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THE SUNRISE REVIEW PROCESS

A sunrise review is an evaluation of a proposal to change the laws regulating health professions in
Washington. The Washington State Legislature’s intent, as stated in chapter 18.120 RCW, is to
permit all qualified people to provide health services unless there is an overwhelming need for the
state to protect the interests of the public by restricting entry into the profession. Changes to the
scope of practice should benefit the public.

The Sunrise Act (RCW 18.120.010) says a health care profession should be regulated or scope of
practice expanded only when:

Unregulated practice can clearly harm or endanger the health, safety or welfare of the public,
and the potential for the harm is easily recognizable and not remote or dependent upon
tenuous argument;

The public needs and can reasonably be expected to benefit from an assurance of initial and
continuing professional ability; and

The public cannot be effectively protected by other means in a more cost-beneficial manner.

If the legislature identifies a need and finds it necessary to regulate a health profession not
previously regulated, it should select the least restrictive alternative method of regulation, consistent
with the public interest. Five types of regulation may be considered as set forth in RCW
18.120.010(3):

1.

Stricter civil actions and criminal prosecutions. To be used when existing common law,
statutory civil actions, and criminal prohibitions are not sufficient to eradicate existing harm.

Inspection requirements. A process enabling an appropriate state agency to enforce violations
by injunctive relief in court, including, but not limited to, regulation of the business activity
providing the service rather than the employees of the business, when a service being
performed for people involves a hazard to the public health, safety or welfare.

Registration. A process by which the state maintains an official roster of names and
addresses of the practitioners in a given profession. The roster contains the location, nature
and operation of the health care activity practices and, if required, a description of the service
provided. A registered person is subject to the Uniform Disciplinary Act (chapter 18.130
RCW).

Certification. A voluntary process by which the state grants recognition to a person who has
met certain qualifications. Non-certified people may perform the same tasks, but may not use
“certified” in the title.! A certified person is subject to the Uniform Disciplinary Act.

Licensure. A method of regulation by which the state grants permission to engage in a health
care profession only to people who meet predetermined qualifications. Licensure protects the
scope of practice and the title. A licensed person is subject to the Uniform Disciplinary Act.

! Although the law defines certification as voluntary, many health care professions have a mandatory certification
requirement such as nursing assistants-certified, home care aides, and pharmacy technicians.
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EXECUTIVE SUMMARY

Background and Proposal

In March of 2016, Senator Randi Becker, Chair of the Senate Health Care Committee requested the
Department of Health (department) conduct a sunrise review of a proposal to add dry needling to
the physical therapist scope of practice. The Physical Therapy Association of Washington (PTWA)
(applicant) provided an applicant report addressing how the proposal meets the sunrise criteria in
chapter 18.120 RCW. PTWA provided a 2015 dry needling practice analysis prepared by the
Human Resources Research Organization (HumRRO) as the basis for the proposal. Additionally,
Senator Becker asked the department to “review the evidence on the efficacy of dry needling.”

Senate Bill (SB) 6374, included with the request, would create an endorsement on the physical
therapy license. This endorsement would be available to physical therapists that have completed
one year of full time physical therapy practice and 54 hours of education and training in dry
needling. Dry needling is defined in the bill as “a skilled intervention that uses a thin filiform
needle to penetrate the skin and stimulate underlying myofascial trigger points, muscular, and
connective tissues for the management of neuromusculoskeletal pain and movement impairments.
Dry needling does not include the stimulation or treatment of acupuncture points and meridians.
‘Dry needling’ is also known as intramuscular manual therapy or trigger point manual therapy.”

There has been a nationwide debate about whether physical therapists should be practicing dry
needling. The issues being considered include whether dry needling is acupuncture, whether it is
in the physical therapy scope of practice, and whether physical therapists have sufficient training
to safely add it to their statutory scope of practice. This debate has been contentious and has been
resolved in many different ways across the states. (See pages 20-21 for details on how other
states approach the issue of dry needling by physical therapists.)

Recommendations

The department does not support the applicant’s proposal as submitted to add dry
needling to the physical therapy scope of practice. It does not meet the sunrise criteria for
increasing a profession’s scope of practice.

Rationale:

e The applicant did not demonstrate that 54 hours of training is sufficient to ensure
professional ability of physical therapists to perform dry needling, which is an invasive
procedure with potential serious risks of patient injury. The HumRRO analysis did not
address a minimum level of training or assess current training programs for adequacy.

e There is no supervised clinical experience requirement. Physical therapists have vast
training, including supervised clinical experience, in anatomy and physiology. However,
physical therapist training does not include use of needles in treatment.

e The applicant report states that the majority of education necessary to perform dry
needling is taught in entry-level physical therapy doctoral education. However, not all
physical therapists practicing in Washington have completed doctoral level training and a
doctorate is not required for licensure.
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In addition, there are other challenges to implementing the proposed bill, SB 6374:

e The definition of dry needling in the bill is problematic, specifically the statement “Dry
needling does not include the stimulation or treatment of acupuncture points and
meridians.” The physical location of myofascial trigger points, muscular, and connective
tissue often correspond with acupuncture points and meridians.

e Section two does not limit the dry needling endorsement to physical therapists who have
received their Doctor of Physical Therapy (DPT) degree, even though the applicant
report uses doctoral level training as the basis for its assessment of physical therapists’
substantial training in anatomy and physiology. The current physical therapy statute and
rules allow full licensure with a baccalaureate physical therapy degree, or a baccalaureate
degree plus an advanced physical therapy degree or certificate.

The applicants have, however, demonstrated the following:

e With adequate training that includes a clinical component, dry needling may fit within
the physical therapist’s scope of practice in treating neuromusculoskeletal pain and
movement impairments.

e Evidence provided in this review demonstrates a low rate of serious adverse events from
physical therapists performing dry needling in other states, the United States military,
and Canada.

The legislature may wish to consider adding dry needling to the physical therapist scope of
practice through proposed legislation that includes additional safety requirements such as:

e Requirements for dry needling-specific education:

o Inclusion of specific topics to include, at a minimum, the 16 specialized
knowledge areas identified in the HumRRO analysis for competency in dry
needling;

o Specific training on needling high-risk areas and avoidance of serious adverse
events;

o Passage of a written and practical examination; and
o Approval of training programs by the board of physical therapy;

e Authority for the Board of Physical Therapy to evaluate military training in dry needling
to determine whether it meets the requirements above;

e Requirement for a supervised clinical practice experience to be defined in rule; including
minimum hours and qualifications of supervisors. Recommend looking to other states
for potential language, for example, Utah requires 250 supervised treatments;

e Requirement for physical therapists to obtain written informed consent from the patient
on a form that clearly identifies the risks and benefits of dry needling and information on
the physical therapist’s dry needling training. Recommend looking to Colorado for
potential language;

e (lear authorization for physical therapists to use acupuncture needles in the practice of
dry needling subject to the limitations in statute;
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e Clear limitation that the use of acupuncture needles is only authorized within the
physical therapist’s management of neuromusculoskeletal pain and movement
impairments, and require referral to an authorized practitioner of acupuncture for use of
acupuncture needles for any other purpose; and

e Amend the definition of dry needling to remove the statement “Dry needling does not
include the stimulation or treatment of acupuncture points and meridians.”

Regulations developed by other states may be helpful in drafting proposed legislation.

Physical Therapy Dry Needling Sunrise
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SUMMARY OF INFORMATION

Proposal and Bill Draft

In March of 2016, Senator Randi Becker, Chair of the Senate Health Care Committee, requested the
department conduct a sunrise review of a proposal to add dry needling to the physical therapist
scope of practice. The request included SB 6374 for consideration. PTWA provided an applicant
report addressing how the proposal meets the sunrise criteria in chapter 18.120 RCW. Additionally,
Senator Becker asked the department to “review the evidence on the efficacy of dry needling.”

SB 6374 would create an endorsement on the physical therapy license, available to physical
therapists that have completed one year of full time physical therapy practice and 54 hours of
education and training in dry needling. Dry needling is defined in the bill as “a skilled intervention
that uses a thin filiform needle to penetrate the skin and stimulate underlying myofascial trigger
points, muscular, and connective tissues for the management of neuromusculoskeletal pain and
movement impairments. Dry needling does not include the stimulation or treatment of acupuncture
points and meridians. ‘Dry needling’ is also known as intramuscular manual therapy or trigger
point manual therapy.”

Background

There has been a nationwide debate about whether physical therapists should be practicing dry
needling. The issues being discussed include whether dry needling is acupuncture, whether it is
in the physical therapy scope of practice, and whether physical therapists have sufficient training
to safely add it to their legislative scope of practice. This debate has been contentious and has
been resolved in many different ways across the states. (See pages 20-21 for details on how other
states approach the issue of dry needling by physical therapists.)

Recent activity in Washington regarding dry needling includes:

e On October 10, 2014, the King County Superior Court issued an order for partial
summary judgement against Kinetacore, et al., enjoining them from inserting acupuncture
needles or any similar needles for the purpose of dry needling in Washington. The
judgement stated that a person that penetrates the tissues of human beings with
acupuncture needles is practicing medicine.

e In December of 2014, the Board of Physical Therapy passed a motion that it would not
address the issue of dry needling until the legislature provides further direction.

e On April 15, 2016, the Washington State Attorney General issued a formal opinion? on
whether the practice of dry needling is within a licensed physical therapist’s scope of
practice as defined in chapter 18.74 RCW. This was done at the request of Representative
Eileen Cody. The attorney general opinion was that the current physical therapy scope of
practice does not encompass dry needling, but noted that the legislature could expand the
scope by amending the physical therapy statute.

The applicant group states that dry needling is used to treat dysfunctions in skeletal muscle,
fascia, and connective tissue, diminish persistent peripheral nociceptive (pain) inputs, and reduce

2AGO 2016 No. 3, http://www.atg.wa.gov/ago-opinions/scope-practice-physical-therapy, accessed August 16, 2016.

Physical Therapy Dry Needling Sunrise 7


http://www.atg.wa.gov/ago-opinions/scope-practice-physical-therapy

or restore impairments of body structure and function leading to improved movement and
function.® The applicant further states that physical therapists’ practice of dry needling has the
potential to reduce the cost of more expensive medical procedures or treatments such as imaging,
surgery, and opioid pain medication. The applicant asserts that physical therapists have the
proper education in the biomedical sciences, are already treating neuro-musculoskeletal injuries
and conditions associated with trigger point myofascial pain, and are the ideal practitioners to
provide dry needling.

There appear to be multiple schools of thought on dry needling. The Travell and Simons trigger
point manual includes trigger point injection in the form of dry needling or injection of local
anesthetic. Integrative Dry Needling (IDN) is based on Dr. Yun-tao Ma’s systemic concepts that
allow practitioners to view and treat the human body as an inter-related organism, yet allows the
clinical freedom to adapt the treatment for each patient.* Gunn Intramuscular Stimulation (IMS)
uses acupuncture needles to treat myofascial pain syndrome (MFPS). It is part of a program of
treatment for MFPS that may also include massage, physical therapy, and stretching.’

Many East Asian Medicine Practitioners (EAMP) and associations representing them oppose the
proposal to add dry needling to the physical therapy scope of practice and state that dry needling
is a subset of acupuncture. They add that acupuncture is more than traditional Chinese medicine
and includes many styles, several of which were developed in the 20" century. Many trigger
points correlate with traditional acupuncture points and meridians. Acupuncturists and EAMPs
also use needling techniques to treat “Ashi” points, which they state are the same as trigger
points. They describe Ashi points as tender points that react to local pressure and create either
local or radiating pain and may or may not correspond to a channel-based acupuncture point.

Applicant Explanation of Why the Change in Regulation is Necessary

The applicant report states that allowing physical therapists to perform dry needling benefits
Washington patients and that it is a safe, effective and appropriate tool for physical therapists to
use in treating musculoskeletal impairments. The endorsement approach in SB 6374 will ensure
safe practice by defining educational requirements to perform the technique. The applicant
further states that the risk of adverse effects when physical therapists have performed dry
needling and all reported adverse events were considered mild, such as bruising and pain while
being needled.

The applicant report asserts that no one health care profession owns a skill or modality and
professions can share modalities if they have the appropriate education, training, and legal
authority. A profession is not defined by one modality. It states that the Attorney General
Opinion® supports the idea of overlapping scopes of practice, stating *...nothing in the statutes
governing East Asian medicine show legislative intent to make it the only health care practice
that uses inserted solid needles.”

3 Applicant report (Appendix B, p. 68) American Physical Therapy Association. Description of Dry Needling in
Clinical Practice: An Educational Resource Paper. Produced by the APTA Public Policy, Practice, and Professional
Affairs Unit. February 2013.

4 https://integrativedryneedling.com/, accessed August 16, 2016.

3 As described by UW Medical Center

¢ AGO 2016 No. 3
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The applicant also asserts that adding dry needling to the physical therapist scope of practice
would be cost-effective. Access to dry needling treatment improves outcomes and facilitates
patient participation when used in concert with other physical therapy techniques like manual
therapy and active exercise. The applicant report states that patients who are already receiving
physical therapy prefer to receive treatment within Western medical models, and other
practitioners that perform dry needling, like orthopedic doctors and naturopaths, are usually more
expensive. It adds that patients who are not able to receive this treatment may require many more
sessions of physical therapy to treat their condition.

Physical Therapy Education and Training

As of January 1, 2016, the APTA has designated a DPT as the standard for all entry-level
physical therapist education programs nationally. However, this has been an evolution over many
years that started with a baccalaureate degree program as the required degree prior to 1979.
APTA passed a resolution to begin shifting to a post-baccalaureate degree requirement by 1990,
and this requirement has evolved to the current DPT entry-level standard. As of August 2010,
over 96 percent of accredited physical therapy programs offered the DPT.’

Washington’s physical therapy law accepts a baccalaureate degree in physical therapy, or
baccalaureate degree plus an advanced degree or certification in physical therapy, as the
minimum education for physical therapist licensure. Depending on when a currently licensed
physical therapist was credentialed, he or she could hold a bachelor’s, master’s, or doctoral
degree. The University of Washington’s Doctor of Physical Therapy Program requires 162
credits, 4,860 hours of class and lab time, and 1,500 hours of supervised clinical education. This
training includes:

e 218 hours of gross and musculoskeletal anatomy;
e 83 hours of physiology; and
e 60 hours of neuroscience.®

The applicant report states that the overwhelming majority of education necessary for physical
therapists to practice dry needling, including anatomical, physiological, and biomechanical
knowledge, is taught in the entry-level physical therapy doctoral education.’ It states that specific
dry needling skills are supplemental to doctoral-level education. The applicant report also cites
two studies suggesting physical therapists have knowledge, training and skills necessary to
clinically diagnose and manage musculoskeletal injuries beyond most non-orthopedic

physicians. '

The applicant report relies on a 2015 practice analysis on dry needling from the nonprofit
organization, Human Resources Research Organization (HumRRO) as the basis of its proposal,
including the educational requirements in the proposed bill. HumRRO was commissioned by the
Federation of State Boards of Physical Therapy (FSBPT) to organize this practice analysis to

7 American Physical Therapy Association, Today’s Physical Therapist: A Comprehensive Review of a 21'-Centry
Health Care Profession.

8 Applicant report, Appendix B, pp. 75-76.

9 Per applicant report, this is demonstrated by the HumRRO analysis. See applicant report, Appendix B, p. 73.

10 Applicant report, Appendix B, p. 76.
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determine the knowledge required to be competent in dry needling. This analysis states that the
overwhelming majority of education necessary for physical therapists to perform dry needling is
taught in entry-level physical therapy education. The report lists 16 specialized knowledge
requirements that require advanced, specialized training for dry needling. These include
emergency preparedness tasks, secondary effects or complications associated with dry needling
on other systems such as the cardiovascular system, contraindications, palpation techniques,
needle insertion, needle manipulation techniques, and physiological responses to dry needling.

HumRRO concludes that 14 percent of the knowledge related to competency in dry needling
must be acquired through post-graduate or specialized training. The only skills determined not to
be in entry-level physical therapy education are the handling of the needle and psychomotor
skills.

The applicant report states that the proposed legislation is based on the HumRRO practice
analysis. However, there are inconsistencies between the applicant report and the HumRRO
analysis on which it relies. These include:

e HumRRO does not identify training requirements. It identifies knowledge areas, tasks,
and skills that require advanced or specialized training for physical therapists to perform
dry needling.

e HumRRO acknowledges that there does not appear to be widespread agreement
regarding the minimum number of practice hours necessary to perform dry needling, and
that the acquisition of knowledge and skills is dependent on more than just the number of
hours of deliberate practice.'!

e The applicant report assumes a DPT as the entry-level training in the proposal, but it is
not clear whether the HumRRO analysis makes this same assumption. The HumRRO
task force members were not all DPTs and this analysis was done at the national level.

In addition, the department identified some challenges with the HumRRO analysis, which
include:

¢ HumRRO and FSBPT convened a task force with experts in dry needling to consolidate
information and construct a final list of competencies. However, the task force only
included representation of physical therapists. It did not include representation from other
health care providers like EAMPs, medical doctors, or nurses, who could have offered
their expertise in topics like needle technique, physiological responses, and
contraindications to assist with development of minimum training to ensure safe needle
technique.

e HumRRO states that 86 percent of the knowledge needed to safely perform dry needling
is acquired during physical therapy entry-level education. This analysis is problematic
because:

o The HumRRO analysis identifies the entry-level physical therapy knowledge and
skills required at the time of licensure. Licensure requirements and scopes of
practice vary considerably from state-to-state.

"' HumRRO Analysis footnote, Appendix B, p. 118.
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o Entry-level education for Washington licensure only requires a baccalaureate
physical therapy degree.

o The HumRRO analysis did not consider information specific to Washington, the
task force members are not Washington-licensed physical therapists, and it
appears that the physical therapists surveyed in this process represented a sample
from across the country.

Dry Needling Training
PTWA’s applicant report lists a number of dry needling courses currently being offered,
including: 2

e Kinetacore:

o 54 contact hours (Level I and Level 11, each level is 27 contact hours over three
days) to earn the certificate. Approximately 40 of these hours are on needle
handling.

o Requires one year of physical therapy practice before registering for the course.

o There is an additional course, Functional Therapeutics that is also 27 contact
hours.

o To qualify for the Level II course, you must have completed Level I and logged
200 dry needling treatments or have completed Level I and Functional
Therapeutics and logged 100 dry needling treatments. Each level requires passing
theoretical and practical exams to gain certificate and move to the next level.

e Integrative Dry Needling:

o 54 contact hours (foundation and advanced courses, each 27 contact hours over
three days). Approximately 39 of these hours are needle handling.

o Foundation course is the prerequisite to take the advanced course.

e Institute of Advanced Musculoskeletal Treatments (IAMT):

o 54 contact hours (Level I and Level II, each level is 27 contact hours)."?
Approximately 49 of these hours are needle handling.

o There is a level III course that does not specify the length of the course, but is
described as combining manual therapy interventions with dry needling
techniques and functional retraining to restore biomechanics and normalize
function in patients.

e Mpyopain Seminars:

o 81 contact hours (DN-1, DN-2, and DN-3 advanced course, each level is 27
contact hours over three days). Approximately 70 percent is needle handling.

12 The applicant provided three different tables of information on these courses and the department has attempted to
synthesize the information from those tables, Appendix B, pp. 91-93, pp. 164-179, and pp. 192-194.
13 The department received conflicting information on whether these courses are 20 or 27 contact hours.
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o Each course must be taken in order and requires passing practical and theoretical
exams to gain certificate.

e Spinal Manipulative Institute:

o 54 hours of hands-on dry needling education (DN-1 and DN-2, each 27 hours
over three days).!* Approximately 70 percent of each course is hands-on practical
application (needle handling).

o Students receive a comprehensive lecture on safe/clean dry needling technique,
major and minor adverse events and relative/absolute contraindications. They then
begin immediately handling needles and continue to do so during the practical
components of the DN-1 and DN-2 courses.

These individual training companies determine course content and how to determine competency
at the end of the program. The courses vary in length and content.

We received comments from the applicant and others that included additional dry needling
training examples such as:

e IMS Dry Needling as taught by Steven Goodman, MD. “IMS is an elaborated technique
of trigger point dry needling that is based on a comprehensive model of diagnosis and
treatment of neuropathic-myofascial pain syndromes. This model was developed from the
clinically recognized work of C.C. Gunn, M.D.”!* This is a 27-hour course designed to
provide intensive instruction in the identification of appropriate patients for, and the safe
practice of, IMS. Contains lectures, demonstrations and practical sessions where students
act as models for the instructor or fellow participants. '

e Military training. All branches of the United States military allow physical therapists to
perform dry needling, with varying requirements between branches. The United States
Army requires evidence of appropriate dry needling education in either entry-level or
postgraduate education, with supervision required for the first 25 cases before practicing
independently. The requirements are similar for the air force. The U.S. Navy allows non-
physician privileged physical therapists to perform dry needling after providing written
evidence of completion of a certification course or training in a residency program. '’

Acupuncture training

Acupuncture programs include masters’ degrees in Acupuncture or Acupuncture and Oriental
Medicine, and also corresponding doctorate degree options. Washington state licensure as an
EAMP requires successful completion of a course of didactic training in basic sciences and East
Asian medicine, including acupuncture, over a minimum period of two academic years. It also
includes completion of a minimum of 500 hours of supervised clinical training in East Asian
medicine, including acupuncture. The department notes that Washington’s education and
examination requirements in chapter 18.06 RCW are for the “system of medicine to maintain and

14 The department received conflicting information on whether these courses are 24 or 27 contact hours.
15 LearnIMS website, http://www.learnims.com/, accessed August 30, 2016.

16 http://www.learnims.com/#!course-session-outline/c1v3j, accessed August 30, 2016.

17 Applicant report (Appendix B, pp. 83-84).
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promote wellness and to prevent, diagnose, and treat disease drawing upon the experience,
learning, and traditions originating in East Asia, which include more than acupuncture alone.”

Bastyr University’s (Kenmore, Washington) acupuncture program features an integrated
approach to acupuncture education that includes Western pathology and biomedicine clinical
skills in its training.'® This training includes multiple credits devoted to traditional Chinese
medicine diagnosis, pathology, and techniques; meridians and points; and acupuncture
therapeutics based on East Asian medicine diagnostic and treatment procedures. Courses in
treatments like tai chi and qi gong are also included in this degree program.'® It is unclear how
much of the training is devoted to needle techniques and safety.

The department is also including information on Tri-State College of Acupuncture (New York,
New York) because it offers unique training that includes classical and modern acupuncture
theories to integrate East-West perspectives. Its programs teach three styles of acupuncture:
traditional Chinese medicine (TCM), Japanese acupuncture, and Acupuncture Physical Medicine
(APM). APM uses hands-on assessment by palpation to identify myofascial imbalances and
trigger points, and teaches trigger point needling that is integrated throughout the three-year
program.

Extensive trigger point needling training begins in the first year of the program with a hands-on
course in structural and functional anatomy, 100 hours of supervised clinical practice which
includes acupuncture point location and basic needling skill, and progresses in the second and
third years of the acupuncture program. There are 100 hours of supervised clinical training in
APM in the second year, 78 hours of supervised clinic rotations in APM after the second

year, 250 hours of an acupuncture clinical internship which includes APM, TCM and Japanese
acupuncture, and a 25-hour advanced techniques class during the third year.

Tri State College also offers an Acupuncture Integrative Medicine (AIM) Program for physicians
and dentists. This 300-hour program provides core foundational training in acupuncture medicine
with a strong emphasis on acupuncture trigger point needling. Of the 300-hour course, 150 hours
are clinical and 150 are didactic training.°

Dry Needling Compared to Acupuncture

According to the Applicant

The applicant report states that dry needling is a technique that originates in Western medicine. It
uses a thin filiform needle to penetrate the skin and stimulate underlying myofascial trigger
points, muscular, and connective tissues to treat musculoskeletal dysfunctions, diminish
persistent peripheral nociceptive (pain) inputs, and reduce or restore impairments of body
structure and function. Trigger points are described as taut bands of muscle fibers and the

18 According to comments received from Skye Sturgeon, DAOM, L.Ac., Department Chair of Bastyr University’s
Acupuncture & East Asian Medicine program.

19 Bastyr University 2015-2016 academic calendar, http://bastyr.smartcatalogiq.com/en/2015-2016/2015-2016-
Academic-Catalog/School-of-Traditional-World-Medicines/Masters-Program/Master-of-Science-in-Acupuncture,
accessed October 17, 2016.

20 http://www.tsca.edu/site/prospective/doctors/, accessed September 7, 2016, and per phone conversation and
written follow up with Peter Dubitsky, Director of Clinical Training at Tri-State College of Acupuncture.
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applicant attributes the work of Janet Travell, M.D. and David Simons, M.D. with the theoretical
origin of dry needling and mapping of myofascial trigger points.

The applicants assert that dry needle practice originally involved injection of taut bands of
muscle with medication or saline, but it was discovered later that it was the needle piercing the
skin that caused the change in the muscle rather than what was injected. Practitioners have
adopted variations on the original approach to include superficial and deep needling techniques.
There are also variations in the needling technique used by physical therapists, with some
referring to the thrusting technique and others leaving the needle in the muscle for a specified
amount of time.

The applicant report argues dry needling is not acupuncture because it differs in historical,
philosophical, indicative and practical context and is based on Western neuroanatomy and
modern scientific study of the musculoskeletal and nervous systems. It states dry needling does
not rely on traditional Eastern medicine theories where acupuncture is used to stimulate
acupuncture points and meridians to restore energy flow (also known as qi) within the body. It
adds that acupuncture points are predetermined points mapped out on the body based on
thousands of years of empirical study in Chinese medicine. In response to EAMPs’ assertion that
dry needling is the same as Ashi point needling, the applicant group states that although Ashi
points more closely correlate with trigger points, Ashi points are treated in the context of the
whole treatment, not just a stand-alone treatment.

According to the Washington East Asian Medicine Association (WEAMA)

WEAMA and many EAMPs state that Ashi acupuncture and dry needling are indistinguishable
from one another from a regulatory and legislative standpoint. They state that the procedure and
tools are the same; the targets of the procedure are the same; the manipulation techniques are the
same; and the response to the needling is the same. They add that acupuncture has measurable
effects on autonomic regulation, neuroendocrine mechanisms, the cardiovascular system, etc., so
for the applicants to say that acupuncture only works “to restore energy flow” is a gross
misrepresentation. They add further that physical therapists use acupuncture studies to support
dry needling, so they must understand that the same therapeutic phenomena are occurring in the

body.

Department Analysis

The department finds that the discussion on whether or not dry needling is acupuncture is
relevant in order to evaluate whether the proposal includes adequate training and oversight for
the proposed dry needling endorsement or whether physical therapists should be required to meet
the same standards for licensure as an EAMP before performing this treatment. The department
does not consider the history of dry needling versus acupuncture relevant to the sunrise review.

e RCW 18.06.010(1) defines:

o East Asian medicine as “a health care service utilizing East Asian medicine
diagnosis and treatment to promote health and treat organic or functional disorders
and includes... (acupuncture is one of the 15 categories of treatments listed);

o (1)(a) “Acupuncture, including the use of acupuncture needles or lancets to directly
and indirectly stimulate acupuncture points and meridians.”
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e RCW 18.06.020(2) states “A person may not practice East Asian medicine or
acupuncture unless licensed as provided for in this chapter;”

e RCW 18.06.045 states “Nothing in this chapter shall be construed to prohibit or restrict:
(1) The practice by an individual credentialed under the laws of this state and
performing services within such individual’s authorized scope of practice...”

The April 15, 2016, Washington State Attorney General Opinion stated that dry needling falls
outside the practice of physical therapy as defined in RCW 18.74.010(10). The conclusion was
“RCW 18.74, as currently written and implemented, does not encompass dry needling in the
practice of physical therapy.” This opinion goes on to note that the legislature could add dry
needling by amending the physical therapy statute. The opinion also included a statement that
nothing in the East Asian medicine statute shows legislative intent to make it the only health care
practice that uses inserted solid needles.?!

It does not appear that one could separate the definition of dry needling in SB 6374 from the
definition of acupuncture in RCW 18.06.010. Stimulating underlying myofascial trigger points,
muscular, and connective tissues will certainly indirectly, and in some cases directly, stimulate
acupuncture points and meridians. However, dry needling can be distinguished from the statutory
definition of East Asian medicine. It can be differentiated from the practice of acupuncture when
used in physical therapy practice that is based on movement science as opposed to East Asian
diagnosis and treatment.

The EAMP scope of practice and training includes much more than acupuncture, and
acupuncture treatment and training include much more than inserting needles. Acupuncture
training includes traditional Chinese medicine diagnosis, pathology, and techniques; meridians
and points; acupuncture therapeutics based on East Asian medicine diagnostic and treatment
procedures, and many other topics.

Physical therapists treat myofascial pain, functional impairments, and disabilities using a variety
of physical therapy techniques that include stretching, manual therapy, massage, ultrasound, etc.
Where authorized by state regulation, attorney general opinion, or state board opinion, physical
therapists have added the use of acupuncture needles in this treatment to disrupt pain sensory
pathways and relax contracted fibers. They use their training and expertise in anatomy and
physiology, which includes dissection of muscles, nerves and tissue on cadavers, as a foundation
to learn to identify trigger points and to determine the limits on the depth of needle placement.

It appears that the overlapping skills/knowledge that are relevant in the comparison with
acupuncture training include palpating trigger points, physiological responses, contraindications
and precautions related to needling, emergency preparedness and responses, and clean needle
technique.

Acupuncture Needles

Another debate brought to our attention during this review is whether physical therapists are
authorized to purchase acupuncture needles, which are regulated by the Federal Food and Drug

2! http://www.atg. wa.gov/ago-opinions/scope-practice-physical-therapy, accessed August 16, 2016.
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Administration (FDA). Lawyers representing the APTA and the National Center for
Acupuncture Safety and Integrity (NCASI) interpret regulations of acupuncture needles
differently.

APTA legal analysis

The APTA analysis interprets FDA regulations as meaning that acupuncture needles are for use
by qualified practitioners as determined by the states. They believe the FDA was clearly
signaling that it would not involve itself in determining who is a qualified practitioner to use
acupuncture needles, leaving this decision to the states.

Legal counsel for NCASI

The NCASI analysis interprets the FDA regulations to mean that federal law restricts the devices
to sale by or on the order of “qualified practitioners of acupuncture” as determined by the states.
They cite the definition of acupuncture needle in 21 CFR 880.5580 as “intended to pierce the
skin in the practice of acupuncture” to mean that sale of these needles for a purpose other than
the practice of acupuncture is outside the scope of the FDA’s approval.

FDA regulations
FDA regulations for acupuncture needles are:
21 CFR 880.5580 Acupuncture needle.

(a) Identification. An acupuncture needle is a device intended to pierce the skin in the practice of
acupuncture. The device consists of a solid, stainless steel needle. The device may have a handle
attached to the needle to facilitate the delivery of acupuncture treatment.

(b) Classification. Class II (special controls). Acupuncture needles must comply with the
following special controls:

(1) Labeling for single use only and conformance to the requirements for prescription devices set
out in 21 CFR 801.109...

21 CFR 801.109 Prescription devices.

A device which, because of any potentiality for harmful effect, or the method of its use, or the
collateral measures necessary to its use is not safe except under the supervision of a practitioner
licensed by law to direct the use of such device, and hence for which “adequate directions for
use” cannot be prepared, shall be exempt from section 502(f)(1) of the act if all the following
conditions are met:

(a) The device is:

(1)(1) In the possession of a person, or his agents or employees, regularly and lawfully engaged
in the manufacture, transportation, storage, or wholesale or retail distribution of such device; or

(i1) In the possession of a practitioner, such as physicians, dentists, and veterinarians, licensed by
law to use or order the use of such device; and

(2) Is to be sold only to or on the prescription or other order of such practitioner for use in the
course of his professional practice.
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(b) The label of the device, other than surgical instruments, bears:

(1) The statement “Caution: Federal law restricts this device to sale by or on the order of a
7, the blank to be filled with the word “physician”, “dentist”, “veterinarian”, or with the
descriptive designation of any other practitioner licensed by the law of the State in which he
practices to use or order the use of the device...

Further complicating this issue, the applicants do not acknowledge that physical therapists that
perform dry needling use acupuncture needles. The HumRRO analysis makes the statement,
“Needles of similar design are used by practitioners of Acupuncture and Oriental Medicine,”??
which is an inaccurate statement because the needles are not similar, but exactly the same. The
applicants sometimes acknowledge they use the same needle as acupuncturists. At other times,
they state the needles look the same but are made through a different process of heating that
changes the molecular structure.?® The relevance of this issue is whether physical therapists and
other non-acupuncture health care providers are legally authorized to purchase and use
acupuncture needles in their practice.

The department looked into the assertion by the applicants that there is an FDA-approved needle
for use in dry needling. Please note that the needle the applicant appears to be referencing is
classified as an acupuncture needle (classified under medical devices as “Needle, Acupuncture,
Single Use”). There is no new classification for physiotherapy or dry needling needles.
“Physiotherapy Needles” is listed as the proprietary name of the device, not the classification, on
the FDA website.?*

Evidence of Harm

Evidence of Safe Dry Needling - Provided by Applicant:

The applicant report and follow up comments state that dry needling is safe when performed by
appropriately trained physical therapists (see Appendix B). Major malpractice insurers of
physical therapy have issued statements to support that dry needling does not pose an increased
risk when performed by physical therapists. Studies supporting the safety of dry needling
include:

e Journal of Manual and Manipulative Therapy reported risk from PTs performing
dry needling is less than 0.04 percent; %

e Study by Brady of 7,629 dry needling treatments showed no instances of
pneumothorax (lung collapse);

e A 2012 request from APTA to CNA, the largest healthcare malpractice insurer of
physical therapists to provide information on claims against PTs nationally

22 Analysis of Competencies for Dry Needling by Physical Therapists, HumRRO, p. 1, Appendix B, p. 106.
23 Jan Dommerholt testimony at the public hearing. See hearing summary, Appendix C, p. 209.

24 http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfrl/Idetails.cfm?1id=447790,
https://www.accessdata.fda.gov/cdrh_docs/pdf15/K150903.pdf, accessed August 16, 2016.

25 Applicant Report (Appendix B, p. 77), Brady, S. Adverse events following trigger point dry needling: a
prospective survey of chartered physiotherapists, Journal of Manual and Manipulative Therapy, 2013;00:1-7.
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related to dry needling. CNA found no trends relative to dry needling in 5,800
claims and stated “CNA does not foresee the practice of dry needling by a
licensed physical therapist as having an immediate claim or rate impact.”

e The FSBPT’s Disciplinary Database of disciplinary actions taken by physical
therapy regulators across the country showed:

o In 2013, a physical therapist in Maryland was disciplined for not
documenting dry needling on a patient. This practitioner had not received
dry needling training and was found to be working outside of his individual
competency.

o In 2014, discipline was taken against two Arizona physical therapists for
performing dry needling through clothing. One of these physical therapists
was also licensed in Ohio, and action was taken in that state in 2015 based
on the Arizona action.

The applicant report adds that there are also risks from acupuncture, and comparisons of risk
with dry needling by physical therapists must be taken in light of the inherent risk in inserting a
needle into muscle tissue. It cites a prospective acupuncture study that showed 8.6% of 229,233
patients who received 2.2 million acupuncture treatments experience at least one adverse event.
This represents a total of 24,377 adverse events reported (one event per 90 treatments).

