Dr. Karen A. Sesso
2110 N Washington Street Suite 1, Spokane WA 99205
(509) 327-4373, Fax: (509) 327-1244
ChiropracticNCCC@aol.com

Informed Consent
Dear Patient:
COVID-19 Best Practice Guidlines as determined by CDC/OSHA/NCMIC for Patient TX and clinic
sanitation have been met or exceeded. They are outlined in our COVID Procedure Manual.
Every type of health care is associated with some risk of a potential problem. This includes chiropractic
health care. We want you to be informed about potential problems associated with chiropractic health
care before consenting to treatment.
Chiropractic adjustments are the moving of bones with the doctor’s hands or with the use of a machine.
Frequently adjustments create a “pop” or “click” sound/sensation in the area being treated.
In this office we use trained staff personal to assist the doctor with portions of your consultation,
examination, physical therapy application, traction, exercise instruction, etc. Occasionally when your
doctor is unavailable, another clinic doctor will treat you on that day.
Cauda Equina Syndrome: Cauda Equina Syndrome occurs when a low back disc problem puts pressure
on the nerves that control bowel, bladder, and sexual function. Representative symptoms include leaky
bladder, or leaky bowels, or loss of sensation of or around the pelvic sexual organs (the saddle area), or
the inability to urinate or to start a bowel movement. Cauda Equina Syndrome is always a medical
emergency because the nerves that control these functions can permanently die, and those functions
will be lost or compromised forever. The standard approach is to surgically decompress the nerves, and
the window to do so is only 12-72 hours, depending. If you have any of these symptoms, tell us
immediately, and if we can’t be reached, go the emergency department.
Disc Herniations: Disc herniations that create pressure on the spinal nerve or on the spinal cord are
frequently successfully treated by chiropractors and chiropractic adjustments, traction, etc. This includes
both in the neck and back. Yet, occasionally chiropractic treatment (adjustments, traction, etc.) will
aggravate the problem and rarely surgery may become necessary for correction. These problems occur
so rarely that there are no available statistics to quantify their incidence.

Physical Therapy Burns: Some of the machines we use generate heat. We also use both heat and ice,
and recommend them for home care on occasion. Everyone’s skin has different sensitivity to these
modalities, and rarely, both heat and ice can burn or irritate the skin. The result is a temporary increase
in pain, and there may even be some blistering of the skin.
These problems occur rarely that there are no available statistics to quantify their incidence. Never put a
home ice pack directly on the skin, always have an insulating towel between.
Rib and other Fractures: The ribs are found only in the thoracic spine or middle back. They extend from
your back to your front chest area. Rarely a chiropractic adjustment will crack a rib bone, and this is
referred to as a fracture. This occurs only on patients that have weakened bones from such things as
osteoporosis. Osteoporosis can be noted on your x-rays. We adjust all patients very carefully, and
especially those who have osteoporosis on their x-rays. These problems occur so rarely that there are no
available statistics to quantify their incidence.
Soft Tissue Injury: Soft tissues primarily refer to muscles and ligaments. Muscles move bones and
ligaments limit joint movement. Rarely a chiropractic adjustment, traction, massage therapy, etc., may
overstretch some muscle or ligament fibers. The result is a temporary increase in pain and necessary
treatments for resolution, but there are no long term affects for the patient. These problems occur so
rarely that there are no statistics to quantify their incidence.
Stroke: Stroke means that a portion of the brain or spinal cord does not receive enough oxygen from the
blood stream. The results can be temporary or permanent dysfunction of the brain, with a very rare
complication of death. The literature is mixed or uncertain as to whether chiropractic adjustments are
associated with stroke or not. The most recent evidence suggests that it is not (2008, 2015), although
the same evidence suggests that the patient may be entering the chiropractic office for neck
pain/headaches or other symptoms that may in fact be a spontaneous dissection of the vertebral artery.
If we think this is happening, you will be immediately referred to emergency services.
Anecdotal stories suggest that chiropractic adjustments may be associated with strokes that arise from
the vertebral artery; this is because the vertebral artery is actually found inside the neck vertebrae. The
adjustment that is suggested to increase the strain on the vertebral artery is called the “extensionrotation-thrust atlas adjustment.” We do not do this type of adjustment on patients. Other types of neck
adjustments may also potentially be related to vertebral artery strokes, but no one is certain. It is
estimated that the incident of the type of stroke is 1 per every 3,000,000 upper neck adjustments. This
means that an average chiropractor would have to be practice for hundreds of years before they would
statistically be associated with a single patient stroke.
Soreness: It is common for chiropractic adjustments, traction, massage therapy, exercise, etc. to result
in a temporary increase in soreness n the region being treated. This is nearly always a temporary
symptom that occurs while your body is undergoing therapeutic change. It is not dangerous, but please
do tell your doctor about it.

