
IN THE MATTER OF THE CHIROPRACTIC ACT, 1994 
COMPLAINT BY THE QUALITY ASSURANCE COMMITTEE AGAINST 

DR. JAMES MCKEE DATED APRIL 7, 2025 
 
 

REPORT OF THE INVESTIGATION COMMITTEE 
 

The Investigation Committee has investigated the above referenced complaint by review of the 
complaint itself, the completed patient record review forms of the Quality Assurance Committee 
and the letter of Dr. McKee to the Investigation Committee dated June 11, 2025. Pursuant to 
section 29(3)(a) of The Chiropractic Act, 1994, the Investigation Committee hereby recommends 
that the Discipline Committee hear and determine the following charges of professional 
misconduct against Dr. McKee: 
 

1. From 2021 to and including March of 2025 engaging in a pattern of record keeping 
practices consisting of the following: 
 
(a) Failing to sign consent forms signed by his patients;  
(b) Failing to adequately record patients’ complaints, symptoms, previous care 

and previous diagnostics;  
(c) Failing to record postural analysis;  
(d) Failing to record orthopedic testing;  
(e) Failing to adequately record neurological testing and findings;  
(f) Failing to record palpation findings; 
(g) Failing to record a diagnosis or differential diagnosis;  
(h) Failing to record a treatment plan, including type of treatment, frequency 

and duration. 
 

Particulars of the foregoing failures are set out in the reports of the Quality 
Assurance Committee dated October 3, 2021, May 27, 2023, and March 8, 2025, 
copies of which are attached hereto. 

 
2. Failing to follow the recommendations of the Quality Assurance Committee, as set 

out in its reports dated October 3, 2021 and May 27, 2023 contrary to section 
17(4)(f) of The Chiropractic Regulatory Bylaws. 
 

3. Since October of 2021, failing to have the ultrasound machines used in his clinic 
calibrated annually, as required by The Radiation Health and Safety Regulations, 
2005, pursuant to The Saskatchewan Employment Act, and failing to provide proof 
of such annual calibration to the Chiropractors’ Association of Saskatchewan, as 
requested by reports of the Quality Assurance Committee dated October 3, 2021 
and May 27, 2023. 
 

The failures of Dr. McKee as set out in counts 1 and 2 above, if proved to the satisfaction of the 
Discipline Committee, would constitute professional misconduct pursuant to Appendix V of The 
Chiropractic Regulatory Bylaws and clauses 27(a), (b) and/or (c) of The Chiropractic Act, 1994.  
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The failure of Dr. McKee set out in count 3 above, if proved to the satisfaction of the Discipline 
Committee, would constitute professional misconduct pursuant to clauses 27(a) and (b) of The 
Chiropractic Act, 1994.  

 
Dated this 15th day of September, 2025. 
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Final Report 
Quality Assurance Office Review 

 
 
Doctor Reviewed: James McKee  
 
 
Office Reviewed:  Dr. James McKee Chiropractic   
    
     
Date of Review: October 3, 2021  
 
 
Program Reviewers:   Dr. Greg Rodgers  
 
 
Overall Rating:  FAIL 
 
 
Interpretation of Rating: Not Acceptable.  More than 30% of the files reviewed had major 

deficiencies noted and are listed below.   
 

 
 
Record Keeping 
 
 

1. 90% of the files lacked a signature on the consent form. 
2. Initial patient history is insufficiently documented lacking a chief complaints, an 

adequate description of symptoms, related and associated symptoms, previous care and 
previous diagnostics in a significant number of files. 

3. Patient height and weight should be added to patient intake form. 
4. 100% of the files reviewed lacked postural analysis. 
5. !00% of the files lacked orthopedic testing. 
6. It is not sufficient to record neurological testing as normal. Type of testing (i.e. cranial 

nerves, sensation, deep tendon reflexes, motor testing, upper or lower limb) needs to be 
documented specifying side, levels and grade. Both positive and negative examination 
findings should be recorded. 



