In 18th-century Britain,
this was considered
good medicine.

Encma Appaats

When a person was pulled from the river and thought
to be drowned, one accepted resuscitation method
was to insert a rectal tube and blow tobacco smoke
into the body.

It was taught, equipped, and defended as a legitimate
intervention by respected physicians.

@ Today it seems absurd. That is the point.

9/25/26

Why start here?

Convention, evidence, and ethics do not always move together.

“In 18th-century Britain, one method used in Teaching point
attempted resuscitation of drowning victims T e

involved tobacco smoke introduced through the Professional confidence is not evidence.
rectum. The people doing it believed they were Accepted practice can later look absurd.
helping” Ethics and standards have to evolve.

Today it seems absurd. That is the point.
1

change too.

That

s why ethics education must keep changing.

=)
g path —and it stillis

Ethics was part of my 1996 Michigan lawyer-

est

publictrust
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Mottt St s s — [r———r
Sy e Ty et e G

—— Pt s
et

Bridgetochiropractic 0w e inass, proassionstom

Is ethics intuitive?
Aoty perty.Persona . b e " »
i cutes.

Moral intuition tells us. the right thing. thics helps us determine
what “the right thing” is when the situation becomes complicated.

Lawand regulation
mpass. Ethics education gives you the map.

Good values can collide with each other

Actincian can

‘ Competing duties ° °

professional problem.

Blind spots can look

donot oo

e good reasons

° Rationalization ° it °

‘or“that's how we've always done ft”
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Isn’t Ethics Intuitive? Why the fuss? From intui to pi i
Etics ecucation doas ot replace character. It helps cliricians ngetestuatons wihersgoodintertons meet rofessonl isk Etrics eccation tums personl character intarepeatable professional behavior,
Recogrize Pause Use aframework Document and
escalate

'BUTTHE PROFESSIONAL ROOMCHANGES
‘THE QUESTION PROFESSIONAL ETHICS

MORAL INTUITION

“Pma good person.
1 know right from ° E e = e o i
- [ — £ o

wrong.” N

Personal morality asks, “Am| a good person?”

n that clinicians lack morals.

is not an accusat

Ethics is ot separate fromcliical competence-

A practical, risk-based approach to UOSHER) GHEHBEETED

ETHICS professional conduct, patient trust, sexual
boundaries, documentation, reporting duties,
& and modern practice realities. 1 wotms
BOUNDARIES et a5 .
T I Sl (7 T R Every board complaint starts as a
story. Your job is to make sure the ™

record, the conduct, and the culture
tell the right one. :
3 Therecord

Michigan Chiropractic G
EEAEEID Thomas J. Neuner, D.C., L.

10

Learning objectives

am, the paticipant should be ble o

privacy, payer, employment, and

Atthe end of thispr

Recognize Maintain Respond Modernize enrs | wacnons
dontity Wichiganiensurs Usocxplanation,informed | opormeaty | Apoiyetics andboundaries el | ISR ket Nebamsmioe || Mestesposuee CYE R
o, dclpinaryvigers, consent, peivacy, chaporones, . documant concorns, {0 txting. ccial modia oo | YRR | [P | ORI | NN | P | pr—
and common athical sk in documentation,and ofice | reportwhenreauied.imove | toeheait, ecordsprvacy, s || R fratall el el el e
s, onlneclams stafing, and e e e =

prctic. a | professonalimpairmentis pation communications.

| suspected

7 Why ethics changes the math

Finalce bad

Chiropractic language.
‘can multiply the conseq

notjust another

HPRP = Health Professional Recovery Program

11 12



The ethics escalation funnel
Most melorprofessionat problems bgin s xcinaryclinicl, comnicatio, biling o taffssues. Whet happens next eteines

ihether the problem esolves —or multples.

