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I, _______________________, hereby authorize Pflug Family Chiropractic, Inc. and it’s licensed 
doctors and assistants, based on my complaints and the history I have provided, to undertake 
an examination and provide an evaluation and treatment plan which may include chiropractic 
adjustments and other tests and procedures considered therapeutically appropriate.  I 
understand that Illinois law entitles me to receive information concerning my condition and 
proposed treatment, and to refuse any treatment to the extent permitted by law.  With that 
knowledge and with my consent, I wish to rely on the practice doctors to make those decisions 
about my care, based on the facts then known, that they believe are in my best interest. 
 

The Adjustment 
A manual procedure, performed only by a Chiropractor, that involves a direct thrust to control 
movement of a joint past its physiological range of motion. Without exceeding the anatomical 
limit, the joint in question is adjusted into the para physiological zone, which usually results in 
cavitation or gapping of the joint. This usually produces an audible “pop” or “click” as a result of 
a vacuum phenomenon inside the joint, which is thought to involve gas separating from fluid. 
 
Expected benefits of the adjustment are listed below, but not limited to: 

• Re-introduce quality movement within the motion segment or joint 
• Restore function to the neuromuscular mechanism 
• Reduce signs of inflammation 
• Reduce muscle tension 
• Reduce pain 

 

Risks  
Chiropractic Care is conservative (non-invasive) and has very little risk associated with it. The 
most common complaints, if any, after being adjusted is mild soreness. Serious complications 
associated with chiropractic adjustments are extremely rare, but may include: 

• Ligament Sprain or Muscular Strain 
• Disc Herniation or worsening of pre-existing herniation 
• Fracture of Vertebrae (Osteoporosis) 
• Stroke (Vertebral artery dissection) see pages 3-4 

 
Medical Alternatives 

• Physical Therapy, Pain Management (Steroid Injection series), and Surgical Intervention. 
 



Please check all boxes below when satisfied  
 

�   The nature and purpose of the chiropractic examination and evaluation has been explained 
and described to my satisfaction. 
 

�   Chiropractic adjustments and the other procedures that may be recommended during the 
course of my care have been explained and described to my satisfaction. 
 

�   Based on current findings, Practice doctors have discussed my diagnosis and treatment plan, 
the benefits and expected improvement with the proposed treatment and the reasonable 
alternatives to the proposed treatment.   
 

�   The cost of my proposed care has been explained and/or I have been provided with a 
current fee schedule. As well as, to the extent practical, costs of reasonable alternatives to the 
proposed treatment. 
 

�   To aid the understanding of my condition and the reasons for the proposed course of care, 
pamphlets, other literature, and/or online resources have been provided to me and Practice 
doctors have answered my questions regarding the planned treatments and course of care 
that I will receive.   
 

�   Practice doctors have explained that my diagnosis and treatments may change during the 
course of care and that they will advise me of material changes in my diagnosis and treatment 
options and answer any additional questions that I may have at any time. 
 

�   I have been advised that although the incidence of complications associated with 
chiropractic services is very low, anyone undergoing adjusting or manipulative procedures 
should know of rare possible hazards and complications which may be encountered or result 
during the course of care.  These include, but are not limited to, fractures, disk injuries, strokes, 
sprains, and those that relate to physical aberrations unknown or reasonably undetectable by 
the doctor. 
 

�   I understand that it is not reasonable to expect the doctor to be able to anticipate or explain 
all risks and complications and that an undesirable result does not necessarily indicate an error 
in judgment or treatment. 
 
I have read this Consent (or have had it read to me) and have also had an opportunity to ask 
questions about the Consent and understand to my satisfaction the care and treatment I may 
receive.  My signature below acknowledges my consent to the examination, evaluation and 
proposed course of care and treatments by the Practice.  I have signed this form AFTER 
reviewing my treatment plan with the Practice. 
 
Signature: __________________________                     Date: _________________ 
 
Provider’s Signature: ______________________________                   
 



 
 
 
 

Does                 Cause Stroke?Neck Manipulation 

Media outlets have highlighted a published estimate that 1 in 5.7 million chiropractic 
patients suffers a stroke in the days following treatment; and some individuals question if 

neck manipulation could be the cause.

Research Answers the Question

“No significant association 
between stroke and chiropractic 
visits. Manipulation is an unlikely 

cause of stroke.” (2)

“No causal link between 
chiropractic manipulation and 

Cervical Artery Dissection 
(stroke).” (3)

“No excess risk of stroke after 
chiropractic care.” (4)

Four major studies have answered this question after examining the relationship of 
stroke and neck manipulation.
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More info on reverse side >
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“No evidence of excess risk of 
stroke associated chiropractic care 

compared to primary care.“ (1)
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Chiropractic manipulation has an exceptional 
record of safety, but like all treatments, it is not 

without risk. Patients should discuss any concerns 
with their provider. Following careful assessment, 
you and your chiropractor can determine the best 

and safest mode of care. 

If a doctor initially prescribes an antacid for 
indigestion and the patient is later diagnosed 

with stomach cancer, we should not implicate the 
treatment as the cause of cancer; it was a 

non-contributory treatment employed for the 
management of a yet-to-be recognized disease. 

The same logic should be applied to 
manipulation and stroke.

Chiropractic Care 
Has An Exceptional 
Safety RecordOne recent study concluded: “it is unlikely 

that chiropractic care is a significant cause 
of injury. In fact, risk of injury was 76% lower 
among subjects with a chiropractic office 

visit than those who saw a primary 
care physician.” (5)
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Each study has concluded that chiropractic spinal 
manipulation does not cause stroke, however, 

patients with symptoms of an impending stroke 
have a higher likelihood to seek care from a 
variety of providers, including chiropractors. 
Chiropractic or medical treatment is not the 

cause of the stroke, but rather an unrelated event 
along the timeline of a separately developing 

stroke.

76% Lower

Problems Trigger 
Doctor Visits, 
Not Vice Versa

To learn more about the proven safety and effectiveness of chiropractic, please visit www.HealthierIllinois.com
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Cervical (Neck) Adjustment 
This document is intended as a general, broad-based consent applicable to any and all 
contemplated procedures.  However, without in any way limiting the general applicability of 
this consent, in the event the Practice has recommended that I undergo cervical (neck) 
adjustment or manipulation based on my diagnosis and condition, the Practice has also 
informed me specifically regarding cervical (neck) adjustment and manipulation as follows: 
There is a rare association of this type of adjustment or manipulation with stroke due to 
compromise of the veretebrobasilar (VBA) artery (a neck artery at the base of the brain).  In 
2008, the risk was reported to be 1 case per 400,000 to 1,000,000 cervical spine adjustments in 
a study of VBA stroke patients admitted to Ontario hospitals from 1993 – 2002. 1  To the best of 
my knowledge, this is the largest research study to date on this issue.  The study found positive 
association between both primary care (medical) visits and chiropractic visits with VBA stroke in 
this patient population.  The study also found that practitioner visits billed for headache and 
neck complaints were highly associated with subsequent VBA stroke. 
 
The study concluded that VBA stroke is a very rare event in the population, and that the 
increased risks of VBA stroke associated with chiropractic visits and primary care (medical) visits 
is likely due to patients with headache and neck pain from VBA dissection seeking care before 
their stroke.  The study found no evidence of excess risk of VBA stroke associated with 
chiropractic care compared to primary care.  
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