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PREFACE 

ABOUT THIS MANUAL 

The Chiropractic Clinical Education Manual is a living document. As the Chiropractic 
Program develops and evolves it is anticipated that frequent and ongoing revisions to this 
manual will take place. All stakeholders are encouraged to identify limitations in existing 
policy and procedures and propose recommendations for change and enhancement of 
policy. The Manual will be updated as policy dictates. 
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CHAPTER ONE 

SECTION 1.1 DOCTOR OF CHIROPRACTIC PROGRAM VISION, MISSION, AND CORE 
VALUES  

 
The Canadian Memorial Chiropractic College is a private institution of higher education 
whose objectives encompass the areas of education, scholarship and service. The 
College’s Vision, Quality Policy and Educational Mission, set for the essence of the 
institution.  
 

VISION 
Develop experts in musculoskeletal care who are integral and collaborative partners in 
healthcare. 
 

MISSION 
Lead and advance world class chiropractic and related healthcare education, research and 
patient care. 

 
COLLABORATIVE ADVANTAGE  
CMCC promotes a culture that emphasizes synergy and innovation to improve and enrich 
the experience of students, patients, and employees. 
 

CORE VALUES 
CMCC delivers its mission and vision through the lens of its core values, identified through 
the acronym CARING. CARING represents:  

• Collaboration: We work together—across disciplines and with our community— to 
advance healthcare education, research, and patient care. 

• Accountability: We act with integrity and take responsibility for our actions, always 
striving for excellence and transparency.  

• Respect: We foster an inclusive, diverse, and supportive environment where every 
individual is valued and heard. 

• Innovation: We embrace new ideas, challenge the status quo, and drive progress in 
chiropractic education and health care. 

• Nurturing: We support the well-being and development of our students, faculty, staff, 
and community. 

• Growth: We are committed to continuous learning and improvement, empowering 
personal and professional success.   

 
SECTION 1.2 CLINIC ETHICS 
 
Faculty clinicians and interns have the professional and ethical responsibility to always 
function with the patient’s best interest in mind. While the patient’s needs are always 
foremost in our minds, both faculty and interns have a broader responsibility that extends to 
the public and the profession. The following ethical guidelines address our responsibility to 
the patient, the public and the profession.  These are to be used by both the clinician and 
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intern as an ethical compass to guide their daily professional actions.  
 
 
Section 1.3 Patient Rights and Responsibilities 
 
The basic rights of human beings for personal dignity and respect are of great importance. 
It is the responsibility of each intern and clinician to ensure that these rights are protected 
for patients. In addition, CMCC has the right to expect reasonable and responsible 
behaviour from patients. The following information is displayed on a plaque in each of the 
CMCC clinics, and is a representation of the CCO regulations, standards of practice, 
policies, and guidelines (www.cco.on.ca) specifically, Partnership of Care (Patient’s 
Charter of Rights and Responsibilities) 
 
Your Rights 

 
In order to achieve these goals, we make the following pledge to you – the patient. 

• To be treated in a considerate and respectful manner regarding your privacy and 
your right to confidentiality 

• To receive relevant information and education concerning your diagnosis, treatment 
and prognosis in a manner which is understandable to you 

• To make decisions about your plan of chiropractic health care prior to and at any 
time during the course of treatment 

• To expect that members of your chiropractic health care team will communicate with 
one another to ensure continuity of care 

• To know who is treating you at all times and who is the chiropractic clinical 
supervisor in charge of your treatment 

• To express your concerns and receive a response to your questions 
 
Your Responsibilities 
 
Your rights carry with them certain responsibilities. We ask you to respect the following: 

• To provide relevant information to the members of your chiropractic health care 
team to help them in the process of caring for you 

• To follow the chiropractic treatment plan created for you to the best of your ability 

• To accept responsibility for the decisions you make about your treatment 

• To be courteous and respectful to other patients, staff, and members of the 
chiropractic health care team 

• To recognize that the chiropractic health care team will only provide chiropractic 
treatment that is ethically appropriate 

• To understand the role of teaching and research and co-operate with health care 
professionals in that regard 

• To respect the clinic’s property and comply with the regulations and policies 

• To be responsible for all fees incurred at our clinics 

http://www.cco.on.ca/
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CHAPTER TWO 
 
INTERNSHIP CLINICAL TRAINING SITES  
 
The Canadian Memorial Chiropractic College maintains a network of chiropractic clinics that act 
as training sites for students during their internships. 
 
Section 2.1 Campus Clinic 
Address: 6100 Leslie Street Toronto, ON 
Phone: 416 482 2546 
Treatment days: Monday through Saturday 

 

The Campus Clinic is CMCC’s largest patient care facility, supporting three Patient 
Management Teams of eight interns and one supervising clinician at any one time. Other 
features of this clinic include a rehabilitation room, shockwave and laser therapy equipment, 
intern writing room, and ancillary clinic services of acupuncture and massage therapy, who 
practice at CMCC. The Campus Clinic delivers the GLA:D program, a specialized program to 
reduce the negative impact of osteoarthritis of the hip and knee. 

  

Section 2.2 CMCC Clinic at Bronte Harbour 
Address: 2290 Lakeshore Ave. East, Oakville, ON 
Phone: 905 825 2011 
Treatment days: Monday through Saturday 
 

The CMCC Bronte Harbour Chiropractic Clinic, the first CMCC clinic to operate outside of 
Toronto, is located in the community of Bronte in southwest Oakville. Interns and clinicians 
provide care to the general population, with a focus on the senior community living in close 
proximity to the clinic. The clinicians at the Bronte Harbour Chiropractic Clinic have fostered 
strong multidiscipline relationships with local physicians and other health professions in the 
community.  

 

Section 2.3 CMCC Clinic at Rexdale Community Health Centre 
Address:  21 Panorama Court, Etobicoke, ON M9V 4E3 
Phone:   416 241 4242 
Treatment days: Monday, Wednesday, and Saturdays 
 

The Rexdale Community Health Centre (CHC) offers services in three separate locations in 
North Etobicoke. Chiropractic care is provided at the Hub site on Panorama Court. CMCC’s 
clinic operates within the same building as the CHC, which is shared with Family Physicians, 
physiotherapists, a nurse practitioner, and mental health professionals. The Rexdale CHC 
provides services and programs, including chiropractic care to a vibrant multicultural community, 
many of whom are new Canadians. 
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Section 2.4 CMCC Clinic at St. John’s Rehab/Sunnybrook Health Sciences 

 

Address: 285 Cummer Ave., Toronto, ON  
Phone: 416 224 6942 
Treatment days: Monday, Wednesday, and Friday 
 

The CMCC clinic at St. John’s Rehab at Sunnybrook Hospital provides treatment to patients and 
staff of the hospital as well as members of the surrounding community. St. John’s Rehab is a 
specialized rehabilitation centre for complex orthopaedic, amputee, burn, and organ transplant/joint 
replacement patients, among others. It is the first fully accredited hospital to offer chiropractic 
services in North Toronto and York Region. 

 
Section 2.5 CMCC Clinic at Toronto Rehabilitation Institute/Rehabilitation Pain Services 

 
Address:   550 University Ave., 4th Floor, Toronto ON  
Phone:    416 597-3422, ext. 3625   
Treatment days:  Monday, Wednesday, Friday 
Observation days:  Tuesday, Thursdays 

 

CMCC’s Clinic at the Rehabilitation Pain Services unit at the Toronto Rehabilitation Institute is a 
specialized clinic that provides care to RPS patients with chronic pain in an integrative model, 
employing a biopsychosocial model of care. Interns work closely with medical specialists in the 
assessment of patients and their clinicians in the delivery of chiropractic services. 

 
Section 2.6 CMCC Clinic at Rekai Centre 
 
Address:  160 Wellesley St. E., Toronto, ON  
Phone:   416 324 4166 
Treatment days:  Monday through Saturday 
 

This CMCC clinic is located within the Rekai Centre, Wellesley Central Place. The clinic 
serves patients in the Downtown East Toronto neighbourhoods. This clinic partners with many 
community organizations including the Toronto PWA. The clinic moved from Sherbourne 
Health to Rekai in March 2024.  

 
Section 2.7 CMCC Clinic at St. Michael’s Hospital 
 
Address: 80 Bond St., Toronto, ON  
Phone: 416 864 3004 
Treatment days: Monday through Saturday 

 

The Department of Family and Community Medicine at St. Michael’s Hospital is a large 
academic family practice providing primary health care services to people living in the inner 
city (including vulnerable populations) as well as those working close by the hospital in the 
Bay Street corporate area.  
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The Clinic at 80 Bond is home to health providers from nine different health professions: 
medicine, nursing, nurse practitioner, chiropractic, social work, psychology, occupational 
therapy, dentistry, and dietetics provides a team-based collaborative patient and family-
centered care. This health team works interactively on an ongoing basis to provide optimal 
patient care and eliminate cost barriers to care. Interns at this clinic see many complex cases 
and have the opportunity to attend interprofessional events. 
 
 
Section 2.8 CMCC Clinic at South Riverdale Community Centre 
 
Address: 955 Queen St. East, Toronto, ON  
Phone: 416 778 6883 
Treatment days: Monday through Saturday 

 

South Riverdale Community Health Centre (SRCHC) offers primary health and health 
promotion services to a diverse community in east Toronto. The target populations for the 
centre include those individuals within its defined service area who are experiencing 
difficulties accessing conventional medical, social and community services. South Riverdale 
provides services to all the diverse people in the community, reflecting different ages, income 
levels, ethnicities, identities, health insurance and housing status. Many patients are new 
Canadians 
 
 
Section 2.9 CMCC Clinic at Bowmanville  
 
Address: 222 King Street East, Bowmanville, ON 
Phone: 905 419 2622 
Treatment days: Monday through Saturday 

 

The clinic is located within a multidisciplinary building; other tenants include family doctors, medical 
specialists, midwives, dentists, optometrists, and physiotherapists. Also included in the Centre are 
lab and radiology services, as well as a pharmacy. As well, the location supports placement of 
learners of several other health disciplines, such as pharmacy students from the University of 
Waterloo, and medical students from Queen’s University. The Centre values interprofessional 
collaboration, evidence informed practice, and mentorship of future health care professionals. 
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CHAPTER THREE 
 

CLINIC ORGANIZATION AND PERSONNEL  
 
Section 3.1 Clinic Management Team  
 
The Division of Clinical Education is managed by the Clinic Management Team (CMT). The 
CMT is responsible for the clinical education (CE) curriculum in Year IV, all related internship 
staffing, quality assurance of all aspects of patient care and clinical education, and the operation 
and administration of CMCC clinics. 
 
Section 3.2 Associate Dean, Clinics 
 
Anthony Tibbles 
Email: atibbles@cmcc.ca  
 
Dr. Tibbles, Associate Dean, Clinics leads the division as head of the CMT and is responsible 
for all aspects of patient care and clinical education, as well as being the chief custodian of 
health records. He guides the continuing development of the Year IV curriculum and promotes 
integration of clinical education in Years I to III. He monitors learning outcomes for the Year IV 
program, including clinical competency assessment to ensure adherence to accreditation 
standards. 
 
