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PREFACE 

 
The purpose of this manual is to provide chiropractic student interns, clinic staff 

members, and supervising clinicians with a reference for clinical internship procedures, 
regulations, and clinical internship course information. The information contained herein 
is intended to facilitate quality patient care and effective experiential clinical training. 
The contents of this manual are not all-inclusive and subject to change. Clinical 
internship personnel, health center personnel, and students may need to seek 
additional information and direction from their supervisors, as necessary.  
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GENERAL INFORMATION AND REGULATIONS 
 

 

THE UWS CLINIC SYSTEM 

 
The following components of the UWS clinic system serve as venues for provision of patient 
health care services and experiential training of chiropractic interns under the supervision and 
mentorship of clinic faculty and staff members:  
 
 
Connected Whole Health 
8000 NE Tillamook St 
Portland, OR  97213 
(503) 255-6771 

 
Connected Whole Health (CWH) on the main campus of UWS and the UWS Imaging Center housed in 
this facility provide health care services to the surrounding community. Campus community members 
including university students, faculty and staff members, and their eligible family members, receive 
chiropractic services at no charge with discounted fees for x-rays, supplies, supports/braces, and other 
services. CWH also provides fee-for-service health care for the surrounding community, and low and no-
cost health care services to the uninsured and underinsured. 
 

 
 
Local Affiliated Clinic Sites 

 
Cascadia Healthcare - Garlington 
3036 NE Martin Luther King Jr Blvd 
Portland, OR 97212 
 
Cascadia Healthcare – Woodland Park 
10370 NE Hancock Street 
Portland, OR 97220 
 
Fora Health 
1312 SW Washington Street 
Portland, OR 97205 

 
Volunteers of America – Men’s Resource Center 
2318 NE MLK Boulevard 
Portland, OR 97212 
 
Volunteers of America – Women’s Resource Center 
200 SE 7th Avenue  
Portland, OR 97214 
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Clinical Internship Personnel and Clinic Administrative Personnel 
 
Dean, 
Doctor of Chiropractic Program: Martha Kaeser, DC  
 
Chief Medical Officer: Bill Moreau, DC 
 
Assistant Dean   Jaci Bergstrom, DC 
 
Administrative Staff   Alice Grenier, Office Manager 
 
HIPAA Security Officer: Mike Wagner, Information Security Administrator 
 

HIPAA Privacy Office: Monika Hernandez, Executive Director of Clinic 
Business Operations & Finance 

 
Supervising Clinicians:   Lorraine Ginter, DC; Ryan Ondick, DC; Lindsay Pelley,  
    DC; Kathryn Ross, DC; Anne Venderley, DC;  

Peter Vuky, DC.  
 
Clinical Educator Generalist: Heidi Olejnik, DC 
 
Outreach Site Clinician: Owen Lynch, DC 
 

NOTE: Additional DCs may serve as supervising clinicians 
in relief of regularly scheduled supervisors.   

 
Clinical Assistant/Assessors:  Frederick Kalmbach, DC; Catherine Hale, DC. 
 
Community Based Internship 
Administrator: Virginia Jones, DC 
 
 

 
Community Outreach Events 
 
The clinics participate in a variety of community outreach events that provide health-related 
services and information.  These include health fairs, sporting events, lectures, and 
demonstrations. 
 
 

Remote Clinical Training Opportunities 
 
Remote clinical training opportunities consist of community-based internships and 
preceptorships. Community Based Internships (CBI) are a form of preceptorship. Please see the 
CBI and Preceptorship manuals for more information on these programs. Clinic sites, 
supervising clinicians, and interns must meet eligibility requirements to participate.  Information 



   

 

 7 

about these programs is available through clinical internship administration and is also available 
on the UWS webpage within UDOCS. 
 
 
 

 

EVIDENCE-INFORMED AND PATIENT-CENTERED CARE 

 
The UWS clinic system employs an evidence-informed, patient-centered model to deliver health 
care services to patients and provide a variety of clinical experiences for interns.  Under this 
system, clinical faculty and staff members engage with patients and student interns to ensure 
the continuity of quality patient care while facilitating interns’ development of clinical 
competencies.    
 

INTERN’S ROLE IN THE UWS CLINIC SYSTEM 

 
A chiropractic student in the clinical internship phase of the Doctor of Chiropractic program is 
referred to as “intern”.  This term signifies a student engaged in supervised clinical patient 
experiences and conveys no legal status or rights.  Interns may not represent or refer to 
themselves as “doctor” in any manner.  
 
During clinical internship, students are provided with guided opportunities and supervised 
experiences in the care of patients to apply, integrate, and refine the knowledge, skills, and 
behaviors necessary to become confident, competent, and caring chiropractic physicians that 
apply best evidence, critical thinking, effective procedures, and professional integrity in the 
delivery of patient-centered care. The faculty, staff, and supervising clinicians of the clinics 
function to facilitate that pursuit while ensuring quality patient care consistent with the vision, 
mission, core themes, and values of the university and the purpose of its DC program. 
 
 

SCOPE OF PRACTICE IN THE UWS CLINIC SYSTEM 

 
Scope of practice in the UWS clinic system is determined by the laws of the State of Oregon.  
Chiropractic interns are permitted to practice only under the direction and supervision of 
licensed chiropractic physicians employed or contracted by UWS to supervise clinical internship 
activities. Provision of patient services (including history taking, examining, treating, advising, 
ordering diagnostic services, consulting with other health care professionals on behalf of a 
patient, etc.) by an intern without appropriate authorization and supervision of a supervising 
clinician or approved, contracted, chiropractic physician constitutes practice without a license 
and is grounds for disciplinary action by the university and criminal/civil action by the State of 
Oregon and/or applicable regulatory agencies. Interns are not permitted to provide treatment 
that is required by contract or regulation to be provided by a licensed and/or registered provider 
(e.g., Medicare services).   
 
Interns are not authorized to sign any documents intended for external entities. This restriction 
includes insurance forms, patient status/progress forms, work/school/gym excuses, disability 
certificates and any other official documents.  All correspondence to doctors, attorneys and 
insurance personnel must be signed by a licensed provider or duly authorized staff member.  
Interns’ notations in patients’ records (electronic and paper), including history and examination, 
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progress notes, and narrative reports, must be signed by the intern and co-signed by the 
supervising clinician. 
 

 

 

APPROVED EVALUATION AND MANAGEMENT TECHNIQUES 

 

Procedures, techniques, devices, and supplies approved for use by interns and supervisory 
faculty/staff in the UWS clinic system include those that are taught in the core curriculum of the 
Doctor of Chiropractic program.  Additional practice methods may be approved based on 
successful completion of elective courses, certification programs, or other factors. All evaluation 
and management practices employed by interns in the care of patients must be authorized by 
the supervising clinician.   

 

MARKETING 

 
The university markets CWH locally through a variety of methods. Interns are permitted to 
engage in self or group advertising if it is done in conjunction with their supervising clinicians 
using material approved by CWH and the UWS Communications department (e.g., supervising 
clinician’s business card).  
 