It also includes a statement that although the risk of pneumothorax?¢ is low in the practice of dry
needling, there was a Canadian Olympic athlete who suffered a double pneumothorax after
acupuncture was performed by a massage therapist. However the applicant notes that baseline
physical therapy education is much more thorough and intensive than that of a massage therapist.
They add that there was no legitimate evidence submitted during the sunrise process to show
there is a trend of increased risk from physical therapists performing dry needling.

Evidence of Harm from Dry Needling - Provided by EAMPs and Others: ?’

WEAMA and others also submitted information about adverse events and the risk involved with
dry needling:

¢ In Colorado, a physical therapist punctured freeskier Torin Yater-Wallace’s right
lung with an acupuncture needle, causing damage to the lung that led to
pneumothorax. He required surgery to treat the pneumothorax and was
hospitalized for five days.

e Letter from Emily Kuykendall (Maryland resident) was submitted, which stated
she suffered a punctured nerve in her leg from a physical therapist performing
dry needling, causing serious pain and suffering and which necessited drug
therapy.

26 A leak in the space between the lung and chest wall that results in a collapsed lung.

2 WEAMA comments (Appendix D, pp. 279-280, 563-564), Comments from John Moore (Appendix D, pp. 312-
314), Society for Acupuncture Safety (SAS) comments, which included a document written by the National Center
for Acupuncture Safety and Integrity (NCASI),Top Two Facts You REALLY Need to Know about DRY NEEDLING
(Appendix F, pp. 676-677)
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e Three physical therapists in Arizona performed dry needling through patients’
clothing, resulting in findings by the Arizona Board of Physical Therapy of
“engaging in the performance of substandard care by a physical therapist due to a
deliberate or negligent act or failure to act regardless of whether actual injury to
the patient is established.”

e 2016 CNA report, Physical Therapy Professional Liability Exposure: 2016 Claim
Report Update.

o This report cites an example of a patient who underwent three dry needling
procedures with a physical therapist to treat a calf injury and acquired a
bacterial infection requiring intravenous therapy and two surgical
procedures.

o This report also provided examples of dry-needling claims related to
improper insertion techniques, including three patients hospitalized for
pneumothorax and one patient hospitalized and surgery performed due to a
broken acupuncture needle lodged in her hip.

WEAMA also notes that not all dry needling resources are in agreement on the safety of dry
needling during pregnancy, noting that Dr. Gunn of IMS Dry Needling considers dry needling to
be contraindicated during pregnancy.

In addition, John Moore of SAS submitted videos of two different physical therapists performing
dry needling (one appears to be in a Washington facility and the other in an Arizona facility) and
requested the sunrise team view them. We believe these are intended to demonstrate instances of
questionable dry needling regarding technique and safety.?®

Department Analysis

The department finds that dry needling is an invasive procedure with potential serious risks of
patient injury and death. We add the following to WEAMAs discussion above regarding the
2016 CNA report:

This report identified dry needling as an emerging risk, but it also included guidelines to
address these emerging exposures that include:

e Consulting with the patient’s referring practitioner regarding precautions or
contraindications;

e Performing a thorough examination of the skin;
e Applying a thorough and accurate informed consent process;
e Appropriate infection prevention techniques; and
e Implementing communication and emergency response measures.
The evidence outlined above demonstrates physical therapists have had a small number of cases

of serious adverse events from dry needling. However, these events have been rare. There are
inherent risks from any practitioner puncturing the skin with acupuncture needles and the

28 Videos are available upon request.
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department must ensure adequate training to safely perform these procedures while avoiding rare
but serious adverse events.

Other States

Many states have looked at the issue of physical therapists performing dry needling and have
come to a number of different conclusions. The department received information on other states
from the applicant and others. However, since this is an ongoing debate nationally, information
is constantly changing. The department conducted independent research on how other states have
addressed this issue and is providing information collected as of August 30, 2016. (See Appendix
E, pages 577-585 for a table of state regulations and decisions).

Five states permit dry needling by statute:

o Arizona, A.R.S. 32-2001(4). Rules require 24-hour course approved by one of five
physical therapy organizations.

o Delaware, 24 Delaware Code, Section 2602(6)(10). Rules require two years of
active physical therapy practice and successful completion of a dry needling
program of 54 hours.

o Georgia, Georgia Code 43-33-3(7)(D). Does not appear to require additional dry
needling training.

o Tennessee, (House Bill No. 25, 4/9/15). Rules require 50 hours of instruction in
musculoskeletal and neuromuscular systems; anatomical basis of pain mechanisms,
chronic pain, and referred pain; trigger points; and universal precautions. Also
require 24 hours of dry needling specific instruction.

o Utah, Utah Code 58-24b-102(14). Rules require two years in active physical
therapy practice and successful completion of a course in trigger point dry needling
that includes 300 hours, with 54 hours of in-person instruction and 250 supervised
patient treatment sessions.

Four states and the District of Columbia permit dry needling by rule or have rules
pending: Colorado, Louisiana, Montana (pending), and Wyoming,

Nineteen states permit dry needling by AG opinion or licensing board
opinion/determination: Alaska, Arkansas, lowa, Kentucky, Maine, Maryland,
Mississippi, Nebraska, Nevada, New Hampshire, New Mexico, North Carolina, North
Dakota, Ohio, Rhode Island, Texas, Virginia, West Virginia, Wisconsin.

Of note, Maryland’s 2010 AG opinion stated “...the physical therapy board may
determine that dry needling is within the scope of practice of physical therapy if it
conducts rulemaking...and adopts a regulation that relates dry needling to the statutory
definition of physical therapy. Any such process should consider standards for education
and training that presumable would be at least as strict as those set by the legislature for
physicians who use acupuncture needles...” There are currently proposed Maryland
rules to require 80 hours of instruction with 40 hours in dry needling-specific content
and 40 hours of practical hands-on instruction in the application and technique of dry
needling, but these do not appear to have been adopted.

Some states, Illinois, Kansas, Massachusetts, and Oregon appear to be unresolved on the
issue.
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Of note in Oregon, a 2014 Court of Appeals Appellate Commissioner issued an opinion
that dry needling is not within the scope of practice of chiropractic medicine. The Oregon
Physical Therapist Licensing Board stated this opinion was not applicable to physical
therapy. However, the board later stated that it holds to a previous board opinion that dry
needling is likely within the physical therapy scope of practice, but is an advanced
intervention requiring post graduate training. It further stated “in the interest of public
safety, until a measure of evidence based training and education can be determined, the
board strongly advises its licensee to not perform dry needling of trigger points.” The
board and Oregon Physical Therapy Association continue to monitor national trends and
legislation regarding this issue.

Public Participation and Hearing

The department received the request from the legislature to conduct this sunrise review in March
of 2016 and received the applicant report on June 1, 2016. The department posted the proposal
and all applicant materials to the sunrise webpage and notified interested parties of a public
hearing scheduled for August 2, 2016. Written comments were accepted until the close of the
public hearing, with an additional two-week comment period for follow up after the hearing.

The department received over two hundred written comments about the proposal, an online
petition with over 1,200 signatures in opposition, a petition with 566 signatures in support, and
27 people testified at the hearing. Here is a brief summary of the comments received in writing
and at the public hearing. See Appendix D for all comments.

e The department received comments from many physical therapists, physical therapy
students, and physical therapy organizations supporting the proposal and stating that it
provides for safe practice of dry needling by physical therapists.

e Many patients of physical therapists who have had dry needling performed for pain
wrote in with testimonials in favor of the proposal. They wrote in with success stories,
as well as stories of not having insurance coverage for acupuncture as arguments
supporting the proposal.

e Physical therapists who teach dry needling courses wrote in support of the proposal,
stating that evidence supports dry needling as safe and effective when provided by
physical therapists. They wrote that they have practiced and taught dry needling safely
without severe adverse events.

e The East Asian Medicine Advisory Committee sent a letter stating that there is no
meaningful distinction between dry needling and acupuncture; 54 hours of clinical
training is woefully inadequate and does not include supervised clinical hours; and
WEAMA and PTWA need to collaborate on this issue.

e The Council of Colleges of Acupuncture and Oriental Medicine submitted comments
in opposition to the inclusion of dry needling in the physical therapy scope of practice
including:

o Urging the department to review the council’s position paper and discussion
concerning the historical origins of dry needling in the “Ashi” point theory of
Chinese medicine. According to its Position Paper on Dry Needling, dry
needling is an acupuncture technique.
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o In 2016, the Federation of Chinese Medicine Societies issued a statement
defining the myofascial trigger points as “actually channel points, extra points,
and Ashi points” and concluding “dry needling is actually [the] ‘rediscovery’
of acupuncture.

o It further identifies what it considered problems with the HumRRO analysis.
These include that the basic definition of dry needling adopted by the report is
not restricted to trigger point therapy and is overly broad and vague, making it
impossible to reliably identify all the needed knowledge and competencies;
failure to identify the amount of clinical practice necessary for the insertion of
3-inch needles into the human body; only an estimated 32 percent of licensed
physical therapists are trained at the doctoral level upon which the report is
based; avoids the issue of a lack of educational standards in the field; and fails
to set minimum hours for skills training.

e Many EAMPs and organizations representing EAMPs sent comments opposing the
proposal. Many state that dual licensure is the route physical therapists should take if
they wish to do dry needling, which they state is the practice of acupuncture.

® The American Society of Acupuncturists wrote that dry needling is an acupuncture
technique performed regularly by acupuncturists and medical doctors. It states that
physical therapists are not appropriately educated on deep anatomic structures and
how to safely insert needles into the body, and are not educated on acupuncture theory,
needle technique, western or Eastern acupuncture theory, or the full complement of
indications and contraindications for needle therapy. It states there is no agreed upon
or vetted curriculum, no outside certification, and no independent examination of
competency for instructors.

e WEAMA sent a number of comments and reference documents to demonstrate its
assertion that dry needling is acupuncture and that the proposal does not meet the
sunrise criteria. These included that there are no independently vetted standards for dry
needling education, physical therapists should meet the same competency
requirements as EAMPs in order to provide dry needling and that adverse event rates
are higher than data provided by the applicant report (detailed in the Evidence of Harm
section). They state that the requirement of 54 hours of training is unsubstantiated with
no data to quantify this is a sufficient amount of training. The application has not
provided cost comparisons to other modalities or mentioned referral to EAMPs for dry
needling as an option, in order to demonstrate that the proposal will provide the most
cost-effective option to protect the public.

e WEAMA and other EAMPs wrote that the American Medical Association (AMA),
American Academy of Physical Medicine and Rehabilitation, American Academy of
Medical Acupuncture, and other organizations have policy or position statements in
opposition to dry needling by physical therapists.

e American Association of Acupuncture & Oriental Medicine wrote that it strongly
urges legislators, regulators, and others to carefully consider the impact of trends in
scope of practice expansion issues.
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REVIEW OF EVIDENCE OF EFFICACY

The legislature’s sunrise request also asked the department to separately review the evidence on
the efficacy of dry needling.

The department’s efficacy review focused on peer-reviewed articles published in scientific and
medical journals. Systematic reviews, meta-analysis of the literature, and dry needling trials
involving the treatment of specific types of myofascial pain were all identified as appropriate
sources of evidence of efficacy. During the sunrise review, the department received
documentation from both the physical therapy and acupuncture communities regarding efficacy
of dry needling. These documents were used in this review. Additionally, patients who have
received dry needling provided anecdotal testimonials to the efficacy of dry needling in written
and verbal testimony during the sunrise review process.

Using the definition of dry needling in SB 6374, the department’s survey of evidence focused on
literature reviews and trials to determine the efficacy of dry needling in treating
neuromusculoskeletal pain and movement impairments. It also identified trends in data collection
and trial methodology. The department found several major limitations in conducting this survey,
namely:

1. Literature reviews show that studies of the efficacy of dry needling have only started to
be published in the last 20 years, which does not provide a robust source of high-quality
studies or studies which have been repeated.

2. Many of the studies conducted in the past 20 years have been rejected by the literature
reviews because of small sample sizes and poor methodology that is not standardized or
replicable.

3. Specifically, the lack of an appropriate placebo for use in dry needling studies has
prevented studies from collecting robust and high-quality data.

Tough et al. performed a meta-analysis based on seven studies of dry needling efficacy and came
to the conclusion that “the limited sample size and poor quality of these studies highlights and
supports the need for large scale, good quality placebo controlled trials in this area [of dry
needling research].” Only seven out of 1517 studies identified in the initial review process were
considered robust enough to perform a meta-analysis.

Dunning et al. also performed a literature review of dry needling studies to determine their
efficacy in a clinical setting. Their conclusion, published in the journal Physical Therapy
Reviews, found that while “several studies have demonstrated immediate or short-term
improvements in pain, ... to date, no high-quality, long-term trials supporting in-and-out
needling techniques at exclusively muscular [trigger points] exists, and the practice should
therefore be questioned.”

Liu, Lin et al. and Kietrys et al. echoed this critique, showing that while there may be some
evidence of short-term relief, there are not enough trials to determine the long-term efficacy of
dry needling and that more studies are needed to make a recommendation for its use in treating
pain.
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Looking past these challenges, evidence of efficacy in trials has been variable. Because there are
several different standards for dry needling, in addition to different intents of practice between
acupuncture and physical therapy applications of dry needling, results in trials are difficult to
compare. However, the trials examined as evidence of efficacy have similar challenges:

1. Trials used different methods of dry needling that are not typically used in a clinical
setting for treatment of the specific myofascial pain (for example, leaving needles in the
body for 10-30 minutes when the typical application is an in-and-out motion).

2. Dry needling could not be isolated as an effective treatment because of its use with other
modalities for pain management. Trials that recommend dry needling as an effective
treatment recommend it exclusively within a care plan that incorporates other modalities
of pain treatment.

The type of needles used is not consistent across trials.

4. There are multiple methods of identifying trigger points, which are not consistent across
trials.

After reviewing the evidence, the department has found that some studies may show temporary
pain relief for patients who receive dry needling (Aridici et al., Calvo,-Lobo, Pacheco-da-Costa,
Hita-Herranz, Casanueva et al., Kietrys et al., Tekin et al.). However, the consensus in the
literature reviewed is that more studies are needed to determine effectiveness of dry needling.

The following is a list of literature reviewed:

Annaswamy, Thiru Mandyam, et al. "Emerging concepts in the treatment of myofascial pain:
a review of medications, modalities, and needle-based interventions." PM&R 3.10 (2011):
940-961.

Aridici, Rifat, et al. "Comparison of the Efficacy of Dry Needling and High-Power Pain
Threshold Ultrasound Therapy with Clinical Status and Sonoelastography in Myofascial Pain
Syndrome." American Journal of Physical Medicine & Rehabilitation 95.10 (2016): e149-
els8.

Calvo-Lobo, César, Soraya Pacheco-da-Costa, and Edgar Hita-Herranz. "Efficacy of Deep
Dry Needling on Latent Myofascial Trigger Points in Older Adults With Nonspecific
Shoulder Pain: A Randomized, Controlled Clinical Trial Pilot Study." Journal of Geriatric
Physical Therapy (2016).

Casanueva, Benigno, et al. "Short-term improvement following dry needle stimulation of
tender points in fibromyalgia." Rheumatology international 34.6 (2014): 861-866.

Couto, Claudio, et al. "Paraspinal stimulation combined with trigger point needling and
needle rotation for the treatment of myofascial pain: a randomized sham-controlled clinical
trial." The Clinical journal of pain 30.3 (2014): 214-223.

Dunning, James, et al. "Dry needling: a literature review with implications for clinical

practice guidelines." Physical Therapy Reviews 19.4 (2014): 252-265.
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Fogelman, Yacov, and John Kent. "Efficacy of dry needling for treatment of myofascial pain
syndrome." Journal of Back and Musculoskeletal Rehabilitation 28.1 (2015): 173-179.

Ga, Hyuk, et al. "Intramuscular and nerve root stimulation vs lidocaine injection of trigger
points in myofascial pain syndrome." Journal of Rehabilitation medicine 39.5 (2007): 374-
378.

Gerber et al. Dry Needling Alters Trigger Points in the Upper Trapezius Muscle and
Reduces Pain in Subjects with Chronic Myofascial Pain. PMR. 2015;7:711720.

Hong, Chang-Zern. "LIDOCAINE INJECTION VERSUS DRY NEEDLING TO
MYOFASCIAL TRIGGER POINT: The Importance of the Local Twitch
Response." American Journal of Physical Medicine & Rehabilitation 73.4 (1994): 256-263.

Kietrys, David M., et al. "Effectiveness of dry needling for upper-quarter myofascial pain: a
systematic review and meta-analysis." Journal of Orthopaedic & Sports Physical
Therapy 43.9 (2013): 620-634.

Kim, Tae-Hun, et al. "Intramuscular stimulation therapy for healthcare: a systematic review
of randomised controlled trials." Acupuncture in Medicine 30.4 (2012): 286-290.

Liu, Lin, et al. "Effectiveness of dry needling for myofascial trigger points associated with
neck and shoulder pain: a systematic review and meta-analysis." Archives of physical
medicine and rehabilitation 96.5 (2015): 944-955.

Mayoral, Orlando, et al. "Efficacy of myofascial trigger point dry needling in the prevention
of pain after total knee arthroplasty: a randomized, double-blinded, placebo-controlled
trial." Evidence-Based Complementary and Alternative Medicine 2013 (2013).

Salom-Moreno J, et al. Changes in spasticity, widespread pressure pain sensitivity, and
baropodometry after the application of dry needling in patients who have had a stroke: a
randomized controlled trial. J Manipulative Physiol Ther. 2014; 37:56979.

Tekin, Levent, et al. "The effect of dry needling in the treatment of myofascial pain
syndrome: a randomized double-blinded placebo-controlled trial." Clinical Rheumatology
32.3(2013): 309-315.

Tough, Elizabeth A., et al. "Acupuncture and dry needling in the management of myofascial
trigger point pain: a systematic review and meta-analysis of randomised controlled
trials." European Journal of Pain 13.1 (2009): 3-10.

Unverzagt, Casey, Kathy Berglund, and J. J. Thomas. "Dry Needling for Myofascial Trigger
Point Pain: A Clinical Commentary." International Journal of Sports Physical Therapy 10.3
(2015): 402.
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REVIEW OF PROPOSAL USING SUNRISE CRITERIA

The Sunrise Act, in RCW 18.120.010, states that a health care profession should be regulated or
the scope of practice expanded only when:

e Unregulated practice can clearly harm or endanger the health, safety, or welfare of the
public and the potential for the harm is easily recognizable and not remote or dependent
upon tenuous argument;

e The public needs can reasonably be expected to benefit from an assurance of initial and
continuing professional ability; and

e The public cannot be effectively protected by other means in a more cost-beneficial
manner.

First Criterion: Unregulated practice can clearly harm or endanger the health, safety, or
welfare of the public.

The proposal does not meet this criterion. Physical therapists are currently a thoroughly
regulated profession with substantial training in the treatment modalities under their current
scope of practice that includes up to 1,500 hours of supervised clinical training. The proposal as
written adds an invasive procedure with the potential for serious risks of patient injury without
offering adequate protections to the public.

The definition of dry needling appears to fall under the EAMP scope of practice and EAMPs
have extensive training in needling techniques and safety. However, that does not mean other
providers shouldn’t also use these needles if they have adequate training and statutory authority
to do so. Overlaps between scopes of practice are sometimes appropriate if evidence of adequate
training to protect the public is included. The department found during this review that although
the proposal submitted does not meet the sunrise criteria, dry needling may fit within physical
therapy treatment of myofascial pain and movement impairments with adequate training that
includes a clinical component.

Second Criterion: The public needs and can reasonably be expected to benefit from an
assurance of initial and continuing professional ability.

The proposal does not meet this criterion. There are adequate laws and rules in place to assure
the public of physical therapists’ initial and continued professional ability to practice within their
current scope of practice. The proposal does not contain similar assurances.

The applicant has not provided evidence that the proposal provides assurance of initial and
continuing professional ability for physical therapists to perform dry needling safely. The
HumRRO analysis did not analyze current dry needling training or identify minimum training
requirements; there are no consistent standards for the existing training programs; not all
Washington state-licensed physical therapists have been trained at the doctorate level; and there
is no supervised clinical training included in the proposal.
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Third Criterion: The public cannot be effectively protected by other, more
cost-beneficial means.

The proposal does not meet this criterion. The proposal as written does not offer adequate
public protection.

EAMPs and their representative organizations have asserted that because dry needling is within
their scope of practice, an EAMP degree should be the minimum level of training to perform it.
However, this does not appear to be the least burdensome alternative to the proposal.
Acupuncture training related to needle techniques and safety may be beneficial for performing
dry needling, but completing a full EAMP training curriculum and clinical experience would
not be necessary to safely perform this procedure in the scope of physical therapy practice.

Physical therapists are already treating myofascial pain and trigger points within their current
scope of practice. In addition, the department received a large number of patient comments
requesting they be allowed to continue to receive dry needling in conjunction with their
physical therapy treatment. If the applicant group could provide evidence of adequate training
that includes a clinical experience component, this may be a cost-effective option for patients.
Adding dry needling to an existing physical therapy treatment plan when indicated may be more
efficient and cost-effective than referring a patient to an acupuncturist or other health care
professional for separate treatment.
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DETAILED RECOMMENDATIONS TO THE LEGISLATURE

The department does not support the applicant’s proposal as submitted to add dry
needling to the physical therapy scope of practice. It does not meet the sunrise criteria for
increasing a profession’s scope of practice.

Rationale:

e The applicant did not demonstrate that 54 hours of training is sufficient to ensure
professional ability of physical therapists to perform dry needling, which is an invasive
procedure with potential serious risks of patient injury. The HumRRO analysis did not
address a minimum level of training or assess current training programs for adequacy.

e There is no supervised clinical experience requirement. Physical therapists have vast
training, including supervised clinical experience, in anatomy and physiology. However,
physical therapist training does not include use of needles in treatment.

e The applicant report states that the majority of education necessary to perform dry
needling is taught in entry-level physical therapy doctoral education. However, not all
physical therapists practicing in Washington have completed doctoral level training and a
doctorate is not required for licensure.

In addition, there are other challenges to implementing the proposed bill, SB 6374:

e The definition of dry needling in the bill is problematic, specifically the statement “Dry
needling does not include the stimulation or treatment of acupuncture points and
meridians.” The physical location of myofascial trigger points, muscular, and connective
tissue often correspond with acupuncture points and meridians.

e Section two does not limit the dry needling endorsement to physical therapists who have
received their DPT degree, even though the applicant report uses doctoral level training
as the basis for its assessment of physical therapists’ substantial training in anatomy and
physiology. The current physical therapy statute and rules allow full licensure with a
baccalaureate physical therapy degree, or a baccalaureate degree plus an advanced
physical therapy degree or certificate.

The applicants have, however, demonstrated the following:

e With adequate training that includes a clinical component; dry needling may fit within
the physical therapist’s scope of practice in treating neuromusculoskeletal pain and
movement impairments.

e Evidence provided in this review demonstrates a low rate of serious adverse events from

physical therapists performing dry needling in other states, the United States military,
and Canada.

The legislature may wish to consider adding dry needling to the physical therapist scope of
practice through proposed legislation that includes additional safety requirements such as:

e Requirements for dry needling-specific education:
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o Inclusion of specific topics to include, at a minimum, the 16 specialized
knowledge areas identified in the HumRRO analysis for competency in dry
needling;

o Specific training on needling high-risk areas and avoidance of serious adverse
events;

o Passage of a written and practical examination; and
o Approval of programs by the board of physical therapy;

e Authority for the Board of Physical Therapy to evaluate military training in dry needling
to determine whether it meets the requirements above;

e Requirement for a supervised clinical practice experience to be defined in rule; including
minimum hours and qualifications of supervisors. Recommend looking to other states
for potential language, for example, Utah requires 250 supervised treatments;

e Requirement for physical therapists to obtain written informed consent from the patient
on a form that clearly identifies the risks and benefits of dry needling and information
the physical therapist’s dry needling training. Recommend looking to Colorado for
potential language;

e C(Clear authorization for physical therapists to use acupuncture needles in the practice of
dry needling subject to the limitations in statute; and

e Clear limitation that the use of acupuncture needles is only authorized within the
physical therapist’s management of neuromusculoskeletal pain and movement
impairments, and require referral to an authorized practitioner of acupuncture for use of
acupuncture needles for any other purpose.

e Amend the definition of dry needling to remove the statement “Dry needling does not
include the stimulation or treatment of acupuncture points and meridians.”

Regulations developed by other states may be helpful in drafting proposed legislation.
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SUMMARY OF REBUTTALS TO DRAFT RECOMMENDATIONS

The department shared a draft report with interested parties September 26, 2016 and invited
rebuttal comments. We received 70 comments that are summarized below along with our
responses to key comments.

Applicant Rebuttals

The applicant rebuttal stated PTWA has serious concerns with the draft report, including
concerns that the draft report focused continually on the practice and training of acupuncturists
and used acupuncture as the only standard for needle usage without reference to safety data of
this profession. They stated that the draft report erroneously inferred that physical therapists
trained in dry needling would pose an inherent public health risk without citing data that training
received by EAMPs is safer, which is misleading. Their rebuttals are summarized by topic.

Changes were made to address these rebuttals:

1. Comparison of dry needling to acupuncture: The applicants state that instead of
focusing on physical therapists and the merits of adding dry needling to their scope of
practice, the draft report focused on whether dry needling is the same as acupuncture,
which they said is not the question to be answered in the review. It should be whether
physical therapists can safely perform dry needling under the proposed bill. They have
demonstrated why dry needling is not acupuncture and stated that the fact that a majority
of states and the military do not consider dry needling to be acupuncture should be
considered. They refuted arguments made by EAMPs regarding the history of and
similarities between acupuncture and dry needling, re-stating their earlier arguments
which conclude that knowledge of acupuncture, acupuncture points, or Ashi points by
physical therapists is not necessary to practice dry needling. In addition, they state EAMP
entry level education should not be used to measure physical therapy post-graduate
education in dry needling because these hours presumably include other aspects of
EAMP practice such as acupressure, ultrasound, laser, point injection therapy, etc.

Department Response: The department finds that the discussion on whether or not dry
needling is acupuncture is relevant in order to evaluate whether the proposal includes
adequate training and oversight for the proposed dry needling endorsement or whether
physical therapists should be required to meet the same standards for licensure as an
EAMP before performing this treatment (as being recommended by WEAMA).

We find that physical therapists do not need to meet the same standards as EAMPs to
perform dry needling. We have clarified the department’s position on the relevance of
comparing acupuncture to dry needling by adding a department analysis in the Dry
Needling Compared to Acupuncture section, and in various points in the report.

2. Evidence of harm: The applicants state that it is generally accepted that under the
sunrise criteria the applicant must provide evidence of sufficient education and training to
safely practice the increased scope of practice. They state that the department’s analysis
should focus on data and research on this topic rather than anecdotal evidence. They
agree there is a serious risk of harm with dry needling, but state they have shown it to be
safe when performed by physical therapists by providing evidence from malpractice
insurers that it doesn’t pose an increased risk, and the Brady study showing the risk of
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significant adverse events to be less than .04 percent. They state that the individual cases
demonstrating adverse events that have been submitted do not indicate a trend.

Department Response: The department added clarifying language in the Evidence of
Harm section regarding the applicant’s evidence of safety and the lack of a trend in
adverse events linked to dry needling in physical therapy. We also added that the 2016
CNA Report findings included guidelines to address emerging exposures to risk from dry
needling.

3. Education and training: The applicants also state they have demonstrated that entry-
level physical therapy education along with the 54 hours of continuing education in the
proposal are sufficient training. They disagree with the department’s rationale that the
hours of training were not based on the HumRRO analysis, stating that the purpose of the
HumRRO analysis was to determine what the content of the training should be, not the
number of hours that should be required. They add that the absence of common adverse
events despite widespread practice of dry needling by physical therapists with 54 hours of
training or less demonstrates this amount of training is adequate. They also state that the
studies they provided in the applicant report (White et al. and MacPherson et al) are the
only prospective studies on the safety of needle penetration techniques directly
comparing physical therapists trained at the standard proposed in the applicant report
with a standard comparable to EAMPs in Washington. They state that these studies show
almost identical results regarding patient safety.

They add that if the department has concerns about the proposed educational standards,
they suggest using model language from other states. For example, Arizona and Delaware
require a written and practical examination, Colorado has course instructor standards, and
Utah requires 250 supervised treatment sessions.

Department Response: The department’s assessment was based on the applicant
report’s citation of the HumRRO report as evidence of the 54-hour training requirement,
and it appears that the education requirement in the proposal was based on current
training programs. The department has made changes in the report to reflect the safety
evidence provided by the applicant, and also to add options regarding potential use of
model language from other states.

4. Recommendation that the applicants collaborate with EAMPs and medical
acupuncturists: The applicants state that other endorsements on the physical therapy
license, such as spinal manipulation, allow for experienced physical therapists to
supervise the training. Including only EAMPs and medical acupuncturists as clinical
supervisors would be problematic due to knowledge of integration of dry needling and in
willingness to collaborate, and they request consideration of other providers like physical
therapists with proficiency in dry needling to provide supervision. In addition, they state
that they have attempted to collaborate with WEAMA, with no success because
WEAMA will only discuss dual licensure. They have collaborated with physiatrist and
dry needling educator, Dr. Steven Goodman on the proposed educational requirements.

Department Response: The draft report recommended collaboration to identify
adequate educational and supervised clinical hours, not that EAMPs and medical
acupuncturists provide the supervised clinical experience. However, the department has
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removed the recommendation from the report in response to comments from both sides
indicating that collaboration would be problematic regarding this issue.

5. Use of needles: The applicants disagree with the draft report’s statements that there are
differing legal opinions regarding physical therapist use of acupuncture needles. They
repeated their earlier information about the legal analysis performed for APTA and state
the FDA regulations do not designate acupuncture needles as restricted devices but as
prescription devices with specific regulations.

Department Response: The draft report did not make a conclusion regarding this issue,
but simply provided information on the analyses provided by both the applicant and
WEAMA. However, the department added a statement that the relevance of this issue is
whether physical therapists and other non-acupuncture health care providers are legally
authorized to purchase and use acupuncture needles in their practice. We also added a
recommendation to clearly include authorization for use of these needles if the legislature
considers a different bill.

6. Requests for specific statements to be revised or removed from draft report:

o Statement “physical therapist training does not include invasive techniques...”
should be removed because their training includes needle electromyography and
sharp wound debridement.

Department Response: The department revised the statement in the report.

o Statement that the HumRRO analysis did not include representation from medical
acupuncturists and EAMPs, “who have the most training and experience in
filiform needle insertion techniques, needle manipulation techniques,
physiological responses, and contraindications.” is inaccurate because the
majority of western medical literature on these issues is published by physical
therapists, MDs, DOs, and PhDs. They requested the statement be removed or
modified to include these other providers.

Department Response: The department has revised this statement in the report
and has also removed the draft recommendation for collaboration in identifying
minimum training and supervised experience.

o Finding “The applicant over-simplifies the practice of acupuncture in its
arguments on why dry needling is not acupuncture, arguing that acupuncture is
only based on the ancient rules of channels and meridians and movement of qi
(energy flow).” The stated the applicant report did not attempt to describe the full
practice of East Asian medicine and the finding does not bear relevance.

Department Response: The department has removed this statement from the
report because it is not relevant.

o Statement regarding acupuncture nomenclature being sometimes used in dry
needling training and that there are studies that show using traditional
acupuncture points is more accurate than palpation in identifying trigger points.
They state they have been refuted in public comments by dry needling educators
and there were not specific references to support them.
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Department Response: The department removed these statements after further
review.

o Finding “Physical therapists refer to acupuncture needles as tools, just as a
stethoscope is a tool. However acupuncture needles are, and have always been,
one of the main tools used by EAMPs.”

Department Response: The department removed the findings section because
the findings were already included within specific sections of the report.

o Statement “EAMP training includes use of needles and needling techniques
throughout their curriculum and supervised clinical experience.”

Department Response: The department removed the findings section of the
report after further review because the findings were already incorporated into
specific sections of the report.

o Paragraph demonstrating a label on an acupuncture needle package. The stated it
is inappropriate because it’s simply one company’s practice.

Department Response: The department removed this paragraph after further
review.

7. Requests for changes to the department’s draft recommendations: The applicant
suggests the final report be written in a way that suggests future bill language that ensures
a pathway to endorsement and include:

o A suggested number of hours of training that would be adequate, and direction on
what methods they should use to analyze adequate training standards;

o A proposed supervision requirement from the department, that could be based on
other states;

o Removal of the statement “physical therapist training does not include invasive
techniques” from the recommendations because their training includes
electromyography and sharp debridement;

o A department recommendation of including the requirement of doctoral-level
education or a certain number of years of post-entry level practice;

o Not limiting our recommendation for collaboration on training to EAMPs, but add
other needle experts like physicians, ARNPs, and naturopaths; and

o The recommendation to use an alternative definition of dry needling be changed
to the definition recommended by APTA.

Department Response: The department has revised the recommendations in the
report to include some of these suggestions. The applicant has demonstrated
addition of dry needling to the physical therapy scope of practice may be
appropriate under a different legislative proposal.

Changes were not made in response to these rebuttals:

8. Doctoral-level training: The applicants state that the draft report concluded that because
not all physical therapists practicing in Washington have completed doctoral level
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training, dry needling should not be added to their scope of practice. They disagree with
this assessment stating the following:

o Mark Guthrie, former chair of the University of Washington, Doctor of Physical

Therapy Program has stated that there has been little change in the foundational
science education in anatomy, physiology and biomechanics over the years, and
that the changes in the current doctorate programs are additions of pharmacology,
differential diagnosis, and a much greater emphasis on evidence-based practice.

The FSBPT competency paper doesn’t specifically discuss DPT education but
rather entry level practice, which they stated a physical therapist holding a
bachelor’s or master’s degree far surpass. Those physical therapists not holding a
DPT, for the most part, have been practicing for at least 10 years and have further
refined clinical knowledge through examination, palpation, and overall
management of patients with musculoskeletal conditions.

Though the draft report states that licensure requirements and scopes of practice
differ from state to state, they state that physical therapy educational standards are
set on a national level and entry level knowledge and skills do not differ greatly
from state to state.

Department Response: The applicant report and physical therapist testimony in writing
and at the public hearing continuously brought up doctoral-level training as the
overwhelming reason to support the underlying training of physical therapists to safely
perform dry needling. The department did not make changes to the report in response to
these comments.

9. Requests for specific statements to be revised or removed from draft report:

o Discussion of a case related to a leg infection because it was due to failure to

supervise or monitor and citing it in the applicant report as evidence of negligence
in the technique is misleading.

Department Response: The department did not make any changes to the report
in response to this comment. This case was included in a section clearly
designated as information provided by WEAMA, and the citation indicated
“failure to supervise or monitor.”

Rebuttals from patients

We received 31 letters from patients relaying stories of physical therapists using dry needling to
end their chronic pain they have suffered, in some cases for 25 years or more, and nothing else
has worked for them. These patients state that they were disappointed in the draft
recommendations and would like the department to support adding dry needling to the physical
therapy scope of practice. They also state:

1.
2.