 
Section 3.3 Directors, Clinical Education and Patient Care 
 
Dr. Craig Jacobs                                        Dr. Edward Crowther 
Email: cjacobs@cmcc.ca                            Email: tcrowther@cmcc.ca   
 
Drs. Jacobs and Crowther share responsibility for directing the delivery of the clinical education 
programme and monitoring the quality of patient care through oversight of clinical faculty and 
the Year IV curriculum. Dr. Crowther is responsible for the delivery of clinical services, clinical 
education, and clinician staffing for clinical groups operating on Monday, Wednesday, and 
Fridays. Dr. Jacobs is responsible for the delivery of clinical services, clinical education, and 
clinician staffing for clinical groups operating on Tuesday, Thursday, and Saturdays.      

mailto:atibbles@cmcc.ca
mailto:cjacobs@cmcc.ca
mailto:tcrowther@cmcc.ca
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Section 3.4 Director, Clinic Operations and Initiatives 
 
David Aronson 
Email: daronson@cmcc.ca 
 
David Aronson manages the administrative operation of the Division of Clinical Education. 
This includes quality assurance for student Year IV academic requirements, and 
contributions to the development of education processes. He develops Divisional business 
plans, participates in the development of new clinical opportunities, and drives strategic 
management plans as a member of the Clinic Management Team. He guides the 
development and implementation of marketing initiatives. He oversees all financial 
transactions and safeguards within the Division. 
 
Section 3.5 Coordinator of Clinical Experiences 
 
Khadija Jafar 
Email: kjafar@cmcc.ca 
 
Ms. Jafar develops, organizes, and executes key initiatives for the Division of Clinical 
Education including externship, clinical education, assessment, and community outreach. 
She provides operational oversight for the development and administration of program 
functions for the division. As part of the Clinic Management Team, the position plays a key 
role in the expansion of CMCC’s capacity to provide experiential learning opportunities for 
our learners, including the Observership program for pre-clinical learners.  The position also 
has prime responsibility for the Externship program. 
 
 
Section 3.6 Business Intelligence Analyst 
 
Sam Yadav 
Email: syadav@cmcc.ca 
 

The Business Intelligence Analyst provides critical insights for data obtained through 
collection processes through the Division. The role develops methods of monitoring 
educational, business, and accreditation data, and designing reporting and analytics for 
these data sources. The analyst provides assistance in forecasting results for clinical site 
planning and academic program development. They also assists in the extraction and 
interpretation of research data, and acts as backup support for various business processes 
within the Division. 
 
Section 3.7 Administrative Assistant to the CMT 
 
Rebecca Parris 
Email: rparris@cmcc.ca 
 
The Administrative Assistant provides administrative support to the CMT, clinical faculty, 
and interns. The position is responsible for coordinating and organizing information related 

mailto:daronson@cmcc.ca
mailto:kjafar@cmcc.ca
mailto:syadav@cmcc.ca
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to a student’s divisional administrative file the pre-clinical observership program, learning 
platforms, including Canvas. 
 
Section 3.8 Primary Clinicians 
 
Interns will be placed with a Primary Clinician within a clinical training site for a six-month 
rotation. Primary Clinicians will assist in the educational experience of the intern and the 
clinical management of patients. The educational responsibilities of the Primary Clinician 
include review of patient history and exam findings, overseeing the development of 
evidence-based patient management treatment plans, direct supervision and oversight of 
patient care, case presentations, and educational conferences.  Additionally, the Staff 
Clinician is responsible for monitoring clinical and administrative aspects of patient 
management, enforcing clinic policies and procedures, and taking appropriate interventions 
when such policies and procedures are not adhered to. Each Primary Clinician will report 
directly to their respective Director, Clinical Education and Patient Care. 
 
Primary Clinicians are also responsible to supervise, instruct and evaluate the intern in the 
delivery of diagnostic, therapeutic, and consultative patient services. It is the responsibility 
of the Primary Clinician to facilitate the development of professionalism, attitudes, 
knowledge, and skills of the chiropractic intern. It is the responsibility of the Primary 
Clinician to advocate the standards of ethics and professionalism with all interactions with 
chiropractic interns. The Primary Clinician is required to perform clinical assessments and 
remediation of the intern’s performance within established timelines.  
 
Section 3.9 Resource, Resident, and Timesheet Clinicians 
 
Residents, Part-time, and Full-time resource clinicians, and timesheet clinicians. Part-time 
and full-time resource clinicians perform their role on regular days of work, as contracted in 
their workload agreements, up to three days per week. 
 
Resource Clinicians are assigned by the CMT to work with PMTs at any CMCC clinic to 
support leave for Primary Clinicians or to provide additional support for patient care or 
assessment where needed. Resource faculty have similar responsibilities as Primary 
Clinicians including assisting Primary Clinicians in the administration of patient care and 
teaching and assessment responsibilities. Resource Clinicians contribute to the ongoing 
clinical assessment of interns. Interns are encouraged to seek out the support of Resource 
Clinicians for assessment and remediation when present.   
 
Resident Clinicians are second year graduate students who are trained in the role of 
clinicians. 
 
Time Sheet Clinicians are rostered by the CMT. They do not have regularly scheduled 
shifts. Rather, they are used at the discretion of the CMT to assist with Primary Clinician 
coverage as deemed necessary. 
 
Section 3.10 Intern Committee 
 
The Intern Committee is comprised of the Year IV Class Representatives. Its primary 
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function is to act as a communication liaison between the CMT and the class. It is 
responsible for meeting with the CMT on a regular basis to: 
 

• Bring issues or concerns raised by interns to the CMT 

• Facilitate the production of business cards 

• Assist the CMT with the clinic placements for each rotation 
 

Concerns specifically regarding clinical faculty should be directed to the appropriate 
Director, or to the Associate Dean rather than being channeled through the Interns 
Committee. 
 
Section 3.11 Patient Management Teams (PMT) 
 

CMCC clinics are organized into Patient Management Teams, each led by a Primary 
Clinician. Each PMT includes between five and nine interns, depending on the clinical 
training site. A PMT operates as an associate group practice where each intern is a 
member of a team that shares in the care of a group of patients. The Year IV experience 
has been designed to mimic a realistic field practice situation, including developing a 
practice through effective and ethical marketing practices. 

Patient care is the responsibility of the Primary Clinician with whom the patients enter into a 
therapeutic relationship. Although many patients are referred directly to interns, the Primary 
Clinician is responsible for overseeing all aspects of care including evaluation, diagnosis, 
and management. At all times, and as defined by the College of Chiropractors of Ontario, 
interns deliver chiropractic care under the registration of the clinician. This is a privilege and 
one that must be treated with the utmost respect. 

As members of a team, interns will participate in shared learning, both from their PMT 
colleagues and clinicians. Case presentation and discussion of learning objectives take 
place in a group format during administration time. These shared learning opportunities will 
provide exposure to cases that the interns might not otherwise experience solely from their 
own practice. 

Interns are subject to the same laws, standards, policies, and guidelines expected of 
registered practitioners. Interns must also adhere to the academic and institutional policies 
established by CMCC. Interns may only act under the “direction and supervision” of clinical 
faculty members. 
 
Section 3.12 Clinic Administration Staff 
 
Clinic administrative staff are responsible for the management of patient flow through the 
clinics, billings and collections, inventory control of consumable products, and the security 
of patient documentation. 
 
Full-time receptionists can be found at the Campus, Rekai, TRI, and St. Michael’s Hospital 
clinics. The receptionist is the PMT’s front desk assistant, helping with many of the 
important business components of practice. They support the PMTs to operate in the same 
manner as an associate practice. 
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At other CMCC clinics, the receptionist role is a shared responsibility of all interns within a 
PMT.  
 
Support staff within the CMCC clinic system play an important role in ensuring the clinics 
are efficient and effective and support the learning of chiropractic interns and are deserving 
of the respect of interns and treating them as members of the team 
 
Lisa Truong - Senior Campus Clinic Receptionist ltruong@cmcc.ca, ext 113 
 
Connie Chan - Campus Clinic Receptionist cchan@cmcc.ca  ext 115 
 
Josie Boroujerdi - Campus Clinic Receptionist (part time), JBoroujerdi@cmcc.ca 
ext 114 
 
GeGe Ali - Rekai Clinic Receptionist gali@cmcc.ca 416-324-4166 
 
Ana Urian - Campus and Rekai Receptionist  aurian@cmcc.ca ext 113 
 
Section 3.12 Duty Intern 
 
At select clinics, and based on need, the CMT or a clinician may assign a Duty Intern for 
the day. The role of a duty intern is to perform various supportive administrative or clinical 
tasks related to chiropractic practice.  
 
The tasks assigned to a Duty Intern are at the discretion of the Primary Clinician and may 
include the following: 
 

• Answering telephone calls 

• Report on equipment inventory and functional status 

• Keep the PMT stocked with necessary supplies 

• Treat any unscheduled patients 

• Participate in quality assurance activities 
 
 
 

mailto:ltruong@cmcc.ca
mailto:cchan@cmcc.ca
mailto:JBoroujerdi@cmcc.ca
mailto:gali@cmcc.ca
mailto:aurian@cmcc.ca
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CHAPTER FOUR  

YEAR IV CLINICAL EDUCATION REQUIREMENTS 
 
Section 4.1 Introduction 
 

The Year IV education program provides interns with the opportunity to apply the 
knowledge, skills and attitudes developed in the pre-clinical years to patient care, done 
within a safe and supportive environment. In Year IV, interns are required to complete the 
following courses: 

 

• CE 4405 Chiropractic Clinical Practice: Internship 

• CE 4407 Clinic Laboratory Clerkship 

• CE 4409 X-Ray Report Writing 

• DI 4401 Advanced Imaging 

• CP4401 Entrepreneurship Applications 

 

Details for each of these courses can be found on the Canvas website, accessed at 
kiro.cmcc.ca. 
 
Section 4.2 Quantitative Requirements-Required Clinical Proficiencies 
 
The Chiropractic Program requires that each student complete the following quantitative 
clinical requirements. 
 
Number of New Patients 
 
 

Minimum 32 - Note: Each intern must see a 
minimum of eight new patients in the second 
rotation. 

Number of Educational Merit Cases Maximum 10 – Cases where less than three 
visits occur 

Number of Subsequent Treatments 
 

Minimum 320 - Note: Each intern must 
administer a minimum of 80 subsequent 
treatments in the second rotation. 

Number of Clinic Hours Minimum 1000 hours in a Patient Care 
setting 

Number of Spinal SMT/Mobilization Visits Minimum 213  
  

WSIB Health Professions Report 1 Required - Mock form may be completed if 
no WSIB patient. Can be from any Canadian 
jurisdiction. 

Nutrition Case Presentation 1 Required – reflection exercise 
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Documented Collaborative Activity with 
Other Health Care and Social Care 
Providers 

5 Required 

Outreach Participation Minimum Outreaches – 2 Required 
Informational and/or Treatment 

Clinical Competency Assessments 5 Sets - 3 In Rotation 1 And 2 In Rotation 2 

Evidence-Based Practice (Ebp) Learning 
Objective 

15 Required – One EBP LO To Be Graded 
Each Rotation – Maximum 2  

 
Section 4.3 Clinic Hours 
 

The Councils on Chiropractic Education (CCE US) (CCE C) and the Chiropractic Program 
requires that each intern complete a minimum of 1000 hours of clinical training within a 
CMCC teaching clinic. 
 
The requirements in CE 4405 include: 
 

• 1000 contact clinic hours within a patient care setting and  

• 365 hours of directed independent learning (DIL) hours as per the course syllabus.  
 
In addition to accruing clinic hours within a patient care setting, interns may count the 
following activities: 
 

• Education or treatment outreaches 

• Time spent in a hybrid externship 

• Any other time spent in supervised active in-patient or virtual patient care 
 
All PMTs are scheduled for 22 hours per week of contact clinic time. However, all clinics 
are closed on the Saturday and Monday of long weekends and on specific days for CMCC 
and other professional activities. Likewise, the college and all clinics are closed for five 
days at the discretion of the President, typically in conjunction with Easter, Canada Day in 
some years, and the December holidays. Interns should be aware that these closures 
impact the availability of clinic hours and should limit any time off to ensure that hour 
requirements are met at the end of the clinic year. 
 