Promotional Materials 

 
All printed and electronic promotional materials are created and managed by CWH, UWS 
marketing, communications, and clinic leadership and conform to university branding guidelines. 
Interns are not to create or use their own business cards or marketing material. Only UWS 
business cards created for interns’ clinical supervisors are authorized for use by interns to 
promote communication with current and prospective patients. Interns may request labels with 
their individual names on them from the CWH office manager to be placed on the backs of the 
supervising clinicians’ business cards to identify the intern specifically. Students assigned to CBI 
or preceptorship can engage in promotional activities using the same model as above but 
applied to the practice to which they have been assigned. 
 
Community Outreach 
 
Interns are encouraged to participate in various types of patient and/or public educational 
activities integral to the practice of chiropractic on behalf of the university. Projects and events 
must have the approval of the Associate Dean and may require supervision by faculty or staff 
personnel.  
 
A variety of outreach programs are made available for intern participation.  These are intended 
to provide opportunities and experiences in public education, patient recruitment, and treatment 
of distinct patient populations.  Included are lectures, screenings, health fairs, and remote clinic 
events.  
 

PROFESSIONAL CONDUCT EXPECTATIONS FOR CLINIC REPRESENTATIVES 
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Representatives of the UWS clinic system (interns, physicians, staff members) should always 
strive to project a professional image.  This is particularly important when interacting with 
patients or otherwise representing the university and chiropractic profession.  Professional 
demeanor encompasses dress and other aspects of physical presentation including grooming, 
personal hygiene, language, and behavior.  
 
Supervising clinicians and staff members in conjunction with senior clinic administrative staff 
have discretion to determine the appropriateness of an individual’s demeanor in a given 
situation in accordance with the employee handbook, Policy 9001- Student Conduct, Policy 
1016 - Title IX - Sexual Harassment, and/or the Clinical Internship Manual. Professionalism 
violations may be dealt with by supervising administrators, faculty, and staff. Egregious or 
repeat professionalism offenses by students may be referred to the office of student services for 
investigation and disciplinary action. Professionalism violations by employees will be handled 
according to the guidelines of the UWS employee handbook and/or UWS collective bargaining 
agreement.  
 
Dress Code 
 
The following guidelines provide for professional appearance while working or providing care 

within the UWS clinic system. Please note that UWS local affiliated clinic sites may have more 

stringent requirements which must be followed. 

All clinic personnel are expected to wear business casual attire as follows: professional, 

casual slacks (full length) or skirts; collared shirts, blouses, and sweaters. Professional, UWS 

logoed or non-logoed polo shirts may be worn as an alternative to dress shirts or blouses. 

Appropriate footwear must be worn. Supervising clinicians and interns must wear closed toe 

shoes due to the potential need to work in the lab. 

Short, white clinic jackets must be worn by interns in and around public access areas (e.g. 

reception, business and treatment areas; hallways; faculty/staff offices) within the UWS clinic 

system and affiliated clinic sites. 

A valid identification badge must be worn in and around public access areas (e.g., reception, 

business and treatment areas; hallways; faculty/staff offices) within the UWS clinic system and 

affiliated clinic sites. 

Hairstyles and facial hair must be neatly maintained and must not be distracting to patients. 

Jewelry, body piercings and tattoos must be understated. Tattoos that are potentially offensive, 

off color or distracting must be covered. 

UWS issued pins (UWS logoed pin distributed at the pinning ceremony) may be worn on the 

lapel of the intern’s white coat or clinic approved shirt or blouse. No other pins, buttons, or other 

related signage may be worn on the intern’s or employee’s clothing, lanyards, name badge, or 

other attire or equipment while on duty. 

Body and breath odor must not be offensive.  Chewing gum while engaged in patient care is 

prohibited. 

In consideration of individuals with sensitivities to scents, strongly fragrant colognes, perfumes, 

and lotions should be avoided. 

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9001_Student_Conduct.pdf
https://ftp.uws.edu/udocs/public/Policies_Public_Access/Institutional_Policies_1000s/Policy1016_Title_IX_Sexual_Harassment.pdf
https://ftp.uws.edu/udocs/public/Policies_Public_Access/Institutional_Policies_1000s/Policy1016_Title_IX_Sexual_Harassment.pdf
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All clothing must be clean, neat, and appropriately tailored. 

Inappropriate Attire: active sportswear, jeans, capris, spandex, yoga pants, shorts, halter/tank 

tops, sneakers, beach shoes or similar footwear, T-shirts or apparel with messages or 

commercial advertising, as well as unkempt or inappropriately revealing clothing.  Clothing must 

cover midriffs and undergarments during all postures and movements associated with clinical 

activities. 

Codes of Conduct and Ethics  
 
All health center personnel and interns are expected to maintain high degrees of professional 
conduct and ethics and abide by state and federal laws, accreditation standards, and all 
applicable UWS policies, including Policy 9001- Student Conduct.  Detailed information 
regarding codes of professional and ethical conduct applicable to UWS personnel, students, and 
chiropractic licensees is provided in the UWS Catalog, staff and faculty manuals, student code 
of conduct (Policy number 9001), UWS Clinical Internship Manual, and the Oregon Board of 
Chiropractic Examiners (OBCE) website (http://www.oregon.gov/OBCE).  
 
Fraternization  
 
Relationships among health center personnel, interns, and patients must be maintained within 
acceptable professional and ethical boundaries.  Interns are prohibited from dating or engaging 
in any social, romantic, intimate and/or sexual activity with assigned patients or clinic personnel. 
Clinic personnel must adhere to the same restriction. 
 
Interns must report to their supervising clinician as soon as reasonably possible any concerns 
regarding their interactions with patients, including but not limited to patient reports of new or 
aggravated complaints, factors that may negatively impact patient health or safety, 
dissatisfaction with care, and behavior by patients deemed to be aggressive, flirtatious, 
suggestive, or otherwise inappropriate.    
 

STUDENT INTERN DISCIPLINARY REPORTING, INVESTIGATION, RESOLUTION 

 
University of Western States seeks to address complaints at the lowest classroom or 
administrative level whenever possible. In accordance with Policy 9001- Student Conduct, and 
Policy 9009- Student Grievance and Appeal, violations of UWS policies and/or expectations will 
be impartially investigated, and any decisions or consequences imposed by the university as a 
result of an investigation are subject to appeal.  
 
Discipline and Student Conduct Violations 
 
Many intern infractions can be managed between interns and their respective clinicians, or 
between the intern and clinic administration. Pervasive or egregious violations will be reported 
to the office of student services. 
 
A member of the health center faculty or staff may file a report when an intern is found to be in 
violation of health center or university policy, regulation or protocol depending on the severity of 
the offense. The report is routed to the office of student services for review.  The office of 
student services, in consultation with relevant administrative officials, will determine if a violation 
has occurred and whether a formal investigation is warranted. When necessary, investigations 
will follow the university’s published Procedures for Title IX and Disciplinary Report 
Investigation.  

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9001_Student_Conduct.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9001_Student_Conduct.pdf
http://www.oregon.gov/OBCE
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9001_Student_Conduct.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Student_Policies_9000s/Policy9009_Student_Grievance_and_Appeal.pdf
https://ftp.uws.edu/udocs/Public/Student%20Services/Procedures_for_Title_IX_and_Disciplinary_Report_Investigation_2017_08_22.pdf
https://ftp.uws.edu/udocs/Public/Student%20Services/Procedures_for_Title_IX_and_Disciplinary_Report_Investigation_2017_08_22.pdf
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Examples of Student Intern Infractions: 

• Unprofessional conduct or communication (electronic and verbal) with patients, peers, 
staff, or faculty. 