They have not found dry needling available from acupuncturists;

Some patients have tried to obtain dry needling from medical doctors and found their
costs are much higher;

Some patients can’t receive insurance coverage for acupuncture;
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State-paid insurance doesn’t cover alternative medicines like acupuncture, so why keep
these tools limited to those professions? Since these treatments have been proven helpful
in specific treatment like muscle therapy, we should prevent the public’s access to them;

Dry needling has been safely performed by physical therapists;
Dry needling is the only thing that has alleviated their chronic pain; and

Physical therapists are experts in sports injury rehabilitation and adding dry needling is
part of this rehabilitation.

Department Response: The department has revised its evaluation of the third sunrise
criterion to reflect these comments.

Rebuttal from Aaron McLuen

Mr. McLuen was one of the patients who commented. His rebuttals were very specific so we are
including them in addition to the points made above. Mr. McLuen states that in order to justify
denying physical therapists the ability to include dry needling in their practice, the sunrise review
should demonstrate there is significant evidence of risk or harm to the public. He states the draft
report failed to indicate solid evidence of this need to protect the public. Additional points he
makes are.

1.

A principle weakness in the report is that it seems to accept, without detailed analysis,
that acupuncture has an exclusive right to any treatment or technique involving needles.
The opposition is trying to protect their corner of the healthcare market and compromises
their ability to objectively view dry needling by physical therapists for its benefit to the
public.

Department Response: This is now clarified this issue in the department analysis within
the Dry Needling Compared to Acupuncture section, as well as in the assessment of
sunrise criteria and recommendations.

The draft report fails to acknowledge the benefits to patients, which drastically outweigh
any statistical evidence of potential harm. Dry needling by physical therapists should be
allowed because it has immense benefits to patients with minimal, statistically
insignificant risk.

Department Response: The department has addressed patient benefit in the assessment
of sunrise criteria.

The risk from physical therapists performing dry needling is low enough that CNA, the
largest malpractice insurer of physical therapists stated it found no trends relative to dry
needling and does not foresee it as having an immediate claim or rate impact. The draft
report does not show any data that suggests the public would be at higher risk as a result
of dry needling.

Department Response: This rebuttal was very similar to the applicant’s comment that
was addressed in the response to applicant rebuttal number two.

The only comparison that is appropriate in this review is how each classroom course,
supervised clinical experience requirement, supplemental training program prepare the
physical therapist or acupuncturist for the specific act of dry needling as it pertains to
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treating acute musculoskeletal inflammation or conditions, rather than needling for other
conditions acupuncturists are qualified to use needles to treat.

Department Response: The department has clarified the relevance of comparing dry
needling to acupuncture in the Acupuncture Training and Dry Needling Compared to
Acupuncture sections, as well as in our assessment of the sunrise criteria.

The following are recommendations that Mr. McLuen states could be factually supported:
o Modify the proposed legislation to require a doctoral degree;

o Clarify the definition of dry needling and its intended purpose. This should
include clarifying that acupuncturists do not have an exclusive right to using
acupuncture needles and using more specific language to define trigger points and
dry needling; and

o Accept the proposed 54-hour training but add periodic reviews by the physical
therapy board to determine whether adjustments may be necessary. He states it is
reasonable to conclude this training is a sufficient starting point since it aligns
with the requirements in other states and has not exposed a public safety risk.

Department Response: The department cannot change the proposed bill that was
submitted. We can only make recommendations. We have made some of the suggested
changes to the report, including recommendations, in response to these comments and the
applicant’s similar comments. See responses to applicant’s comments for details.

Rebuttal from Susanne Michaud, Physical Therapist

Dr. Michaud’s rebuttals included many comments that were similar to the applicant and Aaron
McLuen. She provided the following additional rebuttal points:

1.

The statement that the AMA does not support physical therapists doing dry needling
should not hold weight because it is based on politics, a unilateral decision by one person
on the board who is both a physician and an acupuncturist.

Department Response: After further review, the department has changed the reference
to AMA and other organizations’ opposition to the proposal in the Public Participation
and Hearing section to clarify that WEAMA and other EAMPs submitted comments on
these organizations’ positions. We did not receive comments directly from these other
organizations.

She questions the draft report pointing out that not all physical therapists have doctoral
level training, stating that only doctoral programs currently exist and that we are saying
that all of the work and continuing education and real life education of physical therapists
trained prior means nothing.

Department Response: This issue was addressed in the department’s response to
applicant rebuttal number eight.

She states that the department’s dismissal of the HumRRO report because acupuncturists
and medical acupuncturists were not consulted is a failure to understand that what these
professionals do is not the same as dry needling. She states a better argument could be
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made that physiatrists and other physicians practice dry needling, and that the report
shows a lack of impartiality and understanding by the department.

Department Response: The department has clarified our position on this issue in the
training section and recommendations.

4. She closed by stating that the department is complicit in keeping a valuable service away
from the public in this time of opioid addiction and chronic pain.

Department Response: The department has made changes to our assessment of the
sunrise criteria and recommendations relating to patient access to dry needling.

Rebuttal from Zachary Skaggs, Physical Therapist
Dr. Skaggs states:

1. Physical therapists are movement specialists with a great understanding of nerve to
muscle to bone interactions and their substantial training, which includes many hours in a
lab dissecting cadavers to understand the placement of all structures in the human body
and memorization of nerve levels and muscle innervation to better understand injuries
and movement issues.

Department Response: The department has added information in the Physical Therapy
training section to include more detail on dissecting nerves and muscle tissue on
cadavers.

2. Physical therapists use acupuncture needles in a different way backed by evidence based
practices in peer reviewed journals. They strictly treat movement disorders with no
intention of encroaching on acupuncture’s practices. Physical therapists’ goals are to
create physiological healing response and decrease areas of muscle tension with skilled
placement guided by vast knowledge of human anatomy and interaction of all the bodily
structures;

Department Response: The department has added analysis and clarification in the
report on what distinguishes dry needling from acupuncture.

Rebuttal from Shane Koppenhaver, Physical Therapist and Physical Therapy Professor

Dr. Koppenhaver states the draft report made some excellent points but he disagrees with what is
considered training in dry needling and what should be included in training on physical needle
insertion practice. He teaches dry needling in the army in entry level DPT training and post-
professionally and estimates that at least 95% of the knowledge and skills to practice dry
needling are academic. He compares the training of medical doctors, nurses, and podiatrists
where schools include robust academic instruction but relatively few hours of hands-on training
with needles. He states that physical skills like dry needling, injections, and sharp debridement
are important but require relatively few hours compared with the foundational knowledge
requirements and 54 hours is sufficient in his opinion, and is substantiated by published studies
of risk associated with dry needling performed by physical therapists.

Department Response: The department included in its alternative recommendations for
the legislature’s consideration authority for the board of physical therapy to evaluate
military training to determine equivalency.
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Rebuttal from Anne Coxon

She states that the draft report raised a serious discrepancy in logic, leading her to believe the
department is not supportive of medical training provided by the military. She states the draft
report implied the department has deemed military trained physical therapists are not qualified to
perform dry needling in Washington. She states it also implied physical therapists with doctorate
degrees are less capable than acupuncturists with far less education.

Department Response: The department added more information about current military
training in the final report. We also added a recommendation to consider military training
in any future bill.

Rebuttal from Joshua McDonald

Mr. McDonald states that the draft recommendations added restrictions to the practice of dry
needling and he feels this is a mistake because:

1. The evidence of harm provided was only a small number of anecdotes. The sunrise
criteria state the potential for harm is easily recognizable and not remote or dependent
upon tenuous argument, which would require scientific inquiry over anecdotes.

Department Response: The department has added clarifying language regarding
evidence of harm. See response to applicant rebuttal number two for details.

2. The draft recommendations will drive many patients who have relied on dry needling for
pain to pain medication instead. Pain medications are far more dangerous than dry
needling.

Department Response: The department has revised its evaluation of the third sunrise
criterion to reflect these comments.

3. The more the department restricts the freedom of consenting adults from progressing by
trying new things, the more knowledge will stagnate.

Department Response: The final report acknowledges patient support for the proposal
and includes recommendations for the legislature that includes additional safety measures
to consider regarding this proposal.

Jacqueline Berg, Physical Therapist and Dry Needling Patient

Dr. Berg states she understands how dry needling can be confused with acupuncture treatment
and that it may be difficult to understand the benefit of dry needling if you’ve never felt the relief
it provides from chronic, intolerable pain. Her comments include:

1. Her story of multiple surgeries and chronic pain and all of the treatments she tried from
all types of health care providers to find relief. She stated that after all the years of trying
to find relief from pain; she found instant relief when a Canadian physiotherapist
performed one treatment of dry needling.

2. Stating she now has to go through expensive treatments to find the next best thing since
physical therapists cannot perform dry needling in Washington. She provides her
descriptions of the differences she has experienced between the treatment provided by
acupuncturists and dry needling performed by physical therapists.
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3. Reiterating arguments made by others that the risk is minimal and that physical therapists
are qualified to dry needle because of their underlying training and daily use of palpation.

4. That she went to school to become a physical therapist after her experience with dry
needling because she wanted to provide the treatment to help others.

5. That dry needling training is how to physically use the needle technique safely and she
agrees that supervision should be incorporated into the endorsement but should be
incorporated into the department’s recommendation to support the proposal.

Department Response: The department has revised its evaluation of the third sunrise
criterion to reflect these comments from Dr. Berg and other dry needling patients. The
department believes the changes made in response to the applicant’s rebuttals also
address these comments.

Andrea Love, Physical Therapist

She asks the department to remember that physical therapists dissect tissue as part of their
curriculum and labored for hours dissecting skeletal muscle. Their training included separating
out blood vessels and nerve tissue, dissecting down to the tendon insertions of the muscles and
keeping blood vessels and nerves intact. She states that she did research and acupuncturists don’t
get this in their education. Since physical therapists have seen the tissue they are treating and
have seen how deep tissue goes, it’s crazy to say they are under-qualified to treat this tissue and
that dry needling just adds one more technique to treat this tissue.

Department Response: The department has revised the physical therapy education
section in response to these and other similar comments.

Ben Larner, Physical Therapist

Dr. Larner reiterates the doctorate level training physical therapists receive including gross
anatomy and said that the head professors at Harvard Medical School said that physical
therapists learn more about the musculoskeletal system than MDs. He states that physical
therapists go through much more rigorous and extensive training than acupuncturists. He
reiterates the low complaint rate against physical therapists in general and that it is even lower
regarding dry needling. He states that patient care and the ability to receive appropriate treatment
should be the main issue, not whether acupuncturists will lose business under the proposal.

Department Response: The department has revised the physical therapy education
section in response to these and other similar comments.

Paul Killoren, Physical Therapist

Dr. Killoren states that the draft recommendations were disappointing because of his personal
beliefs and training, but also because he feels the substantial amount of relevant information
submitted by physical therapists was dismissed for opinions, hearsay and blatant financial
interests of another profession. His rebuttal comments include the following points:

1. The department should also recommend adequate supervised clinical training if we feel it
is necessary for the proposal.

Department Response: The department has included recommendations for the
legislature to consider regarding supervised clinical training.
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2. Physical therapy education was not analyzed in the report, especially compared to
acupuncture training, because even a Master’s level physical therapy education involves a
more anatomically and western medically-based curriculum than acupuncture.

Department Response: The department has added details to the physical therapy
education section in response to this and other comments.

3. The applicants met with WEAMA twice to attempt to reach a mutual agreement on
training requirements or a compromise on the issue, but WEAMA would only consider
dual licensure as an acupuncturist as the only option.

Department Response: The department has removed the recommendation for
collaboration with EAMPs from the report in response to comments from both sides
indicating that collaboration would be problematic regarding this issue.

4. He also submitted an article in Acupuncture in Medicine, Rare But Serious
Complications of Acupuncture Traumatic Lesions, that reviewed prospective studies on
the frequency of adverse events from acupuncture, including pneumothorax. This article
looked at case reports and extracted information on the application errors to attempt to
increase the quality of acupuncture in education and therapy. The article stated that
knowledge and application of anatomy was the primary contributor to reducing the risk
of adverse events with acupuncture. One of the conclusions in the article was “all of the
traumatic injuries described could have been avoided if practitioners had had better
anatomical knowledge, applied existing anatomical knowledge better, or both.”

Department Response: The department believes this comment has been addressed
through clarification of the evidence of adverse events in the report. See the department’s
response to applicant rebuttal number two for details.

Eric Moen, Physical Therapist

Dr. Moen makes some of the same points as earlier comments, and adds that he questions
whether the acupuncturists are really worried about safety. His rebuttal comments include that:

1. Comparisons of safety data of both groups that were provided in the review demonstrate
that physical therapists have better safety rates with dry needling and that acupuncturists
perform higher risk procedures with needles.

Department Response: The department has addressed this comment through
clarification of the evidence of adverse events in the report. See the department’s
response to applicant rebuttal number two for details.

2. He questions how acupuncturists can claim safety as the issue when the KOMO 4 news
story showed an acupuncturist demonstrating dry needling without gloves.

Department Response: The department did not make changes to the report in response
to this comment. This question is outside the scope of the sunrise review.

3. The 54 hours of post-DPT training is the standard in a majority of states that allow dry
needling by physical therapists and compared Bastyr’s acupuncture curriculum stating
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that musculoskeletal treatment coursework is equivalent to about 30 student hours which
is far below what physical therapists receive.

Department Response: The department has added details to the training of physical
therapists and acupuncturists in the report.

Benjamin Boyle, Physical Therapist

Dr. Boyle’s rebuttal was to a specific statement in the draft report. He asks that the following
statement be removed:

WEAMA also noted that not all dry needling resources are in agreement on the safety of
dry needling during pregnancy, noting that Dr. Gunn of IMS dry needling considers dry
needling to be contraindicated during pregnancy.

He provided a critical review of the topic that is currently being reviewed for publication, “Dry
needling of “Forbidden Points” During Pregnancy: Does the Evidence Support the Stated
Risk?”

Department Response: The department did not make any changes to the draft report in
response to this rebuttal. The quote was included in a section of the report that cited
comments from WEAMA. It was not included as a finding in the report or in
recommendations.

Robin Schoenfeld, Physical Therapist

In addition to providing similar comments to those discussed above, Dr. Schoenfeld states that
overlap is expected between professions for access to high quality care. She points out that
acupuncturists recently changed their practice act to reflect that their practice includes more than
acupuncture alone. RCW 18.06.005 states intent to change the professional designation of
acupuncturist to East Asian medicine practitioners to recognize treatments, methods, and
techniques used in East Asian medicine.

She also asks for clarification on the draft recommendations and whether the department was
recommending another sunrise review or that the legislature act on the proposal if more detailed
language were added to the proposed bill.

Department Response: The department has clarified its position on overlap between
professions. We are not recommending another sunrise review, but have included
recommendations regarding alternative language for the legislature’s consideration.
Additional Comments from Physical Therapists
In addition, we received:

e Additional rebuttals that stated the same comments as those listed above.

e A few letters from physical therapists indicating general support for the proposal, which
were not considered rebuttals to the draft report.
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Rebuttal from WEAMA

WEAMA states they agree with the draft report’s findings that the proposal does not meet the
sunrise criteria and with the statement that dry needling is within the acupuncture scope of
practice. However, they object to all recommendations in the report regarding potential options
for future proposals on this issue. They object to the recommendation for further study into
adequate training to perform dry needling, reiterating their argument that standards for
acupuncture licensure are the only option. They state that since the proposal does not meet the
sunrise criteria, any additional recommendations to add dry needling to the physical therapy
scope of practice should go through another sunrise review.

Department Response: The department did not make changes to the report in response
to these comments. We do not believe dual licensure is the appropriate option and believe
that the applicants have demonstrated dry needling may be appropriate in the physical
therapy scope of practice with appropriate legislation.

Rebuttal from American Alliance or Professional Acupuncture Safety

Their rebuttals were in agreement with WEAMA’s above. In addition, they reiterate the opinion
that insertion of acupuncture needles into trigger points to cure, mitigate, treat, or prevent disease
or other conditions is the practice of acupuncture regardless of intent. They provided other
documents they consider evidence of attempts by the applicant to frame dry needling as an
invention of Western medicine. They state this is a classic case of cultural appropriation that
disrespects an important aspect of Chinese history and culture. They reiterate many of the
arguments we received in response to the applicant’s proposal regarding the history of
acupuncture and origins of dry needling and that they believe there is no public safety or medical
basis for requiring a different level of training for physical therapists to perform what they
believe is acupuncture.

Department Response: See response to WEAMA above. In addition, the department
finds that health care is constantly evolving and overlap between scopes of practice is
often appropriate as long as patients are protected. The department believes the analysis
we added in the Dry Needling Compared to Acupuncture section explains our position on
the relevance of these comparisons.

Rebuttal from National Center or Acupuncture Safety and Integrity (NCASI)

NCASI states that they are strongly opposed to the proposal. They submitted the following
specific rebuttals to the draft report:

e They state the following statements in the draft report are inaccurate:

o On page 8, statements that there is a debate on interpretation of FDA regulations
and regarding different analyses on whether federal law restricts acupuncture
needles to sale by or on the order of acupuncturists. NCASI states that this is not
up to interpretation.

o On page 10, statements regarding an FDA approved needle for use in dry
needling. NCASI stated they researched the FDA web site and there is no such
label.
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o On page 19, the statement that acupuncture needles are, and have always been,
one of the main tools used by EAMPs. They stated these needles are Class II
prescription medical devices, not tools.

Department Response: The department did not make changes to the report in response
to these comments because our statements were accurate. The statement on page 19
regarding acupuncture needles being one of the main tools used by EAMPs was removed
from the report in response to earlier comments.

Rebuttal from Society for Acupuncture Safety (SAS)

They state they agree with the draft recommendation to not add dry needling to the physical
therapy scope of practice because the applicant did not provide meaningful evidence regarding
claims of cost-effectiveness, patient preference, and safety. They state the applicant also
neglected to include vital information related to patient injuries caused by physical therapists
inserting needles.

Their rebuttals were in agreement with WEAMA and the other acupuncture organizations above.
They re-state that they believe there are already minimum training and oversight requirements,
which are those for acupuncturists and requested the final report affirm that dual-licensure is the
only appropriate pathway for a physical therapist to “practice acupuncture.”

They object to the recommendations in the draft report suggesting a revised definition of dry
needling to clarify it or distinguish it from the practice of acupuncture. They ask that the
department strike the statement that requiring an EAMP degree as the minimum level of training
would not be the least burdensome alternative, stating that truncated training for the benefit of
the physical therapy profession does not ensure safe practice.

They assert that it is illegal per FDA regulations for physical therapists to purchase, possess or
use acupuncture needles or similar devices because the legislature hasn’t deemed physical
therapists “qualified practitioners of acupuncture.” They re-state that Washington courts and case
law have upheld that physical therapists cannot practice acupuncture. They state that scopes of
practice set what procedures practitioners may perform and procedures with more risk, such as
acupuncture, are more closely regulated. They attached two documents, Top Two Things You
Should Really Need to Know about Dry Needling and Motion for Partial Summary Judgment
(State of Washington vs. Kinetacore, et al) as evidence to support these rebuttals.

Department Response: The department did not make changes to the draft report in
response to these rebuttals. The court decisions and Attorney General Opinion have
determined physical therapists cannot legally perform dry needling within their current scope
of practice. However, the purpose of this sunrise review is to determine whether dry needling
could safely be added to their scope of practice through statutory change, and for the
department to make recommendations to the legislature on this issue. The department
considered the information submitted by the applicants and the opponents regarding safety of
physical therapists performing dry needling. We do not believe dual licensure is the
appropriate option and have included reasoning to support this in the final report.

Rebuttal from Lisa vanHaagen, EAMP

Ms. vanHaagen states that the department should not recommend the addition of dry needling
and in addition since the applicant has not provided evidence of a clear and easily recognizable
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threat to public health and safety, the remainder of the recommendations should be withdrawn
because they would:

1.

Put the public at risk. RCW 18.06 already sets minimum requirements for core training
and supervised oversight to protect the public.

Department Response: The department has addressed this issue in our analyses in the
Dry Needling Compared to Acupuncture and Evidence of Harm sections, as well as our
assessment of the third sunrise criterion. Acupuncture training related to needle
techniques and safety may be beneficial for performing dry needling, but completing a
full EAMP training curriculum and clinical experience would not be necessary to safely
perform this procedure in the scope of physical therapy practice.

Create confusion for the public, creating a false distinction between acupuncture and dry
needling. Dry needling is acupuncture and all trigger points are acupuncture points. If a
distinction is created how will the public know when the physical therapist is practicing
only dry needling versus acupuncture?

Department Response: The department has addressed this issue in our analysis in the
Dry Needling Compared to Acupuncture section and our assessment of the first sunrise
criterion and have found that distinctions can be made between the two procedures. Dry
needling may fit within the physical therapist’s scope of practice in treating
neuromusculoskeletal pain and movement impairments with adequate training.

Create a billing nightmare because the Medicare billing code for manual therapy does not
include use of acupuncture or syringe needles. The draft recommendations do not address
the financial burden faced by clients that may be injured by a physical therapist using
acupuncture needles.

Department Response: Insurance coding is not part of the sunrise criteria and is not
addressed in the final report. The financial burden faced by clients who may be injured by
a physical therapist using acupuncture needles is speculation and not substantiated by
evidence submitted during this review.

She adds that the final recommendations should state “because the applicant has not
provided “evidence demonstrating the need for the practice of dry needling (i.e.
acupuncture) to be added to their scope of practice, and as acupuncture is available state-
wide from urban centers to rural areas, the department recommends physical therapists
follow the requirement in their scope of practice, RCW 18.74.015 Referral to health care
practitioners-When required. “(1) Physical therapists shall refer persons under their care
to authorized health care practitioners if they have reasonable cause to believe symptoms
or conditions are present which require services beyond the scope of their practice or for
which physical therapy is contraindicated. (2) A violation of this section is unprofessional
conduct under this chapter and chapter 18.130 RCW.”

Department Response: The department did not make changes to the draft report in
response to these comments. We disagree with this interpretation of the sunrise criteria
and believe that the applicants needed to provide evidence that physical therapists are
adequately trained to safely perform dry needling if added to their scope of practice. We
believe the final report addresses the concerns in these rebuttal comments.
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Ten other EAMPs and patients of EAMPs wrote this same exact letter as rebuttals.

Rebuttal from James (no last name was provided)
He sent the following documents in rebuttal to the draft report:

e Link to an adverse event report submitted to the FDA of an injury on a patient who
suffered a pneumothorax after receiving dry needling from an acupuncturist. This adverse
event report that was submitted stated that physical therapists and acupuncturists are
attempting to bypass the acupuncture practice act with 54 hours of training, no
educational standards, no state registration, no board exams, and no clinical time.

e American Academy of Medical Acupuncture (AAMA) Position Statement on dry
needling

e AMA statement on dry needling

Department Response: These were not considered rebuttals to the draft report because the
FDA adverse event report was not relevant and the department had already received the
comments from WEAMA and others on these organizations’ positions.

Rebuttal from Iman Majd, EAMP

Dr. Majd states he did not accurately comprehend a question asked at the public hearing
regarding appropriate hours of training and inadvertently concurred that 300 hours would be
sufficient for physical therapists to perform dry needling. He wants to correct that statement to
say that he unequivocally believes that 300 hours of training is insufficient for physical therapists
to perform dry needling and stands by his written testimony and position that agrees with
WEAMA'’s position.

Department Response: Inclusion of this statement here serves as the requested correction
to Dr. Majd’s early statements.

Rebuttal from Mona Lee-Yuan

She states she is a New York licensed physical therapist and acupuncturist with extensive
background in orthopedics, neurology, anatomy/physiology, and western diseases. She states her
extensive training and 30 years of experience as a physical therapist has taught her that dry
needling performed by any profession other than a clinical acupuncturist or MD poses a serious
threat to public safety. She then reiterates earlier testimony by EAMPs regarding their training
and licensure requirements. She adds that there have been multiple accidents that include bone
infections, nerve damage, and pneumothorax from untrained individuals such as physical
therapists and cited a recent report by HPSCO, an insurance company that provides malpractice
insurance to physical therapists, which states that malpractice insurance will increase due to an
increase in suits caused by dry needling.

Department Response: See responses above regarding evidence of adverse events. The
HPSCO report was not included in the rebuttal and the department could not locate it.
Rebuttal from Mary Ann Swain, Health Care Consumer

Ms. Swain states that she has used the services of physical therapists and acupuncturists and sees
them as professions with different areas of expertise who should have separate and extensive
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educational requirements. She states that she feels dry needling is acupuncture under a different
name and she would not want someone with less training than an acupuncturist to perform dry
needling on her. She states that the draft recommendations should not include options for further
study of training or alternative options for potential future legislation for dry needling.

Department Response: The department has not made changes to the report in response to
these comments, however, some of the changes we have made relate to this issue. We have
added an analysis in the Dry Needling Compared to Acupuncture section where we explain
the relevance of this discussion and where we have determined that dry needling can be
distinguished from acupuncture.

James Shinol

Mr. Shinol submitted what he calls new malpractice from physical therapists loaded with
increased claims and injuries to patients. The link provided was to the 2016 CNA report,
Physical Therapy Professional Liability Exposure: 2016 Claim Report Update. This was not new
information and the department had already included it in the draft report.
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Appendix A

Request from Legislature and Draft Bill
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Washington State Senate

March 11, 2016

John Wiesman, DrPH, MPH
Secretary
Washington State Department of Health

P.0. Box 47890
Olympia, Washington 98504-7890

Dear Secretary Wiesman;

I am requesting that the Department of Health (Department) consider a
sunrise review application for a proposal that would add dry rieedling to
the physical therapy seope of practice. Under theattached proposal (SB
6374), physical therapists would be able to perform dry needling only
upon completing at least one year of full time practice, 54 hours of
sducationand trainifgin dry needling, and receiving an endorsement
from the Department. In addition, [ would like the Department to
review the evidence on the efficacy of dry needling.

I appreciate your consideration of this application, and I look forward to
receiving your report, Please contact my office if you have any
questions,

Sincerely,

Se-na.-_r Randi Becker
Chair, Health Care Committee

& Revycied
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S-3546.1

SENATE BILL 6374

State of Washington 64th Legislature 2016 Regular Session
By Senators Dammeier, Becker, Cleveland, Warnick, and Jayapal

Read first time 01/18/16. Referred to Committee on Health Care.

AN ACT Relating to allowing physical therapists to perform dry
needling; reenacting and amending RCW 18.74.010; and adding a new
section to chapter 18.74 RCW.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

Sec. 1. RCW 18.74.010 and 2014 ¢ 116 s 3 are each reenacted and
amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise,

(1) vAuthorized health care practitioner" means and includes
licensed physicians, osteopathic physicians, chiropractors,
naturopaths, podiatric physicians and surgeons, dentists, and
advanced registered nurse practitioners: PROVIDED, HOWEVER, That
nothing herein shall be construed as altering the scope of practice
of such practitioners as defined in their respective licensure laws.

(2) "Board" means the board of physical therapy created by RCW
18.74.020.

(3) "Close supervision" means that the supervisor has personally
diagnosed the condition to be treated and has personally authorized
the procedures to be performed. The supervisor is continuously on-
site and physically present in the operatory while the procedures are

SB 6374
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performed and capable of responding immediately in the event of an
emergency.

(4) "Department" means the department of health.

(5) "Direct éupervision" means the supervisor must (a) be
continuously on-site and present in the department or facility where
the person being = supervised is performing services; (b) be
immediately available to assist the person being supervised in the
services being performed; and (c) maintain continued involvement in
appropriate aspects of each treatment session in which a component of
treatment is delegated to assistive personnel or is required to be
directly supervised under RCW 18.74.190.

(6) "Dry needling" means a skilled intervention that uses a thin

filiform needle to penetrate the skin and stimulate underlving

myofascial trigger points, muscular, and connective tissues for the

management of neuromusculoskeletal pain and movement impairments. Dry

needling does not inclide the stimulation or treatment of acupuncture

points and meridians. "Dry needling” is also known as intramuscular

manual therapy or trigger point manual therapy.

(7) "Indirect supervision" means the supervisor 1s not on the

premises, but has given either written or oral instructions for
treatment of the patient and the patient has been examined by the
physical therapist at such time as acceptable health care practice
requires and consistent with the particular delegated health care
task.

((1)) (8) "Physical therapist” means a person who meets all the
requirements of this chapter and is 1licensed 1n this state to
practice physical therapy.

((€8)) (9) (a) "Physical therapist assistant”" means a person who
meets all the requirements of this chapter and 1is 1licensed as a
physical therapist assistant and who performs physical therapy
procedures and related tasks that have been selected and delegated
only by the supervising physical therapist. However, a physical
therapist may not delegate sharp debridement to a physical therapist
assistant.

(b) "Physical therapy aide" means a person who is involved in
direct physical therapy patient care who does not meet the definition
of a physical therapist or physical therapist assistant and receives
ongoing on-the-job training.

(c) "Other assistive personnel" means other trained or educated

health care personnel, not defined in (a) or (b) of this subsection,
SB 6374
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who perform specific designated tasks related to physical therapy
under the supervision of a phyeical therapist, including but not
limited to licensed massage practitioners, athletic trainers, and
exercise physiologists. At the direction of the supervising physical
therapist, and 1f properly credentialed and not prohibited by any
other law, other assistive personnel may be identified by the title
specific to their training or education.

((45%)}) (10) "Physical therapy" means the care and services
provided by or under the direction and supervigsion of a physical
therapist licensed by the state. Except as provided in RCW 18.74.190,
the use of Roentgen rays and radium for diagnostic and therapeutic
purposes, the use of electricity for surgical purposes, including
cauterization, and the use of spinal manipulation, or manipulative
mobilization of the spine and its immediate articulations, are not
included under the term "physical therapy" as used in this chapter.

( ({36+)) (11) "Practice of physical therapy" is based on movement
gcience and means:

(a) Examining, evaluating, and .testing individuals with
mechanical, physiological, and developmental impairments, functional
limitations in movement, and disability or other health and movement-
related conditions in order to determine a diagnosis, prognosis, plan
of therapeutic intervention, and to assess and document the ongoing
effects of interventiomn;

(b} Alleviating impairments and functional limitations in
movement by designing, implementing, and modifying therapeutic
interventions that include therapeutic exercise; functional training
related to balance, posture, and movement to facilitate gelf-care and
reintegration into home, community, or work; manual therapy including
soft tissue and joint mobilization and manipulation; therapeutic
massage; assistive, adaptive; protective, and devices related to
postural control and mobility except as restricted by (c¢) of this
gubsection; alrway c¢learance  technigues; physical agents  or
modalities; mechanical and electrotherapeutic modalities; and
patient-related instruction;

(¢) Training for, and the evaluation of, the function of a
patient wearing an orthosis or prosthesis as defined 1in RCW
18.200.010. Physical therapists may provide those direct-formed and
prefabricated upper limb, knee, and ankle-foot orthoses, but not
fracture orthoses except those for hand, wrist, ankle, and foot

fractures, and assistive technology devices specified in RCW

w3 _ SB 6374
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18.200.010 as exemptions from the defined scope of licensed orthotic
and prosthetic services. It is the intent of the legislature that the
unregulated devices specified in RCW 18.200.010 are in the public
domain to the extent that they may be provided in common with
individuals or other health providers, whether unregulated or
regulated under this title ((#8—ReW)), without regard to any scope of
practice;

(d). Performing. wound care services that are limited to sharp
debridement, debridement with other agents, dry dressings, wet
dressings, topical agents including enzymes, hydrotherapy, electrical
stimulation, ultrasound, and other similar treatments. Physical
therapists may not delegate sharp debridement. A physical therapist
may perform wound care services only by referral from or after
consultation with an authorized health care practitioner;

(e) Reducing the risk of injury, impairment, functional
limitation, and disability related to movement, including the
promotion and maintenance of fitness, health, and quality of life in
all age populations; and

(f) Engaging in adwinistration, consultation, education, and
research.

(((23))) (12) "Secretary" means the secretary of health.

( (£2)) (13) "Sharp debridement" means the removal of
devitalized tissue from a wound with scissors, scalpel, and tweezers
without anesthesia. "Sharp debridement" does not mean surgical
debridement. A physical therapist may perform sharp debridement, to
include the use of a scalpel, only upon showing evidence of adequate
education and training as established by rule. Until the rules are
established, but no later than July 1, 2006, physical therapists
licensed under this chapter who perform sharp debridement as of July
24, 2005, shall submit to the secretary an affidavit that includes
evidence of adequate education and training in sharp debridement,
including the use of a scalpel. '

(($233))) (14) "Spinal manipulation" includes spinal manipulation,
spinal manipulative therapy, high wvelocity thrust wmwaneuvers, and
grade five mobilization of the spine and its immediate articulations.

((434>)) (15) Words importing the masculine gender may be applied

to females.

NEW SECTION. Sec. 2. A new section is added to chapter 18.74

RCW t d foll H
o read as follows SB 6374
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A physical therapist may perform dry needling only after being
issued a dry needling endorsement by the secretary. The secretary,
upon approval by the board, shall issue an endorsement to a physical
therapist who has shown evidence of adequate education and training
that includes a minimum of fifty-four hours of dry needling education

and training and at least one year of licensed practice. A physical

9 U WN R

therapist may not delegate dry needling.

m=~ END ~---

SB 6374
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Appendix B

Applicant Report and Follow Up
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PHYSICAL THERAPY
ASSOCIATION OF
WASHINGTON

Applicant Report: Dry Needling in Physical Therapist Scope of Practice

e Legislative proposal being reviewed under the sunrise process (include bill
number if available): Allowing physical therapists to perform dry needling
SB 6374

e Name and title of profession for which the applicant seeks to change scope
of practice: Physical therapist

e Approximate number of individuals practicing in Washington: 6,400
licensed physical therapists (there are also 2,100 licensed physical therapist
assistants who would not be affected by this law).

e Information about applicant’s organization:
o Organization name: Physical Therapy Association of Washington
Contact person: Emilie Jones, PT, DPT, GCS
Address: 208 Rogers St NW, Olympia, WA 98502
Telephone number: (360) 352-7290 x10
Email address: ejones8@aol.com
Number of members in the organization: 2,676 (2,047 physical
therapists, 203 physical therapist assistants, 426 students)

O O O O O

e Name(s) and address(es) of national organization(s) with which the state
organization is affiliated and number of members in the organization:

o American Physical Therapy Association, 1111 North Fairfax St,
Alexandria, VA 22314

o Number of members in national organization: 93,000

e Name(s) of other state or national organizations representing the profession:
None

e List states where this profession includes this expanded scope of practice:

o Dry needling is allowed via regulatory board opinion, Attorney
General, AG, opinion, PT statute, or PT Board regulation in 19 states,
with no additional education/training specific to dry needling
required: Alaska, Georgia (in statute), lowa, Kansas, Kentucky (AG
opinion), Massachusetts, Nebraska, Nevada, New Hampshire, New
Mexico, North Carolina, North Dakota, Ohio, Rhode Island, South
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Applicant Report: Dry Needling in PT Scope of Practice
June 1, 2016

Carolina, Texas (AG opinion), Vermont, West Virginia, and
Wisconsin.

o Dry needling is allowed via regulatory board opinion, AG opinion,
PT statute, or PT Board regulation in 13 states, with additional
education and training required: Arizona, Colorado, Delaware,
District of Columbia, Illinois, Louisiana, Maryland (rules in process),
Mississippi, Montana, Tennessee (rules in process), Utah, Virginia,
and Wyoming.

o There are nine states that are silent on the issue of physical therapists
performing dry needling: Arkansas, Connecticut, Florida, Indiana,

Maine, Missouri, Minnesota, Oklahoma, and Pennsylvania.

o Dry needling is also performed by physical therapists in all branches
of the United States military.
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Applicant Report: Dry Needling in PT Scope of Practice
June 1, 2016

Dry Needling in Physical Therapist Scope of Practice

Executive Summary

Definition of the problem and why the change in regulation is necessary

The Physical Therapy Association of Washington (PTWA) seeks the inclusion of dry
needling in the physical therapy scope of practice, as outlined in SB 6374, an act
relating to allowing physical therapists to perform dry needling. The issue of
physical therapists performing dry needling has been debated in Washington state
for several years: by the Washington State Board of Physical Therapy, the King
County Superior Court, the legislature, and most recently the Washington State
Attorney General. In 2016, HB 2606 and its companion bill, SB 6374, were
introduced. These bills would allow physical therapists who receive a dry needling
endorsement from the Secretary of Health to perform dry needling. In an effort to
examine and analyze this issue away from the legislative process, PTWA requested
a sunrise review on SB 6374. It is our intent to demonstrate that dry needling is a
safe, effective and appropriate tool for physical therapists to use in treating patients
with musculoskeletal impairments. In addition, we feel that the endorsement
approach in SB 6374 will ensure safe practice by defining the educational
requirements for physical therapists to perform this technique.