While CMT will work with interns who may fall short of clinic hours due to absence related 
to family, illness, and other personal matters facilitated through Student Services, interns 
should be aware that they may be required to remain in clinic beyond the end of the course 
to meet any shortfalls in hourly requirements. 
 
Interns are required on a weekly basis to enter their clinic hours in their Interns Workbook. 
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Directed Independent Learning hours, 365 in total, are associated with independent 
learning. These hours are accumulated when interns work on case write ups, engage in 
EBP LO activities and the Core Clinical Curriculum. Interns are NOT required to track and 
document these numbers. 

Section 4.4 Nutrition Case 

 

Intern are required to create a reflective, evidence-based nutrition plan for a patient. Interns 
apply knowledge from their nutrition course, along with newly acquired knowledge, in 
application to an authentic patient experience. The plan should be designed to take the 
patient’s individual circumstances and goals into account to create a realistic, evidence-
based nutritional intervention. The plan may be aimed at a specific health condition, or 
nutrition in general depending upon the needs of the patient. Once created and reviewed 
with their clinician, the nutritional plan may be delivered directly to the patient and included 
in the Plan of Management in the health record. If the Intern does not have a patient who 
requires such a plan, then a real case can be used to develop a plan for this exercise, 
without being implemented for a patient. Once reviewed by the clinician, it can be uploaded 
to Canvas as evidence of completion. This is a completion assignment. No mark is 
assigned. For any questions regarding the nutrition case please reach out to Dr. Crowther. 
 
Section 4.5 Collaborative Activity with Health Care and Social Services Providers 
 
Interns are required to demonstrate evidence of engagement in multidisciplinary, 
collaborative care activities during their internships. This is defined as communication and 
collaboration of care, enhancing access, and removing barriers to care between health 
professionals and health organizations, health advocacy in support of patients and 
communities, and guiding patients through complex health systems. Evidence of such 
activities can include written communication between other health professionals, supp 
rting patients transitioning through complex systems such as auto insurance, workers 
compensation, or social service agencies, and advocacy for an individual or groups within 
a community. 
 
Interns are required to complete one Collaborative Practice Assignment. This is a written 
assignment highlighting individual cases where collaborative activity has occurred. The 
exercise should specifically reference individual cases, as identified by case numbers, as 
evidence of collaborative practice. Interns can upload their completed assignments to the 
Collaborative Practice Assignment section of the Assignments section of CE 4405. These 
assignments will be graded as received and grades posted to the CE 4405 Gradebook. For 
any questions regarding this assignment reach out to Dr. Crowther. 
 
Section 4.6 Diagnostic Imaging Module Quizzes 
 
Interns are required to engage and complete ten Diagnostic Imaging Modules and quizzes. 
These cover important subject areas of x-ray physics, CT scans, MRIs, ultrasound, nuclear 
medicine, radiation therapy, legislation, quality assurance, ancillary equipment, and digital 
imaging. These Diagnostic Imaging Modules can be accessed through the Assignments 
tab in the CE 4405 Canvas Site. These RISE-based presentations take approximately one-
hour to complete each. The quiz is located within the module. Upon completion of the quiz, 
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interns can review their grade for that module in their Gradebook in the Canvas CE 4405 
site. For any questions on the completion of this requirement, please contact Dr. Crowther. 

Section 4.7 Simulation Lab Requirement 

 
Interns will participate in a simulated lab experience facilitated by Dr. S. DaSilva. Offered 
throughout July 2026, scheduling will be organized by Dr. DaSilva through Primary 
Clinicians. These sessions are typically organized during schedule rounds/administration 
time. Attendance and completion is monitored and will be reflected through periodic 
updates in the Simulation Lab Requirement section in the CE 4405 Gradebook. Interns are 
requested to reach out to Dr. DaSilva should they miss their session.  

Section 4.8 Rainbow Health Ontario: LGBT2SQ Foundation Course 

All interns are required to complete the Rainbow Health Ontario LGBT2SQ Foundation 
Course self-directed learning modules. You will be provided with a code that will allow 
registration at no charge. Following successful completion of the course, you will be 
provided with a completion certificate. This certificate should be uploaded to the “Non-
Graded Mandatory Requirements" in the Assignment section of CE 4405. 

Rainbow Health must be completed by July 15, 2026. Attendance and completion are 
monitored and will be reflected through periodic updates in the Rainbow Health Ontario 
section in the CE 4405 Gradebook. For any questions regarding Rainbow Health Ontario, 
please reach out to Khadija Jafar. 

Section 4.9 Confidentiality and Non-Disclosure 

It is a clinic requirement that all interns complete the Confidentiality and Non-Disclosure 
agreement. Interns are required to complete one agreement for both Rotations 1 and 
Rotation 2. The Rotation 1 agreement is due June 30, 2026. The Rotation 2 agreement is 
due December 4, 2026. Completed agreements can be uploaded to the “Non-Graded 
Mandatory Requirements" in the Assignment section of CE 4405. For any questions 
regarding the completion of the Confidentiality and Non-Disclosure agreements please 
contact Mr. David Aronson. 

 
Section 4.10 Community Outreaches 
 

Outreaches support the integration of CMCC clinics into the community and provide interns 
an opportunity to interact with and engage members of the public. Outreaches can be 
either information or treatment based. Each intern is required to complete two outreaches: 
one informational and one treatment or two of either type.  

Treatment Outreaches 

Treatment outreaches are opportunities to serve the communities by providing treatment 
and generating awareness and referrals at local events while working under the 
supervision of a clinician. Clinical faculty must be present at all treatment outreaches, The 
Coordinator of Clinical Experiences will post these opportunities including dates, times, and 



CMCC – Division of Clinical Education  
 
Intern Manual                                                                                                       2026-2027
________________________________________________________________________ 

 21 

locations when there are openings available. 

The process for participating in an outreach is as follows: 

• The Coordinator of Clinical Experiences will email clinical faculty regarding an 
outreach opportunity. Interested faculty will respond. 

• Once the clinician has been selected, the Coordinator of Clinical Experiences will 
reach out to interns to participate in the outreach. All interns will be given an equal 
chance to participate. 

• The Coordinator of Clinical Experiences will review any potential outreaches to 
ensure the outreach meets accreditation standards and will then organize the event. 

Informational Outreaches 

Informational outreaches are organized by interns by working with patients or community 
members to provide education on relevant topics. These can be done in-person, live over a 
video conferencing platform, or as recorded presentations for social media. All material 
used and dates of presentations must be submitted to and approved by the Coordinator of 
Clinical Experiences. If PowerPoint is used, it must be on a CMCC PowerPoint template. 
Ideas for informational Outreaches are: 

 

• Short video presentations for the CMCC Clinic Facebook Page 
• Presentation to a running group or other local athletic groups 
• Leading a Seniors Exercise Class 
• Ergonomic Assessments for patients, CMCC staff, or student (must be supervised 

by a clinician) 
• Blog posts for clinic social media page 
• Any other activity approved by the Coordinator of Clinical Experiences 

All presentations for informational outreaches must be forwarded to Coordinator of Clinical 
Experiences for review by the CMT a minimum of two weeks prior to the outreach. 
Outreaches submitted retroactively without obtaining approval from the Coordinator of 
Clinical Experiences and/or CMT will not be considered.  

Further Information on Outreaches can be on the CE4405 KIRO website under Outreach 
Module. For any questions regarding outreach activities, please contact Khadija Jafar. 

 
Section 4.11 Clinical Competency Assessments 
 
Clinicians are responsible for evaluating intern performance by conducting a standard set 
of CMCC clinical competency assessments on their interns over a two-month interval, five 
times per year.  
 
Each set of standard competency assessments consists of the following: 

• File audit 

• Conducting a case history 

• History directed physical examination 

• Report of findings 

• Therapeutic care 

• Case presentation 
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• Two assessments of Professional Conduct 
 
The competency assessment represents ongoing assessment of the development of the 
intern’s clinical skill. Whenever possible, immediate constructive feedback will be provided 
to the intern as part of the overall learning process. Grades for competency assessments 
are posted on the Gradebook of the Canvas CE 4405 site. 
 
Individual competencies are numerically scored and contribute to an intern’s overall grade, 
The elements of the clinical competency assessments are mapped to: the CMCC Graduate 
Competencies, and the competencies required to be demonstrated by both the Canadian 
and US Councils on Chiropractic Education (CCEC and CCE-US).  

 
For US accreditation, each intern is required to successfully demonstrate all 31 Meta 
Competency Outcomes: 
 
CCE-US Accreditation Standards, pages. 19-25 

 
These are tracked for each CMCC intern through the mapping from the CMCC clinical 

competency assessments. If a student is behind or below 60%, further competency assessments 

or remediation may occur. 

 
For any questions regarding Elentra and completion of Competencies, please contact Mr. 
David Aronson or Khadija Jafar. 
 
Section 4.12 Evidence-based Practice Learning Objectives (EBP LO) 
 
Evidence-based Practice Learning Objectives (EBP LOs) are established to help interns 
identify and fill gaps in their skills and knowledge for ongoing professional development 
and improved clinical outcomes 
 
Interns are required to complete 15 EBPLOs during the clinical training year; 10 in Rotation 
1 and five in Rotation 2. Interns will complete one EBPLO for the first 10 new patients in 
Rotation 1 and the first 5 new patients in Rotation 2. Completed EBPLOs and supporting 
documentation is to be uploaded to the PMT specific Canvas site. While all EBPLO 
submissions will be reviewed with the clinician, only one from each will Rotation will be 
graded. Grades will be “pushed” periodically to the CE 4405 Gradebook. 
 
CE 4405 employs two Resource EBP clinicians that travel to all PMTs to work directly with 
interns to provide additional training in EBP concepts, review completed EBPLOs, and 
complete grading. 
 
Interns are encouraged to review the comprehensive support documentation on the CE 
4405 Canvas site regarding the EBPLO process. For questions regarding the EBPLO, 
interns can reach out to Dr. Josh Plener 
 
Section 4.13 Core Common Curriculum (CCC) 
 
The Core Clinical Curriculum is a learning activity consisting of 30 one-hour presentations 

https://www.cce-usa.org/uploads/1/0/6/5/106500339/2026-01_cce_accreditation_standards__current_.pdf
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followed by a brief assessment. This format allows for a flexible method to explore unique 
topics around policy and regulations, fee models, health care quality, cultural safety, risk 
management, chronic pain management, and reflection in professional practice. Tagged to 
the CCE(US), CCE(C), and CCEB Entry-to-Practice Competencies, these activities 
represent 10% of the final grade. The quizzes will be accessed through Examsoft. A 
schedule of topics will be released in June 2026. For any questions regarding the CCC, 
please contact Dr. Crowther. 
 
Section 4.14 Cultural Safety Reflections 
 
Supported in advance with four Core Common Curriculum sessions and workshop, interns 
will generate a 750 work, Gibb’s six-step reflection on an authentic cultural safety 
experience in the clinical setting. The assignment will be uploaded to Examsoft and is due 
December 15, 2026. This assignment will be graded by trained, experienced Primary 
Clinicians. Grades will be posted to Gradebook as scoring is performed. For any questions 
regarding this assignment please reach out to Dr. Crowther 
 
Section 4.15 PHIPA and AODA Training 
 
All interns are required to complete all four of the PHIPA and both AODA modules no later 
than June 30, 2026. Access to the modules and quizzes is through the Assignment section 
of the CE 4405 Canvas site. For any questions regarding the PHIPA and AODA training 
please contact Mr. David Aronson. 
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CHAPTER FIVE 
 
INTERN PROFESSIONAL GUIDELINES 

Section 5.1 Professional Conduct 

 
Interns must develop habits of conduct that are perceived by patients as signs of trust. 
Every intern needs to practice sensitivity, compassion, integrity, professionalism, and 
maintain patient confidentiality and privacy. Under all circumstances, a patient’s dignity and 
respect must be maintained and, likewise, the dignity and respect of all health care 
providers must be acknowledged, promoted and maintained. 
 