9/25/26

What has materially changed—or risen on the radar since 2022

13

LEGAL FRAMEWORK

Hierarchy of laws: where your duties come from

Michigan chiropractic practice sits inside a layered legal and regulatory system

Federal floor Michigan law Board rules Office reality
Federallawmay controlor | Michigan statutes define Adminstative res and Payer contracts, employer
HIPAA, il rights s, professonal discipine, transat statutes into

Wedicare,Mecicad, edral patientrecords, mandatory | pracice requirements,
fraud and abuse rles, and and good moral clucing CE, standardsof butthey canno excuse

telehea

hor payment rules
when applicable.

Provider rule of thumb: when obligations overlap, follow the most specific, most protective,
and most current applicable requirement. If duties conflict, pause, document, and get
competent guidance.

15

14

The license is a public trust

professional conduct as part of public safety, not

personal preference

Michigan legal architecture

Achiropractor's risk does not come from one rulebook. It comes from overlapping duties.

discipline, scope of practice, records, reporting, and sanctions.

I Public Health Code

Board rules
standards of practice, telehealth, advertsing,
‘ Civil and criminal law
Fraud, privacy, assault, exploitation, workplace misconduct, and mandatory reporting.

The day to day systems, traning, and procedures.

um legal duties nto dally behavior.

I Office policy

Good moral character
Michigan requires health professionals to be of good moral character and defines what that means.

Michigan autharity: 4(1)(5)  MCL38.41(1) - MCL33316221(6))

Fair: Michigan's standard asks whether you serve the public
without exploitation, coercion, favoritism, or misuse of power.

Honest: Records, billing, credentials, advertising, referrals, and
explanations must be accurate and not misleading.

Honest. Open.

Open: Financial interests, limitations, uncertainty, errors, and
patient choices should be handled transparently

17

18



9/25/26

Not every ethical duty fits in a statute The doctor’s words are part of the treatment
The absence of a specific rule is not the absence of responsibiliy. Professional judgment still has to protect trust, dignity safety, EEEE N =i i
andfairness

o carried out eRIT BEECTANCY [— (oceso/ camssroPZING DsoiscoGNG
Pt i, e e, e — sconcrts e 1 o vty sgprs
oo e o e e ity Eiteees fsbp et
et o o e o ot o Dol Yo st s e g

[ W
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Ask > Accommodate » Explain » Document

Ethical decisions have second-order effects Disciplinary risk: MCL 333.16221 in plain English

\ bilg, privacy, sy probls The exact statutory words matter, but providers need the pattern.

moralcharactr or reating whi intoxcated o mpaitd.
Prohibited acts Unethical business practices
st oo secass Exangtoo s crirmng st st i d
B ot
s ks controled substance actvy. rembursement

Unprofessional conduct
Mistepresentation, breach of professional confidence,unnecessary

Second- i i edent, depends risk i services o personal goin, mproper financia terest teerng, ond

‘action create next? Sexual conduct withapatient.

22

conseuncss o= ] JE——— —
What can happen when ethics becomes discipline Scope, titles, and holding out

Say what you are. Do what you are authorized to do.

Investigation, quests, subpoenas, expert and

complaint process.

Probation, limitation, reprimand, fines, continuing education, monitoring, UDEETHD Tie clarty e ——— e ——

suspension, revocation, o denial. often easier to hen using Doctor’ or ‘D nwritten, e, Togenatenta. ucempvason.
prove than the pinte, cleart

Coliateral effects: payer termination, malpractice exposure, employment

original error. lcenres A wnetservic s acts
‘education, skill ' scope, and whether
frinminpssatisoptipiis g frrireptimend iyt

records,

intimidation, retaliation, concealment, or inconsistent explanations.

Takeaway: the test is not“Can | use this word?” The test is: “What am | representing, what am |
actually doi ichi i ic i ize i

23 24



Altering another provider’s treatment plan
i 5

Uninformed, out-o-5c0pe, imerference s not

Use the interprofessional rule

Understand » Stay in scope » Communicate » Explain  Document

9/25/26

Advertising after the old Rule 14 era

Do notimply guaranteed cures, unjustified expectations, unsupported
superiority, or “secret” diagnoses.

