840563

Report of the
Joint Legislative Study Commission
on the

Utilization of Venipuncture

March 1984

‘IIIIIIII-IIIII.

= Pursuant to 1983 Laws, ch 346, sec g.j




~Commission Members

Senator Don Samuelson, Chairman
Senator Charles Berg
Representative Paul Ogren
Representative David Gruenes
Dr. Thomas Briggs, M.D. |

Dr. Chester A. Anderson, M;D.'
Dr. Gerald Kari, D.C.

Dr. John Allenberg, D.C.




. Legislation Establishing the Commission

(Laws of Minnesota, for 1983, Chapter 347, Section 8)'

A legislative study commission is created to study and
report on the utilization of venipuﬁcture for diagnostic
purposes in the practice of chiropractic and medicine. The
commission shall report its findings to the legislature on
October 1, 1984. The commission shall consist ef two
members of the house of representatives appointed by the
speaker of the house and two members of the seﬁate appointed
by the majority leader of the senate. There shall also be.
two doetors of chiropractic and two doctofs of medicine, all

appointed by their respective licensing boards.
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HISTORICAL PERSPECTIVE

Chiropractic was formally recognized in Minnesota law
by passage of the initial licensing law in 1919 which
defined chiropractic as "the science of adjusting any
abnormal articulations of the human body, especially those
of the spinalvcolumn,‘for the purpose of giving freedom of
action to impinged nerves that may cause pain or deranged
function." Chiropractors have used routine blood tests and
other diagnostic methods for decades.

The 1975 Minnesota Legislature enacted language (Chap-

ter 362, Laws of 1975) defining the practiceiof chiropractic

to include "those non-invasive means of clinical, physical,
and laboratory measures and analytical x-ray of the bones of
the ékeleton which are necessary to make a determination of
the presence or absence of a chiropractic condition." - The
law further states that the practice of chiropractic "may
include procedures‘. . . used to prepare the patieﬁt for
chiropractic adjustment or to complement the chiropréctic
adjustment.”

Legislation sponsored by the State Board of
Chiropractors was approved in 1977 (Chapter 193, Laws of
1977) amending the scope of chiropractic statutes to (1) -
require that the chiropractic license examination include

the basic sciences including anatomy, physiology,
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bacteriology, pathology, hygiene, and chemistry (examined
under the Basic Science Law from 1927 to 1977, as were
medical doctors and osteopaths); and the clinical scieﬁces
including chirqpractic physiotherapy, diagnosis,
roentgenology and nutrition; and "any other subjects that
the board may deem advisable;" and (2) to identify and
define conditions under which the Board may revoke, suspend,
condition, limit, restrict, or qualify a license to practice
chiropractic.

In 1981, the First District Court, in Minnesota Board
of Medical Examiners vs. Thomas E. Murr, D.C., ruled that
"l. The act of withdrawing blood by'venipuncfure-is beyond
the scope of chiropractic practice and constitutes the
practice of medicine. 2. Defehdant is permanently enjoined
from withdrawing_blbod from patients." This decision was
appealed to the State Supreme Court, which affirmed the
lower court's decision by a 4-4 vote without a written
opinion. The épparent-result of the 4-4 decision is that
Dr. Murr may not use venipuncture in his practice but the
general question of whether other chiropractors may do so is
unresolved.

The 1983 Legislature~(Chépter 347, Laws of 1983),
established this commission, not to examine the broad issue
of the scope of practice of health care professionals, but
to attempt to resolve the issue of the use of venipuncture
in chiropractic. This report represents the commission's

findings and recommendations.




FINDINGS

1. Controversy. As the historical perspective indi-

cates, the authority for chiropractors to use venipuncture
and diagnostic-techniques in their practice remains in
doubt. The controversy centers on the use of the term
non—invasive in state law. The term is open to different
interpretations, and has increased rather than reduced
confusion in this area. One result of this confusionyhaé
been cdntinuing disagreements between the Board of Medical
Examihers and the Board of Chiropractic Examiners. The

commission finds that confusion and controversy exists

" regarding whether venipuncture may be used by chiropractors

and that this situation would most effectively be resolved

through legislative action.