Definition of the problem and benefits to the public

According to physiatrist Steven R. Goodman, M.D., “Chronic pain is a national
epidemic that not only created immeasurable suffering, impairment, disability and
addiction but is also a major contributor to health care expenditures.” Myofascial
pain, including “trigger points,” are common sources of pain that are
underdiagnosed and undertreated. Studies have shown that myofascial trigger
points are the primary source of pain in 30-85% of patients in primary care and
pain clinic settings.

Dry needling is used to treat dysfunctions in skeletal muscle, fascia, and connective
tissue, diminish persistent peripheral nociceptive (pain) inputs, and reduce or
restore impairments of body structure and function leading to improved movement
and function (APTA Resource Paper 2013). Many patients with musculoskeletal
pain are already receiving physical therapy, at a fraction of the cost of other
interventions. Physical therapists’ practice of dry needling has the potential to
reduce the cost of more expensive medical procedures such as imaging, surgery,
opioid pain medication and long-term disability. To quote Dr. Goodman again:
“Physical therapists have the proper education in the biomedical sciences, are
already treating neuro-musculoskeletal injuries and conditions associated with
trigger point myofascial pain, and significantly, can provide these patients with the
proper exercise and functional rehabilitation programs they also require. Indeed
physical therapists are the ideal practitioners to provide dry needling to the truly
enormous numbers of people who could benefit from it.”
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Applicant Report: Dry Needling in PT Scope of Practice
June 1, 2016

It is acknowledged that some physical therapists in Washington state were
performing dry needling prior to the 2015 statement by PTWA urging physical
therapists to cease performing this technique and the 2016 Attorney General
opinion. It is in the best interest of the public to define clear legislative scope of
practice language clarifying the conditions under which physical therapists may
safely and legally perform dry needling. More information on efficacy and cost-
effectiveness can be found in sections 3 and 4 of this report.

Minimum level of education and training necessary to perform dry needling

In 2015, the Federation of State Boards of Physical Therapy (FSBPT), commissioned
the nonprofit organization Human Resources Research Organization (HumRRO) to
organize a practice analysis on dry needling in physical therapy. A task force
formed by HumRRO to analyze the data concluded that 86% of the knowledge
requirements needed to be competent in dry needling is acquired during the course
of physical therapy entry-level education, including knowledge related to
evaluation, assessment, diagnosis and plan of care development, documentation,
safety and professional responsibilities.

This analysis shows that the overwhelming majority of education necessary for
physical therapists to perform dry needling is taught in the entry-level physical
therapy doctorate education. Fourteen percent of the knowledge requirements
related to competency in dry needling must be acquired through post-graduate
education or specialized training in dry needling. The only skill that was
determined not to be included in entry-level education was the actual handling of
the needle.

The language of the proposed legislation (SB 6374) is based on this practice
analysis. Fifty-four hours of post-licensure continuing education is the average
length of the advanced, postgraduate training for dry needling in order to satisfy the
HumRRO task force’s recommendations. Dry needling postgraduate education is
readily available across the United States and Canada. Dry needling is taught by
physicians and physical therapists at many medical institutions and clinics,
including Regis University in Colorado, Mercer University in Georgia and the
University of British Columbia. Details of entry level and post-doctoral education
can be found in Section 5 of this report.

Ensuring public safety for dry needling

Studies have shown that dry needling is safe when performed by physical
therapists. In a study published in the Journal of Manual and Manipulative Therapy
(Brady 2013), researchers reported that the risk of adverse effects of dry needling
performed by physical therapists is less than 0.04 percent - lower than for common
over-the-counter pain medication such as ibuprofen (.137 percent). All reported
adverse events were considered “mild” (bleeding, bruising, pain while being
needled) and no significant adverse events were reported.
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The Washington State Legislature has determined that the physical therapist scope
of practice includes other tissue penetrating procedures such as sharps debridement
and needle electromyography. Recognizing that dry needling is not an entry-level
skill, nor are the skills needed to perform this technique solely related to needle
handling, the proposed legislation requires physical therapists to have at least one
year of clinical practice prior to receiving an endorsement to perform dry needling.
Only those physical therapists who meet the minimum of one-year full-time
practice experience and the 54 hours of additional education and training will
qualify for the endorsement. Furthermore, while physical therapists are able to
supervise both licensed physical therapist assistants and physical therapy aides, this
legislation would prohibit physical therapists from delegating dry needling. Details
of safety considerations can be found in section 6 on Public Safety. More details on
safety can be found in Section 6 of this report.

Current education and training adequately prepares practitioners to perform dry
needling.

Graduation from any accredited program in the United States, including the three
programs in the state of Washington (University of Washington, Eastern
Washington University and University of Puget Sound), confers a Doctorate of
Physical Therapy (DPT). At the University of Washington, School of Rehabilitation
Medicine, Doctor of Physical Therapy Program, students obtain their doctorate
after successfully completing 162 credits, which amounts to 4,860 hours of class
and lab time, not counting outside practice and study time. This includes 1,500
hours of supervised clinical education.

The doctoral education of physical therapists includes anatomy, histology,
physiology, biomechanics, kinesiology, neuroscience, pharmacology, pathology,
clinical sciences, clinical interventions, clinical applications, differential diagnosis
and screening. Much of the basic anatomical, physiological, and biomechanical
knowledge that dry needling uses is taught as part of the core physical therapist
education; the specific dry needling skills are supplemental to that knowledge.

According to a study by Childs et al. in 2005, physical therapists rank ahead of
family medicine practitioners, internists, general surgeons and other non-
orthopedic physicians in their knowledge of musculoskeletal conditions
management. Only orthopedic surgeons rank ahead of physical therapists in their
knowledge of musculoskeletal conditions management. This again was supported
by research from Moore, et al 2005, which shows that clinical diagnostic accuracy
by physical therapists and orthopedic surgeons on patients with musculoskeletal
injuries was significantly greater than non-orthopedic surgeons, with no statistical
difference between orthopedic surgeons and physical therapists. These research
studies suggest that physical therapists have the knowledge, training and skills
necessary to clinically diagnose and manage musculoskeletal injuries beyond most
non-orthopedic physicians.
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Continuing education courses on dry needling for physical therapists are ubiquitous
throughout the United States, Canada and internationally. Dry needling course
outlines and more information are found in Section 5 “Dry Needling Post-Doctoral
Continuing Education” and in the appendix of this report. A list of common dry
needling educational courses for physical therapists can be found at the end of this
report. According to their class descriptions, these courses require pre-study to
review anatomy, individual testing at the end of each course and advanced
techniques that are not introduced until the students have a basic grasp on the
technique. Courses require the student to pass a practical examination at the end of
each course before being allowed to practice on patients. Any safety concerns
result in an automatic failure and inability to progress further.

Physical therapist academic preparation for dry needling

The FSBPT competency analysis found that 86% of the knowledge requirements
needed to be competent in dry needling is acquired during the course of physical
therapy clinical education, including knowledge related to evaluation, assessment,
diagnosis and plan of care development, documentation, safety and professional
responsibilities. The remaining 14% of the knowledge requirements related to
competency in dry needling must be acquired through post-graduate education or
specialized training in dry needling. Dry needling is not an entry-level skill for
physical therapists and such, no changes should be made to the academic
education for physical therapists. Furthermore, doctoral education programs as they
currently exist adequately prepare students in the foundational sciences of
anatomy, histology, physiology, biomechanics, kinesiology, neuroscience,
pharmacology, pathology, clinical sciences, clinical interventions, clinical
applications, differential diagnosis and screening. Specific dry needling skills are
supplemental to that knowledge and require additional training outside of the
professional degree. Details can be found in Section 5 “Dry Needling Post-Doctoral
Continuing Education” and in the appendix of this report.

Ensuring that only qualified practitioners are authorized to perform dry needling
The proposed legislation expands the physical therapy scope of practice to include
dry needling as an endorsement on the physical therapist license. Standard physical
therapist licensure includes the ability to perform therapeutic techniques and
manual therapy. The Washington State Legislature has determined that the physical
therapist scope of practice includes other tissue penetrating procedures such as
sharps debridement and needle electromyography. The proposed legislation
requires physical therapists to have at least one year of clinical practice prior to
receiving an endorsement to perform dry needling. Only those physical therapists
who meet the minimum of one year full-time practice experience and the 54 hours
of additional education and training will qualify for the endorsement. Furthermore,
while physical therapists are able to supervise both licensed physical therapist
assistants and physical therapy aides, this legislation would prohibit physical
therapists from delegating dry needling.
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1. INTRODUCTION

The Physical Therapy Association of Washington (PTWA) seeks the inclusion of dry
needling in the physical therapy scope of practice, as outlined in SB 6374, an act
relating to physical therapists to perform dry needling.

The issue of physical therapists performing dry needling has been debated in
Washington for several years. The Washington State Board of Physical Therapy
(Board of PT) solicited comments from interested stakeholders over the past four
years on this issue. In December of 2014, they passed a motion stating that the
Board would not address the dry needling issue until the Legislature provided
further direction. In 2015, Rep. Eileen Cody introduced HB 1042, a bill specifically
prohibiting physical therapists from performing dry needling. That bill did not pass
the Legislature.

Following the 2015 legislative session, PTWA advised and requested that all PTs
who had been previously performing dry needling cease the practice until
legislation was passed defining qualifications.

In 2016, HB 2606 and its companion bill, SB 6374, were introduced. These bills
would allow physical therapists who have a dry needling endorsement from the
Secretary of Health to perform dry needling. The proposed legislation expands the
physical therapy scope of practice to include dry needling as an endorsement on
the physical therapist license. Standard physical therapist licensure includes the
ability to perform therapeutic techniques and manual therapy. The Washington
State Legislature has determined that the physical therapist scope of practice
includes other tissue penetrating procedures such as sharps debridement and
needle electromyography. The basis for this determination was that physical
therapists possess the knowledge, skills and competency to safely and capably
provide these techniques.

Recognizing that dry needling is not an entry-level skill, nor are the skills needed to
perform this technique solely related to needle handling, the proposed legislation
requires physical therapists to have at least one year of clinical practice prior to
receiving an endorsement to perform dry needling. Furthermore, while physical
therapists are able to supervise both licensed physical therapist assistants and
physical therapy aides, this legislation would prohibit physical therapists from
delegating dry needling.

Adding an endorsement for dry needling would have no additional costs to the

state or the Department of Health as the cost of the endorsement would be borne
by the licensee.
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Neither HB 2602 nor SB 6374 passed the Legislature in 2016. In an effort to
examine and analyze this issue away from the legislative process, PTWA requested
a sunrise review on SB 6374. It is our intent to demonstrate that dry needling is a
safe, effective, and appropriate tool for physical therapists to use in treating patients
with musculoskeletal impairments. In addition, we feel that the endorsement
approach in SB 6374 will ensure safe practice. Only those physical therapists who
meet the minimum of one-year full-time practice experience and the 54 hours of
additional education and training will qualify for the endorsement.

2. BACKGROUND: The history and definition of dry needling in physical therapy
Dry needling is a technique that originates in Western medicine. Dry needling uses
a thin filiform needle to penetrate the skin and stimulate underlying myofascial
trigger points, muscular, and connective tissues for the management of
neuromusculoskeletal pain and movement impairments. (APTA Resource Paper
2013). Dry needling is used to treat dysfunctions in skeletal muscle, fascia, and
connective tissue, diminish persistent peripheral nociceptive (pain) inputs, and
reduce or restore impairments of body structure and function leading to improved
movement and function (APTA Resource Paper 2013).

Physical therapists treat myofascial pain and trigger points using a variety of
physical therapy techniques: stretching, manual therapy/massage, ultrasound,
transcutaneous electrical nerve stimulation, biofeedback, etc. (Kalichman 2010).
Though physical therapists use dry needling to treat myofascial pain, they also use
dry needling to treat restrictions in range of motion due to contractures in muscle
fibers, fascial adhesions or scar tissue.

The theoretical origin of dry needling is attributed to the pioneering work of Janet
Travell, M.D. and David Simons, M.D., whose original research mapped all the
myofascial trigger points in the body in the 1950s and 1960s. They used .22-gauge
hypodermic needles to treat myofascial pain with trigger point therapy (i.e.,
needling of taut bands of muscle fibers). They originally injected these taut bands of
muscle with a medication or saline, but later studies showed that it was the needle
piercing the skin that caused the change in the muscle, not what was being
injected (Karl Lewit, 1989). Hence, the term dry needling came about, as the
needle was dry and was not injecting anything into the body.

Dry needling is a procedural intervention used by physical therapists to treat pain,
functional impairments, and disabilities. Myofascial pain is a common form of pain
that is caused by muscles or fascia. Myofascial trigger points are small, tight areas
of muscle fiber that are highly irritable. Studies have shown that myofascial trigger
points are the primary source of pain in 30-85% of patients in primary care and
pain clinic settings. (Skootsky 1989, Han 1989).

Physical Therapy Dry Needling Sunrise Page 68



Applicant Report: Dry Needling in PT Scope of Practice
June 1, 2016

Trigger points are very common and have been described in numerous diagnoses:
radiculopathies, joint dysfunction, disc pathology, tendonitis, craniomandibular
dysfunction, migraines, tension headaches, carpal tunnel syndrome, whiplash
associated disorders, spinal dysfunction, pelvic pain and urologic syndromes, post-
herpetic neuralgia, complex regional pain syndrome, phantom pain, among others
(APTA Dry Needling in Clinical Practice Resource Paper).

The dry needling technique involves the insertion of solid filament needles into the
skin and underlying tissue to disrupt pain sensory pathways and relax contracted
fibers (Dommerholt & Fernandez-de-las-Penas, 2014). Clinical research suggests
that dry needling helps reduce local and peripheral pain and sensitization, thereby
speeding up the restoration of muscle function and range of motion (Lewit, 1979;
Dommerholt, 2011; Clewley, Flynn, & Koppenhaver, 2014). Dry needling (alone or
with other physical therapy interventions) has been shown to be an effective
treatment for neuro-musculoskeletal diseases or conditions, including arthritis,
tendonitis, carpal tunnel syndromes and chronic pain (Gerwin 2004; Kalichman, &
Vulfsons, 2010).

Over the past several decades, practitioners have adopted variations on the original
approach including superficial and deep needling techniques (Gunn, 1997; Baldry,
2002). Modern dry needling has largely abandoned hypodermic needles in favor of
round tip, solid filament needles ranging from .22 to .30 millimeters in diameter, as
the beveled tip of hypodermic needles causes greater tissue damage than
necessary. In addition, modern dry needling is used to treat a variety of conditions
and dysfunction that impact the musculoskeletal and nervous systems of the body.

The technique of dry needling can be visualized by this video from the

Netherlands: https://www.youtube.com/watch?v=1750AZzr6V4&index=49&list=FL]ZHGN5-
n5P2n]EP2TeVcow

3. EFFICACY OF DRY NEEDLING

a. Pain reduction

Dry needling has been shown to reduce pain and improve outcomes in patients
with myofascial pain. Research in the medical community on the benefits of dry
needling date back to the 1970s and 80s.

A study by Chan Gunn in 1980 randomized 56 patients with chronic low back
pain that had not improved with 8 weeks of standard care that included physical
therapy, occupational therapy and exercise. The dry needling group underwent dry
needling once or twice a week for an average of 7.9 treatments. They were
assessed at the end of their treatment, at 12 weeks and at 6 months. The group that
had been treated with dry needling was clearly and significantly better than the
control group at all points. Eighteen of the 29 patients who had undergone dry
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needling had returned to their original employment and 10 had returned to lighter
employment, compared with the control group where only 4 had returned to full
employment and 14 to lighter employment. The reduced burden of the cost of
ongoing treatment for chronic pain, as well as the societal costs of being unable to
work, are significant.

The efficacy of dry needling in patients with neck and shoulder pain was evaluated
in an article by Gerber et al. The patients had myofascial pain for longer than 3
months and underwent 9 sessions of dry needling over 3 weeks. Dry needling
changed the trigger point status from active (spontaneously painful) to latent or
resolved. Importantly, pain reduction was significantly correlated with
improvement in range of motion including cervical spine side bending and
rotation. Patient self-reports revealed a reduction in disability as well as improved
physical and emotional well-being and mood (Gerber 2015).

Dry needling has also been shown to be effective in costly chronic conditions such
as fibromyalgia. A study in the journal “Rheumatology International” evaluated the
short-term efficacy of dry needling therapy in patients severely affected by
fibromyalgia. One hundred and twenty fibromyalgia patients were randomly
divided into two groups. The control group (56 women and 4 men) and the dry
needling group (54 women and 6 men) who, in addition to continuing their
medical treatment, also underwent weekly one-hour sessions of dry needling for six
weeks. At the end of treatment, the experimental group showed significant
improvements in most tests, including pain, fatigue, and global subjective
improvement. Six weeks after the end of the treatment, the dry needling group still
showed significant improvements in most tests (Casanueva 2014).

Dry needling can have additional benefits in reducing spasticity in patients with
neurologic impairments. A study in the “Journal of Manipulative Physiologic
Therapy” found that patients who had had a stroke and who underwent one session
of dry needling in their calf and shin muscle had reduced spasticity and decreased
pressure sensitivity after the intervention (Salom-Moreno 2014). This type of benefit
can then be immediately translated to therapeutic exercise and gait training during
a physical therapy session.

b. Patient benefits of dry needling treatment

Many patients with myofascial pain and trigger points are already receiving
physical therapy or are referred to physical therapy for treatment of their muscle
imbalance and pain. In states that allow physical therapists to perform dry
needling, patients who receive dry needling during their treatment have received it
as part of their overall physical therapy plan of care, not as an individual therapy.
Thus, dry needling enhances the success of their overall physical therapy treatment.
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According to Washington physiatrist Steven Goodman, M.D., physical therapist
practice of dry needling has the potential to reduce the cost of more expensive
medical procedures such as imaging, surgery, opioid pain medication and long-
term disability.

In addition, patients with neuromuscular pain need access to this targeted
technique in order to prevent chronic pain, opioid dependence, work restrictions
and disability. The recently published Centers for Disease Control Guidelines for
prescribing opioids attempted to quantify the cost of chronic pain in the United
States. They cited an article by Stagnitti which stated that in 2012, total expenses
for outpatient prescription opioids were estimated at $9.0 billion, an increase of
120% from 2002. Physical therapy was specifically mentioned as a more effective
and lower cost treatment for chronic pain (CDC Guideline 2016).

4. COST EFFECTIVENESS OF PHYSICAL THERAPISTS PERFORMING DRY
NEEDLING

Musculoskeletal conditions are among the costliest to manage. Low back pain (LBP)
(acute, subacute and chronic) is a common condition and the leading cause of
disability in the United States as of 2010. At least 80% of adults will have LBP at
some point in their life and approximately 20-30% of the adult population has LBP
at any given time. Expensive, non-conservative modalities (e.g., imaging, opioids
and spinal injections) are often used for acute LBP in the absence of a clear
indication for those services, further driving up LBP costs.

According to the Bree Collaborative, the total direct health care costs attributable to
low back pain in the United States were estimated to be $26.3 billion in 1998. In
2010, King County government’s self-insured health plan (KingCare) spent more
than $31 million for surgical and non-surgical interventions specifically for low back
pain. Similarly, Costco Wholesale spent approximately $124 million (107,951
claimants) in 2011 on musculoskeletal and connective tissue conditions. Indirect
costs related to days lost from work are also substantial; one study found that
mechanical low back pain was the fourth costliest physical health condition for
businesses and 41% of those costs were attributable to absence or disability. It is
estimated that only 15% of all LBP has an identifiable anatomic or physiologic
cause (e.g., herniated disc, lumbar spinal stenosis). The remaining 85% of low back
pain diagnoses are for acute or non-specific low back pain. Yet in 2010,
Washington had the 14th highest back surgery rate of all states. Furthermore, LBP
has a high risk to become a chronic, costly condition. In long-term follow-up (one
year or more), about one in three patients report intermittent or persistent pain of at
least moderate intensity, one in seven continue to report back pain of severe
intensity, and one in five report substantial activity limitations (Bree Collaborative
2013).
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The high cost of LBP and related musculoskeletal conditions make them a major
source of concern to all health care stakeholders, especially employers and other
purchasers such as the Washington State Department of Labor and Industries. The
total direct health care costs attributable to LBP in the United States were estimated
to be $26.3 billion in 1998.

The Bree Collaborative recommends, “Patients with complex low back pain
(defined as having significant functional deficits) may require referral to a physical
medicine and rehabilitation physician and/or to a physical therapist or mental health
specialist for further evaluation and rehabilitative services directed at helping
patients resume life activities.”

Many patients with musculoskeletal pain are already receiving physical therapy, at a
fraction of the cost of other interventions like opioids, imaging, or surgery. As
described in the earlier section on efficacy, allowing physical therapists to perform
dry needling would lead to improved participation in rehabilitation and improved
outcomes.

Access to dry needling treatment improves outcomes and facilitates patient
participation with other physical therapy techniques like manual therapy and active
exercise. Many patients are already receiving physical therapy care and prefer to get
treatment within the western medical model. If physical therapists are not able to
utilize this technique, patients will require many more sessions of physical therapy
to treat their condition or the patient may need additional treatment from another
healthcare practitioner.

Other practitioners who perform dry needling include physiatrists, orthopedic
doctors, and naturopaths, whose visits are usually more expensive. Many physicians
do not have the availability or desire to provide this technique at the frequency that
it may be required to achieve results. There are approximately 6,400 physical
therapists in Washington state and they practice in most geographic areas. Physical
therapists have the capacity to provide this treatment and are already treating
patients with myofascial pain. Limiting this technique to physician providers will
limit the patient’s choice of providers as well as being potentially cost prohibitive to
patients. Allowing patients who are already receiving physical therapy to receive dry
needling as part of their treatment will accelerate their care and thus reduce the cost
to insurers and patients.

5. DRY NEEDLING POST-DOCTORAL CONTINUING EDUCATION

In 2015, the Federation of State Boards of Physical Therapy (FSBPT), commissioned
the nonprofit organization Human Resources Research Organization (HumRRO) to
organize a practice analysis on dry needling in physical therapy. This months-long
process included a literature review of dry needling tasks and knowledge
requirements by and a practitioner survey of over 350 physical therapists. Then a
task force of dry needling experts processed the information from the literature
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review and the practitioner survey to determine a final set of dry needling
competencies. (See Appendices.)

a. Competencies

The task force analyzed what competencies, including knowledge, skills and
abilities, are necessary for a physical therapist to perform dry needling
competently. The task force also analyzed physical therapy entry-level education
(education necessary for licensure) to determine what competencies are already
taught in physical therapy school. The practice analysis results showed two
important segments of physical therapy education and dry needling.

b. Entry level physical therapy education competencies

Eighty-six percent of the knowledge requirements needed to be competent in dry
needling is acquired during the course of physical therapy entry-level education,
including knowledge related to evaluation, assessment, diagnosis and plan of care
development, documentation, safety, and professional responsibilities.

This analysis shows that the overwhelming majority of education necessary for
physical therapists to perform dry needling is taught in the entry-level physical
therapy doctorate education.

c. Dry needling post-doctoral continuing education

Fourteen percent of the knowledge requirements related to competency in dry
needling must be acquired through post-graduate education or specialized training
in dry needling. The only skill that was determined not to be included in entry-level
education was the actual handling of the needle.

The language of the proposed legislation (SB 6374) is based on this practice
analysis. Fifty-four hours of post-licensure continuing education is the average
length of the advanced, postgraduate training for dry needling in order to satisfy the
task force’s recommendations. Dry needling postgraduate education is readily
available across the United States and Canada. It is taught by physicians and
physical therapists at many medical institutions and clinics, including Regis
University in Colorado, Mercer University in Georgia and the University of British
Columbia.

Continuing education courses on dry needling for physical therapists are ubiquitous
throughout the United States, Canada, and internationally. Most continuing
education courses on dry needling for physical therapists are divided into two
levels of courses. One cannot move to the second course level without
successfully passing the first level. Most of these courses require at least one year
of practice as a licensed physical therapist before taking the first level class (SB
6374 requires this as well).
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The first level objectives focus on understanding the theory and practice of dry
needling; what trigger points are and how they relate to dry needling;
neuromuscular dysfunction; a review of anatomy, function, and safety concerns;
and indications and contraindications for using dry needling. Here is an example of
one course’s first level objectives:

Level 1: Objectives

e Define and understand what trigger points and motor banding are and
how they relate to treatment with dry needling.

e Present and review both the common and uncommon presentations of
neuromuscular dysfunction as well as utilize other common evaluation
procedures.

e Review and become familiar with current literature regarding efficacy
and treatment rationale for dry needling.

e Instruct safe and efficient application of dry needling for orthopedic and
neuromuscular conditions.

e Review anatomy, function and safety concerns of regions.

e Instruct and apply dry needling technique that considers safety,
indications and contraindications for treatment and proper integration
into the clinical or sports setting.

The second level courses that, again, can only be taken after successfully
completing level one, focus on similar objectives in level one, but more in-depth:

Level 2: Objectives:

o Define trigger points, motor banding, and neurological presentations of
neuromuscular dysfunction.

e Review literature supporting efficacy and treatment rationale of dry
needling.

e Instruct application of dry needling for more advanced orthopedic and
neuromuscular conditions.

e Review anatomy of regions to be taught in Level 2 course.

e Review and discuss safety concerns.

e Discuss indications and contraindications for treatment.

e Discuss specific treatment rationale for various diagnoses.

e Integration of dry needling into a physical therapy treatment program.

A recent survey by PTWA found that of 232 responses from Washington physical
therapists, 52 had taken dry needling continuing education in some capacity. Thirty
of those 52 were former members of the military or had moved to Washington from
another state where they were able to perform dry needling.
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A list of common dry needling educational courses for physical therapists can be
found in the Appendices. According to their class descriptions, these courses
require pre-study to review anatomy, individual testing at the end of each course
and advanced techniques that are not introduced until the students have a basic
grasp on the technique. Courses require the student to pass a practical
examination at the end of each course before being allowed to practice on patients.
Any safety concerns result in an automatic failure and inability to progress further.

d. Doctoral education

As of January 1, 2016, the Commission on the Accreditation of Physical Therapy
Education (CAPTE) made the doctor of physical therapy degree (DPT) the required
degree for all entry-level physical therapist education programs in the United
States. In fact, as of 2014, all physical therapy programs were at the doctoral level.

Graduation from any accredited program in the United States, including the three
programs in the state of Washington (University of Washington, Eastern
Washington University and University of Puget Sound), confers a DPT. Training in
differential diagnosis is a distinguishing aspect of becoming doctors. This allows
graduates to discern who is appropriate to treat and who is outside their skill set
and should be referred to a different practitioner. Physical therapists are licensed
medical practitioners. At the University of Washington, School of Rehabilitation
Medicine, Doctor of Physical Therapy Program, students obtain their doctorate
after successfully completing 162 credits, which amounts to 4,860 hours of class
and lab time, not counting outside practice and study time. This includes 1,500
hours of supervised clinical education.

For the University of Washington’s School of Rehabilitation Medicine’s Doctor of
Physical Therapy (DPT) program, which is a CAPTE (Commission on the
Accreditation in Physical Therapy Education) accredited program, students
complete the following hours to become a DPT: (December 2015 CAPTE report):

The institutional academic calendar is based on: Quarter

Number of terms (semesters, quarters, trimesters) required for 11
completion of the professional/technical phase of the program
Total length of the professional/technical program in weeks 118

Number of CREDITS required for completion of the program:
Pre-professional phase | 180

Professional phase - Classroom/Laboratory courses (including | 12
independent study courses, distance learning courses, etc.)
Professional phase - Clinical Education courses | 34
Total number of CONTACT HOURS during professional education

Classroom, laboratory, distance learning or independent study | 2660
Part-time clinical education | 60

Full-time clinical education (35 hours or more per week) | 1440 (36 wks)
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To calculate total hours a student puts into becoming a DPT, for every contact hour
in the classroom, lab, distance learning or independent study, add 2 more hours.
Therefore, to become a DPT at the UW it takes approximately 9480 hours (2660 +
5320 + 60 + 1440 = 9480). This number is an underestimate, since many students
continue to study while they are involved in their clinical rotations, preparing for
the next day’s patients and to provide in-service trainings to colleagues. A more
accurate number would be to add 2 hours on to every 8 hours of clinical time,
which would add 375 more hours, totaling 9855 hours in order to attain a
doctorate in physical therapy.

The doctoral education of physical therapists includes anatomy, histology,
physiology, biomechanics, kinesiology, neuroscience, pharmacology, pathology,
clinical sciences, clinical interventions, clinical applications, differential diagnosis
and screening. Much of the basic anatomical, physiological, and biomechanical
knowledge that dry needling uses is taught as part of the core physical therapist
education; the specific dry needling skills are supplemental to that knowledge.

According to a study by Childs et al. in 2005, physical therapists rank ahead of
family medicine practitioners, internists, general surgeons and other non-
orthopedic physicians in their knowledge of musculoskeletal conditions
management. Only orthopedic surgeons rank ahead of physical therapists in their
knowledge of musculoskeletal conditions management. This again was supported
by research from Moore, et al 2005, which shows that clinical diagnostic accuracy
by physical therapists and orthopedic surgeons on patients with musculoskeletal
injuries was significantly greater than non-orthopedic surgeons, with no statistical
difference between orthopedic surgeons and physical therapists. These research
studies suggest that physical therapists have the knowledge, training, and skills
necessary to clinically diagnose and manage musculoskeletal injuries beyond most
non-orthopedic physicians.

Physical therapists maintain a code of ethics that includes making judgments within
their scope of practice and level of expertise. They are required to report colleagues
that are unable to perform their professional responsibilities with adequate skill and
safety. Physical therapists take responsibility for their professional development
based on critical self-assessment and reflection on changes in physical therapist
practice, education, and health care delivery, and being good stewards of
healthcare resources (APTA Code of Ethics for the Physical Therapist).

Dry needling was listed in the most recent revision of the American Physical
Therapy Association’s (APTA)“Guide to Physical Therapist Practice 3.0” (2014)
under the list of manual therapy techniques that a physical therapist may employ
along with massage, traction, and mobilization of tissues and joints.
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The APTA Board of Directors further acknowledged dry needling to be within the
scope of practice of physical therapy when they approved “Guidelines: Physical
Therapist Scope of Practice” in 2014. The FSBPT and the Academy of Orthopaedic
Manual Physical Therapists (AAOMPT) also recognize dry needling as within the
physical therapy scope of practice.

The 2014 version of the “Guide to Physical Therapist Practice” reflects updates to
physical therapist practice that have occurred in the last 10 years. While physical
therapists have been performing dry needling since 1984, research regarding its
efficacy and subsequent adoption of the technique have become more common in
the last ten years. APTA, AAOMPT and FSBPT published positions that dry
needling is within the physical therapist’s scope of practice as challenges were
being posed to physical therapists practice of the dry needling technique in 2009
throughout the United States.

In October 2009, AAOMPT issued the following statement in support of the use of
dry needling in physical therapy practice: “Dry needling is a neurophysiological
evidence-based treatment technique that requires effective manual assessment of
the neuromuscular system. Physical therapists are well trained to utilize dry
needling in conjunction with manual physical therapy interventions. Research
supports that dry needling improves pain control, reduces muscle tension,
normalizes biochemical and electrical dysfunction of motor endplates, and
facilitates an accelerated return to active rehabilitation.”

Physical therapists are regulated by the Board of PT and are required to perform 40
hours of continuing education during each 2-year licensing cycle. Washington state
law mandates that physical therapists shall recognize the need for continuing
education and shall be open to new procedures and changes (WAC 246-915-180).
Therefore, it is a physical therapist’s professional duty to pursue novel approaches,
especially when the literature and clinical practice substantiate the effectiveness of
that approach, such as dry needling. Much has changed in our understanding and
practice as physical therapists in the 10 years that have passed since needle EMG
and sharps debridement language was explicitly written into our scope of practice.

6. PATIENT SAFETY

Studies have shown that dry needling is safe when performed by physical
therapists. In a study published in the “Journal of Manual and Manipulative
Therapy” (Brady 2013), researchers reported that the risk of adverse effects of dry
needling performed by physical therapists is less than 0.04 percent - lower than for
common over-the-counter pain medication such as ibuprofen (.137 percent). The
physical therapists in this study had received 64 hours of dry needling education
and performed 7,629 total dry needling treatments. All reported adverse events
were considered “mild” (bleeding, bruising, pain while being needled) and no
significant adverse events were reported.
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a. Risk of pneumothorax

Pneumothorax (puncture of the lung leading to collapse) is a very rare but serious
complication associated with needling around the thoracic region. A study by
Brady et al. surveyed physical therapists over 7,629 dry needling treatments. There
were no reports of pneumothorax.

Searches of Pubmed in May 2016 did not return any studies investigating
pneumothorax beyond the level of a case study. Evidence on safety of needling
techniques comes primarily from prospective studies investigating adverse events
following acupuncture. Results from acupuncture studies cannot be applied to dry
needling as it differs in both location and depth of needle from acupuncture.

b. Risks during pregnancy

Unintended miscarriage is considered to be a potential consequence of needling
what the acupuncture literature terms “forbidden points” in pregnant women. A
2015 study in the journal “Acupuncture Medicine” reviewed 15 clinical trials
where 823 women were needled at forbidden points during all stages of
pregnancy. The data showed that rates of preterm birth and stillbirth are equivalent
to those in untreated control groups and consistent with background rates of these
complications in the general population (Carr 2015).

Another study Carr reviewed was a large observational study of 5,885 women
needled at “forbidden points” in all stages of pregnancy. The rates of miscarriage,
preterm birth, preterm pre-labor rupture of membranes and preterm contractions
were comparable with untreated controls and/or consistent with their anticipated
incidence. They concluded that there is no reliable evidence that acupuncture can
induce miscarriage/labor.

Nonetheless, the APTA document “Description of Dry Needling in Clinical
Practice” counsels caution when dry needling pregnant women in their first
trimester of pregnancy. Notwithstanding the study’s findings, physical therapists are
accountable for vigilant decision-making where risks may explicitly and implicitly
be present.

c. Adverse events statistics specific to physical therapists in the United States.