All interns are expected to conduct themselves in a professional manner on all occasions, 
displaying respect and consideration for fellow students, faculty members, staff and 
administrators, patients, and the public. Students shall not engage in profanity or verbal 
abuse. They must always be aware that their attitude in the presence of the patient is a 
direct reflection of CMCC and the chiropractic profession. 

Section 5.2 Clinic Dress Code 

 
As an individual transforms from a student to an intern and professionals, they attain a new 
level of professionalism within the community. Personal hygiene and appearance should be 
reflective of this fact. All interns are required to wear scrubs. Sweatshirts, t-shirts, jeans and 
tights are not allowed. Long hair should be tied back during patient treatment. Jewelry must 
be discreet. Visible piercings must be of a conservative nature.  
 
Interns not properly attired may be sent home to change. 
 
Section 5.3 Name Tags 
 
A photo identification nametag will be issued to all Interns. It must be worn in the clinic and 
off-site clinical events. In the event that a nametag is misplaced your Director, Clinical 
Education and Patient Care must be notified before a replacement can be issued.   

Section 5.4 Reporting for Duty 

 
It is the responsibility of the chiropractic intern to arrive at their CMCC teaching clinic on 
time and remain until the end of their scheduled time. Interns must be professionally 
dressed and have all the supplies, equipment, and learning tools necessary to successfully 
complete their clinic shift. 
 
Section 5.5 Intern Leave of Absence Protocols 
 
The Year IV Internship is a twelve (12) month program. All interns are required to be 
present for the entire 12-month period, with the exception of scheduled time away from 
Clinic. CMCC requires all interns to complete a minimum of 1,000 hours in a patient care 
setting, exclusive of labs. 
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CMCC recognizes that interns will require time away from the program due to illness, 
vacation, or unforeseen events. Absences of three days or less are to be approved by the 
Primary Clinician and noted in the Intern’s Workbook but do not require a formal Leave of 
Absence request form. Absences of greater than three clinic day’s duration must be 
requested in advance whenever possible and supported by a Leave of Absence request 
form available on KIRO, under CE4405, Resources. This Form is to be signed by the 
Primary Clinician and forwarded for final approval to one of the Directors, Clinical Education 
and Patient Care. 
 
When extended absences are required as a result of extenuating circumstances, health 
concerns, or personal or family matters, interns are encouraged to communicate and 
document with Karen Rice and Student Services. CMT will work at the direction of Student 
Serves to support the absence. 
 
 
Section 5.6 Clinic Pause 
 
The CMT, in conjunction with the Primary Clinician, may implement a Clinic Pause when 
interns fall behind on their clinic administrative/patient care and education activities, or fail 
to meet timelines for the completion of required tasks such as PHIPA and AODA. Interns 
and their Primary Clinician will be notified in advance to ensure that accommodations can 
be made to ensure continuity of patient care by another intern. Re-instatement to treating 
status will be made upon the completion of the required tasks. 
 
 

Section 5.7 Use of Cell Phones  
 
The use of personal cellphones should be restricted during clinic hours. If a need arises to 
make a personal call for an urgent matter, please ensure you are covered in clinic by 
another intern and take the call off the clinic floor. As confirmed in orientation and detailed 
in this Manual do NOT provide patients with your personal cell phone numbers. 
 
Section 5.8 Food in Clinic 
 
Bringing food into a clinical space can be unhygienic. Furthermore, patients, other students, 
faculty, or staff may be sensitive/allergic to certain food odors and scents.  As such, please 
restrict bringing food into clinic as much as possible. Drinks are permitted in the 
administration meeting rooms. At the Campus clinic, food must be consumed in the 
cafeteria. 
 
Professional Conduct 
 
Section 5.9 Clinic Infractions 
 
A clinic infraction occurs when an intern violates any of the Institutional or Academic 
policies or departmental procedures. This may result in a penalty. 
 
Clinical faculty will forward a clinic infraction report to the Associate Dean, Clinics. 
Resolution may be facilitated at the level of clinical faculty, Director of Clinical Education 
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and Patient Care, or Associate Dean, Clinics. If the clinic infraction, as determined by the 
Associate Dean, Clinics, impacts or is covered by an Institutional or Academic policy, then 
the procedure outlined in those policies will be carried out.  
 
All infractions of a serious nature will be referred to Student Services for disciplinary action 
in accordance with the Discipline Process as described in the Academic Policies and 
Procedures. 
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CHAPTER SIX 
 
PRIVACY 
 
CMCC is strongly committed and mandated by law to protect the privacy of its patients and 
their health records. 
 
Section 6.1 Disposal of Printed Confidential Health Information 
 
All material that is printed from OSCAR or any Electronic Health Record, including invoices 
and reports, contains information that is private or confidential and must be managed 
accordingly. Once printed and used for the express reason it was printed or copied for, all 
documents must be placed in the confidential shred bins or in a confidential shredder. 
Ensure that this paper is not used for any other for any other purpose, such as scrap for 
notes. 
 
Section 6.2 Use of Personal Information 

 
Privacy of personal information is important to the Canadian Memorial Chiropractic 
College. We are committed to the collection, use and disclosure of this information in a 
responsible way. We will also try to be open and transparent as to how we handle personal 
information. 
 
Section 6.3 Privacy Code – Canadian Memorial Chiropractic College – Teaching 
Clinics  
 
A Privacy Code document is provided to each new patient as part of the new patient 
paperwork package and intake process. It delineates how CMCC, staff, clinical faculty, and 
interns collect and use patient information. Patients are requested to sign the form to 
indicate they have understood how the clinics will use their personal information. Interns 
are required to be conversant in the Privacy Code and be prepared to discuss any 
questions patients may have with confidence. 
 
Section 6.4 Artificial Intelligence (AI) 
 
Artificial Intelligence can be a useful tool for a broad range of clinical and academic 
activities. The College of Chiropractors of Ontario has implemented Guideline G-017: Use 
of Artificial Intelligence by CCO Members. All use of AI for clinical care by interns must be 
approved by the supervising clinician. Interns must use only Co-pilot AI and within the 
confines of CMCC platforms to ensure confidentiality. 
 
Interns are required to review G-017 Guideline G-017: Use of Artificial Intelligence by CCO 
Members before considering a request to use of AI. 
 
Section 6.5 Social Media Guidance 
 
The following guidelines, provided by CMCC Marketing and Communication department,  
provide general direction on the professional and responsible use of social medial for 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkh5pdxdab.cc.rs6.net%2Ftn.jsp%3Ff%3D001Lh-W7TCz-R69664GtIqSqiIbWftYp4IGuI5YublKzvTv5QE6l4FnkzrfwEUb0u0hCSPWd1ZN2rtnKnodDTfrTZLz4y1aB3-ujoQio0-SeY_grXumDjQiMOueW2KREcb5pW1zML38RZuFMPLdFHE0-v_Jb_j-nFhNGN__uXk5S5hsRXzydspM6HqwpuMapJQCOw_dZD1jngqDJN3oQuw04ILWYn9WQ6H_3OQjaRuEn4k%3D%26c%3DPYpKZoey8GA6hsVIVAY1TWOQxeuuMtswdyFq1W8ergTcVqSzUoZadw%3D%3D%26ch%3D6-MCRI1_X3qP0UL7Dkmj9uOrbzG16tCVzNLN-1ZvIBp8o38p6XzoJA%3D%3D&data=05%7C02%7Ctcrowther%40cmcc.ca%7Cb99973ba9bbd4b999b8608dea6cf94a2%7Cc6f044b8a0c2421789e97e626a11bc13%7C0%7C0%7C639131607721204400%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=97DNACzZ35sg9Op5ul11Siwztd9isPxrOba18%2B3wj40%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkh5pdxdab.cc.rs6.net%2Ftn.jsp%3Ff%3D001Lh-W7TCz-R69664GtIqSqiIbWftYp4IGuI5YublKzvTv5QE6l4FnkzrfwEUb0u0hCSPWd1ZN2rtnKnodDTfrTZLz4y1aB3-ujoQio0-SeY_grXumDjQiMOueW2KREcb5pW1zML38RZuFMPLdFHE0-v_Jb_j-nFhNGN__uXk5S5hsRXzydspM6HqwpuMapJQCOw_dZD1jngqDJN3oQuw04ILWYn9WQ6H_3OQjaRuEn4k%3D%26c%3DPYpKZoey8GA6hsVIVAY1TWOQxeuuMtswdyFq1W8ergTcVqSzUoZadw%3D%3D%26ch%3D6-MCRI1_X3qP0UL7Dkmj9uOrbzG16tCVzNLN-1ZvIBp8o38p6XzoJA%3D%3D&data=05%7C02%7Ctcrowther%40cmcc.ca%7Cb99973ba9bbd4b999b8608dea6cf94a2%7Cc6f044b8a0c2421789e97e626a11bc13%7C0%7C0%7C639131607721204400%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=97DNACzZ35sg9Op5ul11Siwztd9isPxrOba18%2B3wj40%3D&reserved=0
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CMCC Year IV students during their practice experience at CMCC teaching clinics. These 
guidelines apply to the use of social media but should also be taken into consideration in 
any communications during practical education experiences. 
 
The use of electronic communication, including the use of social media is now fully 
integrated into our daily lives, both personal and professional. Students at CMCC, whether 
in Year I or Year IV are reminded that they are embarking on a career to become a trusted 
health care professional. Interactions with the public and reputation begins before the 
conferment of a DC degree. The principles of professionalism apply to chiropractic 
students and interns both in person and in any form of communication including online and 
social media interaction. 
 
Therefore, in order to avoid any problems or misunderstandings, the following are a few 
guidelines to provide helpful and practical advice for you when interacting on the internet or 
social media fora as an identifiable student or intern of CMCC. 
 
Social media: can be any web-based forum where users interact online to share and 
consume information. The most common sites include Instagram, X, LinkedIn, YouTube, 
etc. 
 
Year IV interns are permitted to post their status as a CMCC chiropractic intern on social 
media provided they are identifying themselves clearly with their first and last name and 
that as a chiropractic intern, they are operating under the supervision of a licensed 
chiropractor. Reach out to your clinician for guidance, regarding the suitability of posts, as 
they are responsible for any and all posts and information published. If clinicians have 
questions, they may refer to CMCC’s department of Marketing and Communications and 
CMT. 
 
As CMCC clinics operate in the province of Ontario, any online communication must 
comply with the current CCO Social Media standard (Guideline G-012) and Advertising 
standard (G-016) and not offer any advice or information reserved for a licensed DC. A 
Chiropractic intern is a DC in training, who is unlicensed and is operating under the 
supervision of a licensed chiropractor in Ontario. 
 
All postings are permanent and form a virtual profile that cannot be deleted or removed 
from ‘the internet’ including social media sites. Digital media has a very long memory and 
anything you post can be ‘remembered’. 
 
Professionalism and Privacy: 
 
Always ensure that your profile is professional and in line with the code of conduct for 
CMCC students and for the chiropractic profession. Please use common sense and 
respect your audience, your peers, and your school in all communications. 
 