2. Education and Licensing. 'Chiropractoré educated at

accredited colleges are trained in physical, laboratory, and
x-ray diaghostic procedures, The Mihnesota Board of
Chiropractic Examiners testified that, based on comparative
education standards, this training is essentially equivalent
to that of a non-specialist medical doctor. Approximately
one-quarter of the training hours at an accredited college
of chiropractic are spent in diagnostic subjects.
Chiropractic colleges also teach venipuncture. The

Northwestern College of Chiropractic, the accredited




~chiropractic college in Minnesota, has taﬁght venipuncture
'since 1946. Chiropractors in Minﬁesota are licensed by the
State Board of Chiropractic Examiners. Applicants must have
earned one-half of the academic credits réquired for award-
ing of a baccalaureate degree from the University of
Minnesota or other institution of equal standing, and taken
a four-year resident course at an accredited college of
chiropractic. The licensing examination includes written
testing on (1) the basic sciences, including anatomy,
physiology, bacteriology, pathology, hygiene, and chemistry
as related to the human body or mind; (2) the clinical
sciences, including chiropractic practices, chiropractic
physiotherapy, diagnosis, roentgenology and nutrition; and
(3) professional ethics, and any other subjects the board
may deem advisable. The board may consider a valid certifi-
cate of examination from the National Board of Chiropractic
Examiners as evidence of compliance with the written test
requirement. The examination also includes a practical

demonstration of chiropractic techniques. The commission

finds that chiropractors trained at accredited colleges of

chiropractic and licensed by the Board of Chiropractic

Examiners are trained in the areas of venipuncture and

diagnostic procedures.

3. Venipuncture. Venipuncture--the puncture of a vein

for the withdrawal of blood--is a procedure routinely
performed by a wide variety of health care personnel. It is

a procedure with a low risk of complications, and is not




properly considered in the same category as major medical

procedures, such as spinal taps or surgery. The commission

finds that venipuncture is a non-invasive procedure as that

word is used in M.S. 148.01, Subd. 3.

4. Diagnostic Procedures. The commission heard

testimony that under currently accepted chiropractic treat-
ment practices diagnostic procedures using blood samples are
necessary in ordef to identify the presence or absence of a
condition treatable by a doctor of chiropractic.
Chiropractors are aware that they are liable for malpractice
suits for failure to diagnose or for making an improper

diagnosis. The commission finds that chiropractors should

be allowed to use venipuncture procedures for which they are

trained and examined for the purpose of diagnosing

chiropractic conditions and identifying patients who may

have conditions requiring treatment by a medical

professional.

5. Public Interest. The commission heard testimony

that many ill or injuréd Minnesotans use chiropractors as
their initial contact with the health care system. |
Minngsotans do not limit their use of chiropractors only to
those instances when they are suffering back pain or other
conditions normally thought of as treatable with
chiropractic. They also visit chiropractors with ailments

more commonly thought of as medical conditions. The commis-

sion finds that because chiropractors are often the initial

contact Minnesotans have with the health care system, it is




in the public interest that chiropractors be allowed to use

venipuncture and treatment procedures in which they are

adequately trained and licensed. 1In the interests of the

public, persons with test results suggesting the possible

existence of a condition not treatable by a doctor of

chiropractic should be promptly referred to the appropriate

medical sub-specialty.

6. Disciplinary Procedures and Legal Recourse.

Chiropractors are subject to malpractice suits for failure

- to properly carry out their chiropractic function. 1In

addition, the Board of Chiropractic Examiners regulates the
profession. Complaint procedures and enforcement toois are
outlined in state law. Chiropractors are routinely educated
to use venipuncture and diagnostic techniques. Prior to the
addition of the term non-invasive to Minnesota Statutes in
1975, chiropractors used Vénipuncture and diaghosis based on
blood samples without any instances of complaints to
regulatory bodies, malpractice suits, or other legal action.
It was not until the term non-invasive appeared that the
Board of Medical Examiners brought sﬁit against Dr. Murr
challenging the right of chiropractors to use this

technique. The commission finds that adequate remedies

exist for persons who suffer harm or injury as a result of

the use by chiropractors of venipuncture and diagnostic

procedures, and that these procedures have been used for

decades without any formal complaints or lawsuits resulting.