In 2012 APTA requested CNA, the largest healthcare malpractice insurer of
physical therapists, to provide information about claims against physical therapists
related to dry needling. CNA reported that, “After reviewing 5,800 closed physical
therapist claims, there were no trends relative to dry needling identified that would
indicate this procedure presents a significant risk factor.” Data showed six claims
arising from the practice of dry needling with a total indemnity paid for all claims
of $79,000. “CNA does not foresee the practice of dry needling by a licensed
physical therapist as having any immediate claim or rate impact.”
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Another example is Maryland. According to the Maryland Department of Health
and Mental Hygiene, Maryland has permitted physical therapists to perform dry
needling since the 1980s. Maryland has 6,178 licensed physical therapists. To date,
there has been one complaint related to dry needling that resulted in a public
order. This case was related to a physical therapist who performed dry needling on
a patient without any formal training, education, or experience in dry needling at
the time of the treatment. There was no reported patient injury, however the
physical therapist’s license was reprimanded and he was fined $1,000.

The FSBPT’s Disciplinary Database, the database showing all disciplinary actions
taken by physical therapy regulators across the country, has no reports of serious
harm or injury from dry needling performed by a physical therapist, as of May 25,
2016. In 2015, there was one instance of disciplinary action taken against a
physical therapist regarding dry needling. In 2014, there were two instances of
discipline, but neither case described any harm to the patient. In 2013, there was
one disciplinary action taken against a physical therapist for inappropriate training
and failure to properly document. There were no instances of any disciplinary
action against a physical therapist for dry needling prior to 2013. Altogether, .2%
of the total disciplinary actions against physical therapists between 2010 and 2015
were related to dry needling.

Additionally, physical therapists in Washington have a history of safe and
appropriate practice. According to Department of Health disciplinary records, only
three physical therapists have had disciplinary action taken against them related to
standards of care in the last five years. In one case, the allegations stated that an
elderly patient fell down and suffered a broken hip when being trained to use a
walker. In another, the allegations stated that the PT allowed aides to perform
beyond their scope of practice. Allegations in the third case stated that the physical
therapist repeatedly did not submit Physical Capacity Evaluation paperwork.

d. Summary of risk

Acupuncture itself is not without risk of adverse events, and any comparison of risk
with dry needling by physical therapists must be taken in light of the inherent risk
in inserting a needle into muscle tissue. Witt et al. carried out the largest
prospective acupuncture study to date. Of the 229,233 patients who received 2.2
million acupuncture treatments, 8.6% of patients (n=519,726) experienced at least
one adverse event. In this study, 24,377 adverse events were reported, amounting
to approximately one event per 90 treatments (0.9%).

It would be inappropriate to deny the risk, however small, of serious injury with the
practice of dry needling. In fact, a Canadian Olympic athlete suffered a double
pneumothorax after undergoing acupuncture performed by a massage therapist.
However, the baseline education of physical therapists is much more thorough and
intensive than that of a massage therapist. In fact, most dry needling courses offered
in the United States are not open to massage therapists.
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7. DRY NEEDLING IN CONTRAST TO OTHER THERAPIES

a. Dry needling in contrast to acupuncture

Health care education and practice have developed in such a way that most
professions today share some procedures, tools, or interventions with other
regulated professions. It is unreasonable to expect a profession to have exclusive
domain over an intervention, tool or modality. The theoretical understanding of
how and why a specific tool is used and the context in which it is used is what
separates dry needling from acupuncture.

Dry needling is not the practice of acupuncture. The practice of acupuncture by
acupuncturists and the performance of dry needling by physical therapists differ in
terms of historical, philosophical, indicative and practical context. The
performance of modern dry needling by physical therapists is based on western
neuroanatomy and modern scientific study of the musculoskeletal and nervous
systems and does not rely on traditional Eastern medicine theories. In East Asian
medicine, acupuncture is used to stimulate acupuncture points and meridians and
restore energy flow within the body. A summary of educational differences can be
seen in the appendix.

i. Purpose of treatment

Physical therapists that perform dry needling do not use traditional acupuncture
theories or acupuncture terminology. Acupuncture has a long and reputable
history, based on a system of ‘energy flow’ along meridians throughout the body.
Dry needling is a much more recent approach, introduced about 40 years ago, and
based on modern scientific study of the neuromusculoskeletal system including
anatomy, physiology, histology, biomechanics, neuroscience, kinesiology,
pharmacology and pathology. Proper practice of dry needling requires a neuro-
musculoskeletal physical examination which forms the basis for treatment.” (“Why
Trigger Point Dry Needling is Not Acupuncture” Dr. Steven Goodman; see
Appendices).

Carol Kari, L.Ac, RN (President of the Maryland Acupuncture Society from 1992 to
1997) testified to the Maryland Secretary of Health in a letter dated September 13,
2012: “Yes, both professions hold the same tool, a needle, but the physical
therapists are not working from a perspective of acupuncture meridians or chi flow
in the body.” The difference between dry needling and acupuncture technique is

apparent when viewing this video that demonstrates the technique of dry needling:
https://www.youtube.com/watch?v=1750AZzr6V4&index=49 &list=FL|ZHGN5-n5P2n]EP2TeVcow

According to the World Health Organization, acupuncture has been proven to be
an effective treatment for allergic rhinitis, depression, dysentery, dysmenorrhea,
epigastralia, hypertension, colic, in addition to musculoskeletal conditions.
Acupuncture diagnoses are significantly different from physical therapy diagnoses,
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and physical therapists do not and should not treat acupuncture diagnosis. Physical
therapists do not consider energy flow or meridians to treat systemic issues.

ii. Trigger points v. ashi points

The statement that trigger points and acupuncture points are the same has not been
born out in the literature (Birsch, 2008; see Appendices). Acupuncture points are
predetermined points mapped out on the body based on thousands of years of
empirical study in Chinese medicine. A different type of point used by
acupuncturists that is not based on these predetermined acupuncture points and
that more closely correlate with trigger points is called an Ashi point. In East Asian
practice, these discrete Ashi points are specifically tender points, also known as the
“ah yes” points. According to Andrew Nugent Head, the way these are treated in
traditional acupuncture is in the context of the whole treatment, not just a stand-
alone treatment (see article “Ashi Points in Clinical Practice,” Andrew Nugent-
Head, Journal of Chinese Medicine, February, 2013). Nugent’s article underscores
their importance in treating musculoskeletal issues. He refers to these same points
as trigger points in Western literature. He concludes that working on these points
has a positive effect on musculoskeletal dysfunction.

Physical therapists are known musculoskeletal experts, so whether or not Ashi and
trigger points are the same, this acknowledgment that working on these tender
points is beneficial to the musculoskeletal system underscores the importance of
addressing these painful points in improving a patient’s function. In sum, physical
therapist are not using acupuncture points in their treatment, but it is possible that
both acupuncturists and physical therapists are addressing tender points in the
body, found via assessment and not a predetermined spot.

iii. Tools for treatment

Concerns have been raised by the National Center for Acupuncture Safety and
Integrity (NCASI) regarding the use of acupuncture needles in the practice of dry
needling. To comply with the prescription device regulation special control
generally, according to 21 C.F.R. § 801.109(b)(1), prescription devices must bear
the following statement: “Caution: Federal law restricts this device to sale by or on
the order of a ____”, the blank to be filled with the word “physician”, “dentist”,
“veterinarian”, or with the description designation of any other practitioner licensed
by the law of the State in which he practices to use or order the use of the device.”
(Emphasis added.) Many boxes of acupuncture needles contain the warning:
“Caution: Federal law restricts this device to sale by or on the order of an
Acupuncturist.” However, it should be noted that there are several commercially
available needles for dry needling that do not contain this warning.

NCASI alleged that dry needling by physical therapists is inconsistent with the
requirements for acupuncture needles under federal law. In response, the APTA
commissioned a legal analysis from the law firm of Hogan Lovells US LLP to
investigate whether NCASI’s allegation against physical therapists and the physical
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therapy licensing boards has merit. Based on the legal analysis, APTA concluded
that the allegations were without merit and provided the following rationale: “FDA
regulates acupuncture needles as class Il medical devices. When the FDA down-
classified acupuncture needles and promulgated 21 C.F.R. § 880.5580, the FDA
stated that acupuncture needles are for use by qualified practitioners as determined
by the states. We believe that the FDA, in doing this, was clearly signaling that it
would not involve itself in determining who is a qualified practitioner to use
acupuncture needles, leaving it to the states to decide. The regulations require that
acupuncture needles comply with the following special controls: (1) “labeling for
single use only and conformance to the requirements for prescription devices set
outin 21 C.F.R. § 801.109” (“prescription device regulation”), (2) “material
biocompatibility,” and (3) “sterility.” Id. § 880.5580(b). This regulation does not
designate acupuncture needles as restricted devices but rather categorizes them as
prescription devices requiring compliance with 21 C.F.R. § 801.109.

This approach is consistent with the principle behind § 1006 of the FDC Act, 21
U.S.C. § 396, which says that nothing in the FDC Act limits the authority of a
health care practitioner to administer a legally marketed device for any condition
within a legitimate practitioner-patient relationship. The legislative history for this
provision indicates that Congress intended to emphasize that the FDA should not
interfere in the practice of medicine.” (See Appendices.)

b. Dry needling in contrast to medical acupuncture

It has been suggested that for physical therapists to be qualified to perform dry
needling, they should have similar training as physicians who do medical
acupuncture. However, medical acupuncture is different from dry needling.
Medical acupuncture is a form of acupuncture and is based on eastern medicine
philosophy (see the American Academy of Medical Acupuncture). Physicians need
220 hours of training to become certified in medical acupuncture
(http://www.medicalacupuncture.org/For-Physicians/Membership/Membership-
Categories-Join). Medical acupuncture courses list their objectlves as lncludmg the
foundation of acupuncture science and theory, channel and point location,
needling techniques, approaches to diagnosis and therapy, patient management,
and practice set up, building, and billing. See appendix for details on medical
acupuncture training.

However, to become certified in dry needling, physicians can take classes
alongside physical therapists. Anatomy and technique are taught based on western
medicine, and this does not include any eastern medicine training. (Why TDN is
not Acupuncture, Goodman). These dry needling continuing education courses in
dry needling assume a strong foundation in western medicine, in anatomy,
physiology, kinesiology, pathology. These entry and advanced level continuing
education courses, which usually amount to about 50 hours, focus on handling
skills, contraindications, and patient selection for this specific technique.
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8. CURRENT PHYSICAL THERAPY DRY NEEDLING LAWS

a. Overlap in scopes of practice

It is not uncommon for health care providers’ scope of practice to overlap. In
Washington, for example, physical therapists, chiropractors, osteopaths, medical
doctors and naturopaths all have joint manipulation in their respective scopes of
practice. Physical therapists and occupational therapists both have exercise and
wound care management in their respective scopes of practice. Massage therapists,
East Asian medicine practitioners, physical therapists and many other practitioners
may all perform manual treatments or “massage” techniques to muscles. Overlap is
to be expected between disciplines in order for access to high quality care.

In fact, the publication “Changes in Healthcare Professions Scope of Practice:
Legislative Considerations” asserts that no one health care profession owns a skill
or modality. They can be shared if the profession has the education and training
and appropriate legal authority. Further, a profession is not defined by one
modality. Physical therapy is defined as “the care and services provided by or
under the direction and supervision of a physical therapist licensed by the state.”
The physical therapy practice act goes on to define the practice of physical therapy
using terms such as “examining,” “evaluating,” “testing,” “functional limitations in
movement,” not as a laundry list of treatment techniques. In fact, PTWA pursued an
overhaul of the practice act in 1999 to modernize the statute to reflect the body of
knowledge of a physical therapist, not a list of modalities.

Similarly, East Asian medicine in Washington is defined as “a health care service
utilizing East Asian medicine diagnosis and treatment to promote health and treat
organic or functional disorders...” The East Asian medicine statute does go on to
list modalities (dry needling is not among them). However, it is clear that the
philosophy of East Asian medicine is the overarching description.

Many professions’ practice acts have language allowing the practice by another
health care provider practicing under his or her authorized scope of practice. This
is found in RCW 18.74.150 in the physical therapy statute and in RCW 18.06.045
in the East Asian medicine statute.

The recent Washington Attorney General’s Opinion (AGO 2016 No. 3) also
supports this idea of overlapping scopes of practice. It states that, “It is undisputed
that dry needling uses the same type of needles used in acupuncture, which is
separately regulated under RCW 18.06. However, nothing in the statutes governing
East Asian medicine show legislative intent to make it the only health care practice
that uses inserted solid needles.”

b. The United States military
All branches of the United States military allow physical therapists to perform dry
needling. The United States Army Medical Department allows physical therapists to
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perform dry needling. United States Army Medical Command Regulation 40-60
“allows the performance of dry needling by qualified health care providers,
particularly physical therapists” (emphasis added). Military-based physical
therapists practicing on patients are allowed to use dry needling as a treatment
technique if they show appropriate dry needling education in either entry-level or
postgraduate education. They are required to have supervision for the first 25 cases
and then may be deemed to practice independently.

The requirement is similar for the United States Air Force. The United States Navy
allows non-physician privileged providers to perform dry needling by providing
written documentation of successful completion of certification courses or training
in residency programs. The Department of Veterans Affairs released a toolkit in
2013 that provides guidance for individual facilities in setting up an approach to
enable physical therapists to perform dry needling upon completion of a publicly
available continuing education course.

c. Comparative scope of practice within the states

Dry needling has been practiced by physicians and physical therapists nationally
and internationally for over 40 years. As early as 1984, physical therapy state
boards began petitioning for dry needling to fall under their respective state
practice acts. More and more states are deeming dry needling to be within scope of
practice in their states. In fact, many states have reversed their decision to ban dry
needling and now recognize dry needling is within their physical therapy scopes of
practice (Dommerholt 2014).

Dry needling is allowed via regulatory board opinion, Attorney General, AG,
opinion, PT statute, or PT Board regulation in 19 states, with no additional
education/training specific to dry needling required: Alaska, Georgia (in statute),
lowa, Kansas, Kentucky (AG opinion), Massachusetts, Nebraska, Nevada, New
Hampshire, New Mexico, North Carolina, North Dakota, Ohio, Rhode Island,
South Carolina, Texas (AG opinion), Vermont, West Virginia, and Wisconsin.
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Dry needling is allowed via regulatory board opinion, AG opinion, PT statute, or
PT Board regulation in 13 states, with additional education and training required:
Arizona, Colorado, Delaware, District of Columbia, Illinois, Louisiana, Maryland
(rules in process), Mississippi, Montana, Tennessee (rules in process), Utah,
Virginia, and Wyoming.

There are nine states that are silent on the issue of physical therapists performing
dry needling: Arkansas, Connecticut, Florida, Indiana, Maine, Missouri,
Minnesota, Oklahoma, and Pennsylvania.

There are several states where dry needling by physical therapists is prohibited or
likely prohibited. Idaho, New York and South Dakota prohibit the practice through
state regulatory board opinion. Florida’s and Michigan’s respective Assistant
Attorneys General have advised the regulatory boards that dry needling by physical
therapists is prohibited in those states. There is no official opinion yet from
California, but there is language in the California PT practice act that restricts tissue
penetration for anything other than EMG testing. In Hawaii, the practice act
prohibits physical therapists from puncturing the skin.

Dry needling is being challenged in several states through active litigation, Attorney
General opinion, or challenges to regulatory board opinions. These states include
Nebraska, North Carolina and Oregon.

In Washington, Attorney General Ferguson issued an opinion on April 15, 2016
(AGO 2016 No. 3) stating that dry needling is not within the current physical
therapy scope of practice.

9. CONCLUSION

Through this report, we have shown that this proposal to allow physical therapists
to perform dry needling benefits the patients in our state. We have outlined the
history of dry needling in physical therapy, the patient health benefits of dry
needling treatment by physical therapists, and how dry needling within physical
therapy treatment lowers health care costs.

We have summarized the extensive education and training at the doctoral level that
physical therapy students receive, including many of the competencies necessary for
safe dry needling treatment. In addition, we have outlined the dry needling post-
doctoral continuing education that is required in SB 6374 that will ensure that only
physical therapists with adequate education, training, and practice experience will
by performing dry needling.

We have demonstrated that physical therapists are safe practitioners of dry needling.
In addition, we have shown the difference between dry needling by physical
therapists and other types of therapies. Finally, we have shown that the majority of
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states and the branches of the United States military allow physical therapists to
perform dry needling.

We thank you for the opportunity to present this applicant report to the Department
of Health. We look forward to answering any further questions you may have on the
subject of physical therapists performing dry needling.
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11. APPENDICES

A. Outline of Dry Needling Continuing Education Courses for Physical
Therapists
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B. Summary of Educational Differences between Traditional Chinese
Medicine (TCM) Acupuncture Training and Physical Therapist Dry
Needling Training (State of Arizona)

Summary of Educational Differences

TCM ACUPUNCTURE DRY NEEDLING

Minimum requirements by
law A.R.S. §32

Certified or licensed with at
least 1850 hours of training (of

that, 800 hours of clinical

fraining)A.R.S. § 32-3924

“**Only 1050 hours of in class

hours needed to practice

Graduate of an accredited

Physical Therapy Program*

Successtully passed national

board exam

Successtully passed Arizona

State Jurisprudence Exam

(*All current entry level physical
therapy programs are at the

professional doctorate

level)A.R.S. § 32-2022)

Bachelors Degree Requires

NO, **NO GED REQUIRED

YES

Average National Training

1950 hours of Traditional
Chinese Medicine / Acupuncture
Training (Average according to
Council of Colleges of
Acupuncture and Oriental

Medicine)

Current entry level degree:
Doctor of Physical Therapy 2676
hours (Avg. in 2004)
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C. Comparison of training needed for dry needling based on medical
acupuncture training from two specific model courses.

Highlighted in Yellow These sections that do not relate the
acupuncture or eastern medicine
specifically, and are part of regular PT
school curriculum

Highlighted in Green

Combination Yellow/Green Sections that

Not highlighted Relates only to acupuncture or eastern
medicine/ not at all related to dry
needling.
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Five Element http://www.5elements.com/training/program/
210 hours; one weekend a month for 9 months

As the only program of its kind offered in Southern California, the Classical Five-
Element Acupuncture Program offers Acupuncturists and other licensed medical
professionals the opportunity to become certified as Classical Five-Element
practitioners. The program is taught by Neil R. Gumenick, M.Ac. (UK), C.T. (Adv.),
L.Ac., Dipl.Ac. (NCCAOM), and a team of faculty and guest faculty approved by
the Director.

The program includes extensive training in:

o Five-Element Theory:
The Five Elements; Organ/Meridian Theory; Levels of Energy: Body, Mind, and
Spirit; Laws and Cycles of the Five Elements; Significance of Symptoms;
Balancing of Energy; Specialized Treatment Patterns and Groupings of Points,
including Windows of the Sky, Possession and Use of Internal and External
Dragons, Aggressive Energy, Husband/Wife Imbalances, Seas and Oceans,
Akabanis, Entry-Exit Blocks; Energy Transfers; Causes of Disease; Pulse Reading
and Diagnosis within the Five-Element System

e Point Location and Uses:
Twelve Meridians, Conception and Governor Vessels; Source, Junction, Horary,
Tonification and Sedation Points, Element Points, Entry and Exit Points,
Associated Effect Points, Alarm Points, First Aid Points; Unique Physical,
Emotional, and Spiritual Actions of Points and Combination.

e Traditional Diagnosis:
Awakening the Natural Ability to See, to Hear, to Ask, and to Feel, Using the
Diagnostic Indicators of Color, Sound, Emotion, and Odor; Taking Case
Histories; Assessing the Causative Factor and Level of Disease; Physical
Examination; Practitioner/Patient Rapport Skills

¢ Clinical Work Discussion:
Presentation and Analysis of Class Patients, Diagnosis, and Treatment

e Treatment Planning:
Principles and Priorities; Translation of Traditional Diagnosis into Treatment
Plan; Addressing the Needs of the Mind and Spirit; Methods of Treatment;
Evaluation of Treatment; Determining Future Treatments

e Public Speaking:
How to Give Effective and Informative Practice Building Presentations

[ J
-: Tonification and Sedation, Uses of Moxabustion

e Practice/Patient Management and Ethics:
Communication Skills; Trust; Confidentiality; Listening and Counseling, Patient

Homework, Appropriate Referrals, Finances, Advertising; Public Service.
ﬂ(may be arranged with approved practitioners in

students' local areas)
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Acupuncture Course: http://www.acupuncturecourse.org/a_outline.php
330 hours in 3 phases:

PHASE 1: Essentials of Acupuncture

» Basics of Acupuncture: Anatomy and physiology of acupuncture points, the
basics of running an acupuncture practice, and useful information for patients.

o Acupuncture Theories: Knowledge of Traditional Chinese Medicine (TCM), the
very foundation of successful practice of acupuncture, encompasses many
seemingly abstruse concepts such as Yin and Yang, Qi, Five Elements,
Meridians, Convergence Points, Remote Actions of Acupuncture Points,
Tonification vs. Sedation, Eight Categories, Six Excesses, Organ Phenomena,
etc. These concepts will be presented in easy- to-understand modern scientific
terms.

» Acupuncture Diagnostics: Instruction on diagnostic methodology in
accordance with TCM principles to enhance successful therapeutic outcomes,
such as pulse diagnosis, tongue diagnosis, diagnosis by palpation, diagnosis by
patient history and observation, and meridian diagnosis.

o Demonstration of Acupuncture *

PHASE 2: Practical Clinical and Hands-On Training

« Acupuncture Techniques: Painful and non-painful medical conditions may vary
in their responses to different acupuncture modalities, hence a range of
important techniques: traditional body acupuncture, ear acupuncture, scalp
acupuncture, needleless techniques such as moxibustion, cupping and
electrical stimulation will be taught and demonstrated in this face-to- face
training session. Participants will also have the opportunity to practice various
modalities under the supervision of a faculty of experts.

o Therapeutic approach: Instruction in both the formula approach, based on
empirical efficacy, and the analytical approach, based on theoretical reasoning,
and their application to a spectrum of common medical conditions will enable
participants to more effectively apply their knowledge to improve patient care.

» Practical experience: Face-to-face clinical instruction sessions, with ample
opportunities for hands-on training in acupuncture point locating, needling
techniques for body and ear acupuncture and pulse and tongue diagnoses,
among other training exercises.

PHASE 3: Enhancement of Clinical Experience

on acupuncture in various medical fields.

« Additional Acupuncture Modalities: Instruction in trigger point injection and
acupuncture point injection techniques, which use local anesthetic, normal
saline, and ultra-low-dose steroids.

»  Clinical Cases Presentation: In-depth discussion on actual clinical cases to
illustrate the principles of diagnosis and formulation of treatment protocols.
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. Clinical runs consisting of detailed analysis of diagnostic findings and
therapeutic interventions relating to actual patients.

o Contemporary Explanation of TCM Syndromes: Lectures on the common
pathways of the symptom complexes of diverse medical conditions and how
such concepts can be used to simplify and facilitate therapeutic approaches.
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Executive Summary

Dry needling is a skilled technique performed by a physical therapist using
filiform needles to penetrate the skin and/or underlying tissues to affect change in
body structures and functions for the evaluation and management of
neuromusculoskeletal conditions, pain, movement impairments, and disability.

Since 2010, jurisdictions have sought information from the Federation of State Boards of
Physical Therapy (FSBPT) regarding the ability of physical therapists (PTs) to perform dry
needling; however, no publically available studies have explicitly examined what PTs must know
and be able to do to perform dry needling safely and effectively. To provide its members with
objective, professionally-developed guidance, FSBPT sponsored a practice analysis of the
competencies required of physical therapists to perform dry needling. Competencies are
measurable or observable knowledge, skills, and/or abilities an individual must possess to
perform a job competently.

The practice analysis drew from multiple sources of information (i.e., extant literature on dry
needling; licensed physical therapists; dry needling experts) to provide an authentic and
accurate assessment of the knowledge, skills, and abilities needed to perform dry needling
safely and effectively. The process for developing the dry needling competencies included three
main steps.

1. Background Review —Information gleaned from a review of the literature on dry
needling was used to develop a preliminary set of dry needling “tasks” that describe job-
related actions and a separate set of dry needling knowledge requirements that describe
factual or procedural information directly involved in the performance the intervention.

2. Practitioner Survey — A survey of more than 350 licensed PTs, including individuals
working in hospitals, private practice, clinics, academia, and the military, was
administered to identify entry-level knowledge, skills, and abilities that are important for
competency in dry needling.

3. Task Force Meeting — Seven dry needling experts, supported by observers from the
American Physical Therapy Association (APTA) and FSBPT’s Board of Directors, met to
consolidate the information collected in the previous two steps and construct a final set
of competencies.

Steps 1 and 2 were conducted concurrently between February and May, 2015. The Task Force
meeting was held at FSBPT’s headquarters on May 29-31, 2015.

The Task Force’s primary objective was to identify knowledge, skills, and abilities that are
specifically needed for competency dry needling. To accomplish this objective, they performed
five activities.

1. Define Dry Needling — constructed a definition of dry needling that clearly
communicates the purpose and defining features of the intervention

2. Define the Standard for Competence (Safe and Effective Practice) — clarified the
standard of competence for dry needling representing the minimum level of proficiency
needed to perform the technique competently

3. Review and Refine Dry Needling Tasks — identified job tasks that PTs perform when
applying dry needling as part of a physical therapy treatment plan
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4. Review and Refine Dry Needling Knowledge Requirements — identified the
knowledge required to carry out the tasks identified in the previous activity

5. Identify Dry Needling Skills and Abilities — determined which skills and abilities are
needed for safe and effective dry needling

The task force members were also charged with evaluating to what extent entry-level
knowledge (i.e., knowledge required for licensure in physical therapy) is needed for safely and
effectively using dry needling. To that end, the results of the 2011 Analysis of Practice for the
Physical Therapy Profession (Bradley, Waters, Caramagno, & Koch, 2011) were incorporated
into the analysis as a starting point. First, the Task Force identified which entry-level physical
therapy job tasks and knowledge are relevant to competency in dry needling. Then, they
identified additional tasks and knowledge that are needed specifically for performing the dry
needling technique.

Major results from the dry needling practice analysis are presented below.

o Of the 214 entry-level and 27 dry needling-specific job tasks analyzed, 123 were
identified as directly relevant to the competent performance of dry needling.

e Of the 116 entry-level and 22 dry needling-specific knowledge requirements, 117 were
identified as important for competency in dry needling.

e 86% of the knowledge requirements needed to be competent in dry needling is acquired
during the course of PT entry-level education, including knowledge related to evaluation,
assessment, diagnosis and plan of care development, documentation, safety, and
professional responsibilities.

e 16 (14%) of the knowledge requirements related to competency in dry needling must be
acquired through post-graduate education or specialized training in dry needling.

¢ In terms of skill and ability requirements, psychomotor skills needed to handle needles
and palpate tissues require specialized training. This skill was the only skill or ability
noted as not being required to be an entry-level physical therapist.

The job tasks specifically involved in the use of dry needling are presented on the following
pages along with the 16 knowledge requirements that are acquired through advanced or
specialized training are displayed.
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Table i. Dry Needling-specific Tasks

ID# Tasks

PATIENT/CLIENT ASSESSMENT

Information Gathering & Synthesis
Interview patients/clients, caregivers, and family to obtain patient/client history and current
information (e.g., medical, surgical, medications, social, cultural, economic) to...

1. ...identify prior experience with and tolerance for dry needling (e.g., needle phobia, response to
treatment, ability to comply with treatment requirements)
2. ..identify contraindications and precautions related to dry needling (e.g., age,

allergies/sensitivities, diseases/conditions, implants, areas of acute inflammation, acute systemic
infections, medications)

3. Sequence dry needling with other procedural interventions and techniques (e.g., therapeutic
exercises, neuromuscular reeducation, manual therapy, physical modalities) to augment
therapeutic effects and minimize risk due to adverse outcomes and/or contraindications.

INTERVENTIONS
Manual Therapy Techniques
Position the patient/client to...
4. ...expose the area(s) to be needled
5. ...reduce the risk of harm to the patient/client and/or therapist
6. Educate the patient/client on the impact of movement during treatment
7. Perform palpation techniques to identify the area(s) to be needled
8. Apply needle handling techniques that ensure compliance with relevant and current professional
standards (e.g., wash hands, wear gloves, minimize needle contamination)
9.  Apply draping materials (e.g., linens, towels) to minimize unnecessary exposure and respect
patient privacy
10. Perform dry needling techniques consistent with treatment plan (e.g., place, manipulate, and
remove needles)
11. Manage needle removal complications (e.g., stuck needle, bent needle)
12.  Monitor patient/client’'s emotional and physiological response to dry needling
13. Facilitate hemostasis as necessary
14. Dispose of medical waste (e.g., needles, gloves, swabs) in accordance with regulatory standards
and local jurisdictional policies and procedures (e.g., sharps container)

15. Discuss post-treatment expectations with the patient/client or family/caregiver

ID# Tasks

Education

16. Educate patient/client or family/caregiver about dry needling (e.g., purpose, technique, methods of
action, benefits, tools and equipment)

17.  Educate patient/client or family/caregiver about potential adverse effects associated with dry
needling (e.g., fainting, bruising, soreness, fatigue)

18. Educate patient/client or family/caregiver about precautions and contraindications for dry needling
(e.g., age, allergies/sensitivities, diseases/conditions, implants, areas of acute inflammation, acute
systemic infections, medications)

Patient/client & Staff Safety
Emergency Procedures
19. Implement emergency response procedures to treat patient/client injuries sustained during dry
needling (e.g., perforation of hollow organs, heavy bleeding, broken needles)
20. Implement emergency response procedures to treat practitioner injuries sustained during dry
needling (e.g., needle stick)
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Table i. (Continued)
ID# Tasks
Environmental Safety

21. Prepare and maintain a safe and comfortable environment for performing dry needling (e.g.,
unobstructed walkways, areas for patient/client privacy)

22.  Stock dry needling supplies and equipment in safe proximity during treatment
Infection Control
23. Implement infection control procedures to mitigate the effects of needle stick injuries

24. Clean and disinfect blood and bodily fluids spills in accordance with regulatory standards and local
jurisdictional policies and procedures
25. Replace surfaces that cannot be cleaned

Professional Responsibilities
26. Determine own ability to perform dry needling safely and effectively

Table ii. Specialized Knowledge Required for Competency in Dry Needling

Anatomy and Physiology

1. Surface anatomy as it relates to underlying tissues, organs, and other structures, including
variations in form, proportion, and anatomical landmarks

Emergency Preparedness and Response

2. Emergency preparedness and/or response procedures related to secondary physiological effects
or complications associated with dry needling (e.g., shock, vasovagal)
3. Emergency preparedness and/or response procedures related to secondary emotional effects or
complications associated with dry needling (e.g., claustrophobia, anxiety, agitation)
4. Standards for needle handling (e.g., hand hygiene, application of single-use needles)
Safety and Protection
5. Factors influencing safety and injury prevention
6. Personal protection procedures and techniques as related to dry needling (e.g., positioning self
to access treatment area, use of personal protective equipment)
7. Theoretical basis for dry needling (e.g., applications for rehabilitation, health promotion, fitness
and wellness, performance)
8. Theoretical basis for combining dry needling with other interventions
9. Secondary effects or complications associated with dry needling on other systems (e.g.,
gastrointestinal, cardiovascular/pulmonary, musculoskeletal)
10. Theoretical basis of pain sciences, including anatomy, physiology, pathophysiology, and relation
to body structures and function
11. Contraindications and precautions related to dry needling (e.g., age, allergies,
diseases/conditions)
12. Palpation techniques as related to dry needling
13. Needle insertion techniques
14. Needle manipulation techniques
15. Physiological responses to dry needling
16. Solid filament needles (e.g., physical characteristics)
Dry Needling Practice Analysis %
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Analysis of Competencies for Dry Needling by Physical Therapists

Introduction and Overview
Dry Needling in the Physical Therapy Scope of Practice

Dry needling is a procedural intervention used by physical therapists (PT) to treat pain, functional
impairments, and disabilities. The technique involves the insertion of solid filament needles into the
skin and underlying tissue to disrupt pain sensory pathways and relax contracted fibers
(Dommerholt, & Fernandez-de-las-Pefas, 2013). Clinical research suggests that dry needling helps
reduce local and peripheral pain and sensitization, thereby hastening the restoration of muscle
function and range of motion (Lewit, 1979; Dommerholt, 2011; Clewley, Flynn, & Koppenhaver,
2014). Dry needling (alone or with other physical therapy interventions) has been shown to be an
effective treatment for neuromusculoskeletal diseases or conditions, including arthritis, tendonitis,
carpal tunnel, and chronic pain (Dommerholt, 2004; Kalichman, & Vulfsons, 2010).

The theoretical genesis of dry needling is attributed to the pioneering work of Janet Travell, M.D.
and David Simons, M.D. (Simons, Travell, & Simons, 1999) who used .22-gauge hypodermic
needles to treat myofascial pain with trigger point therapy (i.e., needling of taut bands of muscle
fibers). Over the past several decades, practitioners have adopted variations on the original
approach including superficial and deep needling techniques (Gunn, 1997; Baldry, 2002; Ma,
2011). Modern dry needling has largely abandoned hypodermic needles in favor of round tip,
solid filament needles ranging from .22 to .30 millimeters in diameter as the beveled tip of
hypodermic needles causes greater tissue damage. In addition, modern dry needling is used to
treat a variety of conditions and dysfunction of neuromusculoskeletal structures (Ma, 2011;
Dommerholt & Fernandez-de-las-Pefas, 2013; Dunning, et al, 2014).

The use of needles to treat health conditions is not unique to physical therapy. Needles of
similar design are used by practitioners of Acupuncture and Oriental Medicine. However, the
use of needles, per se, does not imply that one needling approach is equivalent to another or
that one medical profession is infringing on the scope of practice of another. It is not the specific
individual procedures or tools that define a profession, but the totality of the scope of practice
(National Council of State Boards of Nursing, 2012).

Dry needling in the context of physical therapy is based on a distinct philosophical and theoretical
framework supported by modern scientific study of the musculoskeletal and nervous systems
(American Physical Therapy Association, 2012; Cummings, 2013; Dunning, et al, 2014). At every
stage of the physical therapy visit, from patient selection to the actual needling of the affected areas,
the PT is guided by his/her education, clinical training and experience, professional responsibilities
and competence, and legally defined scope of practice, as well as the patient’s reaction to needling.
For example, the type and number of needles used, as well as their location, depth, and manipulation,
are heavily influenced by the PT’s knowledge of anatomy, histology, physiology, biomechanics,
kinesiology, neuroscience, pharmacology, and pathology, as well as the overall plan of care.

In the United States, physical therapy practice is governed by occupational and regulatory
standards for ensuring public protection and professional integrity. Statutes (i.e., practice acts)
define the scope of practice for a particular jurisdiction and licensure laws ensure practitioners
meet and maintain prescribed standards for the competent performance of their jobs. However,
practice acts are often ambiguous regarding the procedures and techniques PTs are allowed to
perform because methodologies and evidence-based treatments continually evolve with
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advances in education, research, and technology. As a result, interpretation of the law falls to
state boards/agencies which develop rules and regulations to define, in practical terms, whether
or not a specific procedure, technique, or modality is within the scope of practice. Because each
state creates its own licensure laws, the scopes of practice vary—an allowed technique in one
state may be restricted in another. Currently, dry needling is specifically allowed in 33 states and
strictly prohibited in eight; the remaining states are either undeclared or have conflicting rulings.