• Failure to submit required clinic paperwork or electronic health records by deadline. 

• Tardiness or absence from clinic shift without authorization or appropriate notification. 

• Unauthorized adjusting and/or treatment of patients or others. 

• Fraudulent entry into the patient record including, but not limited to, entering false data, 
or failing to enter pertinent information. 

• Unsatisfactory dress and/or poor personal hygiene. 

• Failure to follow or carry out a clinician’s directions or orders. 

• Failure to appropriately manage or maintain patient records. 

• Failure to adhere to Health Center policies and procedures. 

• Forgery, falsification or fraudulent use of any document or instrument related to clinical 
internship of health center activity. 

• Parking in space reserved for patients. 

• Inappropriate use of cell phones during health center operations. 
 
The university reserves the right to impose disciplinary action for infractions not listed. 

 

EMPLOYEE DISCIPLINARY REPORTING, INVESTIGATION AND RESOLUTION 

 
Employee disciplinary matters are processed in accordance with the employee handbook, 
bargaining unit agreement, and university policies, as applicable.  
 
 

TOBACCO AND ALCOHOL 

 
In accordance with policies 1008 and 1017, tobacco products (including marijuana) and alcohol 
are not permitted within UWS health centers or affiliated clinical sites.  To avoid the odor of 
tobacco products in the clinical environment, interns and clinic personnel must not smoke 
immediately prior to working with patients. Interns and clinic personnel must not consume 
alcohol or marijuana prior to working with patients and must never be under the influence of 
alcohol or marijuana while in UWS clinic sites.  
 
 

FOOD AND BEVERAGES  

 
Food and beverages are to be confined to designated areas on campus.  Food and beverages 
are not permitted in examination or treatment areas including hallways, or in intern workspaces. 

 

FACILITIES AND EQUIPMENT MAINTENANCE  

 
UWS strives to provide well-equipped and well-maintained facilities to ensure quality patient 
care in a safe, comfortable, professional environment.  Appropriate care must be taken in the 

https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Institutional_Policies_1000s/Policy1008_Drugs_Narcotics_and_Alcohol.pdf
https://ftp.uws.edu/udocs/Public/Policies_Public_Access/Institutional_Policies_1000s/Policy1017_Tobacco_and_Marijuana-Free_Campus.pdf
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use of equipment.  Any problem with clinic equipment or facilities must be reported to 
supervisory personnel immediately so that repair or replacement can occur in a timely manner.  
Interns and other unauthorized individuals must not attempt to repair damaged or inoperable 
equipment. 

 
 

BULLETIN BOARDS AND POSTED MESSAGES 

 
UWS clinics maintain designated areas and bulletin boards for posting informational items.  No 
postings may be made or removed without appropriate approval by clinic administrative staff.   
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CLINICAL PRIVILEGES FOR INTERNS 

 
The granting and continuation of clinical privileges for interns is contingent upon factors other 
than simply reaching a chronological point in the program.  Each student must meet qualitative 
criteria and competency benchmarks to obtain and maintain the privilege of engaging in patient 
care in the context of clinical internship courses. The Assistant Dean of Clinical Internship or 
Chief Medical Officer may deny or suspend an intern’s clinical privileges when the safety of 
patients and/or others or the best interest of the university may be jeopardized by allowing 
students to engage in patient care. The decision to withhold clinical privileges may be based on 
a variety of factors including but not limited to: 
  

• Inadequate attainment/demonstration of learning objectives and clinical competencies 
required for participation in supervised patient care. 

• Non-compliance with applicable codes of student conduct and ethics of a serious nature. 

• Results of a background check. 

• Pending outcome of investigation or proceedings related to criminal charges, significant 
misconduct, or allegations of unprofessional behavior. 
 

In some situations, a student may remain enrolled in a clinical internship course during 
suspension of clinical privileges; however, circumstances may necessitate the student’s 
withdrawal from the course or a leave of absence from the program.  

 

INTERN ASSIGNMENT TO HEALTH CENTER LOCATIONS 

 
Beginning with Clinical Internship I, all interns are assigned to shifts in CWH. Upon completion 
of Clinical Internship II and all coursework through 9th quarter, sufficient clinic experience, and 
satisfactory outcomes on competency assessment as determined by supervising clinicians and 
clinical assessors, interns will be assigned to rotations in community-based internship practices 
or UWS affiliated clinical sites. The quantity, timing, and duration of any assigned rotations will 
depend upon several factors including the number of eligible interns and the patient care 
demands of each site.   
 

STUDENTS AND FAMILY MEMBERS AS PATIENTS 

 

Patients who are students in the UWS Doctor of Chiropractic Program are considered “student 
patients”; interns providing care to student patients receive “student credit” toward clinic 
requirements. Patients who are family members of students in the UWS Doctor of Chiropractic 
Program are considered “non-student patients” and interns providing care to family members 
receive “non-student credit.” 
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CLINICAL INTERNSHIP COURSE INFORMATION 

Course Sequence 
 
Clinical Internship I through V comprise a series of courses taken sequentially typically in 
quarters 8 through 12 as outlined in Table 1. 

 
Table 1 

Course Name Course # Hours/week  Minimum hours to pass Credits 

Clinical Internship I  CLI 7210  6 (11 weeks) 60 2.0 

Clinical Internship II    CLI 7307 10 (11 weeks) 99 3.25 

Clinical Internship III CLI 8159 25 (13 weeks) 293 8.25 

Clinical Internship IV   CLI 8259 25 (13 weeks) 293 8.25 

Clinical Internship V CLI 8361 27 (11 weeks) 268 9.0 

 
Intern Clinic Shifts and Schedules  

 
Interns are assigned to either Group A or Group B clinic shifts at the beginning of the 8th quarter 
and remain in that group throughout all clinical internship courses. Shifts are as follows: 
 

• Group A: Monday, Wednesday, Friday mornings; Tuesday and Thursday afternoons  

• Group B: Monday, Wednesday, Friday afternoons; Tuesday and Thursday mornings.  
 
Off-campus clinic shift schedules may vary from those on campus. Each intern is assigned to a 
supervising clinician in CWH and may be assigned to additional supervising attending 
chiropractic physicians corresponding to additional assigned clinic shifts. In some clinic 
locations, Saturday shifts may be scheduled in lieu of another shift. Specific times for each clinic 
shift are scheduled to accommodate required course hours and to correspond with other course 
schedules. Interns must refer to their quarterly schedule, course syllabi, and additional 
communications from the Office of Clinics for specific clinic assignments and schedules each 
quarter.  
 
Attendance Requirements 

 
Attendance for clinical internship is documented by a time tracking system located in eMedley. 

Interns are required to clock in and out for their clinic shifts each day. These entries are to be 

reviewed and approved by their supervising clinician or clinical internship administration. 

Each intern is allowed 10% absenteeism to allow for illness, emergencies, and special 

circumstances. Allowable absences should not be viewed as vacation days. These should be 

regarded as reserve time in case of an emergency or urgent situation, illness, or any and all 

unanticipated circumstances (jury duty, travel disruption, quarantine, bereavement, weather 

events, etc.) preventing attendance at an assigned shift. Interns wanting to save absences for 

the end of a quarter must arrange prior approval with the supervising clinician(s). 