RECOMMENDATION

Legislation should be approved during the 1984 session

deleting the term "non-invasive" from M.S. 148.01, Subd. 3.

The commission believes the lower court ruling that
venipuncture is an invasive procedure is clearly not in
accord with the legislative intent of the 1975 amendments or
with'modern health care practices. Because no problems
existed regarding the use of venipuncture prior to 1975 when
the term was added to state law, and becausé‘the existing
controversy focuses on the use of the term, the commission
believes the term should be deleted to clarify that
venipuncture ié an acceptable chiropractic procedure. The
term "non-invasive" seems to have no common definition, and
the scope of chiropractic practice is adequately defined

without it.
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A bill for an act

relating to occupations and professions; regulating

- chiropractic practice; removing the restriction on
noninvasive measures; amending Minnesota Statutes 1983
Supplement, section 148.01, subdivision 3.

~BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: il

Section 1. Minnesota Statutes 1983 Supplement, section
148.01, subdiQision 3, is amended to read:

Subd. 3. Chiropractic practice inclﬁdes those neninvasive
means of clinical, physical, and laboratory.measureé and el
analytical xray of the bones of the skeleton which are necessary
to make a determination of the presence or absence of ar |
chiropractic condition. The practice of chiropractic may
includé‘procedcres which are used to prepafe the patient for
chiropréCtic adjustment or to complement the chiropractic
adjustment. The procedures may not be used as independent
therapies'or Separately from chiropractic adjustment. No device
which utilizeé heat or sound shall be used in the treatment of a
chlropractlc condltlon unless it has been approved by the
Federal Communications Commission. No dev1ce shall be used
above the neck of the patient. Any chiropractor who utilizes
procedufes in violation of this subdivision sﬁall be guilty of
unprofessional conduct and subject to disciplinary procedures
according to section 148.10.

Sec. 2. [EFFECTIVE DATE. ]

‘Section 1 is effective the day following final enactment.
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ATTACHMENT B

Joint Leqislative Study Commission on the Utilization of Veni-Puncture

October 19, 1983
Room 120 Capltol
5:00 p.m.

Members present: . Senator Don Samuelson
Representative Paul Ogren
Representative David Gruenes
Dr. Chester A. Andexson, M.D.
Dr. Thomas Briggs, M.D.
Dr. Gerald Kari, D.C.
Dr. John Allenberg, D.C.

Members absent: " Senator Charles Berg

Senator Don Samuelson called the meeting to order and made
introductions. Representative Paul Ogren moved that Senator Don
Samuelson be elected Chairman. Motion passed.

- Senator Don Samuelson explained the purpose of the Legislative
Commission was to study the "Scope of Practice" legislation and to
report back to the legislature their findings. Senator Samuelson
then asked for suggestions as to what the members wished to- do first.

It was suggested that we visit the University of Minnesota Medical
School, the Northwestern Chiropractic College and a Vocational-Technical
School. It was also suggested that the Commission should hold three
public meetings. Senator Samuelson suggested that if we met once a
month the Commission should have a report ready by the first of March
before the legislature goes lnto session. :

There.was a brief discussion as to the best time of day and best
day .of the week to meet. It was decided that Thursdays were the best
and 3:00 p.m. was a good time for all members. It was agreed that the
members will try and visit the varlous schools on November 17th, leaving
the Capltol by van at 9:00 a.m.

It was also decided that December 15th at 3:00 p.m. would be the
first public meeting. At that meeting the members will hear the history
of the legislation already enacted. It was suggested that we contact
Larry Fredrickson, (Senate Counsel at the time the legislation was
- passed). It was also suggested that we contact John Breviu, Attorney
General's office for the Department of Health regarding a court case
that he handled regardlnc Veni-Puncture.