Scope and Purpose of the Project

Since 2010, many jurisdictions have sought information from the Federation of State Boards of
Physical Therapy (FSBPT) regarding the ability of PTs to perform dry needling. Much of the
empirical research on dry needling has focused on the clinical aspects of the technique, such as
methods of action and treatment effects (Dommerholt & Fernandez-de-las-Pefias, 2013;
Dommerholt, 2011; Dunning, et al, 2014). However, no publically available studies have explicitly
examined what PTs must know and be able to do to perform dry needling safely and effectively, or
what factors (personal capacities or environmental conditions) contribute to competent
performance. To provide its members with objective, professionally-developed guidance, FSBPT
sponsored a study of the competencies required for safe and effective dry needling.’

The primary objectives of this research were to:

1. Define Dry Needling Competencies for Physical Therapists

a. What must physical therapists know and be able to do to perform dry needling
safely and effectively?

b. When, where, and how do physical therapists acquire the knowledge, skills, and
abilities needed to perform dry needling?

2. Evaluate Factors that Impact Safe and Effective Practice
a. What characteristics of the individual contribute to safe and effective dry needling?

b. What institutional and environmental factors influence the safe and effective
practice dry needling?

Research Design

The systematic process for developing competencies in a licensure context is often referred to
as “practice analysis”. The process begins with an analysis of the work itself to identify the tasks
individuals perform on the job. This is followed by an investigation of the knowledge, skills, and
abilities needed to perform those tasks. Finally, additional information is collected to determine
the requirements for evaluating the quality of performance on a task (e.g., effective versus not
effective). The result of this process is a list of the knowledge, skills, and ability requirements for
competent performance.

' Competencies are defined as measurable or observable knowledge, skills, or abilities an individual must
possess to perform a job effectively. They possess both descriptive and evaluative information (i.e., what
characteristics an individual must possess and to what extent or level of quality). Because they describe
behavioral characteristics of the individual in terms of the job being performed, competencies can provide
a strong foundation for a variety of professional and regulatory functions, including the establishment of
education and training requirements, performance assessment and management, professional
guidelines, and practice regulations. They are also useful for communicating with and educating the
public on the dry needling technique and how it fits with the physical therapy scope of practice.
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Practice analysis relies on the input and judgment of subject matter experts (SMEs) to provide
an authentic and accurate assessment of the job tasks and competencies. Their primary role is
to bring their education, training, and on-the-job experience to bear in identifying knowledge,
skills, and abilities that are relevant and important for competent practice. In this way, SME
participation adds credibility and validity to the outcomes of the research.

FSBPT contracted with the Human Resources Research Organization (HumRRO) to conduct
the study in accordance with current best-practices in practice analysis procedures. HUmRRO is
a non-profit, social and behavioral science research and consulting firm dedicated to the
measurement and improvement of human and organizational performance. As an independent
contractor, HumRRO was instrumental in carrying out an objective, unbiased analysis. In
addition, HumRRO provided an external perspective of the nature of physical therapy work,
particularly the human and environmental factors related to competent job performance.

Competency Development Process

The process for developing the dry needling competencies included three main steps. First,
HumRRO staff conducted a background review of the literature on dry needling and constructed
draft versions of the competencies. Concurrently with the background review, FSBPT surveyed
a broad sample of licensed PTs to identify knowledge, skills, and abilities that are important for
dry needling. Finally, HumRRO and FSBPT convened a task force meeting with experts in dry
needling to consolidate the information collected in the previous two steps and construct a final
list of competencies. Each step is described in more detail in the following sections.

Background Information Review

The purpose of the background review was to obtain current theoretical, procedural, and
descriptive information on dry needling and translate it into a preliminary set of competencies.
The review began with an internet search to identify source material containing information
related to: dry needling knowledge and skills, tasks and/or duties, contraindications, adverse
effects, safety, needle techniques, patient education and communication, and emergency
preparedness and response. This search returned 30 sources encompassing websites,
resource papers, text publications, peer-reviewed research journals, instructional curricula, and
testing materials. FSBPT identified an additional seven electronic documents covering FSBPT
periodicals and testing materials related to the National Physical Therapy Licensure Exam
(NPTE). The complete list of source materials is provided in Appendix A.

During the review, text fragments (e.g., sentences, phrases, paragraphs) that provided
potentially useful information were extracted and stored in an electronic database. A total of 937
fragments were collected ranging in size from 19 to 2,329 characters (including spaces). The
average size of an extracted fragment was 229 characters. Examples include:

e “...inquiries specifically about reactions to needles...”
e “Sustained contractures of taut bands cause local ischemia and hypoxia in the core of
trigger points.”

¢ “The muscle and treatment area needled should be compressed immediately following
needle with-drawal for hemostasis for up to 30 seconds or until any bleeding has
stopped. A cotton swab may be used and should be discarded as appropriate.”

e “The clinician should be cognizant of anatomical structures within the treatment area that
are vulnerable to [dry needling], e.g. neurovascular structures and the lung, and ensure
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that the needling technique avoids penetration of vulnerable anatomical structures. Also,
voluntary and involuntary patient movement may compromise safe [dry needling], which
is why the needling hand should always rest on the patient’s body.”

The extracted information was analyzed, sorted, and coded into groupings reflecting common
(or recurrent) topics or themes. For example, the following sentences provided information
related to knowledge of body systems affected by dry needling.

e “Dry needling is a neurophysiological evidence-based treatment technique that
requires effective manual assessment of the neuromuscular system”

e “Anatomical knowledge of the vascular system is important as there is a potential
to puncture blood vessels during needling”

e ‘“Identify specific bony landmarks of the pelvis and differentiate individual pelvic
muscles for needling”

¢ “Anatomical knowledge of internal organs is important as there is potential for
internal organ penetration such as the kidney with needling of [trigger points] in
the psoas major and quadratus lumborum muscles or organs within the
peritoneal cavity with needling of TrPs in the abdominal muscles”

In some instances, a single fragment provided information across multiple topics and was coded
accordingly. After sorting and grouping the information, common topics with each grouping were
identified and used to construct draft lists of dry needling tasks and knowledge requirements.

Tasks are defined as discrete job-related actions taken to achieve some goal or purpose, and
the tools, conditions, and reasons for doing so. Twenty-seven tasks were derived from the
background review materials. Below is an example of a task statement.

Interview patients/clients, caregivers, and family to obtain patient/client history and
current information (e.g., medical, surgical, medications, social, cultural, economic)
to identify prior experience with and tolerance for dry needling (e.g., needle phobia,
response to treatment, ability to comply with treatment requirements).

Knowledge requirements describe organized bodies of factual or procedural information that are
directly involved in the performance of a job or job task. Twenty-seven knowledge requirements
were derived from the background review. An example of a knowledge requirement statement is
presented below.

Knowledge of contraindications and precautions related to dry needling (e.g.,
age, allergies, diseases/conditions, implants, pregnancy, areas of acute
inflammation, acute systemic infections, medications).

The draft lists of tasks and knowledge requirements were reviewed with FSBPT to (a) identify
content gaps, (b) make adjustments to the phrasing or content, and (c) organize the information
in a meaningful way for review by the Task Force. The complete list of draft statements is
presented in Appendix B.

Practitioner Survey

The purpose of the practitioner survey was to identify entry-level physical therapy tasks and
knowledge (required at the time of licensure) that are also required for dry needling. A large sample
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of licensed PTs (n=353) was recruited to complete the survey. This sample included individuals
working in hospitals, private practice, clinics, academia, and the military. Respondents were
presented with two lists: 214 entry-level tasks (a.k.a., work activities) and 116 entry-level knowledge
statements. Both lists were drawn verbatim from the results of the 2011 Analysis of Practice for the
Physical Therapy Profession (Bradley, Waters, Caramagno, & Koch, 2011).2 The practitioner survey
was conducted concurrently with the review of background materials. Therefore, draft competencies
from the review were not included in the practitioner survey. Respondents were instructed to rate
whether each task (or knowledge) was relevant or not relevant to competency in performing dry
needling. Tables indicating the percent of respondents selecting each task or knowledge as relevant
were prepared for presentation to the Task Force.

Respondents were also asked to identify qualities or capabilities that PTs need to be effective in
the practice of dry needling that were not already covered by the lists of tasks and knowledge
statements. HUmMRRO content analyzed their responses and identified commonly cited
characteristics. Broadly, the responses could be categorized into three areas of dry needling-
specific information: skills and abilities, tasks, and knowledge. For example, some of the
respondents suggested adding tasks related to needle selection and placement, identification of
contraindications, and palpation. A small portion of respondents observed that PTs need
knowledge of surface and cross-sectional anatomy, adverse effects related to needling, and
clean needle techniques. The information identified by the survey respondents was incorporated
into the draft list of tasks and competencies developed during the background review.

Task Force Meeting

The purpose of the Task Force meeting was to review the draft competencies and survey results
and consolidate the information into a final set of dry needling competencies. FSBPT extended
invitations to a group of dry needling experts who were employed in a variety of sectors (e.g.,
private, academia) and were geographically dispersed. Because more individuals were interested
than there were positions to fill, FSBPT requested from each individual a short summary of his/her
training and professional experience with dry needling as well as his/her availability to attend the
Task Force meeting on the selected dates (see below). Based on the narratives, FSBPT looked for
individuals who possessed regulatory experience with FSBPT or FSBPT’s licensing boards and/or
have been involved in the legislative process with regard to dry needling.

Seven individuals were selected to participate on the Task Force based on their depth and breadth
of experience and education in dry needling. Their years of professional experience performing dry
needling ranged from five to fourteen. All participants were licensed PTs with a minimum of fourteen
total years of experience in physical therapy and a maximum of 31. Five participants possessed
Doctorate level degrees (i.e., DPT); one had a Master’s level degree (i.e., MPT/MSPT), and one had
a Bachelor’s degree. All were certified to practice dry needling, and five were currently in an
educational or training role (e.g., faculty, instructor) providing dry needling instruction in addition to
their clinical employment as therapists. One was a full-time faculty member.

The Task Force meeting was held at FSBPT’s headquarters on May 29-31, 2015. HumRRO
staff facilitated the meeting with technical support from FSBPT as well as observers from the
American Physical Therapy Association (APTA) and FSBPT’s Board of Directors. The agenda
covered the following activities:

2 Available at: https://www.fsbpt.org/download/pa2011_pffinalreport20111109.pdf
% At this time there are no required certifications, or certifications that are acknowledged by a regulatory
board. All Task Force members have extensive training in dry needling and practice it regularly.
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Define Dry Needling

Define the Standard for Competence (Safe and Effective Practice)
Review and Refine Dry Needling Tasks

Review and Refine Dry Needling Knowledge Requirements
Identify Dry Needling Skills and Abilities

oM~

Define Dry Needling

The first activity was aimed at constructing a definition of dry needling that clearly
communicates the purpose and defining features of the intervention without inadvertently
narrowing the scope. A draft definition was presented to the Task Force for review and is
presented below.*

Draft definition: Dry needling is a skilled intervention using a thin, filiform needle, without
injectateé to penetrate the skin in order to stimulate and effect change in underlying
tissues.

The Task Force noted several issues with the draft definition they believed would confuse
certain audiences and narrow its applicability across individual practitioners and practice
settings. These included the following.

e Dry needling is not limited to physical stimulation of acutely affected tissue.

e There is a neural component that includes the peripheral and central nervous system.

e Dry needling can be used to stimulate as well as inhibit the neuromusculoskeletal
system.

e Dry needling is a method for evaluating, treating, and managing functional impairment
and pain.

¢ Dysfunction and disability are also treated with dry needling.

o The term filiform should be kept; however, some needles are thicker than others so “thin”
might be misleading.

¢ Needles may penetrate more than just the dermal layer (i.e., skin).

The definition adopted by Arizona Physical Therapy Board which was developed to address
many of the same issues was presented. The Task Force elected to use this definition as a
starting point and made a few additional revisions, such as adding “disability” to the list of things
dry needling can be used to treat. The final definition is presented below.

Dry needling is a skilled technique performed by a physical therapist using filiform
needles to penetrate the skin and/or underlying tissues to affect change in body
structures and functions for the evaluation and management of neuromusculoskeletal
conditions, pain, movement impairments, and disability.

Define the Standard for Competence (Safe and Effective Practice)

* This version was developed by FSBPT staff with contributions from two practicing physical therapists
that have expertise in dry needling. The draft version was primarily developed as a starting point to
facilitate discussion.

® Draft definition; do not cite.
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The second activity was conducted to clarify the standard of competence for dry needling. This
standard represents the minimum level of proficiency needed to perform the technique
competently. Although there are many ways to define competence (e.g., efficiency, cost, speed,
quality, satisfaction), the criteria “safe and effective” were selected because (a) they are
meaningful to the practice of dry needling (and physical therapy in general), and (b) this approach
is consistent with the 2011 practice analysis (Bradley, Waters, Caramagno, & Koch, 2011).

To begin, the Task Force participated in a brainstorming task to identify (at a broad level) what
PTs do when applying dry needling, what they must know to do so safely and effectively, and
what psychological or physical characteristics they must possess (e.g., skills, abilities).
Examples of their responses include:

e DO: assess and evaluate; determine need for intervention, educate patients, establish
goals, handle needles safely, manage waste disposal

¢ KNOW: anatomy; palpation techniques; dosing; informed consent; adverse effects;
reimbursement

e POSSESS: psychomotor skills; social skills; ability to communicate; ethics; self-
awareness; empathy/compassion; cultural competence

This activity helped orient the Task Force to the practice analysis approach and establish a
common frame of reference regarding the meaning of safe and effective practice.

The Task Force noted that safety and effectiveness are related but distinct concepts so both
criteria are warranted. They unanimously agreed that the concept of safety applies to both
patient and practitioner and includes prevention as well as emergency response. Prevention
covers direct actions such as safe needle handling and infection control, as well as more
indirect actions like attending to and correctly interpreting patient data. In relation to the
minimum standard for competence, they defined safe practice as the prevention and mitigation
of harm to the patient or therapist, directly or indirectly, through careful patient selection,
evaluation, and treatment.

The concept of effectiveness was more difficult to define because dry needling can be used to
achieve a variety of therapeutic responses and outcomes (e.g., reduced pain and/or
sensitization, increased mobility). Each patient’s needs are dependent on his/her symptoms or
conditions and whether dry needling is appropriate. Measuring the effectiveness of the
treatment requires careful pre- and post-treatment assessment to establish a baseline health
status, select the patient for dry needling, and detect change. Accordingly, the Task Force opted
to define the standard for effectiveness in relation to the entire physical therapy session (or
visit). In other words, dry needling is effective when the PT continually assesses and evaluates
the patient and adjusts the treatment according to the patient’s specific needs or presentation.

Review and Refine Dry Needling Tasks

The objective of the third activity was to identify job tasks that PTs perform when applying dry
needling as part of a physical therapy treatment plan. Job tasks are not included as part of the
competencies but the identification of tasks is essential for linking the competencies to the actions
that PTs perform on the job. In other words, in order to identify the competencies required for a
job, one must first understand the job itself. The job task analysis served this purpose.

The analysis was carried out in two parts. First, the Task Force reviewed a list of entry-level physical
therapy tasks. These tasks were identified during the 2011 practice analysis (Bradley, Waters,

Dry Needling Practice Analysis 7

Physical Therapy Dry Needling Sunrise Page 112



Caramagno, & Koch, 2011) and, as such, reflect the actions expected of all licensed, entry-level
PTs. Because the same list was used in the practitioner survey, the Task Force reviewed the survey
results (i.e., percent of respondents endorsing each task as relevant). Through discussion and
consensus-building, the Task Force made a final determination of the relevance of each task. For
this activity, relevance was based on the standard for competence defined in the previous section
(i.e., a task is relevant if it is necessary for safe and effective practice).

Next, the Task Force reviewed the list of draft task statements developed during the background
review. These tasks describe the procedural actions involved in performing the dry needling
intervention and are at a somewhat finer grain of analysis than the entry-level tasks. As a result,
the Task Force spent more time editing these tasks to improve their clarity and accuracy.

During the review, the Task Force noted that dry needling is always performed as part of a
comprehensive treatment plan and almost never the only physical therapy intervention included
in the plan. As a result, the Task Force initially identified all of the entry-level interventions as
relevant to dry needling. However, this decision created redundancy with the list of entry-level
physical therapy tasks and obscured the purpose and usefulness of the dry needling task list.°
Because dry needling is frequently combined with other interventions, the Task Force observed
that an important part of a PT’s role is determining the proper sequence of events to reduce or
eliminate the risk of relative contraindications. Therefore, instead of including every physical
therapy intervention/treatment on the task list, the Task Force created a new statement that
specifically addressed the action of sequencing dry needling with other interventions.

Sequence dry needling with other procedural interventions and techniques (e.q.,
therapeutic exercises, neuromuscular reeducation, manual therapy, physical modalities)
to augment therapeutic effects and minimize risk due to adverse outcomes and/or
contraindications.

The statements describing the other interventions were excluded from the final dry needling task
list.

Review and Refine Dry Needling Knowledge Requirements

The objective of the fourth activity was to identify the knowledge required to carry out the tasks
identified in the previous activity. The Task Force began by reviewing the 116 entry-level
knowledge requirements identified in the 2011 practice analysis as well as the practitioner
survey results. They identified 13 statements as clearly unrelated to the safe and effective
practice of dry needling and excluded them from further consideration. These statements
covered knowledge of biofeedback, electromagnetic radiation, data collection techniques, and
measurement science, to name a few. Next, the Task Force reviewed the 27 dry needling-
specific knowledge requirements developed during the background review. This list was heavily
refined to ensure the knowledge requirements were clear and accurate. During the review, the
Task Force eliminated eight and created two new knowledge requirements.

Once the Task Force was comfortable with the content of the lists, they performed a rating task
to evaluate the importance of the knowledge requirements. The importance rating reflects the
extent to which the knowledge described by a particular statement is needed for safe and

® From a methodological standpoint, task lists should include only actions/activities necessary to perform
the work. The inclusion of other interventions on the dry needling task list suggests they are essential to
the proper implementation of technique.
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effective dry needling. If lack of the knowledge would lead to very serious negative
consequences, the importance rating should be higher. If none or few consequences would
result from a lack of the knowledge, the importance rating should be lower. The importance
rating scale is shown below.

How important is the knowledge for the safe and effective performance of dry needling
by a licensed physical therapist?

Minimally important
Somewhat important
Important

Very important
Extremely important

ahwnN=

The Task Force members’ rated each of the remaining 103 knowledge requirements. HumRRO
compiled and analyzed the ratings to identify knowledge requirements for which there were
large discrepancies in judgment (e.g., split-decisions, no clear majority) were marked for review.
All of these discrepancies were resolved through a process of discussion to reinforce the
purpose and goals of the activity and reach agreement regarding the knowledge that is required
for competent dry needling.

Identify Dry Needling Skills and Abilities

The process for determining which skills and abilities are needed for safe and effective dry needling
differed from that used for the tasks and knowledge requirements. To date, no publicly available
description of skills and abilities needed for dry needling exists. However, the U.S. Department of
Labor developed a comprehensive database called the Occupational Information Network (O*NET)
which contains information on skills and abilities that are related to job performance in different
industries, including physical therapy (Tsacoumis & Van Iddekinge, 2006). The data analysis
conducted by the Department identified 21 skills and 22 abilities that apply to the physical therapy
occupation. Accordingly, to identify attributes specifically related to dry needling, HumRRO
integrated the O*NET information with expert judgments made by the Task Force.

First, the Task Force brainstormed a set of attributes needed for performing dry needling safely
and effectively and identified five general activities.

Communicating with patients

Adapting behavior or treatment to accommodate patient’s needs/preferences
Handling and controlling needles and palpating tissues

Reflecting on and evaluating own competence to perform dry needling (e.g., only
treating areas for which the PT has specific training)

5. Abiding by professional and ethical standards (e.g., adhering to OSHA regulations)

b A\

They noted that PTs acquire the skills and abilities to perform these activities competently
during their general physical therapy education, residency, and/or clinical internships, with one
exception; the psychomotor skills needed to physically perform dry needling (e.g., needle
insertion) are not learned in physical therapy school and must be developed as part of
specialized training on the technique.

Next, HumRRO mapped the activities identified by the Task Force to the skills and abilities
listed in the O*NET database. Two HumRRO analysts reviewed the definition of each O*NET
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skill or ability as well as any behavioral examples provided and used this information to “link” the
two sets of information. For instance, writing skill is defined in the O*NET database as
“Communicating effectively in writing as appropriate for the needs of the audience” (e.g., taking
a phone message, writing a memo to staff outlining new directives) and corresponds with the
Task Force-identified activity focused on patient communication.

Outcomes

Dry Needling Job Tasks

Of the 214 job tasks required of entry-level, licensed PTs, 97 were judged to be relevant to dry
needling. These tasks describe activities related to information gathering and systems review (n
= 17), testing and measurement (n = 33), evaluation and diagnosis (n = 11), prognosis and plan
of care (n = 5), non-procedural interventions (n = 16), and patient/client and staff safety (n = 15).
Of the 27 tasks derived from the background review, 26 were identified as specifically relevant
to dry needling (see Table 1). Nearly half (n = 12) of these tasks describe procedural actions
such as positioning the patient, palpating the area(s) to be needled, needle handling, monitoring
the patient, and disposing of medical waste. The remaining 14 tasks describe activities related
to information gathering, prognosis and plan of care, non-procedural interventions, and
patient/client and staff safety. The final list of 123 dry needling tasks is displayed in Appendix D.
Tasks that were deemed not relevant to dry needling are presented in Appendix E.

Table 1. Dry Needling-Specific Tasks

ID# Tasks

PATIENT/CLIENT ASSESSMENT

Information Gathering & Synthesis
Interview patients/clients, caregivers, and family to obtain patient/client history and current
information (e.g., medical, surgical, medications, social, cultural, economic) to...

1. ...identify prior experience with and tolerance for dry needling (e.g., needle phobia, response to
treatment, ability to comply with treatment requirements)
2. ..identify contraindications and precautions related to dry needling (e.g., age,

allergies/sensitivities, diseases/conditions, implants, areas of acute inflammation, acute systemic
infections, medications)

3. Sequence dry needling with other procedural interventions and techniques (e.g., therapeutic
exercises, neuromuscular reeducation, manual therapy, physical modalities) to augment
therapeutic effects and minimize risk due to adverse outcomes and/or contraindications.

INTERVENTIONS
Manual Therapy Techniques
Position the patient/client to...
4. ...expose the area(s) to be needled
5. ...reduce the risk of harm to the patient/client and/or therapist
6. Educate the patient/client on the impact of movement during treatment
7. Perform palpation techniques to identify the area(s) to be needled
8. Apply needle handling techniques that ensure compliance with relevant and current professional
standards (e.g., wash hands, wear gloves, minimize needle contamination)
9. Apply draping materials (e.g., linens, towels) to minimize unnecessary exposure and respect
patient privacy
10. Perform dry needling techniques consistent with treatment plan (e.g., place, manipulate, and
remove needles)
11. Manage needle removal complications (e.g., stuck needle, bent needle)
12.  Monitor patient/client’s emotional and physiological response to dry needling
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Table 1 (Continued)

ID# Tasks

13. Facilitate hemostasis as necessary

14. Dispose of medical waste (e.g., needles, gloves, swabs) in accordance with regulatory standards
and local jurisdictional policies and procedures (e.g., sharps container)

15. Discuss post-treatment expectations with the patient/client or family/caregiver

Education

16. Educate patient/client or family/caregiver about dry needling (e.g., purpose, technique, methods of
action, benefits, tools and equipment)

17. Educate patient/client or family/caregiver about potential adverse effects associated with dry
needling (e.g., fainting, bruising, soreness, fatigue)

18. Educate patient/client or family/caregiver about precautions and contraindications for dry needling
(e.g., age, allergies/sensitivities, diseases/conditions, implants, areas of acute inflammation, acute
systemic infections, medications)

Patient/client & Staff Safety
Emergency Procedures
19. Implement emergency response procedures to treat patient/client injuries sustained during dry
needling (e.g., perforation of hollow organs, heavy bleeding, broken needles)
20. Implement emergency response procedures to treat practitioner injuries sustained during dry
needling (e.g., needle stick)

Environmental Safety
21. Prepare and maintain a safe and comfortable environment for performing dry needling (e.g.,
unobstructed walkways, areas for patient/client privacy)

22.  Stock dry needling supplies and equipment in safe proximity during treatment

Infection Control

23. Implement infection control procedures to mitigate the effects of needle stick injuries

24. Clean and disinfect blood and bodily fluids spills in accordance with regulatory standards and local
jurisdictional policies and procedures

25. Replace surfaces that cannot be cleaned

Professional Responsibilities
26. Determine own ability to perform dry needling safely and effectively

Dry Needling Competencies
Physical Therapy Knowledge Needed for Dry Needling

Determination of the knowledge needed for competency in dry needling was based on the
average of Task Force members’ importance ratings for each knowledge requirements. Mean
importance ratings ranged from 1.57 to 4.71. Requirements with a mean rating of less than 2.00
(“Somewhat Important”) were marked for potential elimination and discussed with the Task
Force (n = 9). Of these, one statement (i.e., knowledge of pneumatic compression modalities)
was retained as important because PTs must understand potential interactions between the
interventions. Knowledge requirements falling near the threshold were discussed and
reassessed. Of the 116 entry-level knowledge requirements, 95 were identified as important for
dry needling. All 22 of the dry needling-specific knowledge requirements were identified as
important for dry needling. The final list of 117 dry needling knowledge requirements is
presented in Appendix F.
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Knowledge requirements rated less than 2.00 were deemed not important to dry needling (n =
8). These included knowledge of other equipment and devices (e.g., prosthetics), other
therapeutic modalities (e.g., mechanical), ultrasound imaging, and gastrointestinal interventions.
Knowledge not related to competency in dry needling is presented in Appendix G.

Although much of the knowledge needed for dry needling is acquired during the course of a PT’s
entry-level education (e.g., coursework; clinical internships), dry needling is not an entry-level
technique. Therefore, some knowledge must be developed through specialized training.” Sixteen
knowledge requirements were identified as requiring advanced/specialized training for dry needling
(see Table 2). All but one (i.e., Factors influencing safety and injury prevention) cover dry needling-
specific knowledge such as surface anatomy, emergency preparedness and response procedures
and standards (as related to dry needling), theoretical basis for dry needling, aspects of the
technique itself, and secondary effects or contraindications related to the use of needles.

Table 2. Specialized Knowledge Required for Competency in Dry Needling

DRY NEEDLING-SPECIFIC KNOWLEDGE
Anatomy and Physiology

1. Surface anatomy as it relates to underlying tissues, organs, and other structures, including
variations in form, proportion, and anatomical landmarks

Emergency Preparedness and Response

2. Emergency preparedness and/or response procedures related to secondary physiological effects
or complications associated with dry needling (e.g., shock, vasovagal)
3. Emergency preparedness and/or response procedures related to secondary emotional effects or
complications associated with dry needling (e.g., claustrophobia, anxiety, agitation)
4. Standards for needle handling (e.g., hand hygiene, application of single-use needles)
Safety and Protection
5. Factors influencing safety and injury prevention
6. Personal protection procedures and techniques as related to dry needling (e.g., positioning self
to access treatment area, use of personal protective equipment)
7. Theoretical basis for dry needling (e.g., applications for rehabilitation, health promotion, fitness
and wellness, performance)
8. Theoretical basis for combining dry needling with other interventions
9. Secondary effects or complications associated with dry needling on other systems (e.g.,
gastrointestinal, cardiovascular/pulmonary, musculoskeletal)
10. Theoretical basis of pain sciences, including anatomy, physiology, pathophysiology, and relation
to body structures and function
11. Contraindications and precautions related to dry needling (e.g., age, allergies,
diseases/conditions)
12. Palpation techniques as related to dry needling
13. Needle insertion techniques
14. Needle manipulation techniques
15. Physiological responses to dry needling
16. Solid filament needles (e.g., physical characteristics)

Physical Therapy Skills and Abilities Needed for Dry Needling

" The Task Force defined specialized training as a full course on a particular topic or set of topics—short
(e.g., half-day) workshops do not fulfill this requirement—and recommended that opportunities to practice
actual needling should be incorporated into and provided immediately after the training to reinforce
learning.

Dry Needling Practice Analysis 12

Physical Therapy Dry Needling Sunrise Page 117



As mentioned, the determination of skills and abilities needed for competent dry needling was
made by coupling Task Force members’ judgment with information from the O*NET database.
HumRRO linked the five Task Force-identified activities to 16 O*NET skills and abilities. The list
covers attributes that are needed to perform dry needling safely and effectively, including
communication (e.g., reading, writing, speaking), active listening and clinical thinking, social
skills, psychomotor abilities, and judgment and decision-making. The Task Force observed that
the majority of these skills and abilities are acquired through entry-level training and education.
However, because dry needling is not included in most entry-level physical therapy programs
(Adrian, 2013), the psychomotor skills needed to handle needles and palpate tissues require
specialized training. The final list of skills and abilities is presented in Appendix H.

Role of the Physical Therapist Assistant in Dry Needling

Physical therapist assistants (PTAs) are health care workers who are directed and supervised
by PTs. In this role, they are involved in direct patient care, including (but not limited to)
observation and records management, therapeutic exercise, gait and balance training,
massage, and patient education. However, PTAs do not evaluate, diagnose, assess/reassess,
or prepare treatment plans for patients. They also do not make recommendations for various
types of treatments modalities and equipment.

Task differences between PTs and PTAs are partly related to the scope of educational curricula
provided by accredited physical therapist assistant degree programs. Whereas assistants
receive instruction in many of the same domains as PTs (e.g., anatomy and physiology,
biomechanics, kinesiology, neuroscience, clinical pathology, behavioral sciences,
communication, ethics/values), the depth and breadth of education and training is not
equivalent. PTAs spend roughly 16 weeks in clinical education, whereas PTs spend more than
27. In addition, PTAs receive no didactic or clinical training in evaluation and differential
diagnosis. Because this report focused on the competencies required of the PT to perform dry
needling, which are based on a strong foundation in evaluation and differential diagnosis, it is
not appropriate to assume the same competencies would qualify a PTA to perform the
treatment.

Conclusions

The practice analysis of dry needling revealed several important characteristics about PTs’
capabilities for performing the intervention as part of their scope of practice. First, of the 116
entry-level and 22 dry needling-specific knowledge requirements, 117 were identified as
important for competency in dry needling. More than four-fifths (86%) of what PTs need to know
to be competent in dry needling is acquired during the course of their entry-level education,
including knowledge related to evaluation, assessment, diagnosis and plan of care
development, documentation, safety, and professional responsibilities. Advanced or specialized
training (e.g., dry needling course, residency program) is required for 16 of the knowledge areas

® Although additional training is needed for the development of psychomotor skills (as well as the 16
knowledge requirements noted previously), there does not appear to be widespread agreement regarding
the minimum number of practice hours necessary (Kalichman & Vulfsons, 2010). Indeed, the acquisition
of knowledge and skills is dependent on more than just the number of hours of deliberate practice
(Hambrick, Oswald, Altman, Meinz, Gobet, & Campitelli, 2014). The Task Force argued that variation
across individuals in terms of their aptitude, education, experience, and clinical specialization results in
different rates of development. Additionally, any practice hour metric should be theoretically or practically
linked to the professional standard for safe and effective practice (AERA, APA, NCME, 2014).
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needed for dry needling and these are almost solely related to the needling technique (e.g.,
selection, placement, and manipulation of needles; identification of contraindications). In
addition, the psychomotor skills needed to handle needles and palpation of tissues specifically
in regard to dry needling appropriately require specialized training Because this report focused
on the competencies required of the PT to perform dry needling, which are based on a strong
foundation in evaluation and differential diagnosis, it is not appropriate to assume the same
competencies would qualify a PTA to perform the treatment.
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Appendix B
Draft Dry Needling-Specific Tasks and Knowledge Requirements

Table B1. Draft List of Dry Needling Tasks

PATIENT/CLIENT ASSESSMENT

Information Gathering & Synthesis
Interview patients/clients, caregivers, and family to obtain patient/client history and current information
(e.g., medical, surgical, medications, social, cultural, economic) to...

1. ...identify prior experience with and tolerance for dry needling (e.g., needle phobia, response to
treatment, ability to comply with treatment requirements)
2. ...identify contraindications and precautions related to dry needling (e.g., age, allergies,

diseases/conditions, implants, pregnancy, areas of acute inflammation, acute systemic infections,
medications)

INTERVENTIONS

Manual Therapy Techniques
Position the patient/client using supportive devices and equipment (e.g., pillows, rolls, cushions) to...
3. ...ensure the patient/client is comfortable and relaxed
4. ...enable ease of access to the tissue(s) being needled
5. ...reduce the risk of harm to the patient/client and/or therapist
6. Instruct the patient/client to limit movement during treatment
7. Perform palpation techniques to identify the area(s) to be needled
8. Apply sterile needle handling techniques (e.g., wash hands, wear gloves, avoid contact with needle
shaft, use sterile plunger, minimize needle contact with skin)
9. Disinfect needle site using detergent, water, alcohol, or iodine solution
10. Perform dry needling techniques on muscles, tendons, ligaments, and other connective tissue to
reduce pain and improve functional ability
11. Monitor patient/client’s psychological and physiological response to dry needling
12. Apply pressure to the needle area to facilitate hemostasis
13. Dispose of medical waste (e.g., needles, gloves, swabs) in accordance with regulatory standards
and local jurisdictional policies and procedures (e.g., sharps container)
14. Discuss post-treatment care with the patient/client or family/caregiver

NON-PROCEDURAL INTERVENTIONS

Education

15. Educate patient/client or family/caregiver about dry needling (e.g., purpose, technique, methods of
action, tools and equipment)

16. Educate patient/client or family/caregiver about adverse effects associated with dry needling (e.g.,
fainting, bruising, soreness, fatigue)

17. Educate patient/client or family/caregiver about precautions and contraindications for dry needling
(e.g., age, allergies, diseases/conditions, implants, pregnancy, areas of acute inflammation, acute
systemic infections, medications)

Emergency Procedures
18. Implement emergency response procedures to treat injuries sustained during dry needling (e.g.,
perforation of hollow organs, heavy bleeding)
19. Remove broken, bent, or stuck needles using clean, sanitized equipment (e.g., tweezers, pliers)

Environmental Safety
20. Prepare and maintain a safe and comfortable environment for performing dry needling (e.g.,
unobstructed walkways, areas for patient/client privacy)
21. Clean and disinfect surfaces and textiles using detergent, water, and bleach
22. Stock dry needling tools and equipment in close proximity to treatment area
23. Stock infection control tools and equipment in close proximity to treatment area

Infection Control
24. Implement infection control procedures to mitigate the effects of needle stick injuries
25. Clean and disinfect blood and bodily fluids spills using detergent, water, and chlorine-generating
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26.

disinfectant
Replace surfaces that cannot be cleaned

Professional Responsibilities

27.

Determine own ability to perform dry needling safely and effectively

Table B2. Draft List of Dry Needling Knowledge Requirements

Anatomy and Physiology

1.