The number of hours allowed for absences varies by course. The minimum number of hours 

required for each course (allowing for 10% absence) is outlined in Table 1 and varies by course. 

Exceeding allowed absences in any clinical internship course may result in an incomplete grade 

if approved by the registrar’s office, and/or may result in no credit being given for the course. 
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Allowed absences are designed to account for unexpected life events. Whether the absence is 

due to family illness, a medical emergency, marriage, or some other reasonable explanation, 

the absence is counted. Unexcused absences count the same as excused absences but may 

be subject to infraction. For example, if an intern is significantly late because of oversleeping or 

misses an assigned shift without proper communication, an infraction will be recorded in 

addition to the absence. 

Repeated tardiness merits an infraction. An intern who is repeatedly late is subject to infractions 

and potential disciplinary action. 

Shift attendance requirements, with prior permission, may be fulfilled through other allowable 

activities such as shadowing local, practicing doctors (see private practice rotations below). It is 

imperative that, when shadowing, the intern does not engage in any patient care or office 

activity at all. The intern must remain in a completely observational role.  

In some circumstances, the supervising clinician may allow the intern to study in the library if the 

intern remains available to treat should the clinician require it. The clinician may also allow the 

intern to miss the regularly assigned shift to attend a relevant seminar on the same day as the 

shift if the absence does not disrupt patient care and regular clinic operations. For example, an 

intern may be allowed to miss a Friday shift to attend an approved educational event (see 

below) on Friday evening. Attendance at a relevant seminar during a weekend does not count in 

place of clinic hours unless the intern’s assigned schedule includes a weekend day. This means 

interns who attend a weekend long seminar cannot use that time to miss their assigned shifts 

during the week or at the end of the quarter. 

When scheduled at a community clinic (e.g., Fora Health), interns should not request time away. 

Attendance is required. In the case of an emergency, please contact the supervising clinician 

overseeing the respective location. 

Interns will be given full hours, meaning the hours that replicate the shift they are missing, for 
university holidays and will need to enter those hours into eMedley. Clinical internship does not 
have the autonomy to offer more or different holiday hours outside those officially recognized by 
the university. 
 
Hours affected by unanticipated clinic closures will be addressed on a case-by-case basis at the 
time of closure. 
 

Clinical internship V: Interns participating in the preceptor program in clinical internship V (Q 12) 

are required to obtain 27 hours per week through week 11 in their preceptor offices. 

Interns are required to remain fully engaged in clinical activities until final clinic checkout has 

been completed at the end of clinical internship V, even if this extends beyond the end of the 

quarter. In the uncommon occurrence that an intern goes beyond the end of 12th quarter to 

complete course requirements or Private Practice Rotation (PPR) hours, the intern will remain 

enrolled in the course and must continue daily attendance and clinical engagement.  

 
Other specifics regarding clinic attendance and credit for clinic shifts include: 
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• In Clinical Internship I through V, interns may receive clinic attendance for attending an 
Approved Educational Event (AEE). AEE grants attendance credit to interns for board 
exams (travel time is not considered clinical activity) and pre-approved seminars.  The 
seminars must be a UWS approved event. Time can only be earned for events occurring 
during a scheduled clinic shift. Approval from the supervising clinician must be given on 
the AEE form and the Request for Time Away from Clinic form. For seminars, board 
reviews, and CSA’s, the event supervisor must indicate the time attended and include a 
full signature. For board exams, the AEE form can be submitted with an attached proof of 
attendance, after the board has occurred. To receive credit, the AEE form must be 
completed in its entirety and be submitted to the clinical internship department within 
seven (7) days of earning the hours. 
 
 

• Beginning in 10th Quarter (Clinical Internship III), interns may receive clinic attendance for 
observing a Doctor of Chiropractic within his or her practice who has been in practice for 
a minimum of three years and practices within traditional office space (UWS health 
centers, home offices, and mobile practices do not qualify). The Private Practice Rotation 
(PPR) is to be used in place of an intern’s regularly scheduled clinic shift. Interns may 
observe the same doctor a maximum of five times during their clinical internship (III 
through V).  To be eligible for PPR, the interns are required to receive prior approval from 
their supervising clinicians. Approval must be documented on the PPR form and the 
Request for Time Away from Clinic form. The form must be completed in its entirety and 
the intern must submit proof of attendance to Clinic Credits within seven (7) days to receive 
credit.  

 
 
Graduation Requirements 
 
Interns must demonstrate clinical competency and proficiency of meta-competencies in the 
following skills and outcomes: 
 
META-COMPETENCY 1 - ASSESSMENT & DIAGNOSIS  
 
PLO1: Perform appropriate patient assessments and formulate a diagnosis/es. 
 
MCO 1.1: Develop a list of differential diagnosis/es and corresponding exams from a case-
appropriate health history and review of external health records. 
MCO 1.2: Identify significant findings that may indicate the need for follow-up through additional 
examination, application of diagnostic and/or confirmatory tests and tools, and any 
consultations. 
MCO 1.3: Generate a problem list with diagnosis/es. 
 
Assessment and diagnosis require developed clinical reasoning skills. Clinical reasoning 
consists of data gathering and interpretation, hypothesis generation and testing, and critical 
evaluation of diagnostic strategies. This dynamic process includes the collection and 
assessment of data through history, physical examination, imaging, laboratory tests and case-
related clinical services. 
 
META-COMPETENCY 2 - MANAGEMENT PLAN 
 
PLO2: Execute and update appropriate case management plans 
 
MCO 2.1: Develop an evidence-informed management plan appropriate to the diagnosis, 
including obstacles to improvement, measurable healthcare goals, prognoses and target 
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endpoint of care in consideration of bio-psychosocial factors, natural history and alternatives to 
care. 
MCO 2.2: Refer for emergency care and/or collaborative care as appropriate. 
MCO 2.3: Present a management plan that includes obtaining informed consent. 
MCO 2.4: Deliver appropriate chiropractic adjustments/manipulations, and/or other forms of 
passive care as identified in the management plan. 
MCO 2.5: Implement appropriate active care as identified in the management plan. 
MCO 2.6: Make recommendations for changes in lifestyle behaviors, activities of daily living 
and/or dietary and nutritional habits as appropriate. 
MCO 2.7: Implement changes to the management plan as new clinical information becomes 
available. 
MCO 2.8: Identify maximum improvement and document the endpoint of care or determine 
rationales for continuing care. 
 
Management involves the development, implementation, and monitoring of a patient care plan 
for positively impacting a patient’s health and well-being, including specific healthcare goals and 
prognoses. It may include case follow-up, referral, and/or collaborative care. 
 
META-COMPETENCY 3 - HEALTH PROMOTION AND DISEASE PREVENTION  
 
PLO3: Promote health, wellness, safety and disease prevention including public health issues 
relevant to patients. 
 
MCO 3.1: Manage health risks and public health issues, including reporting, as required. 
MCO 3.2: Recommend or provide resources (educational, community-based, etc.) and 
instruction regarding public health issues. 
MCO 3.3: Address appropriate hygiene practices in the clinical environment. 
MCO 3.4: Communicate health improvement strategies with other health professionals. 
 
Health promotion and disease prevention requires an understanding and application of 
epidemiological principles regarding the nature and identification of health issues in diverse 
populations and recognition of the impact of biological, chemical, behavioral, structural, 
psychosocial, and environmental factors on general health. 
 
