FINGERPRINT BACKGROUND WAIVER

As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal
history record check for a noncriminal justice purpose you have certain rights which are discussed below.

1. You must be notified by (enter name of requesting agency) Chiropractic Physicians' Board of Nevada that
your fingerprints will be used to check the criminal history records of the FBI and the State of Nevada.

2. If you have a criminal history record, the officials making a determination of your suitability for the
job, license or other benefit for which you are applying must provide you the opportunity to complete or
challenge the accuracy of the information in the record. You may review and challenge the accuracy of
any and all criminal history records which are returned to the submitting agency. The proper forms and
procedures will be furnished to you by the Nevada Department of Public Safety, Records Bureau upon
request. If you decide to challenge the accuracy or completeness of you FBI criminal history record, Title
28 of the Code of Federal Regulations Section 16.34 provides for the proper procedure to do so:
16.34 - Procedure to obtain change, correction or updating of identification records.
If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or
incomplete in any respect and wishes changes, corrections or updating of the alleged deficiency,
he/she should make application directly to the agency which contributed the questioned
information. The subject of a record may also direct his/her challenge as to the accuracy or
completeness of any entry on his/her record to the FBI, Criminal Justice Information Services
(CJIS) Division ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The
FBI will then forward the challenge to the agency which submitted the data requesting that
agency to verify or correct the challenged entry. Upon the receipt of an official communication
directly from the agency which contributed the original information, the FBI CJIS Division will
make any changes necessary in accordance with the information supplied by that agency.

3. Based on 28 CFR § 50.12 (b), officials making such determinations should not deny the license or
employment based on information in the record until the applicant has been afforded a reasonable time to
correct or complete the record or has declined to do so.

4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history
record check will use it only for authorized purposes and will not retain or disseminate it in violation of
federal or state statute, regulation or executive order, or rule, procedure or standard established by the
National Crime Prevention and Privacy Compact Council.

5. T hereby authorize (enter name of requesting agency) CHIROPRACTIC PHYSICIANS' BOARD OF NEVADA
to submit a set of my fingerprints to the Nevada Department Public Safety, Records Bureau for the
purpose of accessing and reviewing State of Nevada and FBI criminal history records that may pertain to
me.

In giving this authorization, I expressly understand that the records may include information pertaining to
notations of arrest, detainments, indictments, information or other charges for which the final court
disposition is pending or is unknown to the above referenced agency. For records containing final court
disposition information, I understand that the release may include information pertaining to dismissals,
acquittals, convictions, sentences, correctional supervision information and information concerning the
status of my parole or probation when applicable.
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6. I hereby release from liability and promise to hold harmless under any and all causes of legal action,
the State of Nevada, its officer(s), agent(s) and/or employee(s) who conducted my criminal history
records search and provided information to the submitting agency for any statement(s), omission(s), or
infringement(s) upon my current legal rights. [ further release and promise to hold harmless and covenant
not to sue any persons, firms, institutions or agencies providing such information to the State of Nevada
on the basis of their disclosures. [ have signed this release voluntarily and of my own free will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process,
shall for all purposes be as valid as the original.

In consideration for processing my application I, the undersigned, whose name and signature voluntarily
appears below; do hereby and irrevocably agree to the above.

Applicant’s Name:

(PLEASE PRINT LAST, FIRST, MIDDLE)
Address:

Applicant’s Signature:

Date:

Submitting Agency: CHIROPRACTIC PHYSICIANS' BOARD OF NEVADA

Address: 4600 KIETZKE LANE, SUITE M245, RENO, NV 89502

Agency representative: STRANDBERG, JULIE

(PL?(STS_?I}NT LASTW MIDDLE
Agency representative’s Signatureq / ,Z ya { /7
Date: 02/19/2016 d Q
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CHIROPRACTOR’S ASSISTANT (CA) TRAINING GUIDELINES

The nationwide trend in the primary care professions is not only to provide qualified health-care professionals, but
also to assure that assistants are qualified to carry out their duties and responsibilities in caring for the health
needs to patients.

Recommended Core Curriculum Components
For On-The-Job Training:

Introduction:

Chiropractic Healing Arts

Professional responsibility

Provider / patient relationship and professional boundaries
Patient privacy / confidentiality (HIPPA)

Terminology physiological therapeutics/ chiropractic / medical
Anatomy / Physiology

Open communication between the Doctor, OCTA and the patient
Special considerations for specific patient populations

Medical legal issues

Safety and Protection of the Patient:

Chiropractic scope of practice review

Appropriate vs. inappropriate delegation of DC authority
Emergency / disaster procedures in the office

Hygiene

Patient Clinical Information:

Personal / demographic information

Vital sign examination

o Height, weight, temperature, respiration, pulse, blood pressure sitting and supine
General observation

o Patient appearance / body type

Supplemental updating of the patient’s information and status

Weight loss or gain

Change in vitals

Record any new complaint and any changes in existing complaint(s).

o O O O

Introduction to Physiological therapeutics:

Phases of care

Applying basic anatomy for physiological therapeutics
o Landmarks and applications

Overview of physiological therapeutic procedures
Thermal vs. mechanical vs. chemical

General indications / contraindications

Patient positioning considerations / draping
Reviewing the doctor’s directives

Exercise and modifying activities of daily living



Specific Modalities and their Use:

e Discussion of each modality will include and introduce the physiologic effects, indications,
contraindications, special precautions, dosage, treatment time, patient positions, safe application, and
treatment termination procedures.

Oryotherapy / Heat therapies / Contrast baths

Diathermy

Ultrasound

Cold laser discussion

o (This content is highly variable and should be overseen by the DC, this section will outline the basics
of cold laser as the OCTA might be involved)

e Electrotherapy

e Spinal / Intersegmental traction

Record Keeping:

Components of a patient file
Maintaining a patient file
Documentation / signature requirements
Supporting the DC in file updates
Documenting specific procedures
Billing codes

X-Ray:

Basic Principles

Dangers to the Patients and Staff

Patient Preparation

Film Information (patient and office)
Radiographic Terms

Patient Positioning Routines (spine and extremities)
Film Size

Mark Film

Cassette Position (body landmarks)
Measuring Patient

Set Factors (specific setting are not tested)
Position Patient (demonstration required)
Central Ray and FFD (film focal distance)
Instruction to Patient

Minimum View Studies / Routine Series

Applying this curriculum to specific jurisdictions:
e Overview of the applicable legal requirements
¢ In statute and regulation

Nevada Jurisprudence Required Reading:
e (NRS) Nevada Revised Statutes 634

e (NAC) Nevada Administrative Code 634

e (NRS) Nevada Revised Statutes 629

Note: Recommended Basic First Aid Certification from
Red Cross, or additional module may be available
through OCTA program for those without ready

access to Res Cross training.