Once you identify yourself as a CMCC intern, any association with you and CMCC, the 
faculty, your colleagues, etc. will be made. Do not conduct yourself online in any way that 
might jeopardize the reputation of your supervising licensed clinician, your classmates, 
other CMCC students and CMCC as an accredited and well- regarded teaching institution. 
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Interns may not communicate on social media with a patient nor should any photos of 
patients, names, personal information, etc., ever be shared. This would be in contravention 
with the provincial and national privacy and personal health information policies (PHIPA). 
 
As an intern, you do not represent CMCC, nor can you be considered a spokesperson for 
CMCC. The only official spokesperson for CMCC to the media and public is the President. 
Any opinions or postings made by you only represent yourself and not the school or 
profession. To ensure that this is clear to any member of the public, consider a disclaimer 
such as: 
 
Name, Chiropractic intern 
 
The opinions expressed here are my own and do not in any way represent the position, 
opinions, or strategies of the Canadian Memorial Chiropractic College. 
 
Know when NOT to share: 
 
Additionally, any internal communications to students by staff, faculty, etc., of CMCC and 
intended only for that audience cannot be shared or made available to the greater public by 
you via your social media channels and profile. For example, a memo to all students from 
the President should never be shared outside of the intended audience (students of 
CMCC). 
 
Please act responsibly with the information you are entrusted with as a student and future 
chiropractor. Respect your audience. If you choose to be in a virtual world please behave 
professionally and accordingly. We all appreciate respect. Think about consequences. 
Please ensure that your Facebook, Linked-in, Instagram, or any other external facing 
profile and related content is consistent with how you wish to present yourself to clients 
and colleagues. 
 
If in doubt, please contact a member of the Clinic Management Team before you hit the 
send button. 
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CHAPTER SEVEN 
 
CONFIDENTENTIAL HEALTH INFORMATION PROCEDURES 
 
Section 7.1 PHIPA 
 
Training on Privacy and Confidentiality is provided through on-line modules. Clinicians and 
interns must ensure that patient confidentiality is protected at all times. Patient 
confidentiality or privacy is compromised if information allowing identification of the patient 
is removed from the clinic. Any breeches of confidentiality must be reported to the 
supervising clinicians who will immediately inform CMT. All confirmed breeches of 
confidentiality will be communicated to Associate Dean, Clinics, and CMCCs Privacy Officer 
for further management. 
 
Section 7.2 Confidentiality 
 
Patient confidentiality must be respected at all times. An additional confidentiality 
agreement is signed at the beginning of the chiropractic internship and at the start of the 
second rotation, and that agreement is carried in force throughout the clinical internship 
encounter. Experience suggests that violating this trust can happen easily. Maintaining it 
requires a diligent effort. Common sense precautions should be part of your routine on 
campus and at the treating sites. Do not leave patient information in patient rooms, waiting 
areas, or the rehabilitation area. Ensure that computers displaying confidential information 
are locked down when not in use. Complete your charting promptly and in a secure area.  
Avoid talking with or about patients in the hallways or at the front desk. Since the Campus 
Intern Room, and similar spaces across the clinic system are in close proximity to exam 
rooms or public spaces, use discretion when discussing patient issues. 
 
Section 7.3 Photocopying Patient Files 
 
Photocopies or printouts of patient documentation may be made to facilitate case write-ups 
using the following procedure: 
 

• Interns may print/photocopy any patient documentation contained in the health 
record. 

• Printing/photocopying must be done within the clinic environment only. 

• All patient identifying data must be masked on the paper document leaving the 
CMCC clinic environment, i.e., name, file number, address, phone number, and all 
other identifying data. 

• The anonymized document to be leaving CMCC will be presented to the clinician for 
review. This clinician will affix their signature and date on each page of the 
photocopy or printout if it meets the criteria above. 

• The clinician will annotate the file to identify the date, their initials, and the number 
of pages that have been copied or printed (e.g., July 31/2020, 4 copies). 

• The intern will present the returned documents to the clinician at case presentation. 
The clinician will indicate in the file that the documents were returned by an 
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annotation in the file indicating the number of documents returned. The documents 
will then be shredded. 

 
Section 7.4 Release of Patient Health Information Procedure 
 
CMCC carefully regulates the release of patient health information and records requested 
patient, lawyers, other healthcare practitioners, and third-party payers. Subject to statutory 
requirements, a patient must sign the consent form before records, reports, file reviews, 
diagnoses, plans of management, prognoses, or any components of the file are released. 
Any and all information regarding a patient obligates the acquisition of the patient’s (or 
patient’s guardian’s) consent before the information can be released. Instances may occur 
where information, interpretation, or opinion regarding a case (not necessarily a CMCC 
patient) has been sought. Regardless of whether or not the request is formal or informal, 
proper protocol must be followed by all faculty, clinical or otherwise. 
 
There are two different routes by which this protocol may be followed: requests from CMCC 
clinic patients and requests from other parties. 
 
Section 7.5 Requests from CMCC Clinic Patients  
 
A request for information regarding a patient’s health record or the interpretation of this 
information must be accompanied by the signature of the patient (or guardian) authorizing 
the release of this information. The request for the information and the signed consent form 
should be scanned into the patient file and a campus clinic receptionist should be notified 
via OSCAR message of the request. No clinician or intern should process such requests; 
the Campus Clinic Reception Team is responsible for processing of all file copy requests. 
 
Section 7.6 Requests from Other Parties 
 
Any request for patient information from sources such as law firms, insurance companies, 
or government agencies regarding a patient, review of records, interpretation of findings, 
diagnostic imaging, etc. must be formalized. In every case, the request must be submitted 
in writing and accompanied by a duly signed consent form. The request for the information 
and the signed consent form should be given to any receptionist. This will then be scanned 
into the patient file. No clinician or intern should process such requests; the Campus Clinic 
Reception Team is responsible for the processing of all file copy requests. 
 
Section 7.7 Requests for Detailed Narrative Reports 
 
Any requested detailed reports from outside sources, or by a patient themselves, must be 
brought to the attention of the Senior Campus Clinic Receptionist, accompanied by a 
signed “Consent to Release Information Form” from the patient to whom the request 
pertains. The fees for the requested reports will be billed based on an hourly rate, and 
according to the clinician’s credentials and level of expertise as described in the Ontario 
Chiropractic Association’s Recommended Fee Schedule. 
 
Section 7.8 OSCAR Communicate Feature 
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Any communication regarding patient care between clinicians, clinicians, and interns and 
between interns, shall be performed within the EHR. In OSCAR, this may be done using a 
clinical note within the SOAP note or OSCAR messaging. Communication may also be 
completed by fax. Any regular email communication about a patient must not contain any 
personal identifiers, including attachments. 
 
“Notify” is an appointment notification system in our version of OSCAR. This allows our 
receptionists as well as clinicians and interns at clinics without receptionists to send 
appointment notifications and reminders to patients through OSCAR. Notify sends an 
appointment notification via email when the appointment is made and a reminder email 2-4 
days prior to appointment. In addition, it has a mass email feature which allows us to 
communicate with our patients via email in situations such as clinic closures. Please see 
the Notify Training Manual on the CE 4405 KIRO site for more details. 
 
“Communicate” is a feature in our version of OSCAR that allows for secure electronic 
communication with patients via a secure portal. Patients are provided a pin which allows 
them to access information or communication placed on the portal. Currently, this feature is 
only available for clinicians to use. Please discuss with your clinician should you need to 
provide secure electronic communication to a patient. All clinicians are trained in the use of 
Communicate.  
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CHAPTER EIGHT 

 
PATIENT EMERGENCY PROCEDURES AND SAFETY 
 
Section 8.1 – Patient Emergency Procedures 
 
Medical emergencies must be dealt with quickly and appropriately. All Regulated Health 
Professionals at CMCC are First Aiders and are trained in First Aid, CPR and AED 
(Automated External Defibrillator). Support equipment such as first aid kits and diagnostic 
instruments are located in each clinic. Please familiarize yourself with the location of 
emergency equipment. 
 
If, as an Intern, you suspect that a medical emergency is occurring or has occurred, you 
must summon help immediately. DO NOT leave the patient unattended in a room.  
 
If a clinician is present in the corridor, summon them and clearly identify that there is a 
medical emergency. If there are no clinicians in sight, then summon the closest intern. They 
will become the assisting intern. The treating intern informs the assisting intern that there is 
an emergency with a patient and states the location (room) of the emergency.  
The treating intern remains with the patient. 
 
The assisting intern is to locate a clinician, advise of the emergency, give the location, 
accompany the clinician and wait for further instructions. 
 
The first clinician on the scene will assume responsibility for the situation. They will 
determine the required course of action. All instructions given by the clinician must be 
followed immediately by all other clinicians, interns, and staff. CPR/AED and/or any other 
first aid procedures will be administered when instructed by the clinician.  
 
The clinician or designee will contact the front desk. Administrative staff will be advised of 
an emergency and its location. 
  
The declaration of an emergency establishes a special status for the patient involved. 
Regardless of whether the patient is a new or a regular patient, the clinician must perform 
the emergency examination and complete all clinical notes and incident reports. Any follow-
up contact with the patient must be made via the attending clinician. Treatment by the intern 
may resume only after authorization by the attending clinician. At this time, patient care will 
revert to the supervision of the clinician. 
 
It is the responsibility of the clinician and intern to complete an “Incident Report”. The 
incident report is completed as soon as possible after the incident. The Incident Report is to 
be forwarded to the Director, Clinical Education, and Associate Dean, Clinics.  
 
Interns training at partner sites must ensure that they understand expectations for 
emergencies as outlined by the host institutions. 
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Section 8.2 Routine Practices for Infection control 
 
The clinical sites adhere to the following Routine Practices for Infection Control to insure a 
safe and therapeutic environment for all patients, staff, interns and faculty. These build on 
concepts taught in lab courses at CMCC. 
 
 Routine Practices for Infection Control 
 

Section 8.3 Hand Washing 

 
Before having contact with patients, all interns and clinical faculty will wash their hands, 
utilizing appropriate hand-washing technique. 

https://www.publichealthontario.ca/-/media/Documents/B/2012/bp-rpap-healthcare-settings.pdf?rev=6323195a756845b4b7ee3c451ce83926&sc_lang=en&hash=BEFB481B5A1A0D6DC7811C4F31569F6C
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CHAPTER NINE 
 
APPOINTMENT SCHEDULING 
 
Section 9.1 Booking Procedure for New Patients 
 
All patients to be seen at clinical sites are encouraged to call and schedule an appointment. 
The goal is that, whenever possible, patients should be scheduled within 24 to 48 hours of 
when they call. If an intern is available, walk-in patients are accepted. Patients having acute 
clinical situations (severe pain, significant trauma) should be appropriately triaged by 
clinical staff and either receive a same day appointment or directed to appropriate health 
care.  
 
Section 9.2 Clinical Hours of Operation 
 
The clinic hours of the CMCC clinical training sites vary. In general the last thirty minutes of 
each clinic shift being dedicated to end of day administrative functions. Patient 
appointments may be scheduled starting at the opening of clinic, with the last patient being 
scheduled at thirty minutes before closing. 
 
New patients will be scheduled for 90 minutes. Established patients attending for 
subsequent visits will be scheduled for 30 minutes. Established patients having a re-
evaluation, exacerbation, new complaint, or new injury assessment will be scheduled for 60 
minutes.   
 
Interns can schedule patient visits only during normal clinic hours when staff Clinicians are 
on-site to supervise the intern. At no time may an intern schedule a patient visit during off-
hours or at any alternative time. 
 
Section 9.3 Rotation Patient List   
 
New patients who call to request an initial visit or walk-in patients and who do not have an 
assigned intern or clinician will be assigned to the next intern on the rotation list by the 
Clinic Administrative Staff or supervising clinician. A Walk-In patient is defined as a patient 
who arrives at the office without a scheduled appointment and requests to be seen on the 
same day or a patient who calls requesting to be seen on the same day. The Clinic 
Administrative Office maintains a list and will notify Primary Clinicians of new patient 
bookings.  
 