Meeting adjourned at 5:50 p.m.

.’ ]
. i

’
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Marge McShea “ Senator Don Samuelson '
Secretary ; Chairman
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JOTUY LEGISLAT;yE STUDY COMMISSION ON THE UT:TTZATICT or _VENIPUNCTURE"

Decemizaxr 15, 1984
Room 120 State Capitol
3:00 p.m.

Membzrs Present: ‘Senator Don Samuelson, Chairman
' s Representative Paul Cgren
Representative David Gruenes
Dr. Thomas Briggs, M.D,
Dr. Chester A. Andersocn, M.D.
Dr. Gerald Kari, D.C.
Dr. John Allenberg, D.C.

Memb=rs Absent: Senatoxr Charles Berg’

Senatoxr Don Samuelson, Chairman, called the meeting to order
at 3:15 p.m. and introduced Michael Scandrett, Senate Counsel who
presented the background on the litigation and legislation of veni-
punvtuhv,‘ Copj attached marked "Attachment A",

Senator Samuvelson asked if nurses do VLHIPUPCLU_V.. Dr. Chester
rson replied that anyone who is a llcenqca M.D. could delegate
»rity to anvone to draw blood.

Anxe
uth:
lir. Larry Frederickson, formerx leglsla tive counsel (present
durirg 1975 legislative pplLOd) testified in regards to the heg_lnos

His ocpinion was: ‘ |

1. That the committee was not trying to take away anything that
the c“’”opract ors were doing at that time, which 1nc1Lded drawing
biood. ' '

Dr. Kubichk, Unchrsity of Minnesota (testified during hearings
used the term non-invasive in reference to Splnal taps, mjleo—

) 3. - At the time of the hearing (1975), the commlctee was more
‘involved with the electronic devices that the chiropractors were
using above the neck area and not with the drawing blood issue.
Fredarickson also teStlflCd that the legislation was introduced to
update the 191% statutes, and that they were doing rouvtine lab
proceiures. '

Y

e question was also brought up on when the chirpractic schools

h
started teaching venipuncture. Dx. Allenberg responded that his know-
ledo% went back to the early forties. Not sure about what was taught

before that date.

- Representative Gruenes asked what is th est interest of the
public? Are wi here to expand the scope of pldCulC»- He stated he
dicd not feel qualified to make a decision to expand it. Representative

Ouarcern asked whd* was the legislative intent in 1975? Do we re-write the
1a1$r‘- ‘1 \_4‘\1{\9
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Joint Lo glslatlv Study Comnission on the Utilization of Venipuncture

Thera was some general discussion and it was decided that the
next moecting would be a public hearing and we would take public
test 1mony. »

’

r\
-

hy
M

>

2ting adjourned at 4:45 p.m.
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Marge lMcShea, Secretary Senator Don Samue lson,

Chairman




Senate Counsel and Research
480 State Office Building

St. Paul, Minnesota 55155
(612) 296-2511 o

December 13, 1983

"TO: Legislative Study Commission on the
Utilization of Venipuncture

FROM: HMichael Sﬁﬂ rett, Senate Counsel

RE: Background: Litigation and Legislation

This legislat

[N

ve study commissibn Was cftabllshca by Lbe
gis slature during the 1983 llon to.study and reoort on the
usa of Venipuhcture in the practice'of chiropraptic.and
medicine. Laws'1983, chapter 346, section 8. The'legislative
cuoision te creata this commission yas a responsa to an’ongoing
controversy concerning the scope of the practice of
.chiropraétic. - The specific issug}before‘this commission is

Wl ebber venipuncture, a prdcedure for4drawing bléod.from a vein-

fer laboratorv analysis, may be utilized by chiropractors as

N

ot
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rt of the s ~ily defined practice of chlroprnc ic. The

<

‘r1
o)
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wording of the current statute has contributed to uncertainty on
thiis issue. Although a lawsuit commenced as an attempt to

resolve this question was heard by the Minnesota Supreme Cou

‘there was no final judicial resolution of the contry

ntroversy

:cause the Court was evenly divided and did not offer a written



opinion. As a result, the question remains unsettled. The need

for a clear-cut delineation of the scope of the practice of

chirvopractic in. relation to the use of venipuncture led to the
- creation of this commission to study the issue and report to the

legislature as a prefacc to possible future legislative action.