Other Problems: There may be other problems or complications that might arise from chiropractic
treatment other than those noted above. These other problems or complications occur so rarely that it
is not possible to anticipate and/or explain them all in advance of treatment.
Chiropractic is a system of health care delivery, and, therefore, as with any health care delivery system
we cannot promise a cure for any symptom, disease, or condition as a result of treatment in this clinic.
We will always give you our best care, and if results are not acceptable, we will refer to another provider
whom we feel will assist your situation.
If you have any questions on the above, please ask Dr. Karen Sesso DC. When you have a full
understanding, please sign and date below.

HPAA NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This notice of privacy describes how we may use and disclose your protected health information (PHI) to
carry our treatment, payment, or health care operations (TPO) for other purposes that are permitted or
required by law. “Protected Health Information” is information about you, including demographic
information that may identify you and that are related to your past, present, or future physical or
mental health or condition and related care services.

Use and Disclosure of Protected Health Information:
Your protected health information may be used and disclosed by your physician, our staff and others
outside of our office that are involved in your care and treatment for the purpose of providing health
care services to you, pay your health care bills, to support the operations of the physician’s practice, and
any other use required by law.

Treatment: We will use and disclose your protected health information to provide, coordinate, or
manage your health care and any related services. This includes the coordination or management of
your health care with a third party. For example, we would disclose your protected health information,
as necessary, to a home health agency that provides care to you. For example, your health care
information may be provided to a physician to whom you have been referred to ensure that the
physician has the necessary information to diagnose or treat you.

Payment: Your protected health information will be used, as needed, to obtain payment for your health
care services. For example, obtaining approval for a hospital stay may require that your relevant
protected health information be disclosed to the health plan to obtain approval for the hospital
admission.

Healthcare Operations: We may disclose, as needed, your protected health information in order to
support the business activities of your physician’s practice. These activities include, but are not limited
to, quality assessment activities, employee review activities, training of medical students, licensing,
marketing, and fund raising activities, and conduction or arranging for other business activities. For

example, we may disclose your protected heath information to medical school students that see
patients at our office. In addition, we may use a sign-in sheet at the registration desk where you will be
asked to sign your name and indicate your physician. We may also call you by name in the waiting room
when your physician is ready to see you. We may use or disclose your protected health information, as
necessary, to contact you to remind you of your appointment.

We may use or disclose your protected health information in the following situations without your
authorization. These situations included as required by law, public health issues, communicable
diseases, health oversight, abuse or neglect, food and drug administration requirements, legal
proceedings, law enforcement, coroners, funeral director, and organ donation. Required uses and
disclosures under the law, we must make disclosures to you when required by the Secretary of the
Department o Health and Human Services to investigate or determine our compliance with the
requirements of Section 164-500.

OTHER PERMITTED AND REQUIRED USES AND DISCLOSURS WILL BE MADE ONLY WITH YOUR CONSENT,
AUTHORIZATION OR OPPORTUNITY TO OBJECT UNLESS REQUIRED BY LAW.

You may revoke this authorization, at any time, in writing, except to the extent that your physician or
the physician’s practice has taken an action in reliance on the use or disclosure indicated in the
authorization.

_____________________________________________

________________________________

Signature of Patient or Representative

_________________________________________________________
Printed Name

Date