7. Palpation findings were lacking consistently. 
8. Diagnosis was lacking in 70% of the files reviewed. 
9. Differential diagnosis was lacking in 90% of the files reviewed. 
10. The CCPA (Canadian Chiropractic Protective Association) has recommended that the 

diagnosis should have an appropriate level of specificity.  Diagnosis could include time 
frame (e.g., acute, chronic), intensity (e.g., mild, moderate, severe), anatomical location, 
vertebral levels, the side affected, structures involved, and pathology. 

11. SOAP notes should be more descriptive(i.e. patient response to treatment, subjective 
complaints, general health advice, exercises prescribed) 

 
 

 
 
Physical Facilities, Procedures and Equipment 
 

1. Ultrasound units require calibration. Please provide the most recent Ultrasound 
Inspection Certificate. This documentation was previously requested on October 22, 
2011, December 19, 2011 and May 14, 2014. 

 
 
 
 
 
Next Office Review:  within 6 – 12 months. 
 
 
 
 
Thank you for your cooperation. 
 
 
 
Sincerely, 
 
 
 
 
 
 
 
Greg Rodgers, B.A., D.C. 
Chair, Quality Assurance Committee 
 
 
 
 



 
 
 
 
 

 
 
 

Final Report 
Quality Assurance Office Review 

 
 
Doctor Reviewed: James McKee  
 
 
Office Reviewed:  Dr. James McKee Chiropractic   
    
     
Date of Review: May 27, 2023  
 
 
Program Reviewers:   Dr. Greg Rodgers, Dr. Sara Pritchard  
 
 
Overall Rating:  FAIL 
 
 
Interpretation of Rating: Not Acceptable.  More than 30% of the files reviewed had major 

deficiencies noted and are listed below.   
 

 
 
Record Keeping 
 

1. Each presenting complaint receiving treatment requires a complete history and physical 
examination (i.e. Road Map to Care). 50% of the files reviewed had multiple presenting 
complaints with only one set of descriptors. 

2. Patient history lacks an adequate description of symptoms and related and associated 
symptoms. This deficiency was noted in your last review on October 3, 2021. 

3. 100% of the files reviewed lacked postural analysis. This deficiency was noted in your 
last review on October 3, 2021. 

4. 100% of the files reviewed lacked orthopedic testing. This deficiency was noted in your 
last review on October 3, 2021. 

 
 
 



 
 
 
 

5. It is not sufficient to record neurological testing as normal. Type of testing (i.e. cranial 
nerves, sensation, deep tendon reflexes, motor testing, upper or lower limb) needs to be 
documented specifying side, levels and grade. Both positive and negative examination 
findings should be recorded. This deficiency was noted in your last review on October 3, 
2021. 

6. Palpation findings were consistently lacking. This deficiency was noted in your last 
review on October 3, 2021. 

7. Range of motion testing should be documented in percentages, degrees, etc. 
8. Patient height and weight should be recorded. 
9. Diagnosis was lacking in 40% of the files reviewed. 
10. Differential diagnosis was lacking in 70% of the files reviewed. 
11. The CCPA (Canadian Chiropractic Protective Association) has recommended that the 

diagnosis should have an appropriate level of specificity.  Diagnosis could include time 
frame (e.g., acute, chronic), intensity (e.g., mild, moderate, severe), anatomical location, 
vertebral levels, the side affected, structures involved, and pathology. VSC is not an 
acceptable diagnosis. This deficiency was noted in your last review on October 3, 2021. 

12. A reasonable attempt should be made to obtain diagnostic imaging reports relevant to the 
presenting complaint of the patient. If the reports are viewed on PACS this should be 
documented in patient file 

13. Initial treatment plan should include type of treatment, frequency, and duration. Duration 
of proposed treatment was lacking in 100% of the files reviewed. 

14. 30% of the files reviewed lacked a doctor signature. 
15. A consent form for a minor patient was signed by the parent/guardian but did not include 

the name of the patient. 
16. SOAP notes are lacking patient response to treatment and objective findings in the 

majority of the files reviewed. This deficiency was noted in your last review on October 
3, 2021. 
 

 
 
Physical Facilities, Procedures and Equipment 
 

1. Despite assurances that ultrasound machines are not being used in the clinic one of the 
files reviewed documented ultrasound treatments on eight visits between March and May 
of 2023. Information provided to Ms. Denise Gerein, CAS Registrar, indicated that your 
ultrasound machines were recently recalibrated in Toronto. Please provide copies of the 
certificates of inspection to the CAS office within 14 days of receipt of this letter. 