‘ N

This report describes the legislation and litigation that
form the background of the decision of the legislature to create
this commission. It is.hoped that this background information
will contribute to a better understanding of the issue and

facilitate the efforts of this commission to accomplish its

statutory purpose.

THE STATUTORY FRAMEWORK
ces, section 147.10, defines the practice of

medicine. The statute provides, in part:

Any peirson shall be reaarocd as practicing within the
meaning of this chapter who shall . . . for a fee

prescribe, direct, or recommend for the use of any person,l
any drug, or medicine or other agency for the treatment or
relief of any wouund, fracture, or bodily injury, infirmity,
or disoase. . ' : -
The statute prthbits thé'practice of‘medicine by peréons who
are not iicensed medical doctors. Violation of -the stétute ﬁs ;
gross misdemeanor.» Specificaily exempted . from thisvprohibition
are '"persons 1egaily authorized to practice healing or excepted
from the practitice of healing in this»staté S0 iong as ﬁhey
confine their activities within the scope of their rGSpecfive'
licenses." Chiropf actors who are licensed under Minﬁesofa
Statutes, chawter 148, come under this exception. Chiropractofs
do not violate the section 147.10 pfohibition against the

LR

unauthorized practice of medicine unless they excesd the

(SRS
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statutory scope of chivopractic practice.

The nature and scope of chlloplactlc practice 1 defined in

Minnesota Statutes, -section 1483.01. Su*olvlowon 1 defines

chivopractic as "the science of adjusting any abnormal
articulations of the huwman bbdy, especially those oflthe spinal
colunn, for the puprUCb of giving frecdom of action to impinch'
nerves that may cause pain or deranged function." The scope of
the practicé of chiropractic is outlined in Lb&irisidn 3:

Chiropractic practice includes th05° non-invasive means of
clinical, physical, and laboratory measures and analytical
X-ray of the bones of the skeleton which are necessary to
make a determination of the presence or absence of a
chiropractic condition. The practice of chiropractic may
include procedures which are used to prepare the patient
for chiropractic adjustment or to complement the
chiropractic adjustment. - The procedures may not be used as
independent therapies or separately from chiropractic:
adjustment. ‘

n

In other words, there are two general categories of procedurs

that are permitted in addition to the actual chiropractic

adjustment: (1).non-invasive procedures necessary to determine.

wvhether a chiropractic condition exists, and (2) procedures used

The issues that led to the creation of this commission

concerns whether venipuncture is a procedure that comes within

r_f—
bt
v
Rl

iy

scope o chiro ractic outlined by section 148.01. A primary
factor contributing to disagreement on this issue is the |
ambiguity of the ferm "non-invasive" in subdivision 3 of the
statute. It is noﬁ’clear whether vehipdncture is a non-invasive
procedure and cherefore a permissible chiropractic measure when

used to determine the presence or absence of a chiropractic

condition. Although the general disagreement regarding the
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scope 'of chirvopractic is certainly the produot of more than
simply the use of the term "non-invasive" in the statute, this
term has formad the focal point of litigation and debate on this
issué. The position cf the Minnesota Board of Madical Fnaanch
has been that venipuncture is an invasive procedure that is
bazyond the scope'of chiropfactic practice'and therefore can be
utilized only by persons llCEP sed to practice medicine. The
Minnesota Board of ChlroerCLlc E raminers, on.the other hand,

has taken the positicn that venipuncture is a ron-invasive
procedure necessary‘to determine whether a chiropractic
condition exists and is, therefore, é propey measure to be used
in a Chiropractic pfactice.