META-COMPETENCY 4 - COMMUNICATION AND RECORD KEEPING  
 
PLO4: Communicate effectively and appropriately in-patient care and professional interactions 
including producing, updating, and protecting accurate patient records and relevant 
documentation. 
 
MCO 4.1: Document health risks and management options considering the patient’s health care 
needs and goals. 
MCO 4.2: Consider the patient’s ethnicity, cultural beliefs, and socio-economic status when 
communicating. 
MCO 4.3: Generate accurate, concise, appropriate, and legible patient records, narrative reports 
and correspondence. 
MCO 4.4: Safeguard and keep confidential the patient’s protected health and financial 
information. 
MCO 4.5: Generate patient records that comply with state and federal laws and regulations and 
applicable/accepted industry standards. 
 
Effective communication includes oral, written, and nonverbal skills with appropriate sensitivity, 
clarity and control for a wide range of healthcare related activities, to include patient care, 
professional communication, health education, record keeping and reporting. 
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META-COMPETENCY 5 - PROFESSIONAL ETHICS AND JURISPRUDENCE  
 
PLO5: Demonstrate ethical conduct and knowledge of the legal responsibilities of a health care 
provider and clinical practice owner or employee. 
 
MCO 5.1: Maintain appropriate physical, communication (verbal and non-verbal) and emotional 
boundaries with patients. 
MCO 5.2: Maintain professional conduct with patients, peers, staff, and faculty. 
MCO 5.3: Comply with the ethical and legal dimensions of clinical practice. 
 
Professionals are expected to comply with the law and exhibit ethical behavior. 
 
META-COMPETENCY 6 - INFORMATION AND TECHNOLOGY LITERACY  
 
PLO6: Critically access, appraise, and apply scientific literature and other health information 
resources to provide effective patient care. 
 
MCO 6.1: Use relevant scientific literature and other evidence to inform patient care. 
 
Information literacy is a set of abilities, including the use of technology, to locate, evaluate and 
integrate research and other types of evidence to manage patient care. 
 
META-COMPETENCY 7 – CHIROPRACTIC ADJUSTMENT/MANIPULATION  
 
PLO7: Deliver safe, appropriate, and effective treatments including spinal manipulation. 
 
MCO 7.1: Identify subluxations/segmental dysfunction of the spine and/or other articulations. 
MCO 7.2: Analyze and interpret findings indicating the need for chiropractic 
adjustment/manipulation. 
MCO 7.3: Identify indications, contraindications, and risk factors for the chiropractic 
adjustment/manipulation; and explain the anticipated benefits, potential complications, and 
effects to patients. 
MCO 7.4: Apply chiropractic adjustment/manipulation to patients while ensuring patient safety. 
MCO 7.5: Identify the effects following the chiropractic adjustment/manipulation. 
 
Doctor of Chiropractic employs adjustment/manipulation to address joint and neurophysiologic 
dysfunction. The adjustment/manipulation is a precise procedure requiring the discrimination 
and identification of dysfunction, interpretation and application of clinical knowledge, and the 
use of cognitive and psychomotor skills. 
 
META-COMPETENCY 8 – INTER-PROFESSIONAL EDUCATION  
 
PLO8: Communicate and collaborate with other healthcare professionals regarding patient care 
 
MCO 8.1: Explain their own roles and responsibilities and those of other care providers and how 
the team works together to provide care. 
MCO 8.2: Use appropriate team building and collaborative strategies with other members of the 
healthcare team to support a team approach to patient centered care. 
 
Students have the knowledge, skills, and values necessary to function as part of an inter-
professional team to provide patient-centered collaborative care. Inter-professional teamwork 
may be demonstrated in didactic, clinical, or simulated learning environments. 
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Competency assessments – Interns must achieve and maintain clinical competency across 
multiple patient visits over time from multiple assessors (clinicians and clinical assessors) using 
multiple assessment tools. Competency = attainment of skills applied throughout clinical 
experience over time. Assessments must occur on different patients experiencing different 
conditions and circumstances that parallel actual practice. Competency is achieved through the 
mastery of clinical skills and the accumulation of patient care experiences. 
 
It is important to recognize that assessments do not end. Documenting patient visits and 
diagnoses is required to confirm this requirement. Competency is sustained with ongoing 
assessment throughout the entire clinical internship course series. At least one assessment 
each quarter must include a full patient visit (history, exam, treatment). Assessment tools 
include history, physical exam, report of findings, adjusting, adjusting skills assessment, active 
care, clinical justification plan, global assessment, and patient reports. Interns must average the 
following outcomes by course: 
 

• Clinical Internship I: 1.0 across all assessment rubrics. 

• Clinical Internship II: 1.7 across all assessment rubrics. 

• Clinical Internship III: 2.7 across all meta-competency outcomes as reported in the 

clinical assessment system (CAS). 

• Clinical Internship IV: 3.0 across all meta-competency outcomes as reported in CAS. 

• Clinical Internship V: 3.0 across all meta-competency outcomes as reported in CAS. 

• Interns must average 2.2 across all assessment rubrics to become eligible for offsite 

assignments. Interns must also complete CJP and Patient Reports requirements with an 

average of 3.0 to become eligible for offsite assignments. 

 
To assure competency over time, in addition to the overall average rubric score, interns must 
show consistency across multiple procedures. The following represent the minimal clinical 
procedure experiences to show competency over time and thus complete clinical internship V 
and be eligible to graduate from the program. 

• primary visit credits 
The primary visit credit acknowledges the student responsible for the patient and the 

management of their care. 

• secondary visit credits 

o The secondary visit credit acknowledges the integration of a second intern into 
the management of a patient, giving the intern direct experience with that specific 
case. To receive this credit the secondary intern is required to remain actively 
involved for the entire patient visit. 

o The role of the secondary intern goes beyond assisting in management. The 
secondary intern is expected to become familiar with the case, developing the 
ability to fully manage the case and provide care should the primary intern 
become unavailable, be reassigned, or graduate.  

o Interns must be directly assigned to the case by the supervising clinician to be 
eligible for the secondary visit credit.  

o For documentation and accountability, the secondary intern’s name must be 
recorded in the chart note. 

o Expectations for professionalism and confidentiality apply equally to both 
secondary and primary interns.  
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o At the discretion of the supervising clinician, visits during which the intern simply 
observed care throughout the full patient visit may qualify as a secondary visit 
credit. 

A single patient visit can yield no more than one primary manipulation credit, with the exception 
of a secondary manipulation credit. This must be pre-approved by the supervising clinician and 
must involve a separate region of treatment from the primary intern. Visits may yield one or 
more secondary credits (i.e., one each to two separate interns). While a supervising clinician 
may assign a third intern to observe or assist in care, only the intern principally serving in the 
secondary role will be granted the credit. 
 

• 4 file audits 
o File audits can be performed on primary or secondary patient visits.  
o Intern must complete all audits to become eligible for offsite assignments.  
o All file audits must be pre-approved by the student’s supervising clinician. 

 

• History/Examination Credits 
 

o Require a history and examination leading to a diagnosis and management plan 
for each patient.  

o Re-evaluations of existing patients are eligible for credit, when A new condition 
warrants detailed reassessment of all aspects of the case.   

o Only the primary intern is eligible for history/exam/diagnosis credits. 
 