Section 9.4 Intern Rotation for New Patients and Case Mix 
 
All chiropractic interns will be placed on a rotation list for the purpose of seeing walk-in 
patients, same day appointment patients and patients calling to schedule with no particular 
intern or clinician. The rotation list is maintained by the Primary Clinician and from which an 
Intern is assigned for assessment of the new patient.  
 
The assignment of a Rotation Patient is at the discretion of the Primary Clinician.  The 
Primary Clinician will attempt to allocate Rotation Patients to interns to insure an adequate 



CMCC – Division of Clinical Education  
 
Intern Manual                                                                                                       2026-2027
________________________________________________________________________ 

 36 

case mix.   
 
Section 9.5 Rotation Patients in Distress 
 
When the receptionist/intern identifies that a patient that arrives at the clinic is obviously in 
acute distress, a faculty clinician will be promptly notified, and with the accompaniment of a 
chiropractic intern whenever possible, shall triage the patient to ensure that the patient is 
not an urgent or emergent patient. After triage, the faculty clinician and intern will discuss 
and determine the most appropriate clinical course of action. 
 
Section 9.6 Late Patients 
 
A patient is late when they arrive at the clinic 15 minutes or more after their scheduled 
appointment.  The patient may be rescheduled for another appointment time.  
 
Section 9.7 Patient Transfers Between Interns 
 
Interns may transfer patients to another intern only with the express permission of the 
supervising clinician(s). Interns must discuss with the Primary Clinician(s) involved and 
provide details of the rationale for the transfer. The supervising clinician must approve the 
transfer and sign the Discharge Summary Form. 
 
Section 9.8 Late Arrival/Missed Appointment Policy 
 
When a patient fails to keep their scheduled appointment, it is an opportunity for the 
chiropractic intern to gain important insight into patient management. Perhaps they simply 
forgot or transportation or cost may be an issue.  Perhaps the patient is anxious about 
possible outcomes of the visit.  Interns should reflect and consider all the possible causes 
of repeat cancellations by patients. 
 
If a patient fails to attend for an appointment, the intern shall attempt to contact them within 
15 minutes of their appointment time. Date and time of the attempted contact and outcome 
shall be recorded in the patient chart. If contact is made the intern will explore the reason 
for missing the appointment and make an effort to reschedule the patient. Should a patient 
resist or refuse to re-schedule, this information is to be documented in the patient record by 
the treating chiropractic intern and the Clinician will be notified by the intern. Follow-up 
contact with a patient who has missed an appointment is an important part of patient care. 
 
Section 9.9  Patient Dismissal from Practice 
 
Dismissal of a patient from the clinic does occur. In such circumstances the Clinician and 
intern will recommend in writing the dismissal to the Director, Clinical Education and Patient 
Care. 
 
Section 9.10 Temporary Closure – Weather Related 
 
The closure of CMCC Clinics fall within the scope of the Temporary Closure of CMCC 
Policy. 

https://www.cmcc.ca/about-cmcc/documents/public-policies/temporary-closure-of-CMCC.pdf
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Closure of clinics will be sent as an announcement from the CE4405 KIRO/Canvas site. 
 
Interns, faculty, and staff will attempt to contact all patients by telephone to cancel and 
arrange alternate appointments. No unsupervised patient care is permitted 
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CHAPTER TEN  

 

PATIENT CARE AND ASSESSMENT PROTOCOLS 

 

Section 10.1 New Patients – Booking an Initial Visit 
 
Patients wishing to book a new patient consultation should contact their clinic of choice. 
New patients will be entered into that clinic schedule. At the Campus, Rekai, TRI, and St. 
Michael’s Hospital clinics, the clinic staff on duty will book an initial appointment with the 
appropriate PMT. All appointments must appear on the PMT’s daily appointment schedule 
to ensure that a treatment room is reserved. 
 
Section 10.2 Initial Presentation – Intake Forms 
 
At all CMCC clinics, new patients are provided with a series of forms which must be 
completed. These include:  
 

• New Patient Form - collects demographic and billing information. 

• Health Status Survey - provides the intern and clinician with an overview of the 
patient’s general health, both physical and psychosocial. 

• Privacy Code document - informs the patient of the manner in which their 
information will be used. 

• At the Campus Clinic, and CMCC’s Clinics at St. Michael’s Hospital, and the Rekai 
Centre, this paperwork is given to the receptionist for input into the EHR. The 
receptionist also accepts receipt of payment. At other external clinics, the patient’s 
intake forms are provided directly to the clinical faculty and intern. All forms are 
reviewed and verified by the clinical faculty member and intern prior to beginning 
the clinical interaction. 

• Intake forms and data collection at TRI are consistent with those of the 
Rehabilitation Pain Services unit. 

 
Section 10.3 Patient Reported Outcome Measures 
 
While CMCC maintains an inventory of common PROMs such as the NDI, Oswestry, 
Roland-Morris among others, interns are encouraged to seek out and administer condition 
specifics PROMs. These should be vetted by the clinician and administered on the 
recommended timelines to inform care outcomes. 
 
Section 10.4 History Taking 
 
The intern will greet the new patient and escort the patient to the pre-booked consultation 
room. The intern is required to locate the clinician who will, in person, open the case by 
explaining to the patient the nature of CMCCs clinical training program, level of 
supervision, fee schedule, and team approach. The clinical faculty will commence the 
interview and continue until satisfied that the intern can assume responsibility. The 
clinician may provide the intern with specific instructions pertaining to the history taking 
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process. Under no circumstance should the history be commenced prior to the clinician 
discussing the intake forms, the case, and greeting the new patient.  
 
After the history is taken, the intern must consult with the clinician. A discussion of 
differential diagnoses and the planning of an appropriate, history focused, physical 
examination takes place prior to the intern beginning the physical examination. After this 
discussion with the clinician, the intern must explain the nature of the physical examination 
to the patient and obtain verbal consent to perform the examination in accordance with 
Standard S-013, Consent of the College of Chiropractors of Ontario. Interns are 
encouraged to seek out the support of their clinicians in situations where they may require 
direct guidance. 
 
Section 10.5 Consent to Examination 
 
Standard S-013, Consent of the College of Chiropractors of Ontario contains the following 
language: “This discussion should be about the material risks, benefits, and side-effects of 
the recommended examination, care, or plan of care, including potential risks that may be 
of a special or unusual nature. A member shall make a notation of the discussion in the 
patient health record.” Explain to your patient that you will be undertaking an examination 
process, which will help the provider further understand the patients’ complaint/injury. This 
explanation should advise the patient that some of the tests might be uncomfortable and 
that, if they have any concerns or wish to stop the process, to ensure they advise you or 
the clinician. This includes the proviso that the intern will properly monitor the patient to 
ensure their comfort and willingness to continue with the examination. This should then be 
entered at the end of the History section of the Intake Form. All interns should document 
the conversation and indicate that informed verbal consent was obtained prior to 
proceeding with the physical examination. All interns must use the following wording in the 
appropriate location in the health record after having the above conversation and the 
patient has verbally consented to continue with the examination: 
 

• “Discussed the purpose of the examination, potential risks, benefits, side-effects, 
and obtained verbal informed consent to physical examination.” 

• “Patient questions:” – please enter any patient questions here, as well as any 
answers provided to the patient. Please enter “none” if the patient did not have any 
questions. 

 
The intern and/or clinician should now “save and sign” in OSCAR once the above 
information has been entered and before the physical examination is commenced. 
 
A patient’s comprehensive physical examination includes all elements relevant to the 
patient’s presenting complaint. The examination is focused on ruling out differential 
diagnoses identified from the history, arriving at a clinical diagnosis. 
 
Section 10.6 Physical Examination 
 
This approach to physical examination is performed rather than rote evaluations as it is 
seen as a higher order evaluation. The physical examination employs selected 
procedures, instruments, and equipment in order to perform a history- focused physical 
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examination resulting in a refined list of differential diagnoses and the inclusion/exclusion 
of potential cautions. This process should also determine the need for imaging, additional 
testing and/or referral. Each physical examination will consist of the following items as a 
minimum: 
 

• collection of vital signs 

• inspection observation and posture 

• palpation, soft tissue and osseous structures 

• percussion, as required 

• instrumentation 

• range of motion 

• motion and static joint assessment 

• neurologic evaluation 

• orthopedic evaluation 

• determination for specialized testing or imaging (as appropriate) 
 
Upon completion of the physical examination, the intern will return to the clinician for 
discussion of a working diagnosis. This may require additional assessment in conjunction 
with the clinician. 
 
A discussion of appropriate next steps to include treatment, referral for additional 
diagnostic tests, or referral to a Family Physician, specialist, or other health professional is 
considered. 
 
Section 10.7 Diagnostic Imaging Requisition 
 
All CMCC clinics have arrangements to ensure the timely radiographic examination of 
patients. This may include a referral back to the Family Physician, referral to a community 
Diagnostic Imaging facility, or, in the case of TRI or St. Michaels, within the healthcare 
organizations. In some cases, a charge to the patient may be expected. This should be 
explained thoroughly with the patient to allow the best decision making. 
 
Interns should be aware of the general clinical indications for the ordering of radiographic 
assessments.  Interns should also familiarize themselves with the numerous regional, 
specific guidelines and criteria for radiographic assessment. 
 
Section 10.8 Report of Findings 
 
The Report of Findings process ensures that the intern to clearly describes the proposed 
chiropractic care and treatment to the patient. Interns are required to complete the Report 
of Findings Form, and the clinician must review and sign prior to obtaining informed 
consent from patients. This documents that the supervising clinician has approved/verified 
any information that has been discussed with them by the intern. Patients must be given 
the opportunity to ask any questions they may have. Once all questions have been 
answered, and the patient agrees to proceed with the recommended care, the patient and a 
witness (usually the intern) both sign the consent form on the back of the Report of 
Findings form. It is imperative that the supervising clinician review the report of findings with 
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the patient to confirm that the patient understands the plan of management, including the 
interventions, risks, expected benefits, and alternative interventions that may be available 
to them, as well as to answer any of the patients' questions or concerns. Treatment cannot 
begin until this form has been completed and signed. 
 
A complete and effective delivery of the Report of Findings incorporates all of the following: 
 

• Use of the patient’s name, preferably not their first name unless given permission. 

• Review of the condition, symptoms, and provocative exam findings. 

• Review of diagnostic imaging and/or laboratory results and/or any additional studies 
required. 

• Explanation of the pathomechanics in understandable language. 

• Brief description of chiropractic and spinal manipulative therapy and correlation with 
findings. 

• Discussion of the plan of management and the expected goals and benefits. 

• Discussion of the risks (both major and minor) involved with the plan of management 
and other therapy options. 

• Discussion of prognosis (including positive and negative prognostic factors). 

• Demonstration of what the patient can do personally (compliance and any active 
care recommendations, and how these may affect the goals and outcomes). 

 
No treatment may commence until the report of findings has been delivered to the patient, 
there has been opportunity for the patient to ask questions, and a written informed consent 
has been signed. 
 
CMCC employs the Report of Findings on the reverse side of the Informed Consent form to 
allow patients know and understand all aspects of their care including the diagnosis, plan of 
management, goals of treatment, risks and benefits of care, alternatives to our care and 
prognosis. Each of these aspects of care enable a patient to make an informed decision 
regarding treatment, and their signature acknowledges that they have been informed. 
 
