
CONFIDENTIAL 
Page 1 of 2  

Active Chiropractic Group • 401 S. Clairborne, Suite 202 • Olathe, KS 66062 • 913-397-6900                                                                   INFOSENT - 8012011 

INFORMED CONSENT 
(Please Read Carefully Before Signing.) 

 

 

As will all things physical, when you engage in the treatment of soft (muscles, ligaments, etc.) and osseous (bone) tissues, there are 

risks in making changes to those tissues since they have been in a state of dysfunction for an undetermined amount of time. At Active 

Chiropractic Group, we strive to provide the greatest physical health care available. Our methods and techniques allow us greater 

flexibility in our treatments and minimize the risks that can be found in traditional healthcare facilities. However, there are always 

risks in any treatment you decide to receive. This document outlines the possible risks of the type of care that we provide in this 

office. Please read all the information in this document before signing and accepting care.   

 

 The chiropractic adjustment: 

The doctor will use his hands or a mechanical adjusting instrument, upon your body, in such a way, as to move 

your joints when necessary. This may cause an audible "pop" or "click," much as you have experienced when 

you "crack" your knuckles. You may also feel or sense a movement of the joint. It is not uncommon to feel 

some stiffness and/or soreness in the adjusted areas following the first few days of treatment. 

 

 The material risks inherent in chiropractic adjustment: 

There are certain complications which may arise during chiropractic manipulation. Those complications 

include: fractures, disc injuries, dislocations, muscle strain, diaphragmatic paralysis, cervical myelopathy, 

costovertebral strains and/or separations and/or rib fractures. In rare instances, some types of manipulation of 

the neck have been associated with injuries to the arteries (known as vertebral artery dissection) in the neck 

leading to or contributing to serious health complications including (but not limited to) stroke.  

 

 The probability of risks occurring: 
Receiving a fracture from treatment is an extremely rare occurrence and generally results from some underlying 

pathological weakness of the bones. The different causes of stroke have been the subject of tremendous 

disagreement within the medical community for decades. One prominent authority claims that there is at most a 

one-in-a-million chance of such an outcome while utilizing the chiropractic adjustment in the cervical spine. As 

a policy, to reduce your risk, we employ tests in our examination which are designed to identify if you may be 

susceptible to that kind of injury. The possibility of having the other complications that are list above in the 

material risks section also generally described as occurring "rarely."  

 

 Ancillary (Modality) treatments: 

In addition to chiropractic adjustments, we use the following treatments which have been listed with their 

known risks:  
 Needle acupuncture - infection is rare but possible. We use single use, sterile needles to reduce this risk. 

 Electrical stimulation - Skin burns and soft tissue irritation. 

 Infrared heat (moxa) therapy - Skin burns. 

 Physiotherapy - Used to rehabilitate fascia, muscles, ligaments and nerves. Possible side effects are: 

o Muscle strain and/or reinjury of presented complaint(s) 

o Ligamentous strain, sprain or reinjury 

o Possible reinjury of presented complaint(s) 

 Manual therapy - Used to release muscle tension, skeletal subluxation and toxic metabolites. This can cause 

muscle stiffness and aches as well as headaches and/or bruising of the soft tissues. Drinking plenty of water 

should aid in a quick recovery if these symptoms arise. 

 Neuromuscular Therapy - Findings are similar to Manual Therapy. 

 

 The availability and nature of other treatment options: 
Other treatment options for your condition include:  

 Self-administered, over-the-counter analgesics and rest or exercise, etc. 

 Prescription drugs such as anti-inflammatory, muscle relaxants and painkillers recommended and provided by 

your MD.  

 Surgery  

 



CONFIDENTIAL 
Page 2 of 2  

Active Chiropractic Group • 401 S. Clairborne, Suite 202 • Olathe, KS 66062 • 913-397-6900                                                                   INFOSENT - 8012011 

 The material risks inherent in such options and the probability of such risks occurring include:  

 Overuse of over-the-counter medications can produce undesirable side effects. If complete recovery is 

impractical, premature return to work and household chores may aggravate the condition and extend the recovery 

time. The probability of such complications arising is dependent upon the patient's general health, severity of the 

patient's discomfort, his pain tolerance and self-discipline in not abusing the medicine. Available (online) 

literature describes the highly undesirable effects from long term use of over-the-counter medicines.  

 Prescription muscle relaxants and painkillers can produce undesirable side effects and patient dependence. The 

risk of such complications arising is dependent upon the patient's general health, severity of the patient's 

discomfort, his pain tolerance, self-discipline in not abusing the medicine and proper professional supervision. 

Such medications generally entail very significant risks - some with rather high probabilities.  

 Hospitalization in conjunction with other care bears the additional risk of exposure to communicable disease, 

iatrogenic (doctor induced) mishap and expense. The probability of iatrogenic mishap is remote, expense is 

certain; exposure to communicable disease is likely with adverse result from such exposure dependent upon 

unknown variables.  

 The risks inherent in surgery include adverse reaction to anesthesia, iatrogenic (doctor induced) mishap, all those 

of hospitalization and an extended convalescent period. The probability of those risks occurring varies according 

to many factors. Additionally, there is no guarantee of outcome with surgery. 

 

 The risks and dangers attendant to remaining untreated: 
Remaining untreated allows the formation of adhesions, a continual increase of soft tissue inflammation and reduces 

mobility which sets up a pain reaction further reducing mobility. Over time, this process may complicate treatment making 

it more difficult to treat and less effective the longer it is postponed. The probability that non-treatment will complicate a 

later rehabilitation is very high.  

 

 Treatment Outcome Possibilities: 
The treatments provided in this clinic have proven to be effective in relieving a variety of illnesses and health 

problems.  The outcome of treatments provided have the following possibilities: the symptoms or illness you have 

sought care for may improve, may remain unchanged, or have the possibility of getting worse. We strive to ensure that 

your care is complete and that you will be satisfied with your outcome. 

 

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THE INFORMATION PRESENTED ABOVE.  

By signing this informed consent, you agree that you have read ALL (in its entirety) or that someone has read to you ALL (in 

its entirety) the above explanation(s) of the nature of any treatments provided and possible risks with undergoing and/or 

receiving chiropractic treatment and modality treatments. By signing below, you are stating that you also understand the 

inherent risks of refusing chiropractic treatment and modality treatments provided by the staff and/or business entities which 

operate in the office of the Active Chiropractic Group. 

By signing below, I state that I have weighed the risks involved in undergoing and/or receiving treatment and assume the risk 

in receiving any and all chiropractic treatment and/or all modality therapies and I have decided it is in my best interest to 

undergo and/or receive any and/or all said treatment as well as any or all other treatments and services offered and provided by 

the staff and or business entities which operate in the office of the Active Chiropractic Group.  

Having been informed of the risks, I hereby give my consent and assume any and/or all the risks of receiving any and/or all 

treatment deemed necessary the staff and or business entities which operate in the office of the Active Chiropractic Group for 

any reason. I understand that if I have any questions regarding treatment and/or services, I may ask the doctor and/or staff at 

any time for an explanation for reasons and purposes of treatment or services provided. 

 

 

 

__________________________________________________               _________________________________ 

Patient Printed Name                                                                                  Date 

  

__________________________________________________ 

Patient Signature  

 

__________________________________________________ 

(Signature of Parent or Guardian or Responsible Party) 