• Diagnosis Credits 
o  A diagnosis credit is given following history and examination of an initial 

encounter or a re-evaluation of a new condition. 
 

• Clinical laboratory interpretations 

o Interns earn clinical laboratory interpretation credit through coursework, patient 

care, virtual cases. Interns are required to interpret the following: 

▪ 20 urinalyses (CA requires 25) 

▪ 20 hematology procedures 

▪ 10 clinical chemistry, microbiology, or immunology procedures on human 

blood and/or other body fluids  

 

• Radiologic studies, interpretation, positioning rounds and intern of the day  

o 15 x-ray study series (worth 2 Radiology cases each) 

▪ Credit for radiologic interpretation is granted for successful completion of 

virtual radiologic studies, to include written reports, provided within each 

quarter.  

▪ Three cases will be assigned in Q8; Twelve cases will be assigned in Q9. 

  

 

• Clinically Applied Literature 

▪ 1 (CAL) performed on a topic related to patient management. This 

requires obtaining and critically assessing the best available published 

evidence on the topic and presenting to a group of peer interns and 

supervising clinician about how those findings are integrated into clinical 

decision-making. 
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• Clinical Justification Plan (CJP): Interns are required to document a list of differential 

diagnoses with supporting history and exam findings as well as a corresponding 

evidence-based management plan.  

 

The clinical justification plan (CJP) provides the opportunity for students to demonstrate 

their competency in justifying their diagnoses and clinical management (management 

plan) of the cases on which they serve as primary interns. It also offers the university the 

ability to document this level of clinical training in the Doctor of Chiropractic program and 

the students’ attainment of clinical competency for CCE meta-competency 2 

(management plan) as required for accreditation. It is unreasonable to use the patient 

record as an evaluation point as it is the doctor’s record.  

Clinical justification is required by state law, necessary for payment from insurance 

companies, and is a part of quality patient care. Oregon administrative rules for Doctors 

of Chiropractic states, “Clinical justification, within accepted standards and understood 

by a group of peers, must be shown for all opinions, diagnostic, and therapeutic 

procedures. The singular accepted standard of care includes obtaining a history that 

informs the examination, conducting an examination that informs the diagnosis, and 

using the diagnosis to inform the management plan which includes relevant outcome 

markers.” 

To demonstrate and document student clinical training in clinical justification, interns are 

required to complete CJP’s with approval from their clinicians as follows: 

1. Students are required to complete a minimum of 4 CJP’s during the clinical 

internship with an average score of 3.0. This requirement must be fully complete 

to become eligible for offsite assignments such as CBI, preceptorship, VA 

assignments, partner clinic rotations, etc. Therefore, it is expected interns will 

target the end of Q9 to complete all CJPs. 

a. It is expected that one CJP is completed in clinical internship I. Remaining 

CJPs should occur in clinical internship II but can occur later. 

2. Students will be required to document a list of differential diagnoses with 

supporting history and exam findings as well as a corresponding evidence-based 

management plan. 

3. CJPs must be completed on four distinctly different diagnostic cases, requiring 

significant clinical reasoning and critical thinking. 

4. The supervising clinician may recommend or assign the CJP on a simulated 

case. 

 

• 4 written patient reports (3.0’s) 

▪ Patient reports are brief, typewritten narrative reports that summarize a 

patient's condition, course of care, progress, complications if any, re-

evaluation findings, and proposed further management as appropriate in 

the form of a report.  

• Initial report (minimum of one required) 

• Referral letter 

• Thank-you letter 

• Progress report (minimum of one required) 

▪ Students are required to complete a minimum of 4 patient reports during 

the clinical internship with an average score of 3.0. This requirement must 

be fully complete to become eligible for offsite assignments such as CBI, 
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preceptorship, VA assignments, partner clinic rotations, etc. Therefore, it 

is expected interns will target the end of Q9 to complete all patient 

reports. 

▪ Reports may be required for Workers’ Compensation and PI cases, 

patients co-managed with other physicians, and other circumstances at 

the discretion of supervising clinician. 

▪ All reports must be preapproved by the student’s supervising clinician. 

The student intern must be involved as primary or secondary for the 

case/patient to be eligible. The exception being that only primary interns 

may write Thank-you letters.  

 

• 3 Active care assessments 
▪ Confirmation of clinical competency by supervising clinician in active 

care/rehabilitation as evidenced through the clinical assessment system 
(clinical rubrics). 

▪ 3 exercises must be performed either during patient care or in  case 
simulation. 

•   This requirement must be fully complete to become eligible for offsite 
assignments such as CBI, preceptorship, VA assignments, partner clinic rotations, etc. 
Therefore, it is expected interns will target the end of Q9 to complete all patient reports. 

 

• Interprofessional Education   

▪ During clinical internship I, completion of the online interprofessional 

education initial survey is required before the intern is eligible to engage in 

any patient care activities. 

▪ Attend the interprofessional education conference offered during clinical 

case conference in clinical internship I.  

▪ View the seven interprofessional education videos available in the clinical 

internship course shells during clinical internship I and/or II. 

▪ During clinical internship II, complete the online interprofessional 

education follow up survey. This survey is required to be eligible to 

participate in an offsite assignment. 

 

• The Clinic Entrance Assessment (CEA)  

▪ This assessment gives the supervising clinicians the opportunity to 

evaluate their intern’s clinical skills and readiness to engage in patient 

care. The CEA will be broken into patient assessment and management 

components. 

▪ This assessment occurs upon entry into Clinical Internship I. 

 

• Successful outcome of the initial Adjusting Skills Assessment 

▪ This assessment occurs upon entry of Clinical Internship I. 

 

• Successful outcome of the exiting Adjusting Skills Assessment 

▪ This assessment occurs at the end of Clinical Internship II. 

 

• Global Assessment: A global assessment is completed by the supervising clinician in 

week 11 for each intern in clinical internship I – V. The global assessment supports and 

supplements competency assessment by providing additional perspective on the  skill 

and competency of the intern while also addressing areas of proficiency not directly 
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assessed in the QE process. Global assessments are informed by the supervising 

clinicians’ direct observations coupled with outcomes data obtained through all 

assessment tools and activities available throughout the quarter (clinical justification 

plan, virtual case studies, adjusting skills assessment, clinical entrance exam, clinical 

skills assessments, CAL, etc.). Professional conduct and attitude will be observed and 

taken into consideration for the final course grade during all activities related to clinical 

internship. 

 
 

Crediting, Tracking and Reporting of Clinic Requirements  
 

The granting of intern credit for requirements is dependent upon complete, accurate, and timely 
recording and processing of paper and/or electronic data by interns, faculty, and staff members.  
Interns and clinic personnel receive training regarding protocols for entry and processing of 
credit-related data. Late or inaccurate submission of required data by interns may result in no 
credit being granted for those items. Rather than being punitive, this is intended to foster the 
development of intern behaviors necessary for professional success. Submission or entry of any 
intentionally false or fraudulent data and failure to submit required data will result in disciplinary 
action. 
 
