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As 4 patienl In my office, you have (he legal right to know of {le type ol reatment we wil] use, my
complications/side-effeots, as wel) as altemallves to chiropractic care and their complications, 'I'his larm
Is intended to Inform you of these and treatment cannot bo given uniil you understand these issues and
sign this form., If you have fny questions after reading this form, please ask me or my stafl membors.

The primary treatment used by doctors of chiropractic s the spinal 8djustment to reduce spinal
subluxations (slight dislocations or misalignments of the spinal jolnts), 1 will use that procedure (g 1re
you 85 well as use other common secondary treatments such ag physical therapies and modulitics,

The nature of the chiropractie adjustment: | will use my hands Upon your spine in such a way as 19
1aove your splnal Jolnts to restors norml joint play. This procedure may cause an audible “pop" or
“olick" similar to what you feel when you pop your knuckles, You may feal or sense movement of the
Jolnt, and this is usually glves you g very pleasant sense of rellef. Ifa fraditional spinal adjustmen j
Insppropriate for Yo condition, there are other non-forcefyl types of spinal edjustraents tha may be
used. If, f'om previous experiences, you prefer non-traditiona types of spinal adjustments, please
inform the staff beforchand,
The materia! risks fnherent In a chiropractic adjustment: While serlous complications oceur only
1-2 times per million adjustments, there is a slight risk, such as fractures, dlse injurles, dislocations,
musele sirain, Horner's syadrome, disphragmatlo paralysls, cervical myelopathy and costoveriebra
stralns and seperations, Some patients will feel some stiffness or sorencss following the first fiuw days
of treatment, which-Is considered normal,
The probablilty of those risks ocourring: ) '

v Fracture, espeolally of the ribs, are rare ocourtences and generally result from some
underlying weakness of the bone such as osteoporosts, If you suffer trom osteoporosls, we
will take spealal efforts to adjust your spine carefully,

*- Stroko has been the subject of tremendous disagreement within the health professions,
Usually there Is an underlying, pre-existing vasoular condition like atherioscleragls that
contributes to a stroke resulting after & neck adjustment, Some types of manipulation of the
neck have been assoolated with other Injurles to the arteries in the neck ieading (o a stroke in
rare iiruls!tanees along the lines of I per 3 miiljon, Mortality from spine! adjustments is 3 per
10 millfon, -

» .Disc injuries are frequently Successfully ireated by chiropracto adjustments, yet occasionally
chiropractio treatment msy aggravate the problem and rarely surgery may become necessary
If symptoms are ugt Improved within 4 weeks, Ifneed be, we will refer you to
newrosurgeon or for an MRI exam, These problems ocour g0 varely that there are no available
statistlos 1o quantify their probability, .

Ancillary treatments: In a_dditlon .to chiropractic adjustments; Intend to uss the following
Teatments ifnocessary to contro] your paln or ta stabilizs your spinal weakness;
*  Iceor hot packs; We may uso both heat and les packs, and recommend ice for home use,

of elothlng between your skin end the lee/heat pack, The results are tetporary and ocgur so
rarely that theve are no avallablo statistles to quantify thelr probabillty,

¢ Electro-therapy; This modality consists of a mild electrical ourrent which sends a massage.
bypo action through the museles and nerves to relax constricted muscles, to block pain
impulses; to reducs swelling ead to facilitate healing In muscles and ligameats. There are no
known side-effects, . . - : :
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*  Alteraative Medical Treatments & Risks: Other treatments are availablle for your condition
include; :

v Self-admialstered over-the-counter NSAIDs may cause gastro-Intestinal problems in 1,000
(0 4,000 people per one million, and reportedly 16,500 die annually .ﬁ-om th'eu' use,

*  Preseription muscle relaxants and pain-kiilers can produce undesirable sxqe effects and
dependence, They can also make you quite drowsy and impair yodr motor skills,

* Hospltalization and bed rest bears tié additional risk of exposwe to communicable disense,
loss of muscle tone and strength at the rate of 4% a day, It Is also ivery expensive and
research. has shown bed rest has no benefit in helping back pain patients, in fact, it may
contribute to a worsening condition. ° ’

*  Back or Neck Surgery have many risks; Infections; allergic reactions: disfiguring scar:
severe loss of blood; loss of function or any limb or organ paralysis; paraplegia or
quadriplegla; brain damage; cardiac arrest; death; loss of bladder, bowel or sexual function;
Increased or continued pain or numbness; injury to vessels in the abdomen; post-operalive
bleeding; injury to csophagus, trachea or lungs: hoarseness; spinal fluid leak: unstable spine
requiring fusion; fallure of fuston; injury to GI or GU tract; recurrence of dise problems or
scar tissue formation with progressive weakness or numbness; paralysis. In addition, other
risks assoolated with anesthesia are loss of teeth; corneal abrasions; or abdominal reactions
to anesthetlc agents, Serlous neurological complications from neck surgery are 15,600 per
mlillon; mortality rates are 6,900 per million,

*  The Rlsks and Dargers to Rematning Untreated;

*  Remaining untreated allows the formation of adhesions and reduces joint motion which sets
up & pain reaction further reducing mobility, Over time, this process may complicate
treatment making it more difficult and less effective the longer it is postponed. Dise
degeneration, jolnt arthritis, nerve damage, muscular weakness and/or an increase of spinul
distortions may progress if your spinal problem goes untreated.

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THE ABOVE
INFORMATION, IF YOU HAVE UNDERSTOOD, PLEASE CHECK THE
APPROPRIATE BLOCK AND SIGN BELOW,

Ihave read [ ] or have had read to me [ ] the above explanation of the chiropractic care nad
related treatwents. I have discussed it with the doctor and/or staff of this office and have had
my questions answered to my satisfaction, By siguing below I state that I have welghed the
risks involved to undergoing treatment and have myself decided that it Is in my best interest
to undergo the health plan recommended, Having been informed of the nature and risks of
chlropractic care, X heroby give my consent to be treated, ’ ‘

Name;: . ' Dated:

Signature;

Signature of Parent or Guardian:

Witness:

Printed name:

Signature:




- * .

* Acknowledgement and Agreement: . .
Patient’s Protocol for Records Preservation .

], . __, patientof Dr. Carnon, do hereby-acknowledge [ have read
and understand the docior's protocolfor the preservation of patient records. I agreeto inform
Dr. Carrion's office-of any addfess changes and-acknowledge that all requests for records, either.
by me or by my representitives, must be inwriting, 1 agree that the doctor’s office may comply

'wnhanstahnorynoﬂﬁcaﬂonrequiremmstombyregnhrmaﬂtomyindicatedaddress whjch L

is on file at this office.

Patiel;t- Signature;
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4500 E, Speedway, #77
Tucson, Arizona 85712

(520)319-1234



