	THE BODY MECHANIST
A Human Restoration Practice™
	PRACTITIONER RESOURCE
Your Body. Taken Seriously.



INFORMED CONSENT
Practitioner Training Guide
Every client. Every visit. Consent that stays informed and ongoing.
	LISTEN FIRST  •  EXPLAIN THE PLAN  •  KEEP THE CLIENT IN CONTROL
Informed consent is a clinical process, not a signature collected once and forgotten.


The TBM Standard
Written intake and service-specific consent establish the foundation for care. The practitioner is responsible for making sure the client understands the proposed plan before hands-on treatment begins, and for maintaining that consent throughout the visit.
Listen first. Understand what is bothering the client before beginning.
Explain the proposed treatment plan in language the client can understand.
Discuss treatment areas, positioning, draping, tools, products, and techniques that are reasonably anticipated for that visit before hands-on care begins.
Make it comfortable to ask questions, decline an area or technique, request a modification, or stop.
Treat hesitation, uncertainty, freezing, withdrawal, or a change in body language as a reason to stop and clarify, not as permission to continue.
	THE POWER DIFFERENTIAL MATTERS
Do not introduce a new treatment area, technique, tool, topical product, positioning choice, or materially different approach once the client is already on the table and the treatment power differential is in play. New options should be discussed before hands-on care begins, when the client is dressed, oriented, and able to consider the choice without pressure from the treatment situation.
During treatment, consent is used to confirm, modify, pause, or stop what was already discussed - not to introduce something new.


Before Every Visit
Confirm the client's current concern and meaningful changes in health, medications, injuries, skin condition, pregnancy status, symptoms, or goals.
Review the treatment plan and the areas you anticipate addressing.
Explain any sensitive or proximal area that may be clinically relevant before treatment begins.
Explain anticipated tools, techniques, topical products, positioning, and draping needs before treatment begins.
Confirm areas or approaches the client does not want included.
Give the client an opportunity to ask questions and make choices while they are not in the treatment position.
Obtain informed agreement to the plan before beginning hands-on care.
During the Session
Once hands-on care has begun, check-ins protect the client's control over the plan that was already discussed. They are not an opportunity to expand the plan.
Reconfirm before moving into a sensitive or proximal area that was already discussed as part of the plan.
Reconfirm when changing draping or positioning within the agreed treatment plan in a way that may affect exposure or comfort.
Check in when the client's body language, verbal response, pain level, or emotional response changes.
Pause whenever you are not certain that the client's earlier consent still applies.
Modify pressure, positioning, technique, or the treatment plan when requested or clinically appropriate within the scope of what was already discussed.
Stop immediately when consent is withdrawn.
If Something New Becomes Clinically Relevant
Sometimes treatment reveals something you did not anticipate. That does not create permission to add a new intervention in the moment.
Continue only with the previously discussed and consented plan when appropriate.
Document the new clinical observation and why another option may be worth considering.
Discuss the new area, technique, tool, product, positioning, or approach before hands-on care at a future visit, or after the current treatment has fully ended and the client is no longer in the treatment position.
If the new issue changes safety or makes the agreed plan inappropriate, stop or modify the session rather than seeking consent for an unplanned intervention from the treatment table.
Consent Language That Fits the Standard
	BEFORE HANDS-ON CARE
"Based on what you are describing, I may want to address the inner thigh as part of the hip work today. Let me explain why and how we would approach it."
"I may use cupping in this area today. Here is what it does, what it may feel like, and the possible temporary marks. Are you comfortable including that in today's plan?"
	DURING HANDS-ON CARE
"We discussed working here before we started. Is it still okay for me to continue into this area?"
"How is this pressure?"
"Would you like me to modify this, pause, or stop?"


Documentation
Document the clinical reason for the work, relevant consent discussion, treatment areas, meaningful modifications, client response, and any decision to stop, defer, or refer. Documentation should support continuity, safety, and professional accountability without becoming a transcript.
Professional Boundaries
Consent does not expand scope of practice and does not make inappropriate treatment appropriate. Sensitive-area work must have a legitimate clinical reason, clear professional intent, appropriate draping, and informed agreement established before hands-on care. Professional boundaries remain the practitioner's responsibility even when a client requests something outside the planned care.
Use With TBM Forms
Health History & Client Intake
NRT™ Informed Consent & Treatment Agreement
Myofascial Informed Consent & Treatment Agreement
Client Guide: Informed Consent
Client Guide: Why Are You Asking Me Again?
	YOUR BODY. TAKEN SERIOUSLY.
Clinical reasoning. Clear communication. Informed and ongoing consent.
Practitioners may use or adapt this public resource. Please credit The Body Mechanist as the original source.
Continuing education and professional development: humanrestoration.institute
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