Interns’ attainment of clinic requirements, including attendance, is tracked, and monitored by the 
clinic administrative staff and supervising clinicians. Interns are provided with reports to these 
databases and are expected to monitor and gauge their own progress toward requirements  
 
It is important to understand that California necessitates specific quantitative requirements on 
several credits such as adjustments, lab studies, etc. Students intending to practice in California 
must actively track their progress against California requirements and enter these credits. 
California requirements can be reviewed at https://www.chiro.ca.gov/laws_regs/regulations.pdf 

 

INTERN TRANSITION TO PROGRESSIVE PATIENT CARE RESPONSIBILITIES 

 
Requirements to successfully pass Clinical Internship I: 
 

• Successful outcome on all competency assessments (1.0 average) 

• Sufficient volume of patient interactions to acquire appropriate level of competency as 

determined by the supervising clinician. 

• 2 File audits 

• 1 successful completion of Clinical Justification Plan 

• 1 successful completion of Adjusting skills assessment (ASA). 

• Successful outcome on Global assessment 

• Certification by assigned clinician that the intern: 

o demonstrates the knowledge, skills, and behavior necessary to adequately 

participate in the supervised evaluation and management of non-student patients 

in the Campus Health Center 

o appropriately documents all aspects of history, examination, diagnosis, and 

patient management. 

• Satisfactory review of infractions/disciplinary actions 

• Fulfillment of attendance: 66 hours minimum 

• Successful completion of CED 7151 and 7152. 

https://www.chiro.ca.gov/laws_regs/regulations.pdf
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Requirements to successfully pass Clinical Internship II: 

 
The following numbers are cumulative from Clinical Internship I: 

• 4 File audits 

• Successful completion of 4 Clinical Justification Plans  

 
Required in Clinical Internship II: 

• Successful outcome on all competency assessments (1.7 average) 

• Sufficient volume of patient interactions to acquire appropriate level of competency as 

determined by the supervising clinician. 

• 1 Patient report 

• 1 CAL presentation 

• Successful outcome on global assessment 

• Certification by assigned clinician that the intern: 

o demonstrates the knowledge, skills, and behavior necessary to adequately 

participate in the supervised evaluation and management of UWS patients in off-

campus clinic locations. 

o appropriately documents all aspects of history, examination, diagnosis, and 

patient management. 

• Satisfactory review of infractions/disciplinary actions 

• Fulfillment of attendance: 99 hours minimum 

• Successful completion of Clinical Internship I. 

 
 
Requirements to be eligible to provide care at all UWS clinic locations: 
 

• Pass Clinical Internship I and II 

• Successful outcome on all current competency assessments, maintaining no less than 

the average quarterly requirement (Q9 1.7; Q10 2.7; Q11 3.0)  

• Complete interprofessional education requirement (see above) 

• Satisfactory performance on offsite adjusting skills assessment (ASA) 

• Satisfactory performance on Clinical Skills Assessment 

• Successfully complete all courses through 9th quarter 

• Successful completion of all CJPs 

• Successful completion of all patient reports 

• Successful completion of 3 active care/rehab assessments 

• Successful completion of 4 file audits 

• Attend risk management seminar in its entirety 

 
 
Requirements to successfully pass Clinical Internship III: 
 

• Successful outcome on all competency assessments (2.7 average) 

• Sufficient volume of patient interactions to acquire appropriate level of competency as 

determined by the supervising clinician. 

• Successful outcome on global assessment  

• Satisfactory performance on offsite adjusting skills assessment.  

• Certification by assigned clinician that the intern: 
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o demonstrates the knowledge, skills, and behavior necessary to adequately 

participate in the supervised evaluation and management of UWS patients in all 

clinic locations. 

o appropriately documents all aspects of history, examination, diagnosis, and 

patient management. 

o Has attained a sufficient volume of patient interactions to acquire appropriate 

level of competency and experience. 

• Satisfactory review of infractions/disciplinary actions 

• Fulfillment of attendance: 293 hours minimum 

• Successful completion of Clinical Internship II. 

 
 
Requirements to successfully pass Clinical Internship IV: 

• Maintain all requirements and competencies as outlined in clinical internship III with a 

3.0 average. 

• Sufficient volume of patient interactions to acquire appropriate level of competency as 

determined by the supervising clinician. 

• Successful outcome on global assessment. 

• Fulfillment of attendance: 293 hours minimum 

• Successful completion of Clinical Internship III. 

 
 
Requirements to successfully pass Clinical Internship V: 
 

• Maintain all requirements and competencies as outlined in clinical internship III with a 

3.0 average. 

• Sufficient volume of patient interactions to acquire appropriate level of competency as 

determined by the supervising clinician. 

• Successful outcome on global assessment. 

• Fulfillment of attendance: 268 hours minimum 

• Successful completion of Clinical Internship IV. 

• Participation in one, full, off campus assignment (non-UWS partner clinic or CBI). Single 

day events such as Compassion Connect will not fulfill this requirement. 

• Targeted  requirements –  While advancement through the clinical internship course 

series is competency based, wide-ranging experience treating patients is critical to 

attaining competency and confidence. Students should strive to maximize these clinical 

experiences in a way to incorporate diverse patient types, conditions, complexity, and 

circumstances. 

 

Preceptorship 
 
Interns enrolled in clinical internship V who have satisfied all clinical competency requirements 
as needed for graduation excluding attendance and/or virtual cases, may be eligible for 
assignment to the private office of an approved field preceptor doctor (DC). All offsite clinic 
assignments must be completed before a preceptorship can begin. Preceptor experiences are 
not geographically limited, however jurisdictional regulatory bodies determine the scope of 
services and other parameters permitted of preceptors. Field doctors must also meet eligibility 
criteria to be approved to serve the role of field-based chiropractic clinical supervisor. 
Observational only states are excluded from preceptorship. 
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Early preceptorship may be available to some students on occasion if approved by the assistant 
dean. This is never guaranteed and should not be expected. Early preceptorship occurs when 
an intern moves to a private office outside of the CBI program and is eligible to complete 
graduation requirements in that private practice. These opportunities only become available 
when all other UWS obligations have been fulfilled (CBI, CWH, partner clinics). 
 
For complete information on the preceptorship program, please review the preceptorship page 
under clinical internship on UDOCS. 
 
Community Based Internship (CBI) 
 
CBI’s are a form of preceptorship. Interns enrolled in clinical internship III who have satisfactorily 
demonstrated all required competencies and relevant clinical requirements may be assigned to 
a CBI for both clinical internship III and IV. CBI experiences begin in week 3 of clinical internship 
III (Q10) or later. CBI interns complete their clinical internship courses in the private offices of 
DCs who are affiliate faculty of the university. Interns assigned to the CBI program will be 
notified via email as to their clinic assignment and start date. See CBI manual for details.  
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PATIENT PROCESSING AND RECORD KEEPINGPATIENT RIGHTS AND 
RESPONSIBILITIES 

 
The following list of patients’ rights and responsibilities is provided to all patients in the 
university’s health centers. 
 
Patient Rights 
 
A patient and/or the patient’s legal representative has the right to: 

• Receive complete and current information and answers to questions about 
diagnosis, treatment, and prognosis.  

• Participate in decisions about care and provide informed consent for procedures. 

• Refuse treatment and accept potential consequences of that decision. 

• Receive considerate and respectful care in an environment that permits reasonable 
privacy. 

• Know the identity and professional status of individuals providing service and know 
who has primary responsibility for coordinating care. 

• Have another person present during examination and/or treatment. 

• Expect reasonable safety regarding the health care environment. 

• Be fully advised of and accept or refuse to participate in any research project and/or 
experimental procedures. 