Anatomical features of the external body, including form, proportion, and projection of surface
landmarks and their correspondence with underlying tissues, organs, and other structures

Emergency Preparedness and Response
Emergency preparedness and response procedures related to secondary effects or complications from:

Nooahkowd

...perforation of underlying organs (e.g., pneumothorax)

...perforation of blood vessels and arteries (e.g., bleeding, bruising)

...trauma to the skin (e.g., cellulitis)

...trauma to nerves (e.g., neuropraxia, axonotmesis, neurotmesis)

...skeletal punctures (e.g., broken/bent needle)

Emergency preparedness and response procedures related to secondary psychological effects or
complications (e.g., shock, claustrophobia, depression, drowsiness)

Safety and Protection

8.

9.

10.
11.
12.

13.

14.
15.

Clean needle techniques (e.g., needle site disinfection, hand hygiene, application of single-use
needles, needle reinsertion guidelines, grasping and positioning needles, needle re-sheathing)
Draping techniques

Equipment sterilization procedures

Environment sterilization procedures

Personal protection procedures and techniques (e.g., positioning to access treatment area, use of
personal protective equipment)

Patient positioning techniques (e.g., side-lying, prone, supine) and their effect on anatomy and
physiology

Local laws and regulations regarding the disposal of needles and medical waste

Federal laws and regulations regarding infection prevention (e.g., Occupational Safety and Health
Administration Standards)

Theory and Technique

16.

17.
18.

19.

20.
21.
22.
23.

Theoretical basis for dry needling interventions, including applications for rehabilitation, health
promotion, and performance according to current best evidence

Theoretical basis for combining dry needling with other manual techniques and modalities
Theoretical basis for pain, including pathways, physiology, pathophysiology, and relation to
movement impairment

Contraindications and precautions related to dry needling (e.g., age, allergies, diseases/conditions,
implants, pregnancy, areas of acute inflammation, acute systemic infections, medications)
Tissue palpation techniques, including pressure, duration, and hand placement

Needle insertion techniques, including depth, direction, velocity, manipulation, and duration
Targeted physiological responses to dry needling

Targeted psychological responses to dry needling

Equipment and Devices

24.
25.
26.

27.

Solid filament needles, including type, dimensions, and applications

Hollow filament, beveled needles, including type, dimensions, and applications
Diagnostic equipment and devices (e.g., magnetic resonance imaging devices, ultrasound
elastographic devices, and intramuscular electromyographic devices)

Supportive devices and equipment (e.g., pillows, cushions, wedges)
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Appendix C
Task Force Members
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Appendix D

Physical Therapy Tasks Required for the Competent Performance of Dry Needling

ID#

Tasks

PATIENT/CLIENT ASSESSMENT
Information Gathering & Synthesis

®

Interview patients/clients, caregivers, and family to obtain patient/client history and current
information (e.g., medical, surgical, medications, social, cultural, economic) to...

...establish prior and current level of function

...establish general health status (e.g., fatigue, fever, malaise, unexplained weight change)
...identify risk factors and needs for preventative measures

...identify patient/client’s, family/caregiver’s goals

...determine if patient/client is appropriate for PT

...identify prior experience with and tolerance for dry needling (e.g., needle phobia, response to
treatment, ability to comply with treatment requirements)

...identify contraindications and precautions related to dry needling (e.g., age,
allergies/sensitivities, diseases/conditions, implants, areas of acute inflammation, acute systemic
infections, medications)

Review medical records (e.g., lab values, diagnostic tests, specialty reports, narrative, consults)
Gather information/discuss client/patient’s current health status with
interprofessional/interdisciplinary team members (e.g., teacher, physician, rehabilitation member)

Systems Review

10.

11.

12.
13.

14.
15.
16.
17.
18.
19.

Perform screen of the...

...patient/client’s current affect, cognition, communication, and learning style (e.g., ability to make
needs known, consciousness, orientation, expected emotional/behavioral responses, learning
preferences)

...patient/client’s quality of speech, hearing, vision (e.g., dysarthria, pitch/tone, use corrective
lenses, use of hearing aids)

...vestibular system (e.g., dizziness, vertigo)

...gastrointestinal system (e.g., difficulty swallowing, heartburn, indigestion, change in
appetite/diet)

...genitourinary system (e.g., frequency, volume, urgency, incontinent episodes)

...genital reproductive system (e.g., sexual and/or menstrual dysfunction)
...cardiovascular/pulmonary system (e.g., blood pressure, heart rate)

...integumentary system (e.g., presence of scar formation, skin integrity, edema)
...musculoskeletal system (e.g., gross symmetry, strength, weight, height, range of motion)
...neuromuscular system (e.g., gross coordinated movements, motor function, locomotion)

Tests & Measures
Cardiovascular and Pulmonary

Select and perform tests and measures of...

20. ...cardiovascular function (e.g., blood pressure, heart rate, heart sounds)

21. ...pulmonary function (e.g., respiratory rate, oxygen saturation, breathing patterns, breath
sounds, chest excursion)

22. ...peripheral circulation (e.g., peripheral pulses, capillary refill, blood pressure in upper versus
lower extremities)

23. ...physiological responses to position change (e.g., orthostatic hypotension, skin color, blood
pressure, heart rate)

Anthropomorphic
24. Quantify edema (e.g., palpation, volume test, circumference)

Arousal, Attention, & Cognition

Select and perform tests and measures of...
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ID# Tasks

25. ...attention and cognition (e.g., ability to process commands)

26. ...patient’s/client's ability to communicate (e.g., expressive and receptive skills, following
instructions)

27. ...arousal and orientation to time, person, place, and situation

28. ...recall (including memory and retention)

Nerve Integrity

Select and perform tests and measures of...

29. ...neural provocation (e.g., tapping, tension/stretch)

30. ...cranial nerve integrity (e.g., facial asymmetry, occulomotor function, hearing)

31. ...peripheral nerve integrity (e.g. sensation, strength)

32. ...spinal nerve integrity (e.g., dermatome, myotome)

Ergonomics and Body Mechanics
Select and perform tests and measures of...
33. ...postural alignment and position (static and dynamic)

Functional Mobility, Balance, & Vestibular
Select and perform tests and measures of...

34. ...balance (dynamic and static) with or without the use of specialized equipment

35. ...gait and locomotion (e.g., ambulation, wheelchair mobility) with or without the use of
specialized equipment

36. ...mobility during functional activities and transitional movements (e.g., transfers, bed mobility)

Integumentary Integrity

37. Assess skin characteristics (e.g., blistering, continuity of skin color, dermatitis, hair growth,
mobility, nail growth, sensation, temperature, texture, and turgor)

38. Assess scar tissue characteristics (e.g., banding, pliability, sensation, and texture)

Joint Integrity & Range of Motion
Select and perform tests and measures of...

39. ...spinal and peripheral joint stability (e.g., ligamentous integrity, joint structure)
40. ...spinal and peripheral joint mobility (e.g., glide, end feel)

41. ...range of motion (e.g., functional and physiological)

42. ...active and passive joint range of motion (e.g., goniometry)

43. ...flexibility (e.g., muscle length, soft tissue extensibility)

Muscle Performance & Motor Function
Select and perform tests and measures of...

44, ...muscle strength, power, and endurance (e.g., manual muscle test, isokinetic testing, dynamic
testing)

45. ..muscle tone (e.g., hypertonicity, hypotonicity, dystonia)

46. ...patient’s need for assistance (e.g. during transfers, in the application of devices)

Reflex Integrity

Select and perform tests and measures of...

47. ...deep tendon/muscle stretch reflexes (e.g., quadriceps, biceps)

48. ...superficial reflexes and reactions (e.g., cremasteric reflex, abdominal reflexes)

49. ...upper motor neuron integrity (e.g., Babinski reflex, Hoffman sign)

Pain & Sensory Integrity
Select and perform tests and measures of...

50. ...pain (e.g., location, intensity, characteristics, frequency)
51. ...deep sensation (e.g., proprioception, kinesthesia, pressure)
52. ...superficial sensation (e.g.,touch, temperature discrimination)

Evaluation & Diagnosis

Dry Needling Practice Analysis D-2

Physical Therapy Dry Needling Sunrise Page 128



ID#

Tasks

53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.

Interpret each of the following types of data to determine the need for intervention or the
response to intervention:

Cardiovascular/pulmonary system

Lymphatic system

Neuromuscular system

Vestibular system

Musculoskeletal system

Integumentary system

Anthropomorphic

Genitourinary

Pain

Imaging, lab values, medications
Develop physical therapy diagnosis by integrating system and non-system data

Development of Prognosis, Plan of Care, & Goals

64. Establish PT prognosis based on information gathered during the examination process

65. Develop plan of care based on data gathered during the examination process, incorporating
information from the patient/client, caregiver, payers, family members, and other professionals

66. Revise treatment intervention plan based on treatment outcomes, change in patient/client’s
health status, and ongoing evaluation

67. Develop goals based on information gathered during the examination process, incorporating
information from the patient/client, caregiver, payers, family members, and other professionals

68. Select interventions based on information gathered during the examination process,
incorporating information from the patient/client, caregiver, payers, family members, and other
professionals

69. Sequence dry needling with other procedural interventions and techniques (e.g., therapeutic
exercises, neuromuscular reeducation, manual therapy, physical modalities) to augment
therapeutic effects and minimize risk due to adverse outcomes and/or contraindications.

INTERVENTIONS

Manual Therapy Techniques

Position the patient/client to...

70. ...expose the area(s) to be needled
71. ...reduce the risk of harm to the patient/client and/or therapist
72. Educate the patient/client on the impact of movement during treatment
73. Perform palpation techniques to identify the area(s) to be needled
74. Apply needle handling techniques that ensure compliance with relevant and current professional
standards (e.g., wash hands, wear gloves, minimize needle contamination)
75. Apply draping materials (e.g., linens, towels) to minimize unnecessary exposure and respect
patient privacy
76. Perform dry needling techniques consistent with treatment plan (e.g., place, manipulate, and
remove needles)
77. Manage needle removal complications (e.g., stuck needle, bent needle)
78. Monitor patient/client’s emotional and physiological response to dry needling
79. Facilitate hemostasis as necessary
80. Dispose of medical waste (e.g., needles, gloves, swabs) in accordance with regulatory standards
and local jurisdictional policies and procedures (e.g., sharps container)
81. Discuss post-treatment expectations with the patient/client or family/caregiver
Non-procedural Interventions
Communication
82. Discuss physical therapy evaluation, interventions, goals, prognosis, discharge planning, and

plan of care with interprofessional/interdisciplinary team members (e.g., teacher, physician,
rehabilitation member)
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ID# Tasks

83. Discuss physical therapy evaluation, interventions, goals, prognosis, discharge planning, and
plan of care with patient/client and caregivers

84. Provide written and oral information to the patient/client and/or caregiver

Documentation

85. Document examination results

86. Document evaluation to include diagnosis, goals, and prognosis

87. Document intervention(s) and patient/client response(s) to intervention

88. Document patient/client and caregiver education

89. Document outcomes (e.g., discharge summary, reassessments)

90. Document communication related to the patient/client’s care (e.g. with the doctor, teacher, case
manager)

91. Assign billing codes for physical therapy diagnosis and treatment provided

92. Document disclosure and consent (e.g., disclosure of medical information, consent for treatment)

93. Document letter of medical necessity (e.g., wheelchair, assistive equipment, continued therapy)

Education

94. Educate patient/client about current condition and health status (e.g., treatment outcomes, plan
of care, risk and benefit factors)

95. Educate caregivers about patient/client’s current condition and health status (e.g., treatment
outcomes, plan of care, risk and benefit factors)

96. Educate healthcare team about role of the physical therapist in patient/client management

97. Educate patient/client and caregiver on lifestyle and behavioral changes to promote wellness
(e.g., nutrition interventions, physical activity, tobacco cessation)

98. Educate patient/client or family/caregiver about dry needling (e.g., purpose, technique, methods
of action, benéfits, tools and equipment)

99. Educate patient/client or family/caregiver about potential adverse effects associated with dry
needling (e.g., fainting, bruising, soreness, fatigue)

100. Educate patient/client or family/caregiver about precautions and contraindications for dry

needling (e.g., age, allergies/sensitivities, diseases/conditions, implants, areas of acute
inflammation, acute systemic infections, medications)

Patient/client & Staff Safety

Emergency Procedures
101. Implement emergency life support procedures
102. Perform first aid
103. Implement emergency response procedures to treat patient/client injuries sustained during dry
needling (e.g., perforation of hollow organs, heavy bleeding, broken needles)
104. Implement emergency response procedures to treat practitioner injuries sustained during dry

needling (e.g., needle stick)

Environmental Safety

105.
106.

107.
108.

Perform regular equipment inspections (e.g., modalities, assistive devices)

Prepare and maintain a safe and comfortable environment for performing dry needling (e.g.,
unobstructed walkways, areas for patient/client privacy)

Perform regular equipment inspections (e.g., modalities, needle expiration, sharps containers)
Stock dry needling supplies and equipment in safe proximity during treatment

Infection Control

109.

110.
111.
112.

113.

Perform activities using appropriate infection control practices (e.g., universal precautions, hand
hygiene, isolation, airborne precautions)

Create and maintain an aseptic environment for patient/client interaction

Implement infection control procedures to mitigate the effects of needle stick injuries

Clean and disinfect blood and bodily fluids spills in accordance with regulatory standards and
local jurisdictional policies and procedures

Replace surfaces that cannot be cleaned
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ID# Tasks

Research & Evidence-Based Practice
114. Integrate current best evidence, clinical experience, and patient values in clinical practice (e.g.,
clinical prediction rules, patient preference)

Professional Responsibilities

115. Discuss ongoing patient care with the interprofessional/interdisciplinary team members

116. Refer patient/client to specialists or other healthcare providers when necessary

117. Disclose financial interest in recommended products or services to patient/client

118. Provide notice and information about alternative care when the physical therapist terminates
provider relationship with the patient/client

119. Document transfer of patient/client care to another physical therapist (therapist of record)

120. Determine own need for professional development (i.e., continued competence)

121. Participate in learning and/or development activities to maintain the currency of knowledge, skills,
and abilities

122. Practice within the jurisdiction regulations and professional standards.

123. Determine own ability to perform dry needling safely and effectively
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Appendix E
Tasks NOT Related to Competency in Dry Needling

ID# Tasks

PATIENT/CLIENT ASSESSMENT
Tests & Measures
Cardiovascular and Pulmonary
Select and perform tests and measures of...
1. ...perfusion and gas exchange (e.g., airway protection, pulse oximetry)

2. ...critical limb ischemia (e.g., skin perfusion pressure, pulse volume recordings)
...aerobic capacity under maximal and submaximal conditions (e.g., gait speed, treadmill testing,

3 cadence, numbers of stairs climbed, metabolic equivalents)
Anthropomorphic
Select and perform tests and measures of...
4. ...body composition (e.g., percent body fat, lean muscle mass, BMI, hip-to-waist ratio)
5. ...body dimensions (e.g., height, weight, girth, limb length, head circumference/shape)

Muscle Performance
Select and perform tests and measures of...

6. ...electrophysiological function using surface electrodes (e.g., surface EMG)
7. ...electrophysiological function using needle insertion (e.g., nerve conduction)
8. ...muscle integrity (e.g., ultrasound imaging)

Environmental & Community Integration/Reintegration (Home, Work, Job, School, Play, & Leisure)
9 Assess activities of daily living (ADL) (e.g., bed mobility, transfers, household mobility, dressing,

self-care)
10 Assess instrumental activities of daily living (IADL) (e.g., household chores, hobbies, money
' management)
11 Assess ability to perform skills needed for integration or reintegration into the community, work,
' or school
12 Assess barriers (e.g., social, economic, physical, environmental, work conditions and activities)

to community, work, or school integration/reintegration
13. Assess ability to participate in activities with or without the use of devices or equipment

Ergonomics and Body Mechanics

14. Select and perform tests of safety in work environments
Select and perform tests and measures of...

15. ...specific work conditions or activities

16. ...tools, devices, equipment, and workstations related to work actions, tasks, or activities
...ergonomics and body mechanics during self-care, home, management, work, community, or

17. leisure actions, tasks, or activities (e.g., how patient moves, whether patient aggravates the
injury)

Functional Mobility, Balance, & Vestibular
Select and perform tests and measures of...
18. ...vestibular function (e.g., peripheral dysfunction, central dysfunction)

Integumentary Integrity
19. Assess activities, positioning, and postures that may produce or relieve trauma to the skin
20. Assess devices and equipment that may produce or relieve trauma to the skin
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ID# Tasks

21. Assess wound characteristics (e.g., tissue involvement, depth, tunneling, burn degree)
Muscle Performance & Motor Function

22.  Select and perform tests and measures of...

23. ...dexterity, coordination, and agility (e.g., rapid alternating movement, finger to nose)

4. ...gtt;ility to initiate, modify and control movement patterns and postures (e.g., catching a ball,

gai

25. ...ability to change movement performance with practice (e.g., motor learning)
Neuromotor Development & Sensory Integration

26.  Select and perform tests and measures of...

27. ...acquisition and evolution of motor skills

28. ...sensorimotor integration

29. ...developmental reflexes and reactions (e.g., asymmetrical tonic neck reflex, righting reactions)

Evaluation & Diagnosis

Interpret each of the following types of data to determine the need for intervention or the
response to intervention:

30. assistive and adaptive device

31. environmental, home, and work/job/school/play barriers

32. ergonomics and body mechanics

33. gait, locomotion, and balance

34. orthotic, protective, and supportive device

35. prosthetic requirements

36. ADLs and home management

37, Evaluate patient/client’s ability to assume or resume work/job/school/play, community, and

leisure activities

Development of Prognosis, Plan of Care, & Goals

INTERVENTIONS
Procedural Interventions
Therapeutic Exercise/Therapeutic Activities

38. Train in aerobic capacity/endurance conditioning

39. Train in strength, power, and endurance exercises

40. Train in balance, coordination, and agility activities

41. Train in body mechanics and postural stabilization techniques

42. Perform flexibility techniques
43. Train in flexibility techniques
Train in neuromotor techniques (e.g., movement pattern training, neuromuscular education or

44. reeducation)
45, Perform desensitization techniques (e.g., brushing, tapping, uses of textures)
46. Train in desensitization techniques (e.g., brushing, tapping, uses of textures)
47. Perform mechanical repositioning for vestibular dysfunction
48. Trai_n_ in habituation/adaptation exercises for vestibular dysfunction (e.g., vestibuloccular reflex,
position changes)
49, Train in relaxation techniques
50. Train in genitourinary management (e.g., pelvic floor exercises, bladder strategies)
51. Train in gastrointestinal management (e.g., bowel strategies, positioning to avoid reflux)
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ID#

Tasks

Pulmonary Interventions

52.
53.

54.
55.

56.

Administer prescribed oxygen during interventions

Perform manual/mechanical airway clearance techniques (e.g., assistive cough, percussion,
vibration, shaking)

Train in manual/mechanical airway clearance techniques (e.g., assistive devices, assistive
cough, incentive spirometer, flutter valve, percussion/postural drainage)

Perform techniques to maximize ventilation and perfusion (e.g., assistive cough, positioning)
Train in breathing strategies (e.g., active cycle breathing, autogenic drainage, paced breathing,
pursed lip breathing) and techniques to maximize ventilation and perfusion (e.g., assistive cough,
positioning, pursed-lip breathing)

Functional Training

57.

58.

59.
60.
61.

62.
63.
64.

Recommend barrier accommodations or modifications (e.g., ramps, grab bars, raised toilet,
environmental control units)

Train in the use of barrier accommodations or modifications (e.g., ramps, grab bars, raised toilet,
environmental control units)

Train in Activities of Daily Living (ADL) (e.g., bed mobility, transfers, household mobility, dressing,
self-care)

Instruct in community and leisure integration or reintegration (e.g., work/school/play)

Train in Instrumental Activities of Daily Living (IADL) (e.g., household chores, hobbies, money
management)

Train in mobility techniques (e.g., crawling, walking, running)

Train in fall prevention and fall recovery strategies

Train in behavior modification and cognitive strategies

Manual Therapy Techniques

65.
66.
67.
68.
69.
70.
71.

Perform manual lymphatic drainage

Perform spinal and peripheral manual traction

Perform soft tissue mobilization (e.g., connective tissue massage, therapeutic massage)
Perform peripheral mobilization /manipulation (thrust/non-thrust)

Perform spinal mobilization (non-thrust)

Perform cervical spinal manipulation (thrust)

Perform thoracic and lumbar spinal manipulation (thrust)

Devices & Equipment

Apply, adjust, and/or fabricate...

72. ...adaptive devices (e.g., utensils, seating and positioning devices, steering wheel devices)

73. ...protective devices (e.g., braces, cushions, helmets, protective taping)

74, ...supportive devices (e.g., compression garments, corsets, elastic wraps, neck collars, serial
casts)

75. ...orthotic devices (e.g., braces, casts, shoe inserts, splints)
Apply and/or adjust...

76. ...assistive devices (e.g., canes, crutches, walkers, wheelchairs, tilt tables, standing frames)

77. ...prosthetic devices (e.g., lower extremity and upper-extremity)

78. ...mechanical neuromusc.ular reec;lucatipn dev!ces (e.g., weighted vests, therapeutic suits, body
weight supported treadmill, proprioceptive taping)
Train in use of...

79. ...adaptive devices (e.g., utensils, seating and positioning devices, steering wheel devices)

80. ...assistive devices (e.g., canes, crutches, walkers, wheelchairs, tilt tables, standing frames)

81. ...orthotic devices (e.g., braces, casts, shoe inserts, splints)
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ID# Tasks

82. ...prosthetic devices (e.g., lower extremity and upper-extremity)
83. ...protective devices (e.g., braces, cushions, helmets, protective taping)
84. ...SLtjs)portive devices (e.g., compression garments, corsets, elastic wraps, neck collars, serial
85 ?ér?_wechanical neuromusc.ular re-gducat_ion de\_/ices (e.g., weighted vests, therapeutic suits, body
weight supported treadmill, proprioceptive taping)
Integumentary Repair
86. Perform debridement (e.g., nonselective, enzymatic or autolyic, or sharp)

87 Apply topical agents (e.g., cleansers, creams, moisturizers, ointments, sealants) and dressings
' (e.g., hydrogels, negative pressure wound therapy, wound coverings)
88 Recommend topical agents (e.g., pharmacological to physician, over-the-counter to patient) and
dressings (e.g., hydrogels, negative pressure wound therapy, wound coverings)

Therapeutic Modalities

89. Perform biofeedback therapy (e.g., relaxation techniques, muscle reeducation, EMG)
90. Perform iontophoresis
91. Perform phonophoresis
9. Perform ele.ctricall stimulation therapy (e.g., electrical muscle stimulation (EMS), TENS, functional
electrical stimulation (FES))

93. Perform cryotherapy procedures (e.g., cold pack, ice massage, vapocoolant spray)
94. Train in cryotherapy procedures
95. Perform hydrotherapy procedures using contrast baths/pools
96. Train in hydrotherapy procedures using contrast baths/pools
97. Perform ultrasound procedures
98. Perform hot pack thermotherapy procedures
99. Train in hot pack thermotherapy procedures

100. Perform paraffin bath thermotherapy procedures

Mechanical Modalities

101. Apply intermittent pneumatic compression

102. Apply continuous passive motion (CPM) devices

103. Train in continuous passive motion (CPM) devices

104. Apply mechanical spinal traction
105. Train in mechanical spinal traction

Documentation
Document intervention/plan of care for specialized services and settings (e.g., individual

106. education plan, individual family service plan, vocational transition plan)
Education

107. Edupgte _commun_ity groups on Iifes_t;_/le and behavioral _changes to promote wellness (e.g.,

nutrition interventions, physical activity, tobacco cessation)

108. Participate in the development of curriculum for the clinical education of students
Patient/client & Staff Safety
Emergency Procedures

109. Implement disaster response procedures

Environmental Safety

110 Perform risk assessment of the physical environment (e.g., barrier-free environment, outlets,
' windows, floors, lighting)
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ID#

Tasks

Infection Control

Research & Evidence-Based Practice

111.
112.
113.
114.

Search the literature for current best evidence
Evaluate the quality of published data

Participate in research activities

Compare intervention outcomes with published data

Professional Responsibilities

115. Supervise physical therapist assistant(s) and support personnel (licensed/unlicensed)
116. Assign tasks to other personnel (licensed/unlicensed) to assist with patient/client care
Report health care providers that are suspected to not perform their professional responsibilities
117. ) : . "
with reasonable skill and safety to the appropriate authorities
118 Report suspected cases of abuse involving children or vulnerable adults to the appropriate
' authority
119 Report suspected illegal or unethical acts performed by health care professionals to the relevant
' authority
120. Advocate for public access to physical therapy and other healthcare services
121 Read and evaluate the quality of professional journals, magazines, and publications to maintain
' currency of knowledge
122. Participate in professional organizations
123. Perform community based screenings (e.g., posture, musculoskeletal, flexibility, sports-specific)
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Appendix F
Knowledge Requirements Related to Competency in Dry Needling

ID# Knowledge

CARDIOVASCULAR/PULMONARY & LYMPHATIC SYSTEMS

Physical Therapy Examination

1. Cardiovascular/pulmonary systems tests/measures, including outcome measures, and their
applications according to current best evidence

2. Anatomy and physiology of the cardiovascular/pulmonary systems as related to tests/measures

3. Movement analysis as related to the cardiovascular/pulmonary systems (e.g., rib cage excursion)

Foundations for Evaluation, Differential Diagnosis, & Prognosis

4, Cardiovascular/pulmonary systems diseases/conditions and their pathophysiology to establish
and carry out a plan of care, including prognosis
5. Nonpharmacological medical management of the cardiovascular/pulmonary systems (e.g.,

diagnostic imaging, laboratory test values, other medical tests, surgical procedures)

6. Pharmacological management of the cardiovascular/pulmonary systems
7. Differential diagnoses related to diseases/conditions of the cardiovascular/pulmonary systems
8. Lymphatic system diseases/conditions and their pathophysiology to establish and carry out a
plan of care, including prognosis
9. Nonpharmacological medical management of the lymphatic system (e.g., diagnostic imaging,
laboratory test values, other medical tests, surgical procedures)
10. Differential diagnoses related to diseases/conditions of the lymphatic system
Interventions
11. Anatomy and physiology of the cardiovascular/pulmonary systems as related to physical therapy
interventions, daily activities, and environmental factors
12. Secondary effects or complications from physical therapy and medical interventions on the
cardiovascular/pulmonary systems
13. Secondary effects or complications on the cardiovascular/pulmonary systems from physical

therapy and medical interventions used on other systems
14. Anatomy and physiology of the lymphatic system as related to physical therapy interventions,
daily activities, and environmental factors

15. Secondary effects or complications from physical therapy and medical interventions on the
lymphatic system
16. Secondary effects or complications on the lymphatic system from physical therapy and medical

interventions used on other systems

MUSCULOSKELETAL SYSTEM

Physical Therapy Examination

17. Musculoskeletal system tests/measures, including outcome measures, and their applications
according to current best evidence
18. Anatomy and physiology of the musculoskeletal system as related to tests/measures

19. Movement analysis as related to the musculoskeletal system
20. Joint biomechanics and their applications
Foundations for Evaluation, Differential Diagnosis, & Prognosis

21. Muscular and skeletal diseases/conditions and their pathophysiology to establish and carry out a
plan of care, including prognosis

22. Nonpharmacological medical management of the musculoskeletal system (e.g., diagnostic
imaging, laboratory test values, other medical tests, surgical procedures)

23. Pharmacological management of the musculoskeletal system

24, Differential diagnoses related to diseases/conditions of the muscular and skeletal systems

25. Connective tissue diseases/conditions and their pathophysiology to establish and carry out a

plan of care, including prognosis
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ID#

Knowledge

26.
27.

28.

20.

30.

Differential diagnoses related to diseases/conditions of the connective tissue

Musculoskeletal system physical therapy interventions and their applications for rehabilitation,
health promotion, and performance according to current best evidence

Anatomy and physiology of the musculoskeletal system as related to physical therapy
interventions, daily activities, and environmental factors

Secondary effects or complications from physical therapy and medical interventions on the
musculoskeletal system

Secondary effects or complications on the musculoskeletal system from physical therapy and
medical interventions used on other systems

NEUROMUSCULAR & NERVOUS SYSTEMS

Physical Therapy Examination

31.

32.
33.

Neuromuscular/nervous systems tests/measures, including outcome measures, and their
applications according to current best evidence

Anatomy and physiology of the neuromuscular/nervous systems as related to tests/measures
Movement analysis as related to the neuromuscular/nervous systems

Foundations for Evaluation, Differential Diagnosis, & Prognosis

34. Neuromuscular/nervous system (CNS, PNS, ANS) diseases/conditions and their pathophysiology
to establish and carry out a plan of care, including prognosis
35. Nonpharmacological medical management of the neuromuscular/nervous systems (e.g.,
diagnostic imaging, laboratory test values, other medical tests, surgical procedures)
36. Pharmacological management of the neuromuscular/nervous systems
37. Differential diagnoses related to diseases/conditions of the neuromuscular/nervous system
(CNS, PNS, ANS)
Interventions
38. Neuromuscular/nervous systems physical therapy interventions and their applications for
rehabilitation, health promotion, and performance according to current best evidence
39. Anatomy and physiology of the neuromuscular/nervous systems as related to physical therapy
interventions, daily activities, and environmental factors
40. Secondary effects or complications from physical therapy and medical interventions on the
neuromuscular/nervous systems
41. Secondary effects or complications on the neuromuscular/nervous systems from physical therapy
and medical interventions used on other systems
42. Motor control as related to neuromuscular/nervous systems physical therapy interventions
43, Motor learning as related to neuromuscular/nervous systems physical therapy interventions
INTEGUMENTARY SYSTEM

Physical Therapy Examination

44.

45.
46.

Integumentary system tests/measures, including outcome measures, and their applications
according to current best evidence

Anatomy and physiology of the integumentary system as related to tests/measures
Movement analysis as related to the integumentary system (e.g., friction, shear, pressure, and
scar mobility)

Foundations for Evaluation, Differential Diagnosis, & Prognosis

47. Integumentary system diseases/conditions and their pathophysiology to establish and carry out a
plan of care, including prognosis
48. Nonpharmacological medical management of the integumentary system (e.g., diagnostic
imaging, laboratory test values, other medical tests, surgical procedures)
49. Pharmacological management of the integumentary system
50. Differential diagnoses related to diseases/conditions of the integumentary system
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Interventions
51. Anatomy and physiology of the integumentary system as related to physical therapy
interventions, daily activities, and environmental factors
52. Secondary effects or complications from physical therapy and medical interventions on the
integumentary system
53. Secondary effects or complications on the integumentary system from physical therapy and

medical interventions used on other systems

METABOLIC & ENDOCRINE SYSTEMS

Foundations for Evaluation, Differential Diagnosis, & Prognosis

54, Metabolic and endocrine systems diseases/conditions and their pathophysiology to establish and
carry out a plan of care, including prognosis
55. Nonpharmacological medical management of the metabolic and endocrine systems (e.g.,
diagnostic imaging, laboratory test values, other medical tests, surgical procedures)
56. Pharmacological management of the metabolic and endocrine systems
57. Differential diagnoses related to diseases/conditions of the metabolic and endocrine systems
Interventions

58. Anatomy and physiology of the metabolic and endocrine systems as related to physical therapy
interventions, daily activities, and environmental factors

59. Secondary effects or complications from physical therapy and medical interventions on the
metabolic and endocrine systems
60. Secondary effects or complications on the metabolic and endocrine systems from physical

therapy and medical interventions used on other systems

GASTROINTESTINAL SYSTEM

Foundations for Evaluation, Differential Diagnosis, & Prognosis

61. Gastrointestinal system diseases/conditions and their pathophysiology to establish and carry out
a plan of care, including prognosis
62. Nonpharmacological medical management of the gastrointestinal system (e.g., diagnostic
imaging, laboratory test values, other medical tests, surgical procedures)
63. Differential diagnoses related to diseases/conditions of the gastrointestinal system
Interventions

64. Anatomy and physiology of the gastrointestinal system as related to physical therapy
interventions, daily activities, and environmental factors

65. Secondary effects or complications from physical therapy and medical interventions on the
gastrointestinal system
66. Secondary effects or complications on the gastrointestinal system from physical therapy and
medical interventions used on other systems
GENITOURINARY SYSTEM

Physical Therapy Examination

67. Genitourinary system tests/measures, including outcome measures, and their applications
according to current best evidence

68. Anatomy and physiology of the genitourinary system as related to tests/measures

69. Physiological response of the genitourinary system to various types of tests/measures

Foundations for Evaluation, Differential Diagnosis, & Prognosis

70. Genitourinary system diseases/conditions and their pathophysiology to establish and carry out a
plan of care, including prognosis
71. Nonpharmacological medical management of the genitourinary system (e.g., diagnostic imaging,

laboratory test values, other medical tests, surgical procedures)
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72. Pharmacological management of the genitourinary system

73. Differential diagnoses related to diseases/conditions of the genitourinary system
Interventions

74. Genitourinary system physical therapy interventions and their applications for rehabilitation and

health promotion according to current best evidence (e.g., bladder programs, biofeedback, pelvic
floor retraining)

75. Anatomy and physiology of the genitourinary system as related to physical therapy interventions,
daily activities, and environmental factors

76. Secondary effects or complications from physical therapy and medical interventions on the
genitourinary system
77. Secondary effects or complications on the genitourinary system from physical therapy and

medical interventions used on other systems

SYSTEM INTERACTIONS

Foundations for Evaluation, Differential Diagnosis, & Prognosis

78. Diseases/conditions where the primary impact is on more than one system to establish and carry
out a plan of care, including prognosis

79. Nonpharmacological medical management of multiple systems (e.g., diagnostic imaging and
other medical tests, surgical procedures)

80. Pharmacological management of multiple systems, including polypharmacy

81. Differential diagnoses related to diseases/conditions where the primary impact is on more than
one system

82. Impact of comorbidities/coexisting conditions on patient/client management (e.g., diabetes and
hypertension, obesity and arthritis, hip fracture and dementia)

83. Psychological and psychiatric conditions that impact patient/client management (e.g.,

depression, schizophrenia)

THERAPEUTIC MODALITIES

84. Thermal modalities

85. Electrotherapy modalities, excluding iontophoresis

86. Pneumatic compression modalities

SAFETY & PROTECTION

87. Factors influencing safety and injury prevention

88. Patient positioning techniques (e.g., side-lying, prone, supine) and their effect on anatomy and
physiology

89. Draping techniques

90. Infection control procedures (e.g., standard/universal precautions, isolation techniques, sterile
technique)

91. Environment cleaning and sanitization procedures

92. Equipment cleaning and sanitization procedures (not including needles)

93. Local laws and regulations regarding the disposal of needles and medical waste

94. Regulations and standards regarding infection prevention (e.g., Occupational Safety and Health
Administration Standards)

95. Medical waste disposal equipment

96. Signs/symptoms of physical, sexual, and psychological abuse and neglect

PROFESSIONAL RESPONSIBILITIES

97. Standards of documentation

98. Patient/client rights (e.g., ADA, IDEA, HIPAA)

99. Human resource legal issues (e.g., OSHA, sexual harassment)
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Knowledge

100.

101.

Roles and responsibilities of physical therapist assistants in relation to physical therapists and
other health-care professionals
Roles and responsibilities of other health-care professionals and support staff

DRY NEEDLING-SPECIFIC KNOWLEDGE

Anatomy and Physiology

102.