Marketingis

chartingin public.

consent, and a reasonable evidence basis.

Avoid bait-and-switch lationships, pressure
language, and inacourate insurance statements.

It it would be misleading in the
chart,itis risky in an ad.

and avoid specialy claims that overstate licensure.

26

What changed: old Rule 14 advertising rule

e January 7, 2019, Truthful advertising stil matters.

Rule 14 was rescinded effe

Before 2019 After the 2019 rescission What stilt applies

Documentation is an ethical act
Giricaljudgrent Consent & cheice Recordduties Bourebries sk
[T [re—————r ) Prponeye e [ ————

‘Three chart enties that prevent trouble:

. risk, boundries, referal, patent choi

27

‘When continuing care becomes an ethics issue

atters, but it does not by tself create clinical necessity.

Ethical lane
maenngrmchacs. s
billing the same plan as necessary.

28

Patient records and access rights

29

30
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A complaint is a signal, not a verdict

Privacy, texting, portals, photos, and Al

Patients may experiencs advi

asual communication as

Pationt portals Photos  video

complaint

Boundary rule:

not outrun consent,

or clinical triage.
perceptionis tself an othical act.

31 32

Qpen floor plans require tlg?f‘er privacy protocols o Telehealth: a 2025 Michigan

chiropractic rule issue

Michigan rule requires

Provider habit Telehealth is
formal
« Consent before the telehealth service - Confir identity and patient location chiropractic care.
. « Proof of consent in the up-to-date record i SiatS i o rriots esessmant] throug!
o + Same standard of care as in-person care plan
« Document why telehealth was
appropriate.
"

33 34

Boundaries

The treatment room is where ethics becomes visible

Repeatvisits

Patient vulnerability

fr iyl
e e

Professional intent matters — but intent alone does not determine how an encounter is
experienced. Good systems protect both patient and clinician.

36



The three boundary zones

Consent is an ongoing process, not just a signature

9/25/26

exposure

remain with the clinician.

s the
enemy of trust.

Most warnings w corrected.
GREEN YELLOW RED ek
‘GLEAR  PROFESSIONAL PAUSE / CLARIFY sToP/ACT itionir d what the Phrase to use
pationt may foe. ore 1o i, et o axtan ot i
Clear clinical purpose: Increasing informelity ‘Sexualized conduct modify, k. o Yo wentng
questions,orstop. arvion,allm an il son
Meaningful consent
Privacy and approprate Privatetoting/ sociokmedia withdrawel of consent
dreping contact Secrecyor conceatment chaperone ssue, or changs in consent.
Documentationvhen Patint discomortor Retalation
appropriate hesitation Clinically unjustified intimate
Ghaperone when warranted Bluringpersonaland contact Howto document it
professionalroles J—
Yellow is the warning clarity, iate, and reset the
professional boundary before proceeding. Consent can be modified or withdrawn during the encounter.
Cl i and room Draping, positioning, and sensi
fent comfort and reduce ambiguiy—bu . choice, atio p tioned, exposed, touched, and
clea. respondedito.
The chaperone's role

39

Sexual conduct with a patient

iefense to sexual conduct

in the professional ret

40

Mutual attraction, former patients, and staff

pati Employee / staff

the underiying power relationship.

41

42




When the patient crosses a boundary

The patient may niiate inappropriate conduct, bt the clinician rermins resporsible or maintaining th professional frame.

Narme the boundary

Chart language

Document objectively

Hterminating care
oo et comcns, s

Escalate when needed

The after-hours adjustment

Usethe,

Scenario anorrvson o
Along-time patient tets the doctor at 8:45 PM: My ol

backis kiling me. Cenyoumeet me at teoffice:
aquicky? | trustonlyyou”

The officeis close. Nostaffare present, The patient

What should the doctor do next?

Office culture

Boundaries are a system, not a personality trait

oinheritrisk from th

Practical translation

whatyou do once a problemis known o foresesable.

