards of the Center for Communicable Diseases and meet safe and professional standards.

2.
Surface Electrom yography excluding paraspinal, Nerve Conduction Velocity (NCV) and Needle Electrom yography

a.
One hundred and twenty (120) hours of initial clinical and didactic training with demonstrated    competency    in    electrom yography    (paraspinal    surface electrom yography excluded).

b.
Procedures may not be delegated to a technician and must be directly performed by a qualified and licensed doctor of chiropractic.

c.
Procedures must be performed in a manner consistent with generally accepted parameters, including clean needle techniques, and standards of the Center for Communicable Diseases and meet safe and professional standards.

3.
Electrocardiography (EKG/ECG)

a.
One hundred and twenty (120) hours of initial and related clinical with didactic training and demonstrated competency in cardiac medicine.

b.
Procedures may not be delegated to a technician and must be directly performed by a qualified and licensed doctor of chiropractic.

c.
Procedures must be performed in a manner consistent with generally accepted parameters, including any relevant standards of the Center for Communicable Diseases and meet safe and professional standards.

4.
Manipulation Under Anesthesia (MUA)

a.
Thirty-six (36) hours of didactic and clinical training, successful completion of a competency examination, and nationally recognized certification.

b.
Professional liability insurance coverage to specifically include MUA.

c.
Procedures must be performed in a manner consistent with generally accepted parameters and standards of practice.

d.
Procedures shall be performed at either an ambulatory surgical center or outpatient hospital facility.

e.
The role of the chiropractor shall be limited to the scope of chiropractic practice as defined in Section 12-33-102(1), C.R.S.

C.
Nutritional Remedial Measures as referenced in Section 12-33-102(1), C.R.S., means that a doctor of chiropractic may administer, prescribe, recommend, compound, sell and distribute homeopathic and botanical medicines, vitamins, minerals, phytonutrients, antioxidants, enzymes, glandular extracts, non-prescription drugs, durable and non-durable medical goods and devices.

Administer includes Oral, Topical, Inhalation, and Injection.
All chiropractors that choose to administer homeopathic and botanical medicines, vitamins, and minerals.  phytonutrients,  antioxidants,  enzymes  and  glandular  extracts  by means  of injectable   procedures   shall  be  certified  by  the  Board.  Applications   for certification   in lnjectables shall be made in a manner approved by the Board. Certification in lnjectables by the State Board of Chiropractic Examiners may be obtained by complying with the following:

1.
Successfully complete a minimum of a combined total of 24 hours of theoretical study and supervised  clinical instruction obtained from a college of chiropractic approved by the Council on Chiropractic Education (CCE) or the equivalent hours of study and clinical  supervision  obtained  from  an  instructor  recognized  by  the  postgraduate facility of a chiropractic institution or approved by CCE to teach this course and

2.
Passing a nationally recognized Injectable certification examination  recognized by a CCE accredited chiropractic college.

Rule 29
 Compliance with Board Investigations
A. 
When the Board requests a patient’s complete patient record, pursuant to subpoena, the patient chart or record shall include all documentation for that specific patient as required by Rule 22.

B.
The Colorado Department of Regulatory Agencies’ (DORA) personnel assigned to the Board of Chiropractic Examiners have the authority to carry out the Board’s Orders.  Chiropractors must fully cooperate with the requests of DORA personnel.

