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APC Renewal  

It is that time of year again! Please be aware that your current APC expires on 31 

March 2017; you must renew your APC before the end of March if you intend to 

continue practising.   

Using the online system to renew means that the process should only take a few 

moments of your time. If you have questions regarding APC renewals or maintaining 

your registration, please reference the email sent 15 February 2017.  

Remember that is it illegal to practise chiropractic without a current APC. Questions or 

concerns, please get in touch with the office at admin@chiropracticboard.org.nz or 04 

474 0740. 

Message from the Chair  

Greetings. With the holidays well behind us now, the Board is looking forward to 

another busy and productive year ahead. I am very pleased we are nearing the end of 

our CPD audit. I would like to acknowledge the very hard work done by Angela and 

Leanne to ensure this process is fair, robust, fit for the intended purpose and 

collegial. I would also like to thank those of you who have sent messages of support 

and positive acknowledgement of the work that both the Board and our staff are 

doing. It is a significant responsibility and we always endeavour to the best job 

possible within the guidelines and requirements of the Act.  

Wishing you all well, 

Dr Kristin Grace, DC, DACBR 

Chair, Chiropractic Board 

Continuing Professional Development Audits 

The 2015/2016 CPD audits are still underway with results beginning to be 

processed; results will be sent to practitioners over the coming weeks. Overall 

results and areas to learn from will be communicated to the profession once the 

process is complete.  

Now is a great time to get into the habit of using the new and improved CPD online 

recording system to ensure you are up to date with your CPD requirements, 

especially as CPD plans are to be recorded by 1 March.  For further information 

reference Registrar email 17 January 2017. 

Cultural Competence Consultation 

mailto:admin@chiropracticboard.org.nz


Thank you to everyone who  provided submission on the Board’s draft Cultural 

Competency Policy. The Board appreciates the feedback and a second round of 

consultation will commence later in the year.   

Angela Sinclair  

Registrar- General Manger, Chiropractic Board 

Note Taking 

Taking patient notes is a fundamental aspect of daily practice; as such, it is easy to 

forget how important quality patient notes are and bad habits develop.  Below is an 

article reviewing the importance of patient notes including reminders and guidance on 

what are good notes.  

Board Member article:  

PATIENT NOTES 

Why are they important? 

The Chiropractic Board Competency- Based Professional Standards for Chiropractors (the 

Standards) and the Board Code of Ethics have requirements in relation to patient records. 

Section 5.1 of the Standards sets out the requirement for obtaining and recording patient 

history. These standards include obtaining informed consent from the patient as outlined 

in the Board’s Code of Ethics.i Also required by the Standards are: 

 Approaching history taking in a structure wayii 

 Recording patients’ verbal and non-verbal responses; clinical 

presentation and history. 

The Code of Ethics states 

“2.1.1.15 A chiropractor must maintain records on all patients during care and retain all 

records for a minimum of 10 years after the most recent date on which management was 

provided to the patient. Records remain the property the patient. “ 

As far back as 2005 Ron Paterson, the Health and Disability Commissioner, noted that no 

single issue appeared more frequently during investigations or gave rise to as much 

comment from expert advisers as the quality of records.iii Mr Paterson went on to note 

that good clinical records are integral to providing care. Good clinical records should do 

the following; 

 Demonstrate the rationale for establishing a diagnosis 

 Set out the key information that underpins decisions about ongoing care 

What does all the above mean for the practitioner? It is clear that patient records are very 

important. Accuracy, clarity and sufficient detail are necessary for a proper record to be 

taken of any interaction with a patient.  

A good record is the base that enables management of the patient, communication with 

other health professionals, and continuity of care including handover to another 

practitioner. Another chiropractor should be able to pick up your patient record and be 



able to understand what has been the previous care. This will include the patient’s 

condition and from that information be able to assess: 

 What has changed  

 What further treatment is indicated; and  

 Whether any change to a diagnosis is required. 

There is also another important aspect to good record keeping. Patients are increasingly 

asking for their health information. Vague or unintelligible records do not inspire 

confidence in the quality of care. Furthermore, poor record keeping breaches the Health 

and Disability Commissioner’s Code of Rights such as the right to effective 

communication, the right to be fully informed, the right to give informed consent, and the 

right to be treated with respect. A good accurate record in the patient notes is essential for 

establishing that these rights have been adhered to.iv 

As the Health and Disability Commissioner has previously noted good patient notes can 

help safeguard practitioners if there is any allegation of an inadequate or negligent 

practice. 

What Are Good Notes? 

As a starting point the Privacy Commissioner in On the Record – A Practical Guide to Health 

Information guide sets out four rules for the collection of health information: 

1. know what you need to collect 

2. know why you need it 

3. know what is likely to be done with 

4. know who else is likely to see it 

5. be open about all these things with the person concerned.v 

Perhaps the best rule of thumb is to consider what you would make of your record if you 

were to see it for the first time.  Ask yourself the following questions about your patient 

notes: 

 Is it legible? 

 Does it provide all the information about the patient?  

 Does it accurately set out the diagnosis and how it was reached? 

 Does I clearly show the treatment proposed? 

 Does it record any discussion with the patient? 

 Is any discussion around informed consent recorded? 

 Would another practitioner be able to properly receive handover of the 

patient based on my notes? 

If you can answer “yes” to these questions then you are well on your way to good record 

keeping. 

Liz Hird, Lay Member Chiropractic Board 

Kiri Rikihana, Lay Member Chiropractic Board 



i Competency Standard 5.1.1; Code of Ethics 2.1.1.2 
ii Competency Standard 5.1.3 
iii “For the Record…” HDC 2005 p1 
iv See HDC 14HDC00294 (2017) where an anaesthetist was held in breach of the Code for failure to 
document conversations with the patient or with other professionals. 
v “On the Record " 3rd edition Privacy  Commissioner in 2011 Rule 8 p 22 

                                                           