 
Section 10.9 Consent to Treatment and Informed Consent 
 
Patients have the right to consent in an informed manner to any treatment. The patient 
should understand the benefits, risks, and alternatives to any therapy being discussed or 
proposed. It is dangerous, unwarranted, and improper for an intern, clinician, or any 
professional to assume that an individual who attends at the Clinic has consented to being 
treated by the practitioner and/or intern. It is of the utmost importance to ensure that proper 
informed consent of the patient has been obtained. 
 
Informed Consent deals with permission related to the examination and actual treatment of 
the patient. Obtaining consent to touch and examination does not negate the necessity of a 
practitioner obtaining informed written consent to treatment. 
 
Informed Consent must comply with the Standard of Practice in Ontario: 
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College of Chiropractors of Ontario - Standard of Practice - Consent 
 
Any change in treatment, diagnosis, or material risk requires/necessitates a new informed 
consent.  
 
The standards of practice adopted by the College of Chiropractors of Ontario (CCO) deal 
specifically with the obligations of a practitioner as they relate to the matter of informed 
consent. Obtaining of written consent from a patient is a mandatory requirement for each 
and every intern and their supervising clinician.  
 
Each and every new plan of management implemented for the patient requires a new 
informed consent. This matter, in addition to being a standard of practice established by 
the CCO, is governed by CMCC procedures and the Canadian Chiropractic Protective 
Association. 
 
Section 10.10   Case Complexity 
 
Graduate chiropractors must be able to perform clinical reasoning and integration of clinical 
data in a competent manner for all patients, no matter how challenging.  
 
The Case Complexity Matrix allows for a case managed in the clinic to be designated as 
complex, based on the attributes of the presenting problem, examination, diagnosis, 
prognosis, or management against a span of low complexity to high complexity for each 
attribute. Cases may reach a high level of complexity initially if the history or examination 
findings contain certain factors such as multiple conditions, psychosocial risk factors, 
laboratory investigations or diagnostic imaging. In other cases, complexity may initially be 
low, but increase over time if response to care causes a reassessment of diagnosis, 
prognosis, etc. The matrix describes the conditions under which complexity is reached. 
 
The Case Complexity alpha-numeric codes must be entered into the Intake section of 
OSCAR. The Case Complexity Codes must be entered into your Intern Workbook in the 
New Patient Log page.  
 
Section 10.11  Case Presentations 
 
The intern will review all components of the new patient files with their clinician to arrive at a 
shared approach to patient care, grant permission to treat (if necessary), and to discuss 
educational goals. These issues are performed as case presentations during clinic time, or 
during administrative time for shared learning. 
 
At the time of Case Presentation to the Primary (or Resource) clinician, the intern must 
have completed a new patient write-up in the form of a narrative letter. As a narrative letter 
it should not be broken down into sections with headings. Through the intern’s presentation 
of the case to the clinical faculty member, clinical learning objectives are formed for each 
case through intern reflection and discussion with the clinician. 
 
Case presentations must be completed within two weeks of the initial visit. The Learning 
Objective for the case should be completed within two weeks of the case discussion with 

https://cco.on.ca/wp-content/uploads/2024/10/S-013Feb2025-1.pdf
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the Primary Clinician. 
 
Section 10.12   Subsequent Treatment Process 
 
On subsequent treatments, the intern greets their patient in the waiting room and 
accompanies them to the previously scheduled treatment room. If the case has been 
signed off, then treatment begins with a subjective and objective assessment. If, at this 
point, there are features of the case that raise concern, a change of diagnosis, or 
complication, the intern must consult the clinician. Otherwise, the approved treatment is 
provided. 
 
If the case has not yet been signed off, or if the treatment plan has expired, a permission to 
treat (PTT) signature is required from the clinician before any treatment is performed. 
 
The health record for a subsequent visit is recorded in the SOAP format. The subjective (S) 
element of this record is the patient’s comments regarding their health status. Objective (O) 
entries include findings from the physical evaluation performed on the day of record. 
Assessment (A) refers to the current diagnosis or diagnoses. The plan (P) describes the 
specific interventions that were provided to the patient on that visit. The treatment must be 
recorded in sufficient detail that another intern or clinical faculty member could provide the 
same treatment during a future visit, if necessary. Ensure that each SOAP note has the 
proper intern’s name displayed below the SOAP entry. The clinician will verify the SOAP 
note after conversing with the patient. SOAP notes should also be completed after relevant 
discussions with the patient, such as phone conversations, or voice messages left by the 
patient. Missed appointments must be recorded in the SOAP record as these may play an 
important role in the management of the patient’s case. 
 
At completion of the PMT shift, the clinician must go through the schedule of appointments 
and ensure that all treatments are verified and all new intake forms have been scanned into 
the electronic health record. 
 
Section 10.13   Re-Evaluation Procedures 
 
In OSCAR, the re-evaluation process is completed on the CMCC Intake form. This should 
be completed on the same complaint as for the initial evaluation, so that relevant 
information is displayed side-by-side. A re-evaluation is required on an existing patient 
when the most recent plan of management has expired in terms of frequency or duration. A 
re-evaluation is not a full assessment, but rather, is a directed history and examination 
focusing on the ongoing complaint.  
 
The history should address diagnosis and differential diagnoses. Relevant questions should 
be asked about differential diagnoses, especially if progress has been less than expected. 
The physical examination should address the positive findings from the previous 
examination, including ruling out differential diagnoses. The plan of management described 
in the re-evaluation should be appropriate for the progress that the patient has achieved to 
date. Goals and outcome measures should be described for the treatment period outlined 
in the re-evaluation. The re-evaluation form must be reviewed and approved by the clinician 
prior to the intern proceeding to treatment. 
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After a prolonged interruption in care, (maximum six weeks) a re- evaluation and new 
informed consent must be completed prior to any resumption of treatment of a patient. 
Disability indices or any other outcome measurements must be completed at the time of 
evaluation or as directed in the plan of management. 
 
Section 10.14  New Complaint Procedures 
 
A New Complaint evaluation is completed when an existing patient presents with a 
complaint that has not previously been assessed and diagnosed. The evaluation process is 
completed on a new OSCAR CMCC Intake form. The same process as for a new patient 
intake is followed. The clinician will ensure that a history is performed on the new 
complaint. The history is not expected to be as wide ranging as in the initial new patient 
process; however, the line of questioning should address the new complaint as well as any 
wider health issues that may be of concern (for example, a second area of joint pain may 
be an indication of a rheumatological condition). 
 
After the history is taken, the intern must consult with the clinical faculty. A discussion of 
differential diagnoses and the planning of an appropriate, history focused, physical 
examination takes place prior to the intern beginning the physical examination. After this 
discussion with the clinician, the intern must explain the nature of the physical examination 
to the patient and obtain verbal consent to perform the examination. This should then be 
documented in the patient file. 
 
The examination should focus on the new complaint but should be wide enough to include 
broader differential diagnoses. Upon completion of the physical examination, the intern will 
again return to the clinician for discussion of a working diagnosis. A discussion of 
appropriate treatment will also take place at this point. If radiographs are required, the 
intern will complete the forms and have them signed by their clinical faculty.  The intern will 
make an appointment for the patient with the radiology department. If other examinations or 
consultations are required, the intern will compose a referral letter that must be approved 
by the clinical faculty. 
 
The clinician’s role through this process is to facilitate rational critical thinking, and to assist 
the intern to use evidence-based principles in determining a most likely diagnosis and 
evidence-based plan of management. 
 
A new Report of Findings/Informed Consent must be completed as the nature of the new 
complaint, the diagnosis and the new treatment plan will have different risks, benefits, 
goals, and prognoses. 
 
Section 10.15  Alternative Chiropractic Treatment and Technique Protocol 

 
The primary mode of treatment for patient care will be diversified technique, as taught in the 
pre-clinical program. It is appreciated that on occasion patients either fail to respond to the 
diversified technique or present with a condition that may benefit from a non-diversified 
technique. In these situations, the clinical faculty may consider an alternative therapeutic 
approach. 
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Following an appropriate examination, the patient may be identified as a candidate for an 
alternative therapeutic technique. It is necessary to use the following protocol when 
implementing non-diversified treatments into a patient’s plan of management: 
 

• Prior to developing a plan of management, a clinical faculty who has formal training in 
the alternative chiropractic treatment method must agree to supervise the care of that 
patient. In the case that the clinical faculty approached is not the intern’s primary 
clinical faculty, the primary clinical faculty must agree and transfer care to the clinical 
faculty who will be providing the alternative chiropractic treatment. 

• A re-evaluation with a new plan of management must be formulated by the attending 
intern that outlines diagnosis, frequency, and duration of treatment, nature of treatment 
to be provided, prognosis, and outcome measures to be used. This is to be approved 
by the alternate clinical faculty. Any non-diversified technique to be used in the 
management of the patient in question must be supervised by the alternate clinical 
faculty who has the formal training in the non-diversified technique. 

 
Section 10.16 Prohibition against a Sexual Relationship with a Patient 

Under no circumstances should an intern or chiropractor have a sexual relationship 

with a patient.  

As per the Ontario Regulated Health Professions Act (1991) and CCO Standard of 

Practice S-014: 

Sexualizing a professional relationship is against the law. In Ontario, the Regulated Health 
Professions Act (RHPA) prohibits sexual involvement of health care professionals with 
patients. The RHPA defines sexual abuse as sexual intercourse or other forms of physical 
sexual relations, touching of a sexual nature, or behaviour or remarks of a sexual nature 
between a member and a patient. 
 
Because of the broad definition of sexual abuse outlined in the RHPA, it is unacceptable for 
a member to have a sexual relationship with a current patient. Even the most casual dating 
relationship may lead to forms of affectionate behaviour that would fall under this definition 
and could leave the member open to a possible complaint to CCO. 
 
Prohibition of a sexual relationship with a patient 

 

Section 10.17 Prohibition against the Treatment of an Immediate Family 

Member 

CMCC has created a practice against the treatment of immediate family members. In this 
situation, “immediate” is defined as spouse or partner, children, siblings, or parents.  
 

https://cco.on.ca/wp-content/uploads/2024/10/S-014Feb2023.pdf
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CHAPTER ELEVEN 

BILLING POLICIES AND PROCEDURES 

 
Section 11.1 CMCC Fee Policy 
 
The fee schedule is reviewed to assure its appropriateness. CMCC wishes to charge fairly 
and consistently for all services. Please consult with the Primary Clinicians and the Director 
of Clinics when questions arise concerning appropriate charges.  

 
Section 11.2 Fee Reductions 
 
There are occasions when patients are unable to afford the payment requirements 
established by the Clinic. In some situations, patients may be entitled to receive chiropractic 
services at a reduced rate. Fee reductions are provided for a limited time only and the 
duration should be indicated by the primary clinical faculty. 
 
The primary clinical faculty members will evaluate fee reduction requests subject to the 
guidelines and procedures listed below. Reasons for a fee reduction must be thoroughly 
reviewed and documented. Considerations could include: 
 

• family status 

• employment status 

• anticipated length of treatment 
 

Where fee reductions are considered appropriate, the clinical faculty member must meet 
with the patient to discuss the recommendation. After the discussion, the clinician will 
approve the fee reduction documenting on a Fee Reduction Form which should also 
include the review date. 
 
There are no fee reductions for initial visits, radiographic imaging, or shockwave therapy. 
The original approved paper copy of the Fee Reduction Form should be given to a clinic 
receptionist who will scan the form into OSCAR and make the appropriate alert in the 
patient’s file. 
 
If a patient is requesting a greater fee reduction, a member of the Clinic Management Team 
will meet with the intern to provide a rationale for the fee reduction. 
 
Intern must exercise caution when discussing fees with patients. No intern may promise a 
fee reduction to any patient. Fee reductions must be time limited. Fee reductions will not be 
retroactive. 
 
