
COVID-19 Guidance for Doctors of Chiropractic 

Background: 
The virus (SARS-CoV-2) causing coronavirus disease-2019 (COVID-19) emerged in December 2019 and has 

since spread around the world causing a global pandemic. 

Contingent on compliance with the terms of Governor Inslee’s Proclamation 20-24.1 – Reducing 

Restrictions on, and Safe Expansion of, Non-Urgent Medical and Dental Procedures (and other applicable 

proclamations or guidelines), issued on May 18, 2020, healthcare providers, including chiropractors, may 

see patients with non-urgent healthcare needs. 

Doctors of Chiropractic should be aware that: 
 There is community transmission of the SARS-CoV-2 among people who are pre-symptomatic or 

asymptomatic and contagious.  

 There is high risk of severe disease in persons older than 60 years and in those with underlying health 

conditions. 

 There is no process or procedure to completely eliminate the risk of person-to-person transmission of 

SARS-CoV-2 in a chiropractic practice setting. 

 There may be additional guidelines and proclamations applicable to chiropractic (e.g. face coverings 

for chiropractors and their employees). 
 

Additional resources for Doctors of Chiropractic: 
DOH Workplace Recommendations                       DOH Coronavirus (COVID-19) Web Page 
CDC Coronavirus (COVID-19) Web Page                CDC Practice Preparedness Resources 
Washington State Coronavirus Response Web Page 

Governor Proclamation 20-24.1 and Chiropractors 
On May 18, 2020, Governor Jay Inslee issued Proclamation 20-24.1 – Reducing Restrictions on, and Safe 
Expansion of, Non-Urgent Medical and Dental Procedures (Proclamation 20-24.1). Under the terms of 
Proclamation 20-24.1, health care providers, including chiropractors, must meet certain criteria to 
begin performing non-urgent procedures. Each health care provider evaluates their readiness to begin 
and must maintain standards to continue to see patients. 

To provide guidance to licensees, the Chiropractic Quality Assurance Commission (Commission) has 
collated the following information from Proclamation 20-24.1. This information does not replace 
Proclamation 20-24.1 and is provided for informational-purposes only. Consequently, chiropractors 
should review the entirety of Proclamation 20-24.1 (and other applicable guidelines or proclamations) 
to ensure they are maintaining operations in compliance with the law. 

COVID Assessment:  
Local health jurisdictions (LHJs) in collaboration with their health partners, should assess the COVID-
19 status in the communities they serve. This assessment should be updated on a regular basis. 
Important COVID-19 disease information relevant to this assessment is available at 
https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020COVID19/DataDashboard, 
and LHJs should have relevant information as well.  Chiropractors should be aware of this assessment. 
 

https://www.governor.wa.gov/sites/default/files/proclamations/20-24.1%20-%20COVID-19%20Non-Urgent%20Medical%20Procedures%20Ext%20%28tmp%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/20-24.1%20-%20COVID-19%20Non-Urgent%20Medical%20Procedures%20Ext%20%28tmp%29.pdf
https://www.doh.wa.gov/coronavirus/workplace
https://www.doh.wa.gov/Emergencies/Coronavirus
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/index.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/practice-preparedness.html
https://coronavirus.wa.gov/
https://www.governor.wa.gov/sites/default/files/proclamations/20-24.1%20-%20COVID-19%20Non-Urgent%20Medical%20Procedures%20Ext%20%28tmp%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/20-24.1%20-%20COVID-19%20Non-Urgent%20Medical%20Procedures%20Ext%20%28tmp%29.pdf
https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020COVID19/DataDashboard


Expansion/Contraction of Care Plan 
Each chiropractic practice must develop an expansion/contraction of care plan that is both 
congruent with community COVID-19 assessment described above, consistent with the clinical and 
operational capabilities and capacities of the clinic, and responsive to the criteria provided below.  
 
Expansion/contraction of care plans should be operationalized based on the standards of care that 
are in effect in the practice’s relevant geography as determined by that region’s emergency health 
care coalition, as follows: 

• Conventional Care Phase – All appropriate clinical care can be provided. 
• Contingency Care Phase – All appropriate clinical care can be provided so long as there is 
sufficient access to PPE and, for hospitals, surge capacity is at least 20%. 
• Crisis Care Phase – All emergent and urgent care shall be provided; elective (non-urgent) 
care, that the postponement of which for more than 90 days would, in the judgement of 
the clinician, cause harm. 