• Expect that all communications and records pertaining to care will be subject to 
appropriate confidentiality.  

• Examine and receive an explanation of charges for services rendered. 

• Expect not to be denied care solely based on race, gender, national origin, religion or 
sexual orientation. 

• Express grievances regarding any perceived violation of rights to the institution and 
to appropriate regulatory agencies 

 
Patient Responsibilities 
 
A patient and/or the patient’s legal representative has the responsibility to: 

• Provide accurate and complete information regarding present complaints, past 
illnesses, hospitalizations, medications, and any other matters related to their health. 

• Report in a timely manner any new incident, trauma, or changes in health condition 

• Acknowledge and consider instructions and recommendations provided by health 
care providers and/or office staff. 

• Request clarification about any aspect of care not fully comprehended. 

• Keep scheduled appointments or give adequate notice of delay or cancellation. 

• Assure that the financial obligations related to his/her health care are fulfilled as 
promptly as possible. 

• Treat members of the health care community with respect and courtesy. 
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PRIVACY AND SECURITY OF PATIENT HEALTH INFORMATION 

 
All health center personnel must protect the privacy and security of patient health information to 
facilitate the effective delivery of health care.  Patients must be able to trust that those involved 
in their health care will not inappropriately use or disclose information provided in confidence.  
With that understanding, patients will be more likely to provide complete and accurate 
information, which in turn will allow health care providers to provide effective, high-quality care 
in a collaborative environment. 
 
Access and Use of Patient Records 
 
Access to patient records is restricted to those individuals requiring health information for 
authorized purposes involving the health care, educational, and business activities of the health 
center. 
 
All patients’ records (including but not limited to chart notes, examination results, laboratory and 
x-ray studies, test results, and narrative reports) are the property of University of Western States 
and are protected.  The use and disclosure of protected health information are governed by the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other applicable federal 
and state regulations.  Details regarding procedures employed at UWS to ensure privacy and 
security of protected health information can be obtained in the UWS HIPAA Manual, available in 
the UWS Campus Health Center.   
 
Every individual with access to patient information must comply with all applicable regulations, 
including the following: 
 

• Patient files and related records may be accessed only in approved areas. 

• Patient records, whether paper or electronic, must never be left open and unattended.  Log-
out or password-protected screensavers must be utilized to protect access to computer 
screens.  

• The only patient records allowed in a treatment room are those of the patient being treated. 

• All paper-based patient records must be returned to the front desk staff or re-filed in the 
records room at the end of each shift. 

• Only authorized individuals may copy and/or distribute patient records.  Copies of a patient's 
records may be provided to the patient or other authorized recipient only after the properly 
executed authorizations are obtained. 

• When transfer of patient records between health centers is indicated, the transfer must be 
approved in advance and will be carried out under direction of the office manager.   

• Unauthorized removal or transmission of any patient record from the health centers, whether 
originals or duplicates on paper or electronic media, is prohibited. 

• Electronic communication with patients is limited to MyChart. Communication with patients 
through email or texting is prohibited. 
 

Violations of established policies and protocols related to privacy and security of protected 
health information must be reported to the university’s privacy officer for evaluation and action.  
Verified violations will result in corrective action and may warrant disciplinary sanctions. 
Violations may also be subject to civil and criminal penalties.  
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PATIENT COMPLAINTS 

 
Patients that express complaints or other concerns should be encouraged to report them to their 
supervising provider or clinic staff member for prompt assessment and action, including follow-
up with administrative staff, as appropriate.  Procedures for reporting complaints regarding 
violations of patients’ privacy rights are set forth in the university Notice of Privacy Practices, 
which is provided to all patients.   
 

PROTOCOL AND PROCEDURES TO MINIMIZE THE TRANSMISSION OF 
CONTAGIOUS DISEASES 

 
All individuals engaged in the care of patients must observe the following protocols: 
 

• Any individual identified as having a contagious condition that may compromise the 
health of another must be identified to a clinician or other clinical supervisor for 
determination of appropriate procedure. 

• Any individual who performs or assists in physical exam procedures that may result in 
exposure to bodily fluids must follow universal precautions to eliminate or reduce 
exposure and/or transmission of contaminants. 

• Hands must be washed or disinfected before and after each patient contact. 

• Equipment, furniture, and surfaces subject to patient or provider contact must be 
cleaned with a disinfectant solution after each use or patient encounter.   

• Headrest paper must be discarded and replenished after each patient encounter. 

• Examination gowns and shorts must be laundered after each use.  
 

PATIENT INTAKE PROCEDURES 

 
All patients must check in with the receptionist on each visit, prior to being admitted to the 
treatment area of the health center. Patients displaying a fever, cough, or other potentially 
contagious symptoms may be dismissed from care. Once cleared for care, the receptionist will 
page the appropriate clinician or designated intern to the reception area to escort the patient to 
an examination/treatment room.  
 

NEW PATIENT VISITS 

 
Any patient visiting the health center for the first time must complete initial intake records before 
any procedures can be performed.   A supervising clinician must meet with the patient on the 
initial visit and assess the patient’s status prior to the initiation of any evaluation procedures by 
an intern.  The supervising clinician(s) will oversee all aspects of evaluation and management of 
the patient, assigning various tasks to interns as appropriate.  

 
 

MINOR PATIENTS 

 
A parent or legal guardian must provide written consent for the evaluation or treatment of any 
patient under the age of 18.  If x-rays are to be performed, the parent or legal guardian must 
sign the x-ray request form.  
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REPORT OF FINDINGS AND INFORMED CONSENT 

 
Health care providers have ethical and legal obligations to provide patients with information 
about their conditions and management options on which to make decisions and provide 
consent for care. Patients must receive information and have the opportunity to have their 
questions answered regarding the benefits and risks of proposed management, treatment 
options, and refusal of treatment.   

 
Report of Findings 

 
Prior to the initiation of care, each patient must be provided with a verbal report of findings in 
relation to the results of history, examination, and any diagnostic testing.  Information regarding 
diagnosis, prognosis, treatment and self-care recommendations, and related strategies for 
health and wellness are discussed with the patient, who has the opportunity to have any 
questions answered. In preparation for the report of findings and development of the patient 
management plan, an intern must review the patient chart and discuss findings and conclusions 
with the supervising clinician.  The clinician must be present for the report of findings to oversee 
the intern’s interaction with the patient and to ensure that all patient questions are satisfactory 
answered.  
 
A new or updated report of findings is required after each re-examination and any modification 
of the management plan.   
 
Informed Consent via the “PARQ” Conference  

 
Oregon law requires a Procedures, Alternatives, Risks and Questions (PARQ) conference occur 
between a health care practitioner and patient prior to the provision of care.  The conference 
provides the opportunity for the practitioner and patient to discuss relevant information about the 
proposed procedures, alternatives, and risks on which the patient may consent to care.  The 
licensed clinical supervisor must conduct the conference.  After the PARQ conference is 
completed, it must be documented in the patient record for that day and signed, either physically 
or electronically, by the clinician.  No further description of the PARQ conference is necessary 
unless it deviated from the routine because the patient had greater than usual risk for a 
procedure or had special or unique concerns that required further discussion.  In that instance, 
the clinician should notate additional details. NOTE: subsequent PARQ conferences 
necessitated by new problems or new treatment modalities must be documented in the visit 
notes on the dates performed.   
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