Section 11.3 Professional Courtesy Fees 
 
CMCC Clinics will charge a modest fee for professional courtesy visits provided to students 
of Regulated Health Programs. 
 
Students of other regulated health professions are required to provide valid student 
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identification at reception on the first visit. 
 
CMCC will offer complimentary treatment to CMCC graduates for a period of one year.  
 
Section 11.4 Charges for Patient-Related Supplies 
 
Charges over and above the subsequent treatment fee may be levied to the patient for 
certain products and supplies. These include the following but are not limited to: 
 

• Theraband to be used as part of a self-directed exercise program for the patient. 

• Athletic trainer’s tape, kinesio tape, which is intended as part of the patient’s 
treatment. 

• IFC Pads can be purchased from all CMCC clinics. These IFC pads are to be used on 
the patient who purchased them only. There is to be no sharing between patients for 
any reason. 

• The patients are to be given the IFC pads they have purchased and are 

responsible for bringing them with them to their visits. 

• If a patient cannot afford to purchase IFC pads, red or black sets of rubber 

electrodes are to be used as these can be cleaned and sterilized. 

• If the patient arrives without the IFC pads previously purchased or has lost 

them, they will need to either purchase a new package or use the black or red 

rubber electrodes. Except in extreme circumstances, CMCC will not store, 

replace, or purchase these items for patients. 

 

Section 11.5 CMCC Supply Centre and Bookstore Products  

The CMCC Supply Centre stocks a broad range of therapeutic products and assistive 
devices such as braces, creams, gels, ice packs, elastic tubing/Therabands, pillows, and 
supplements. For CMCC Campus Clinic patients, they can be referred to the Supply Center 
and Bookstore during normal business hours. Any patient can purchase products with 
home delivery through the CMCC Supply Centre and Bookstore website or by calling 
directly. 

 
Section 11.6 Orthotics 
 
All CMCC clinical faculty are experienced in the fitting of custom foot orthotics and have 
access to a variety of different suppliers. When there is evidence that a patient may benefit 
from foot orthotics, the intern shall organise a detailed assessment with the Primary 
Clinician.  
 
Orthotics are a health care intervention. Provision of orthotics requires a detailed 
evaluation, leading to the decision to recommend orthotics, a specific report of findings, and 
consent. This must all be included in the patient record. 
 
The need for orthotic devices will be determined by the primary clinical faculty and 



CMCC – Division of Clinical Education  
 
Intern Manual                                                                                                       2026-2027
________________________________________________________________________ 

 48 

attending intern in consultation with the patient. 
 
The patient will be billed for a subsequent treatment for an orthotics consultation. If the 
consultation occurs during a regular chiropractic visit, no additional fee will be required. The 
patient must also be fully informed of the services available and the associated costs of the 
orthotic devices. 
 
All patients are required to pay a deposit when ordering orthotics before the castings are 
shipped. The balance is due upon the fitting and dispensing of the orthotics, at which time 
further instruction regarding the appropriate wearing of the orthotics will be offered. CMCC 
fees for orthotics are available from Clinic Reception. A fee is charged at the time of orthotic 
prescription – an initial fee if the patient is only being prescribed orthotics, and a 
subsequent fee if the patient is currently being seen in any of our clinics. When orthotics 
are picked up a visit fee is charged ONLY IF the patient also receives chiropractic treatment 
on the same visit. Regardless of whether treatment is provided, a SOAP note must be 
generated when the orthotics are dispensed. 
 
Orthotic prescription and dispensing shall be performed in accordance with the CCO 
Standard of Practice for Orthotics (Standard of Practice S-012). 
 
Section 11.7 Workplace Safety and Insurance Board (WSIB) - Personal Injury - Work-
Related Cases 
 
Under the supervision of the Primary Clinician, interns are responsible for completing the 
appropriate intake forms for one WSIB case during the clinic year. The work-up may be on 
a mock case if the opportunity to process a real claim does not present itself. Such cases 
shall be presented to clinicians and the clinician will complete the sign-off for this 
requirement. 
 
The majority or work-related injuries are managed through the WSIB Programs of Care, 
diagnostic-related treatment plans. The WSIB website (wsib.on.ca) contains important 
information about the policies and procedures practicing chiropractors will use when 
dealing with the WSIB:  
 
WSIB Healthcare Forms 
 
Interns will work with their clinicians to explore and process the different approaches to 
claim management for WSIB injuries. 
 
All WSIB claims are to be processed through Main Campus Clinic Administration. Interns 
are to contact Lisa Truong for further information regarding processing for WSIB claims.   
 
Section 11.7 Motor Vehicle Accidents Injuries 
 
Unless a patient specifically indicates that they do not want to file a claim with their auto 
insurer regarding their personal injury, the claim must be processed as a motor vehicle 
claim. 
 

https://www.wsib.ca/en/healthcareforms
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When a patient has been involved in a motor vehicle collision (MVC) and sustained a 
personal injury, the patient is processed in the same way as any other CMCC patient and all 
CMCC forms are to be completed. They should be instructed to contact their auto 
insurance carrier and report their personal injury. They will subsequently be assigned a 
claim number and forwarded an Application for Accident Benefit information package of 
information which they will be required to complete; some independently, and some with the 
assistance of the attending chiropractor/clinician and intern. This information can also be 
found on the website of the Financial Services Regulation Authority (FSRA). 
 
Within the Application for Accident Benefits, there are several important forms (OCF Forms) 
which the clinician and attending intern are required to complete and submit on behalf of 
the patient in order for any patient’s treatment expenses to be covered by their auto 
insurance carrier. These forms include: OCF-3 (Disability Certificate), OCF-23 (Minor Injury 
Guideline Treatment Protocol), OCF-24 (Minor Injury Guideline Discharge Summary), OCF-
18 (Treatment Plan – if the patient’s injuries fall outside of the Minor Injury Guideline), OCF-
21 (Auto Insurance Standard Invoice-AISI). Again, please refer to the Financial Services 
Regulation Authority (FSRA) website for a full description and explanation of these forms, 
as well as instruction guides and manuals which are provided in order to help complete 
these forms. 
 
If a patient's injuries fall within the Minor Injury Guideline (MIG), then, the clinician and 
attending intern are required to complete the OCF-3 and the OCF-23. However, should 
there be compelling evidence that the patient's injuries fall outside of the MIG, or if it is likely 
that the patient's injuries will not resolve within the funds allocated to the MIG, the clinician 
and the attending intern should complete the 0CF-18, along with an estimation of cost for 
the treatment to be provided. 
 
All billings for patient treatment and completion of forms must be done by completing the 
OCF-21, the Auto Insurance Standard Invoice (AISI). The clinician and intern, together (for 
the edification of the intern) complete this form and submit it to the administrative staff at 
the Campus clinic in charge of billing for auto insurance claims. This billing will then be 
done electronically via the HCAI system. Although the billing is submitted by the 
administrative staff at the Campus clinic, clinicians are expected to have a working 
knowledge of the HCAI system. http://home.hcaiinfo.ca/index.php 

http://home.hcaiinfo.ca/index.php
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CHAPTER TWELVE 
 

CONFIDENTIALITY 
 
Section 12.1 Intern Confidentiality 
 
Patient confidentiality must be respected at all times. An additional confidentiality 
agreement is signed at the beginning of the chiropractic internship and at the start of 
Rotation 2 and is carried in force throughout the clinical internship encounter. Experience 
suggests that violating this trust can happen easily. Maintaining it requires a diligent effort. 
Common sense precautions should be part of your routine on Campus and at the treating 
sites. Do not leave patient information in patient rooms, waiting areas, or the rehabilitation 
area. Complete your charting promptly and in a secure area.  Avoid talking with or about 
patients in the hallways or at the front desk. At Campus, the Intern Writing Room is in close 
proximity to exam rooms, use discretion when discussing patient issues.   
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CHAPTER THIRTEEN 
 
PATIENT ORIENTATION AND SATISFACTION 
 
Section 13.1 Patient Orientation and Satisfaction 
 
It is the role of the intern to educate and inform patients about the benefits of chiropractic 
and the service offerings of the CMCC chiropractic teaching clinics.   
 
Surveys have indicated that patient satisfaction is dependent upon wait times, cost, and 
patient perceptions of humanness and the quality of care given. The appearance of 
personnel and the facility also impact patient satisfaction. A professional appearance and 
professional behavior is expected of clinical personnel and staff at all times. Personal 
issues and discussions about patient care should be conducted away from the patient care 
areas.  
 
As part of the chiropractic programme dedication to Quality Assurance, regular patient 
satisfaction surveys are conducted, obtaining patient opinions regarding a host of issues 
pertaining to the patient comfort, convenience and care. Analysis of these patient 
satisfaction surveys directs continued quality improvements regarding CMCC’s clinics. 
Results of these surveys will be shared with faculty, staff, and students and strategies for 
improving patient experiences and satisfaction will be explored.  
  
Suggestions for improvements in the facility or in operations are encouraged and should be 
given to the Director, Clinic Operations and Initiatives. 
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CHAPTER FOURTEEN  

 
EQUIPMENT AND SUPPLIES 

 
Section 14.1 Chiropractic Tables 
 
The Chiropractic Program maintains a variety of different chiropractic adjusting tables as 
well as traction tables. When properly utilized and maintained, they are reliable and durable 
pieces of equipment that function for a good number of years. The CMT has these tables 
serviced on a regular basis to ensure proper function. Still, it is the responsibility of all 
interns to immediately inform their Primary Clinician of any malfunction or concerns 
regarding the operation of the tables. Please report any broken table or components 
needing reupholstering to the Primary Clinician. Primary Clinicians should communicate 
equipment deficits to Rebecca Parris, CMT Administrative Assistant. 
 
After the completion of each patient encounter, the intern must remember to return all 
movable sections to the neutral position, change the headrest paper ensuring it is properly 
positioned and cleaned, and disinfect the table with supplied disinfectants in each room. 
 
Interns are to ensure that they are aware of the safe and proper use of all tables before 
treating. If you have any questions, consult your Primary Clinician. 
 

Never force movable sections. Never sit or permit a patient to sit on head pieces. Serious 

damage to the table and injury to the patient may occur. Never allow a patient’s child to play 

with any components of the table or hands within moveable components. This can lead to 

serious injury and traumatic amputations.  
 

Section 14.2 Modality Equipment 

 
With a variety of modalities available in CMCC’s clinics, it is the responsibility of each 

chiropractic intern to be aware of the indications and contraindications of each modality 

before they include such therapy in the patients' plan of management. In some cases, there 

may be more than one manufacturer of the same modality.  The chiropractic intern must 

learn how each modality functions before using it on a patient. If there is any doubt 

regarding the appropriate utilization of any equipment, consult with a faculty clinician. 

 

An orientation session is offered just prior to the commencement of Year IV. Interns are not 
permitted to use any modality unless they have attended the training sessions. 

 

Never leave therapeutic equipment or supplies unattended. Clean the ultrasound head 

using paper or cloth toweling before it is returned. Do not use gowns, clothing, or shorts to 

clean gel from the modalities. Place all settings on zero before returning.  If any equipment 

is not functioning properly, or supplies are needed, notify a Primary Clinician immediately. 

Improperly functioning equipment is not only an inconvenience but also poses a hazard to 

patients.   
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CHAPTER FIFTEEN 
 
POLICY ON ACCESS FOR RESEARCH 
 
Section 15.1 Research 
 
All research conducted at the clinical sites or related facilities must undergo review and 
receive approval from the Research Ethics Board (REB). No research may begin until such 
approval is obtained in writing.  
 
Collecting data from the clinical setting requires both REB approval and written 
authorization from the Associate Dean, Clinics.   
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