Subdivision 3 of the chiropractic practioe statute, the
subdivision that contains the term "non-invasive, " was added to
section 148.01 in 1975 to clar ~ify the scope of the practice of
chiropraotic. The criginal statute had been enacted‘in 1219 and

had remained substantially unchanged for over fifty yesars in

e
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jor c¢har n the theory and

[ate

U

of 1w

place

{n

methodology of chiropr.ctlc pra colce. The original statute
simply-défined chiropractic as the science of adjusting abnorﬁal'
articulations.of the body and did not further describe the scope
of the practice of chiropr actic. This dbfiiltioﬁ remained
without materialbchanqe as subdivision 1 of the current

statute. By 1975, the typical ch*ropractor emoWOy el many
techniques and laboratory procedures, including veni ;uncturc,
that had not formed vart of a chwxooractic practice durlnq the
first half of .the centur Y. | Subiivision 3 was added in 19&5 to

clarify the scope of chiropractic in relation to thess new
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procedures.

The legislative histoty of subdivision 3 suyggests thét
there was no coummon understanding by the legislaturce of vhether
the statute wou 1d p°“W1t or ‘prohibit the use of venipuncture.;

For ecxample, the parties to the Minnesota Supreme Court case

Minmesota Board of lMedical Examiners v. Thomas E. lurr, D.C.,

Giscussed later in this report, were able to offer evidence of
legislative intent in support of both interpretations of the
effect of the bill. 'The Board of Hedical Examiners produced a
transcript of a hearing before the Health Care Subcommittee of
the Minnesota House Committee on Health and Welfére‘that
inclﬁded testimony to the effect fhat'the use of the term
"non-inva§iva" in the bill would prevent the existing pracLlce

of drawing blood and prohibit any laborator y neasures thap

penetrate the skin. Respondent's Brief and Appendix, pp.

26-27. The defendant, on the other hand, was able to furnish
affidavits by members of the House and Senate stating th*t they
had understood the bill as permitting the use of venipuncture.

Appallant's Reply Brief and Appendiz, pp: A.l. and A.2. -

LITIGATION: THE'EURR.CASE
Becausc the 1975 legislation failed to clearly establish
wvhether venipuncture was within the proper scope of chiropractic
practice, a lawsuit was commenced by the Minnesota Board of
Medical Exar¢ncrs in an attempt to obtain JuJ1c1al reooluulop of

the issue. In 1980, the Board of lMedical Examiners brought suit

a chiropractor, Thomas E. Hurr, to enjoin his use of
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Murr, D.C., Court File No. 89459, Dist. Court, First Jﬁdicial
District, April 14, 1981. TheAgrounds for the lawsuit were that
Dr. Hurr's use of venipuncturé'constituted the unauthorized
practice of médiciﬁé'in violation of Minnesota Statﬁfes,’section‘
147.10.

There was no disacreement concerning the facts of the
‘case. The p«rtleg agwebd that Dr. Murr had, in fact, used
_venipuncture to obtain a blood sample from a patient. Bécauso
there was no naed for a trlal on tho factual issues, the
district court judge pr oceedcd directly to a determlnation of'
the lecal 1qsues, including whethér'Dr. Murr's actions e#ceeded
the s»atutory scope of thb practice of chllopr ctic..-After'
exanining the statutes and the evidence and argﬁmgnté offefed by
the parfies, the judge ruled that venipuwctula was beyond the
scope of the chiropractic practice statute and enjoined Dr. Murr

from fuzther use of the procedur

1}

In his written opinion, the judge first re&iéweé Miﬁnésota
- Statutes, section 148.01 and noted that, in order to fall within
‘the scope of chiropractic.practice; venipunciure must either (1)
.preoare for or conplement the chiropractic adjustment,” or (2)‘be
a‘non—invasive neans oF determining whothbr a chiropractic
LdlLlon eAlStSQ After deciding that Veﬁipuncture does‘nbt
prepaxre for.or complemznt the chiropractic adjustment, the judg
proceeded to the second issue of whether venipuncture is a
non—inyasiVe means of determining the presence of a chiropractic
condition.