Delegating the task does not delegate responsibilty forthe office:

44

The office is part of the professional relationship

Staff > patient Patient > staff Doctor > staff

iz thrects

ranipulative

: Bieiogeit]
(et S

[

mekes*consent jokes, ating.
ing, fvoritism,
1talgion moreegaly and thcaly

Provider takeaway: the owner’

vand

46

the

prompt, documented

H and discril

2026 posture

ol

Michigan Elliott-Larsen Ci

L Rights Act, now

Open World for Natural Hair.)

CROWN Act update (Creating a Respectful and

Federal floor Office process
Takeaway: i
risk.

47
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Dress and appearance are part of the clinical environment

by —
Poliy thics
o e e dntocatom. o ndomaes s ——

oot gttt sccommosatan s
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and office

isnotaculture. It o p P

Required workplace conduct

Clinical boundaries.

Digital conduct Operational proof
Update new service line, gy, complaint, role change,

b
staff turnover, or payer/regulatory audit.

\UNhat belongs in the office “
jse e master . then pios

le”?

2dd, and may build over time.

I ST ST

enation siondards Qualityimprovement, internal

P Proof

50

Social media, reviews, and online familiarity

o el roles —and create|

advertsing, and
boundary isk

The internet does
not forget —and
neither does an
deocl investigator.

texts, group chats, or social media

reuse, or amplfy PHI

or approved script.

confidenti

51

If you need to clear your name online
eputation —b thout

discussing, ordisproving an individual patient encounterin

public

date, URL nd Helpfultools /

related messages.

disclose facts from the chart,

briefl i
througha private resolution process. e —

[ ———

thefollow-up.

hreart materially
damaging, involve counsel and preserve al evidence.

52

Fil i ies and care
billing ncentives, packi

proof
referral relationship, or ownership interest disappeared?
rather than caring.

53
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Duties beyond the room

Reporting, impairment, and special risk situations

g when the problemis bigger than th

Child abuse and neglect reporting

When reasonable cause exists, reportingis about protecting the child —not proving the case inthe offce.

Trigger:
MDHHS investigates. Number to know

approved online reporting system. MOHHS Centralized take:
" 18554443911
th Immediate danger: call 911

does not replace a required report.

i \PS report.
ps

9/25/26

When ity-based i

referral

an ethical issue

ethical duty o connect the patient to help becomes stronger:

Lowethical pull

S et many e

Safety concern

Practical office move

the

‘Autonomy and limits.

adults and

o may look paid

bils, fearful be

Adult Protective
Services reporting

Human traffic|

Michigan requires Gaining to
boundary risk.

1g awareness

 Traficking victims; n practice, the ssue shows p as safety, privacy, control, and

Clinical Reporting/ referral

Human trafficking: duty to act, separate training requireme
eplace Michigan's separate required humanty

Teach the boundary relevance here —but make clear this does:
training.

Separate course

Clinical duty

Documentation

Provider takeaway

ity g signs and ) per safety and reporting
ider takaaway Lis safety , and channels when trafficking is suspected. But every Michigan chiropractor still needs the separate
s required human.trafficking t

59 60
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The legal line is not the ethical line Impairment, burnout, and the HPRP pathway

Alcoholor medication exposure alons s not always an ethics viotation. The ethical duty s to Know whether you ca treat safely

‘Substance use disorder and mental-health impairment are patient-safety issues; bunout matters, but impirment requires

pefore you put your hands on a patert,

i When toworry What the office does first HPRP contact
s Jras——— " . Hosnpremonn

Important timit

Ethical continuum

ut never Lot pre

priva
sympathy outrun patient safety.

61 62

Health ional y Prog (HPRP) Who uses Michigan’s HPRP pathway?
HPRPisforlcensed Michigs wwjers,benkers or the general workorce, Nu
e < - e chiro ic is smaller, but not absent.