 
 
 
 
 



 
 
 
 
 
 
Please be advised that in the event of a third consecutive failed review I would be required to 
forward a complaint of professional misconduct to the Investigations Committee under CAS 
Regulatory bylaw 17(5)(b) which states: “Where, in the opinion of the Quality Assurance 
Committee, a clinic/member(s) is/are not making a reasonable attempt to rectify deficiencies in 
practice specified by the Quality Assurance Committee the matter may be referred to the 
Investigation Committee as a complaint of professional misconduct”.  
 
 
 
 
 
 
Next Office Review:  within 6 – 12 months. 
 
 
 
 
Thank you for your cooperation. 
 
 
 
Sincerely, 
 
 
 
 
 
 
 
Greg Rodgers, B.A., D.C. 
Chair, Quality Assurance Committee 
 
 
 
 



 
 
 
 
 

 
 
 

Final Report 
Quality Assurance Office Review 

 
 
Doctor Reviewed: James McKee  
 
 
Office Reviewed:  Meadowlands Chiropractic   
    
     
Date of Review: March 8, 2025  
 
 
Program Reviewers:   Dr. Karen Martinuk, Dr. Nicole Arnold  
 
 
Overall Rating:  FAIL 
 
 
Interpretation of Rating: Not Acceptable.  More than 30% of the files reviewed had major 

deficiencies noted and are listed below.   
 

 
 
Record Keeping 
 

1. Initial patient history is insufficiently documented lacking a chief complaints, an 
adequate description of symptoms, related and associated symptoms, previous care and 
previous diagnostics in a significant number of files. This deficiency was noted in your 
previous reviews on May 27, 2023 and October 3, 2021. 

2. 100% of the files reviewed lacked postural analysis. This deficiency was noted in your 
previous reviews on May 27, 2023 and October 3, 2021. 

3. 100% of the files reviewed lacked orthopedic testing. This deficiency was noted in your 
previous reviews on May 27, 2023 and October 3, 2021. 

4. It is not sufficient to record neurological testing as “SMR” without specifying side, 
levels, grade and upper or lower limb. Both positive and negative examination findings 
should be recorded. This deficiency was noted in your previous reviews on May 27, 2023 
and October 3, 2021. Neurological examination is not being conducted consistently. 



5. The CCPA (Canadian Chiropractic Protective Association) has recommended that the 
diagnosis should have an appropriate level of specificity.  Diagnosis could include time 
frame (e.g., acute, chronic), intensity (e.g., mild, moderate, severe), anatomical location, 
vertebral levels, the side affected, structures involved, and pathology. “SI and VSC” are 
not acceptable diagnoses unless accompanied by the above information. This deficiency 
was noted in previous reviews on May 27, 2023 and October 3, 2021. 

6. Initial treatment plan should include type of treatment, frequency, and duration. Duration 
of proposed treatment was lacking in 50% of the files reviewed. 

7. Consent for acupuncture treatments should be documented in the patient file if the patient 
is not required to sign the CCPA Informed Consent For Acupuncture Care.   

8. An updated consent form is necessary when a patient has been absent from the clinic for 
a period of time. Three of the files reviewed had significant breaks in treatment and 
lacked updated consent forms upon re-activation. 

9. Consent forms need to be updated (CAS Policy K). All active patient files should contain 
a signed, updated consent form. This deficiency was noted in your October 22, 2011 
review.  
 

 
You have failed three consecutive reviews on October 3, 2021, May 27, 2023 and March 8, 2025 
and have not made a reasonable attempt to rectify the deficiencies identified in your Quality 
Assurance reviews. 

 
 
Regulatory Bylaw 17(5) states that if a member consecutively fails three assessments, the 
Quality Assurance Committee will automatically refer the matter to the Investigation Committee 
as a complaint of professional misconduct.  
 
I have forwarded this matter to CAS Registrar, Denise Gerein, for further action. 
 
 
 
Sincerely, 
 
 
 
 
 
 
 
Greg Rodgers, B.A., D.C. 
Chair, Quality Assurance Committee 
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