The court found that the definition of "“invasive" given in
g

Bla '15ton s Gould Medical Dictionary, Fourth Edition, fairly
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" However, even though the parties substantially agreed on the B R

put that th re was a division within the ran4s of each

invasive procedure, the defendant noted that certain veins
‘and thervLo"e Venlplﬂvare 1nvolv1no these veins does not

tissues." The defendant also argued that venlpunctt ‘e does not

represented the definitions of the term offered by both parties:

Invasive, adj: 1. Tending to invade healthy cells or
tissue; said of microorganisms or tumors. 2. Characterized
by instrumental penetration of the viscera or
mnonsuperficial tissues of the body; said especially of
. diagnostic or therapeutic techniques such as bwoa SY.,
catheterization.

&

technical definition of "invasive," they disagreed on whether -~ |

venipuncture was an inyasive procedure under the definition.
Expert opinions from both chiropractors and medical doctors were
offered in éupoort of both positions. The court commented that

the dlfference of oplnlon on vhether venipuncture is an invasive

procedure vwas not S‘Wplj a function of profe551on 21 affiliation

profession.

In support of the position that 'fenlpunctur is not an

commonly used for venipuncture are termed_"superiicial" veins

I‘J' .
1

constitute the "instrumental penetration of . .. . nonsuperficial

involve the invasion of healthy cells or tissue as is the case
when dye or other substances are injected into the body. The
plaintiff argued to the contrary that the puncturing of the skin

and the wall of the vein constitutas penetration of

nonsuperficial tissues and an invasion of healthy cells or’

tissue.

1.

The district court agreed with the Board of Medical

Examiners that venipuncture is an invasive procedure and

1=
P
-
Y

therefore beyond the scope of chircpractic practics. The judge



ruled that Dr. Murr's use of venipuncture was the unauthorized
practice of medicine in violation of Minnesota Stétutes, section
'147.10;and that the plaintiff was entitled to an inquﬁion
restraining Dr. Murr from future use of venipunctuge.

Thié decision was appealéd‘to the Minnesota Sﬁpreme Court.
Unfortunately, at the time the case was considered by the
Supremé Court, the Couft consisted of eight justices ipstead of
"nine due to the resignation of one of the justices. The
‘remaining eight justices were evenly divided éohcerning the Murr
case. Because the Courﬁ was evenl? divided and did not issue a
_written.opinion, there was no‘concluéive judicial datefmination
oﬁ the'iséue of whether venipuncture falls within the scope of
the praétice_ofAchiropractic.' thile the Supreme Court décision
affirméd the ordef of the'dist:ict court in the Murr case, 1t is
unclear under Miﬁﬁesota law whether this affirmance has aﬁy
precedential value as applied to chiropractors pther than>the
defendant>in that ca é, Dr. ﬁurr. A petitioﬁ for rehearing,of

the Murr case was denied by

the Supreme Court. After this
lengthy attempt to resolve the issue by litigation, it remains
unclear whether the current statute permits the use of

venipuncture in chiropractic practice.

The history of the controversy that led to the legislative
decision to create this commission demonstrates the need for a
c¢lcar determination of the propar scope ¢f the practice of

chiropractic.. The reasoning of the district court and the

-




argunents of the parties described in this

presented not in support of their validity

3]
bv-‘

etter understanding of- the issue before

to demonstrate the uncertainty that exists

report have been
but to contribute
this comnission and

under the current

statute. I would be happy to answer any qgquestions raised by

this report. In addition, many of the persons who were directl
£ A

involved in the legislation and litigation on this issue are’

available to answer questions or provide further information.
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JOINT LEGISLATIVE STUDY'COMMISSION ON THE UTILIZATION OF VENIPUNCTURE

February 16' 1984
Room 120 State Canltol
3:00 p.m.

Members  Present: = = ... . - Senator Don Samuelson,  Chailrman. . d-leve s e
Representative Paul Ogren
Representative David Gruenes
Senator Charles Berg
Dr. Chester A. Anderson, M.D.
Dr. Thomas Briggs, M.D.
Dr. Gerald Kari, D.C.
Dr. John Allenberg, D.C.