Whentouse How itworks Cost and contact

Lintake, b

evalation, eatment,

whose substance use or Pationt safety comes first, ortecovery plan, monitoring. tostig, and st
impair safe practice. emergencyactionor compicton. oo
mandatory reporting.

when appropriate, and consider HPRP early.

63

The 10-minute weekly risk scan
When something goes wrong Use this in staff meetings to catch small problems before they become complaints, claims,
o i . - or regulatory issues.
1 Pause 2 Contain 3 Document
Ask five questions: G
e o e e S i o o s
herassment, tict, o privacy issues soumer
4 Escalate 5  Correct messages, or online review responses? —
?ﬁﬁv'liilﬁiiﬁmfi%‘?ﬁi% ‘Avﬂu.r:;;l;:;;:v(\:.\vw::‘::\::: 57,5“:”5’@5'5“""; services, or telehealth?
el e o

65 66
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The testimonial The staff joke
Jse fordisussion:dentity theyellow fags,the missing ects, the applicable Law/poliy, and what should be documented Use fordiscussion: idenify theyellow flags, the missingfacts, the applcable law/policy, and what should be documented
A Yellow flags Facilitator prompts A Yellow flags Facilitator prompts
Apatient posts and asks to privacy ACA repeatedly makes sexual jokes in an Repestedsealzed m\e"cmvm«w’ o
be featured n a “sciatica miracle” video. open treatment area. No one has filed a comments atimmecits steps shouid the
- o . e oo . Stafcscomfor/ retlaton  Supensor ke
\at must you consider before saying yes' connections image or story? formal complaint. Doss the owner have & risk What should be documented about
How should“miracie” anguage be dutyto act, and what should happen next? P et S the concern and response?
handied? concerns Whatflowupwouldbe
Wihatwould the pactioe needto epproprete?
Keepinits fle?
"
Key point:. Key point: dtake
corrctive acton ather than waling o the stuaton oversen.

67 68

The minor patient The Al note
Use fo discussion: identify the yellow flags, the missingfacts, the applicable aw/policy, and what should be documented. r discussion: dentiy the yellow lags, the missing facts, the applicable Law/policy, hould be documented
s Yellow flags Facil A Yellow flags Facilitator prompts
Aminor arrives with a e Adoctor pastes an entire patient chartinto Vendorapproval / governence  forPH use?
partner who answers every q and o/ o ey an online Al tool to “clean it up.” What Fabs
Potental abuse, neglect,or 1o o0 e Dataretentionorreuserisk "
refuses to leave the room. What do you : deciding whet duty applies? questions must be answered before any PHI e
assess first, and when does this become a Gt Whenwould lawenforcement or s entered? informatior?
asfety or reporting lssue? reportng patwey become Whatshouidthe offios policysay
spproprate? about Al tools?
Vihat bsenvctions should be
Gocumented objectivel?
. it | whet
Keypoint: o Keypoint:

69 70

Final takeaway: protect trust before you defend conduct

Citations, statutory anchors, and update references
Explain before touching Keep clean records

Fix the system

Ethics is what you do when no one is watching —and what your systems and records.
demonstrate afterward.

71
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A1. Michi; Chi ic CEreq

A2. Material 2025 chiropractic rule updates

73

74

A3. Michigan Public Health Code anchors

A4. Sexual ies and pr

[IRi——

75

76

AS5. , privacy, and

A6. Mandatory reporting and training sources

77

78
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A7.Impairment and HPRP sources

79

80

A9. Fraud, abuse, referrals, and federal overlay

A10. Source decks and presenter disclaimer

81

A11. Expanded-deck source anchors: opening and risk framing

S g St s ot S o g st
e Ty

82

A12. Expanded-deck source anchors: care decisions and communication

83
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A13. Expanded-deck source anchors: office systems and duties beyond the
FOOMyies 101G S T T G S

A14. Expanded-deck source anchors: impairment and fit-for-duty
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A15. Online source URL index, part 1 A16. Online source URL index, part 2
[rr—
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