 

When operating in the crisis care phase, the decision to provide non-urgent chiropractic care should 

be weighed against the following criteria when considering potential harm to a patient’s health and 

well-being: 

• Expected advancement of disease process 

• Possibility that delay results in more complex future surgery or treatment 

• Increased loss of function 

• Continuing or worsening of significant or severe pain 

• Deterioration of the patient’s condition or overall health 

• Delay would be expected to result in a less-positive ultimate clinical outcome 

 

Furthermore, diagnostic imaging, diagnostic procedures or testing should continue in all settings 

based on clinical judgement that uses the same definition of harm and criteria as listed above.  

 

Criteria for Resuming Non-Urgent Procedures 

Proclamation 20-24.1 also states health care providers, including chiropractors, must comply with specific 

criteria for resuming non-urgent procedures. The following non-exhaustive list are requirements the 

Commission has identified as specifically applicable to chiropractors: 

 Use clinical judgment to determine the need to deliver a health care service, in the context of the 
broader health care needs of patients and communities and in the context of the pandemic, and 
within the parameters of operation provided by the practice setting in which they are providing 
services. 

 Follow DOH’s current PPE conservation guidance, which will be regularly reviewed and updated 
by the DOH, as published on the DOH website at 
https://www.doh.wa.gov/Emergencies/Coronavirus. If the practice’s PPE status deteriorates, 
adjustments to expansion of care will be required.   

 Review infection prevention policies and procedures and update, as necessary, to reflect current 
best practice guidelines for universal precautions. 

 Develop a formal employee feedback process to obtain direct input regarding care delivery 
processes, PPE, and technology availability related to expansion of care. 

https://www.doh.wa.gov/Emergencies/Coronavirus


 When appropriate, deliver care via telehealth and/or advise patients to implement self-care 
measures.   

 Prior to, or immediately upon, entering the clinic, screen patients, staff, and providers for 
symptoms of respiratory illness (e.g. fever, cough, difficulty breathing, loss of sense of smell 
and/or taste). Screen for possible contact with infected individuals.  Consider taking their 
temperature to screen for fever.  If symptomatic, they should be sent home and/or to the 
appropriate provider. 

 Implement policies for non-punitive sick leave that adhere to CDC’s return-to-work guidance.  
Allow all employees who are uncomfortable with continuing to work in the clinic to stay home or 
work remotely, if possible.   

 Post signage that strongly encourages staff and patients to wash hands with soap and water 
frequently or use hand sanitizer, avoid touching their face, and practice cough etiquette. 

 Maintain strict social distancing in patient scheduling, check-in processes, positioning and 

movement within a facility. Set up waiting rooms and patient care areas to facilitate patients, 

visitors and staff to maintain ≥6 feet of distance between them whenever possible, consider 

rooming patients directly from cars or parking lots, space out appointments, and consider 

scheduling or spatially separating well visits from sick visits.  

 Limit non-patients to those essential for the patient’s well-being and care.  Non-patients should 

be screened for symptoms prior to, or immediately upon, entering a clinic and ideally 

telephonically prior to arriving. Non-patients, who are able, should wear a mask or other 

appropriate face covering at all times while in the clinic as part of universal source control. 

 Patients, who are able and when consistent with the care being received, should wear a mask or 

other appropriate face covering at all times while in the health care facility as part of universal 

source control. 

 Closely follow CDC guidelines for hand hygiene and cleaning equipment and facilities between 

patients. 

 Identify and implement strategies for addressing employees who have had unprotected 

exposures to COVID-19 positive patients, are symptomatic, or ill, which should include requiring 

COVID-19 positive employees to stay at home while infectious, and potentially restricting 

employees who were directly exposed to the COVID-19 positive employee.  Timely notification of 

employees with potential COVID-19 exposure and appropriate testing of employees who are 

symptomatic should be a component of these strategies. Follow CDC cleaning guidelines to deep 

clean after reports of an employee with suspected or confirmed COVID-19 illness. This may 

involve the closure of the clinic until the location can be properly disinfected.  

 Follow requirements in Governor Inslee’s Proclamation 20-46 High-Risk Employees – Workers’ 

Rights. 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Findex.html
https://www.governor.wa.gov/sites/default/files/proclamations/20-46%20-%20COVID-19%20High%20Risk%20Employees.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/20-46%20-%20COVID-19%20High%20Risk%20Employees.pdf