- Senator Don Samuelson called the meeting to order at 3:15 p.m.
and called on the first speaker, Arthur Poore, Executive Secretary,
Minnesota Board of Medical Examiners. Mr. Poore stated that only Medlcal
Doctors that are. llcensed to practice medicine and surgery should
draw blood.

Dr. Steve Mulder, M.D., Renville, Minnesota stated he was on
staff at Renville County Hospital and worked closely with Dr. Chester
Anderson. Stated he didn't oppose Chiropractors doing Venipuncture
but did question their ability to interpret blood tests.

Dr. Robert Kaiser, M.D., stated he practices with the Willmax
Family Physicians also stated that he didn't oppose Chiropractors doing
Venipuncture but did guestion théir ability to interpret blood tests.

He also stated that he thought it was against the law for Chiropractors

to perscribe medications but thought this was being done. When questloned
if that had been reported to the Minnesota Board of Medical Examiners,

Mr. Poore replied that it hadn't. Senator Berg asked if we should -

ban Chiropractors and Dr. Kaiser replied that he thinks Chiropractors
should be disciplined. ,

Katherine A. .Cairns, -R.D., M.P.H., President of. the Minnesota ... ... ...
'Dletet1~ ASSOClathn spoke next and a copy of her testlmony is attached.

Dr. Robert Fltzgerald D.C. was the next speaker and stated that
}he accepts Venipuncture but that Chlropractors should not get into medical
differential diagnosis. i o :

Dr. McElroy, M.D., testimony related to the study of Chiropractic

" training on the use of Venipuncture and diagnosis.  He stated Chiropractors
are qualified and should be allowed to continue Venipuncture for the
protection of their patients. He explained some possible cases that

would have the same conditions as a chiropractic condition and that a
blood test would be necessary. :

- r. Gordy Millexr,  D.C. is--a past President of Minnesota Chiropractors
Association. Dr. Miller spoke on the history of Chiropractic. He stated
that the Chiropractors were not expandlng the scope of practice Slnce
Chiropractors have been drawing blood since 1919.

Dr. Leonard Faye,representlng the Council on Chiropractic. Education, - |
which is a federal accrediated agency for Chiropractors.
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Dr. Ron Harris, Board of Governors representing the American Chiropractic
Association which is a national organization of Chiropractors and he also
represents the majority of practicing Chiropractors in the State of

- Minnesota (1000) licensed. A copy of their policy statement is attached.

Dr. William Hyman representing the Board of Chiropractic Examiners
- explained the policy decision of the board in regard to Venipuncture. He
also stated that there have been no complaints against Chiropractors on
Venipuncture and no malpractice suits filed. He pointed out certain
statutes that govern the practice of Chiropractic and that they are
required to report certain types of diseases. He also stated that they

can sign health and death certificates. A copy of their policy statement
is attached. . -

A The meeting adjourned at 6:10 and it was decided the Commission
will meet again on February 23, 1984 at 3:00 in Room 120, State Capitol

 Atsn

Marge McShea, Secretary | _ , Senatoxr Don Samuelson
: o Chairman




JOINT LEGISLATIVE STUDY COMMISSION ON THE UTILIZATION- OF VENIPUNCTURE

' February 23, 1984

Room 120, State Capitol

Members Present: ‘ Senator Don Samuelson, Chairman
: Representative Paul Ogren -
Representative David Gruenes
Dr. Chester Anderson, M.D.
Dr. Gerald Kari, D.C.
Dr. John Allenberg, D. C.

Members Absenti : Senator Charles Bergqg .
o : Dr. Thomas Briggs, M.D.

Senator Don Samuelson called the meeting to order at 3:30
p.m. After a very brief discussion, Senator Samuelson stated
that he felt the commission should try to put together a xeport
to present to the 1984 Legislature. ©No action was taken and the
meeting adjourned at 3:50 p.m.
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Marge McShea o . Senator Don Samuelson
‘Secretary 1 o . Chairman