Surface anatomy as it relates to underlying tissues, organs, and other structures, including
variations in form, proportion, and anatomical landmarks

Emergency Preparedness and Response

103.
104.

105.

106.

Emergency preparedness (e.g., CPR, first aid, disaster response)

Emergency preparedness and/or response procedures related to secondary physiological effects
or complications associated with dry needling (e.g., shock, vasovagal)

Emergency preparedness and/or response procedures related to secondary emotional effects or
complications associated with dry needling (e.g., claustrophobia, anxiety, agitation)

Standards for needle handling (e.g., hand hygiene, application of single-use needles)

Safety & Protection

107. Personal protection procedures and techniques as related to dry needling (e.g., positioning self
to access treatment area, use of personal protective equipment)

108. Theoretical basis for dry needling (e.g., applications for rehabilitation, health promotion, fitness
and wellness, performance)

109. Theoretical basis for combining dry needling with other interventions

110. Secondary effects or complications associated with dry needling on other systems (e.g.,
gastrointestinal, cardiovascular/pulmonary, musculoskeletal)

111. Theoretical basis of pain sciences, including anatomy, physiology, pathophysiology, and relation
to body structures and function

112. Contraindications and precautions related to dry needling (e.g., age, allergies,
diseases/conditions)

113. Palpation techniques as related to dry needling

114. Needle insertion techniques

115. Needle manipulation techniques

116. Physiological responses to dry needling

117. Solid filament needles (e.g., physical characteristics)
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Appendix G
Knowledge Requirements NOT Related to Competency in Dry Needling

ID# Knowledge Requirement

CARDIOVASCULAR/PULMONARY & LYMPHATIC SYSTEMS
Interventions

1. Cardiovascular/pulmonary systems physical therapy interventions and their applications for
rehabilitation, health promotion, and performance according to current best evidence
2. Lymphatic system physical therapy interventions and their applications for rehabilitation, health

promotion, and performance according to current best evidence

MUSCULOSKELETAL SYSTEM
Interventions
3. Physical therapy ultrasound imaging of the musculoskeletal system

INTEGUMENTARY SYSTEM
Interventions

4. Integumentary system physical therapy interventions and their applications for rehabilitation,
health promotion, and performance according to current best evidence

METABOLIC & ENDOCRINE SYSTEMS
Physical Therapy Examination

5. Metabolic and endocrine systems physical therapy interventions and their applications for
rehabilitation, health promotion, and performance according to current best evidence

GASTROINTESTINAL SYSTEM
Interventions

6. Pharmacological management of the gastrointestinal system

7. Gastrointestinal system physical therapy interventions and their applications for rehabilitation and
health promotion according to current best evidence (e.g., positioning for reflux prevention, bowel
programs)

EQUIPMENT & DEVICES
Interventions
8. Assistive and adaptive devices
9. Prosthetic devices
10. Protective, supportive, and orthotic devices

THERAPEUTIC MODALITIES
Foundations for Evaluation, Differential Diagnosis, & Prognosis

11. lontophoresis
12. Phonophoresis
13. Ultrasound modalities, excluding phonophoresis
14. Mechanical modalities (e.g., mechanical motion devices, traction devices)
15. Biofeedback
16. Electromagnetic radiation (e.g., diathermy)
SAFETY & PROTECTION

Foundations for Evaluation, Differential Diagnosis, & Prognosis

17. Function, implications, and precautions related to intravenous lines, tubes, catheters, and
monitoring devices
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ID#

Knowledge Requirement

RESEARCH & EVIDENCE-BASED PRACTICE

18.
19.
20.
21.

Research design and interpretation (e.g., qualitative, quantitative, hierarchy of evidence)
Data collection techniques (e.g., surveys, direct observation)

Measurement science (e.g., reliability, validity)

Statistics (e.g., t-test, chi-square, correlation coefficient, ANOVA, likelihood ratio)

Dry Needling-specific Knowledge

22.
23.
24.
25.
26.

27.

28.
20.
30.

31.

32.

33.
34.

35.

36.
37.
38.
39.
40.
41.
42.

43.

Emergency preparedness and response procedures related to secondary effects or
complications from:
...perforation of underlying organs (e.g., pneumothorax)

...perforation of blood vessels and arteries (e.g., bleeding, bruising)

...trauma to the skin (e.g., cellulitis)
...trauma to nerves (e.g., neuropraxia, axonotmesis, neurotmesis)
...Skeletal punctures (e.g., broken/bent needle)

Emergency preparedness and response procedures related to secondary psychological effects
or complications (e.g., shock, claustrophobia, depression, drowsiness)

Clean needle techniques (e.g., needle site disinfection, hand hygiene, application of single-use
needles, needle reinsertion guidelines, grasping and positioning needles, needle re-sheathing)
Equipment sterilization procedures

Environment sterilization procedures

Personal protection procedures and techniques (e.g., positioning to access treatment area, use
of personal protective equipment)

Federal laws and regulations regarding infection prevention (e.g., Occupational Safety and
Health Administration Standards)

Theoretical basis for dry needling interventions, including applications for rehabilitation, health
promotion, and performance according to current best evidence

Theoretical basis for combining dry needling with other manual techniques and modalities

Theoretical basis for pain, including pathways, physiology, pathophysiology, and relation to
movement impairment

Contraindications and precautions related to dry needling (e.g., age, allergies,
diseases/conditions, implants, pregnancy, areas of acute inflammation, acute systemic
infections, medications)

Tissue palpation techniques, including pressure, duration, and hand placement

Needle insertion techniques, including depth, direction, velocity, manipulation, and duration
Targeted physiological responses to dry needling

Targeted psychological responses to dry needling

Solid filament needles, including type, dimensions, and applications

Hollow filament, beveled needles, including type, dimensions, and applications

Diagnostic equipment and devices (e.g., magnetic resonance imaging devices, ultrasound
elastographic devices, and intramuscular electromyographic devices)
Supportive devices and equipment (e.g., pillows, cushions, wedges)
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Appendix H
Skills and Abilities Needed for the Competent Performance of Dry Needling

Skill/Ability O*NET Definition

Communicating with patients

1. Active Listening Giving full attention to what other people are saying, taking time to
understand the points being made, asking questions as appropriate, and
not interrupting at inappropriate times.

2. Reading Understanding written sentences and paragraphs in work related
Comprehension documents.

3. Writing Communicating effectively in writing as appropriate for the needs of the
audience.

4. Speaking Talking to others to convey information effectively.

5. Active Learning Understanding the implications of new information for both current and
future problem-solving and decision-making.

6. Critical Thinking Using logic and reasoning to identify the strengths and weaknesses of

alternative solutions, conclusions or approaches to problems.

Adapting behavior or treatment to accommodate patient’s needs/preferences

7. Coordination Adjusting actions in relation to others' actions.
8. Social Perceptiveness Being aware of others' reactions and understanding why they react as
they do.

Reflecting on and evaluating own competence to perform dry needling

9. Judgment and Decision  Considering the relative costs and benefits of potential actions to choose
Making the most appropriate one.

Abiding by professional and ethical standards

10. Judgment and Decision  Considering the relative costs and benefits of potential actions to choose
Making the most appropriate one.

Handling and controlling needles and palpating tissues

1. Arm-Hand Steadiness The ability to keep your hand and arm steady while moving your arm or
while holding your arm and hand in one position.

2. Finger Dexterity The ability to make precisely coordinated movements of the fingers of
one or both hands to grasp, manipulate, or assemble very small objects.
3. Gross Body The ability to coordinate the movement of your arms, legs, and torso
Coordination together when the whole body is in motion.

4. Gross Body Equilibrium  The ability to keep or regain your body balance or stay upright when in
an unstable position.

5. Manual Dexterity The ability to quickly move your hand, your hand together with your arm,
or your two hands to grasp, manipulate, or assemble objects.
6. Speed of Limb The ability to quickly move the arms and legs.
Movement
7. Wrist-Finger Speed The ability to make fast, simple, repeated movements of the fingers,

hands, and wrists.

Dry Needling Practice Analysis H-1
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FSBPT Addendum to Report
Selection of HumRRO

HumRRO was selected from an RFP process from among five qualified vendors. All of the proposals were
deemed acceptable but HUmRRO's proposal had the best understanding of the needs of the licensing
jurisdictions.

The Human Resources Research Organization (HumRRO) is a non-profit, applied research and consulting
company with a rich, 64-year history of providing services related to the development, validation, and
implementation of assessments for credentialing and employment selection purposes. HumRRO
employs 80 professional staff members, many of whom have advanced training in measurement fields,
including Industrial-Organizational (1-O) Psychology, Education, Psychometrics, and Statistics. HumRRO's
staff includes nationally recognized experts in the field of I-O Psychology who have an established
history of collaborating with private- and public-sector organizations to develop scientifically robust,
legally-defensible high-stakes assessment processes and programs.

HumRRO has conducted hundreds of job analyses to develop test blueprints, performance assessments,
job descriptions, and training curricula for professions, specialty areas within and across professions,
and entire workforces within an organization. Although there are some fairly uniform best practices,
HumRRO designs each method according to the purpose for which it is performed and the available data
sources.

To maintain the highest quality, HuUmRRO uses a multi-level quality assurance process to ensure rigorous
standards of technical performance. The first level involves the project staff. Everyone who is involved in
a project has the responsibility of maintaining product quality. At the next level, project directors
communicate a standard of quality to the project team and conduct quality checks at critical times in the
development of each deliverable. This process includes checks for both technical quality and clarity. Our
Quality Management Liaison, a senior researcher, consults with all project directors at project outset
and periodically thereafter to identify and monitor opportunities to ensure high quality. Finally, before a
product is delivered, it receives additional review by other team members for quality, appearance, and
suitability to the prospective user, with final approval coming from the project director. As an additional
quality measure, the Research Division Directors conduct periodic quality checks both during
development and at project completion. These checks involve reviews of technical accuracy, substance,
completeness, coherence, clarity, and usefulness.
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Am Wichael Loughran | President | méchael loughrandiaon com

November 13, 2012

Mr. Justin Elliott

Associate Director, State Government Affairs
American Physical Therapy Association

1111 Fairfax Street

Alexandria, VA 22314-1488

RE: Dry Needling Professional Liability Claims

Dear Mr. Ellioit,

CNA has been the underwriting company for the APTA-endorsed physical therapy
professional liability inswrance plan, offered by Healthcare Providers Service
Organization, since 1992, and is responsible for managing reported claims.

After reviewing the CNA claim database, which includes approximately 5,800 closed
physical therapist claims, there were no trends relative to dry needling identified that
would indicate this procedure presents a significant risk factor. The data indicates there
are six closed claims arising from the practice of dry needling with a total indemnity paid
for all claims of $79,000.

At this time, CNA does not foresee the practice of dry needling by a licensed physical
therapist as having any immediate claim or rate impact. As with any emerging modality,
we plan to monitor the type and severity of injuries that may arise from dry needling, and
reserve the right to make any appropriate underwriting adjustments that may be indicated
at that time.

Please note that all findings stated herein are based solely upon CNA specific claim data,
If I can be of any further assistance, please let me know.

Sincerely,

President, Healthcare

CC: Michael A. Scott/CNA HealthPro
Heather Ingledue/HPSO
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THE JOURNAL OF ALTERNATIVE AND COMPLEMENTARY MEDICINE
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© Mary Ann Liebert, Inc.
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EDITORIAL

On the Impossibility of Trigger Point—Acupoint Equivalence:
A Commentary on Peter Dorsher’s Analysis

STEPHEN BIRCH, Ph.D., Lic.Ac.(U.S.), M.B.Ac.C.(U.K.)

Six (6) years after Melzack, Stillwell, and Fox! published
their landmark article claiming to have demonstrated that
acupuncture points and trigger points correlate and are es-
sentially the same thing, the parents of trigger point ther-
apy, Travell and Simons,> wrote the first text on trigger
points. They analyzed the Melzack et al. study and con-
cluded: “[A]cupuncture points and trigger points are derived
from vastly different concepts. The fact that a number of
pain points overlap does not change that basic difference.
The two terms should not be used interchangeably” (page
21).

I would like to thank Dr. Dorsher for his interesting pa-
per (pp. 353-359). He has done a good job documenting that
the needling of trigger points may be useful in the treatment
of pain. He has also shown the superficial similarities of the
needling of trigger points and acupuncture points, but he has
failed to provide any convincing evidence that acupuncture
points are correlated with trigger points. I do not deny that
trigger point needling is an effective therapy for pain (though
I suspect its clinical trial evidence is worse or at least no
better than that for acupuncture). Nor do I deny that since
the 1970s, a new form of acupuncture has developed and
spread that involves the needling of trigger points. The field
of acupuncture is a large field with a complicated history.
Many forms of acupuncture have developed over the cen-
turies in multiple countries, under the pressure of many dif-
ferent social and cultural factors as part of how it has been
acculturated everywhere.? Trigger point acupuncture is now
an established part of this field.* But what social forces have
pushed medical specialists such as Dr. Dorsher to want to
lay claim to be doing acupuncture rather than trigger point
therapy? I suspect that there are complex social issues that
create this desire among medical practitioners. I leave it for
others more suitably qualified to explore these sociologic,
anthropologic considerations. Instead I raise the related
question of why it was deemed important in the 1970s to
find an association between acupuncture points and trigger
points. Surely acupuncture and trigger point therapy could
have simply coexisted as different therapies? However, in

the 1970s if the medical community was to start using
acupuncture, it was important to establish a clear link be-
tween known anatomically based medical knowledge and
the less well known and not accepted East Asian origin
acupuncture knowledge. The principal reason for the 1977
Melzack et al.! study was to show that one does not need
to talk about the less well known and less acceptable East
Asian origin ideas about acupuncture because in showing a
“correlation” to the known biomedical entities called “trig-
ger points,” one can thus replace the older unacceptable
ideas with the more acceptable modern ideas.'- This allows
physicians to address political restraints on the practice of
acupuncture and at the same time provide plausible-sound-
ing mechanistic explanations of acupuncture’s effects that
are acceptable within mainstream medical institutions.

In other words, the importance of the study lies in its at-
tempts at replacing traditional ideas and explanations of the
nature of acupuncture points and mechanisms by which they
work with modern anatomico-physiologically acceptable ex-
planations. Unfortunately, Dorsher’s analysis has missed
this point and thus the methods I used in 2003° to examine
the 1977 study in light of this issue. Because he has mis-
understood this, he has both missed key requirements in an
analysis of the claims of the 1977 study and has distorted
or misunderstood some of my analyses.

The principal and unquestionable issue in any claim to
have shown an equivalence of acupuncture points and trig-
ger points is that they must necessarily show the same char-
acteristics of each other. It is not enough that some of the
acupuncture points are used the same way as some of the
trigger points, or that they lie in the same areas as each other;
we must first examine their underlying defining character-
istics. By definition a trigger point must exhibit pressure
pain for it to be a trigger point; thus by definition, if there
is an equivalence of acupuncture points and trigger points,
acupuncture points must exhibit pressure pain. Here, only
the class of extra, nonchannel points, the ashi points, exhibit
this quality as a defining feature. Other acupoints, in par-
ticular the main points of acupuncture that Dorsher and the
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1977 study claim a correspondence to, may exhibit pressure
pain as a result of clinical changes, but this is not a defin-
ing property of these acupoints; they still exist whether they
exhibit pressure pain or not. In fact, ashi points are the only
candidates for a potential correspondence to trigger points
because they must exhibit pressure pain to be an ashi point
and are also associated with the system of jing-jin or chan-
nel sinews (see Birch? for references), which have as asso-
ciated symptoms muscle pain, muscle spasms, joint pain®—
the principal symptoms associated with trigger points. In
other words trigger points could only ever correlate to ashi
points despite the fact that other classes of acupoints can ex-
hibit pressure pain.

I could stop this here and end with QED—end of story,
Travell and Simons? were correct in their 1983 discussion
of this topic. This fundamental issue overrides any other is-
sue about an apparent correlation or superficial similarity
between acupoints and trigger points, but Dorsher has made
a number of mistakes and questionable statements, which it
would be unwise to ignore. Although I do not have space to
dissect all of his mistakes, I will highlight the more impor-
tant ones here.

Dorsher quotes the Deadman et al.” text with regards find-
ing pressure pain at the acupoints, but this relates to clini-
cal treatment—find local sore points. This has nothing to do
with the defining nature of the points. He has confused clin-
ical uses with more fundamental discussions about the na-
ture of the acupoints. Similarly, he cites the O’Connor and
Bensky text® about finding pressure pain points. The quote
suggests that points may show sensitivity in relation to the
symptom. This is basically correct and a common perspec-
tive in the Japanese traditions,” but many of these points lie
very distant to the location of the pain and thus could not
be trigger points. Here a complex trap exists for the unwary
researcher. In general, trigger points have another defining
feature: they occur and are used proximate to the site of pain
or within a referred pain region. One would not use the pres-
sure pain point at LU-6 near the elbow for hemorrhoids or
the pressure pain points at BL-60 or BL-62 near the exter-
nal ankles for neck pain and be able to call those points trig-
ger points. Yet these are commonly found reactions at acu-
points in relation to the mentioned symptoms. This usage
lies outside the defined nature of trigger points. However
Melzack and colleagues' and Dorsher try to argue that these
are just distant points that utilize similar neurologic mech-
anisms. In my 2003 study,’ I showed that approximately
35% of the points used for treatment of pain in the texts I
analyzed lie distant to the pain; these by accepted definition
are not trigger points. Nor could the suggestion that these
distant points may use similar neurologic mechanisms ever
prove that these points are trigger points; instead, it rather
raises questions about the nature of trigger points for pain.
If these supposedly similar mechanisms can be accessed at
nontrigger points, what is it that defines trigger points?

There is also the unacceptable assumption that both
Dorsher and the 1977 study make: Because they are trying
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to talk only about the use of acupuncture points in the treat-
ment of pain to attempt a correlation between trigger points
and acupoints, they assume that they can conveniently ig-
nore the much more frequent uses of acupuncture points for
nonpain conditions.?> This is simply unacceptable as the is-
sue in the study is an equivalence of one class of objects for
another. One cannot simply ignore the main features of one
of the classes of object in such a comparison because it suits
one’s limited claim. Dorsher himself accepts that acupoints
are more frequently mentioned for the treatment of nonpain
conditions: In his paper he states this to be 70% of indica-
tions. Not only is this unacceptable methodologically, rather,
it lends support to the opposite conclusion: Because trigger
points are not used for this much larger class of nonpain
uses, then trigger points could not correspond to acupunc-
ture points. One cannot claim to be talking about something
while one conveniently discusses only those aspects of that
thing that may be suitable to one’s point of view. This is a
form of investigator bias.

In his “reanalysis” of my 2003 article,> Dorsher has
missed completely the nature of the analysis I attempted. I
have always accepted that almost all acupoints are given in-
dications of use for treatment of local pain conditions. The
question is whether this reflects recommended clinical us-
age or not. There are literally dozens of acupoints with the
indication of “low-back pain”; the more important question
is out of all those, which are actually listed in the treatment
sections of the texts as being recommended for the low-back
pain? When I looked at the 1977 study, I noticed and then
demonstrated in my 2003 review that many of the suppos-
edly corresponded acupoints, such as BL-42, BL-45, SP-17,
SP-19, ST-13, ST-15, KI-24, are never indicated for the
treatment of pain and hardly ever for the treatment of any-
thing else either.’> But Dorsher has conveniently only ex-
amined the local indications of acupoints rather than their
actual recommended use in the texts he has reviewed. He
has thus not reanalyzed my 2003 study; rather he has demon-
strated an irrelevant superficial similarity of the points to
trigger points, a point that Travell and Simons raised in their
commentaries on the original 1977 study.? His table detail-
ing this is irrelevant to any reexamination of the analysis I
made in 2003.

Early Chinese claims to a lineage for acupuncture dates
it back 5000 years to the time of the Yellow Emperor. How-
ever, these claims were discredited by 20th-century schol-
ars. The Yellow Emperor is a mythical figure; the earliest
texts describing acupuncture date from around 200-300 Bc,
not, as Dorsher claims, 2700 Bc.3!9-12 In fact, the systems
of acupoints were not present at all in the very earliest
sources; instead the system of the channels were described
with no acupoints.>!%13 At present, it looks as though the-
ories of the channels predated the first descriptions of acu-
points and that the system of acupoints emerged out of chan-
nel theory and an emerging gi circulation model. This may
explain why one of the earliest and most important charac-
terizations of the nature of the acupoints said (Ling Shu'4-16)
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“The acupuncture point at the joint is where shen gi (vital
energy) comes and goes. It is not (of) the skin, flesh, mus-
cles, bones.” (The Ling Shu, circa 200 Bc, is a pivotal text
for the early development of acupuncture; quote is from:
Kosodo and Hameda.!* See also Sunu and Lee!> and Wu.!9)
The very nature of the acupoints according to this important
early description is to do with movement and circulation of
qi and not the underlying anatomic structures. Thus any valid
investigation of the nature of the acupuncture points must
take these descriptions into account.

Unfortunately, Dr. Dorsher’s study has failed to provide any
new or convincing evidence that acupuncture points and trig-
ger points are basically the same thing. He has not taken into
account the documented historical literature about the nature
and development of the acupoints and has misrepresented a
number of important issues. I stand by my analysis of Melzack
et al.’s article! that the 1977 analysis was incorrect. These 2
entities do not appear to show a correlation.” I also agree with
Travell and Simons’? statement that these 2 concepts are ir-
reconcilably different and they could never be equivalent.

What if the earliest descriptions of trigger points in the 20th
century arose out of a modern encounter with acupuncture?
Certainly the earliest uses of acupuncture in the West were al-
most exclusively limited to treatment of pain, and as early as
1798, speculations had begun on the possible neurologic basis
of acupuncture’s analgesic effects.>!! Although limited and in-
accurate, this early Western literature on acupuncture was avail-
able at the time the idea of trigger points was developing.
Maybe the concept of trigger points arose as a kind of adapta-
tion of ancient Chinese ideas to a modern Western system as
part of the process of acculturation of acupuncture in the
West—define the culturally new concept in terms of existing
accepted concepts. Although this gives a superficial patina of
acceptability, it does not constitute a scientific proof. Perhaps
medical historians can figure this history out more precisely,
but it certainly seems similar to other social processes that
acupuncture has been subjected to in the West.>!”

Thank you for the opportunity to respond and clarify.

REFERENCES

1. Melzack R, Stillwell DM, Fox EJ. Trigger points and acupunc-
ture points for pain: correlations and implications. Pain
1977;3:3-23.

Physical Therapy Dry Needling Sunrise

11.

12.

13.

14.

16.

17.

345

. Travell JG, Simons DG. Myofascial Pain and Dysfunction:

The Trigger Point Manual. Baltimore: Williams and Wilkins,
1983.

. Birch S, Felt R. Understanding Acupuncture. Edinburgh:

Churchill Livingstone, 1989.

. Baldry PE. Acupuncture, Trigger Points and Musculoskeletal

Pain. Edinburgh: Churchill Livingstone, 1989.

. Birch S. Trigger point—acupuncture point correlations revis-

ited. J Altern Complement Med 2003;9:91-103.

. Manaka Y, Itaya K, Birch S. Chasing the Dragon’s Tail.

Brookline: Paradigm Publications, 1995.

. Deadman P, Al-Khafaji M, Baker K. A Manual of Acupunc-

ture. Hove: Journal of Chinese Medicine Publications, 1998.

. O’Connor J, Bensky D. Acupuncture: A Comprehensive Text.

Seattle: Eastland Press, 1981.

. Birch S, Ida J. Japanese Acupuncture. Brookline: Paradigm

Publications, 1998.

. Harper D. Early Chinese Medical Literature. London: Kegan

Paul International, 1998.

Lu GD, Needham J. Celestial Lancets. Cambridge: Cambridge
University Press, 1980.

Unschuld PU. Medicine in China: A History of Ideas. Berke-
ley, CA: University of California Press, 1985.

Engelhardt U. New archaeological findings of the meridian
therapy [in German]. Chin Med 1998:13:93-100.

Kosodo T, Hamada Y. Ishaku Kotei Daikei Reisu—Explana-
tion of the Huang Di Nei Jing Ling Shu. Tokyo: Tsukijishokan
KK, 1972.

. Sunu K, Lee Y. The Canon of Acupuncture: Huang Ti Nei

Ching Ling Shu. Seoul, Korea: Acupuncture Society, 1985.
Wu JN. The Spiritual Pivot. Honolulu: University of Hawaii
Press, 1993.

Wolpe PR. The maintenance of professional authority:
acupuncture and the American physician. Soc Probl 1985;32:
409-424.

Address reprint requests to:

Stephen Birch, Ph.D., Lic.Ac.(U.S.), M.B.Ac.C.(U.K.)
Stichting Foundation for the Study of

Traditional East Asian Medicine

W.G. Plein 330

1054 SG Amsterdam

The Netherlands

E-mail: sjbirch@gmail.com

Page 155



Physical Therapy Dry Needling Sunrise Page 156



Physical Therapy Dry Needling Sunrise Page 157



PHYSICAL THERAP?
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WASHINGTON

Sunrise Review — Adding Dry Needling to Physical Therapist Scope of Practice
Follow-Up Questions to Applicant Report
July 19, 2016

1. Should dry needling (DN) be performed on vulnerable patients, such as infants,
toddlers, pregnant women, or medically-compromised seniors? Is there a population of
clients who should not receive dry needling?

The decision on whether to perform dry needling on a particular patient is based upon a
thorough physical examination that takes into account the patient’s age, cognitive level,
patient values and beliefs about healthcare, patient’s desired treatment plan, etc.
Therapists must rely on their clinical training in examination, as they do with all
interventions, to determine an appropriate plan of care for each patient. Dry needling
continuing education does provide additional considerations when deciding whether dry
needling is appropriate for patients with certain conditions and comorbidities.

Informed consent: The therapist must assess whether the patient communicates in a way
that demonstrates understanding of the procedure, risks, benefts, etc., and can the patient
communicate a change in status effectively? Obviously this question would take into
consideration a population of patients who are very young (infants), very old (with either
memory or dementia complications), and/or those with neurological disturbances that may
limit that patient’s ability to understand and/or communicate. However, while these factors
must be considered, they are not an absolute contraindication.

Populations with special considerations:

e s the patient under the age of 18? Dry needling, in general, is not suitable for children
under 12 (girls) to 15 (boys). Infants, toddlers and other young children are not able to
tolerate dry needling other than perhaps superficial dry needling. In general, non-
invasive treatment options are preferable for children but there may be exceptions as
evidence emerges. Recently, dry needling has been used in the treatment of pain and
limitations in range of motion due to spasticity and hypertonicity in people after
stroke, which may mean that there are potential benefits for other conditions such as
the treatment of children with cerebral palsy. Informed consent would need to be
obtained from a parent in this situation and the response carefully assessed to
determine whether to proceed. These patients surely require special attention.
However, to negate them from receiving this helpful tool would be to deny them the
potential benefits.

¢ Is the patient medically compromised? Medically-compromised seniors need to be
evaluated like any other patient and it needs to be determined whether dry needling
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should be utilized. In principle, there are no convincing reasons why DN would be
contra-indicated, except in individuals with a significantly compromised immune
system. This is a def nite consideration of how and if to proceed with dry needling,
but it is not a blanket contraindication. The main issue with an impaired immune
system is the potential of neutropenia and thrombocytopenia, as frequently seen
during chemotherapy and radiation therapy. DN is contraindicated in these cases.
There are no reported cases of infection secondary to dry needling, but in the
presence of neutropenia and thrombocytopenia it is conceivable that DN may not be
well tolerated. Clinically, a therapist will often communicate with the physicians who
have an active role in the care of these patients before proceeding. Many of them are
receiving other medical injections (which is a much larger needle with a cutting edge
and essentially has a larger effect on the immune system) and they more easily
tolerate a smaller f lament needle and appropriate dosing of the treatments. Again,
risk/reward ratio needs to be taken into consideration. A trained therapist needs to
weigh the risk of using a minimally invasive tool on a patient who is
immunocompromised.

¢ Does the patient have memory or cognitive dysfunction? Other relevant issues include
the patient’s ability to provide informed consent to dry needling treatment. Patients
with dementia may not be able to provide informed consent and therefore, physical
therapists must use their best judgment in determining whether DN should be
applied.

¢ Does the patient have active cancer? While most DN continuing education courses
teach this as a contraindication, there is not currently clear research to describe the
effects dry needling has on an individual with cancer (from the progression of the
disease standpoint). The effects are unknown, and therefore it is generally not
practiced on these individuals. This is true for many other physical therapy
interventions (for example ultrasound).

¢ Does the patient have a bleeding disorder that will affect their ability to respond
appropriately from a hematological sense to the insertion of a f lament needle?
Patients with bleeding disorders may need special consideration. Both poor clotting
and excessive clotting disorders need to be considered in this population. This again
is not a contraindication, but practitioners must proceed with caution. Muscles where
hemostasis is not possible due to anatomical considerations should not be needled,
such as the lateral pterygoid muscle given the close proximity to the maxillary artery,
or the iliacus, psoas, and subscapularis muscles, among others.

e s the patient pregnant? Evidence shows that pregnancy is not a reason not to be
treated with dry needling. However, as a precaution, continuing education courses
recommend caution with dry needling during the first trimester mostly because of the
increased rate of spontaneous miscarriage during the first trimester. The
recommendation against DN during the first trimester is to avoid being inadvertently
linked to any possible complications of pregnancy. Similar caution is taught in entry
level physical therapy education with other interventions such as ultrasound and
neuromuscular electrical stimulation. There is absolutely no scientific evidence
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linking DN to adverse events of pregnancy. As outlined in the review, the paper by
Carr and others provide ample evidence that DN during pregnancy is safe. See for
example:
. Carr, DJ, 2015. The safety of obstetric acupuncture: forbidden points
revisited. Acupuncture in Medicine; 33:413-419.
. Betts, D & Budd, S, 2011. ‘Forbidden points’ in pregnancy: historical
wisdom? Acupuncture in Medicine; 29:137-139.
. Cummings, M, 2011. ‘Forbidden points’ in pregnancy: no plausible
mechanism for risk. Acupuncture in medicine; 29:140-142.

As with all therapeutic interventions, therapists must use best available evidence to make
decisions about patient populations that would benefit from particular interventions, as
well as known and potential contraindications. The decision must be made based on the
individual patient’s physical examination, history, comorbidities, patient values and goals.

2. Please provide more detail on the appropriate clinical setting for performing dry needling,
including maintenance of environment safety and infection control measures.

Any physical therapy clinical setting is in principle appropriate for the practice of dry
needling. Clinicians must comply with best practice hygiene practices and any other
additional requirements of their employer or other local workplace policies. This may
include waste disposal rules, and requirements and guidelines for needles or bodily fluids.
All physical therapists have been thoroughly educated in standard blood borne precautions
as part of the basic physical therapy education as described by OSHA Blood Borne
Pathogens protocol (Standards - 29 CFR). Physical therapists must comply with best
practice requirements for the management of needle stick accidents and adverse reactions.
Individual clinic policy and procedure documents can incorporate these guidelines.

3. The applicant report states that pneumothorax is a very rare but serious complication
associated with dry needling. Is a physical therapist trained to recognize the signs of
pneumothorax or other potential serious complications?

Entry level physical therapy students receive considerable education in differential
diagnosis, which includes recognition of and response to potential pneumothorax. PTs are
trained to assess patients in both the hospital and outpatient clinical setting for spontaneous
and iatrogenic pneumothorax. Therapists who attend continuing education courses on dry
needling also receive extensive training in the prevention, recognition and management of
pneumothorax.
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How would a physical therapist respond to such complications?

Dry needling practitioners and continuing education courses take the risk of
pneumothorax very seriously and, aside from teaching very safe techniques to avoid the
lung field, courses also:

A. Encourage all participants to educate their patients on the risks of pneumothorax
and what to do in case they suspect they have suffered a pneumothorax.

B. If one of their patients is exhibiting symptoms of a pneumothorax, they advise
that patient to go to be evaluated by their doctor, go to an ER, walk-in clinic, or
somewhere that they can be seen quickly for a chest x-ray. The symptoms of
pneumothorax may not even show up until a day after a treatment, so it is not
likely that they will even be in the office when they experience the symptoms. As
with all "red flags" that might happen when treating a patient (dry needling related
or not), the urgency of the situation needs to be identified. A phone conversation
with that patient will easily help the therapist make a good judgement on the
situation (assessing ability to talk, breath, pain, etc.), so, as with anything, the
therapist would use their discretion as to how emergent it is.

4. The applicant report lists objectives of available continuing education courses on dry
needling, stating that the average length of these courses is 54 hours and satisfies the task
force’s recommendations, however:

- The objectives listed for the above do not demonstrate the courses meet the 16
knowledge requirements that require advanced/specialized training for
competency in dry needling identified in the HumRRO report (Table 2, page 12);
Please provide more detail to demonstrate that the 16 recommended knowledge
requirements are met through the available post-graduate/continuing education
training programs.

Please see the accompanying table of continuing education courses with details to
answer this question.
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5. How much of the specialized training is didactic and how much experiential?

Course Total Hours **Didactic **Experiential
Myopain Seminars 100 hours 40% 60%
Kinetacore 54 hours 34% 66%

Spinal Manipulation | 54 hours 30% 70%

Institute

Integrative Dry 54 hours 15% 85%
Needling Institute

Institute of Advanced | 54 hours 8% lecture in Level | | 92-96%

Musculoskeletal
Treatments

4% lecture in Level
1l

**These numbers are estimates as the didactic learning is integrated into the lab work.
Many courses utilize case studies and didactic learning to guide the hands-on lab. Most
courses require pre-course study outside of the hours of the course.

6. Please provide more details on the physical therapist disciplinary cases related to dry
needling described on page 20 of the applicant report, particularly the nature of the
complaints. Were there other complaints involving physical therapist dry needling that
resulted in action other than discipline (e.g., agreed orders, probation, etc.); if yes

provide details.

Please see the accompanying letter from the Federation of State Boards of Physical

Therapy.
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The objectives listed in the applicant report were a general representation of of the current courses available in the US with the greatest
enrollment. However, to distinctly identify the fulfillment of these knowledge criteria, we must look at each course series individually.
Each course highlights a unique list of learning objectives and therefore the knowledge criteria may fall under a slightly different
objective or multiple objectives. The table below compares the learning objectives from 4/5 continuing education providers with the
knowledge criteria identified by the FSBPT task force. The 5th continuing education provider (Myopian Seminars) gave a direct
response to explain how each knowledge requirement is met in their courses. To give the best representation of the current standard,
the continuing education companies used in the table are the ones with the highest enrollment in the US for dry needling education.
We have also provided the objectives from each course for your reference.
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Knowledge
Criteria as
outlined by
FSBPT task
force

Kinetacore

Spinal Manipulation Institute

Integrative Dry Needling

Institute of Advanced
Musculoskeletal
Treatments

Myopain Seminars

Surface
anatomy as it
relates to
underlying
tissues, organs,
and other
structures,
including
variations in
form,
proportion, and
anatomical
landmarks

Physical The

e Demonstrate appropriate
knowledge and psychomotor skills
necessary for safe and effective
application of functional dry
needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

rapy Dry Needling Sunrise

o Verbalize precautions and
demonstrate safe, competent
and proficient performance of
dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

o Master the psychomotor skills
necessary to evaluate and treat
neuromusculoskeletal
dysfunctions related to neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic

headaches, shoulder pain, TMJ,

and carpal tunnel syndrome
with dry needling

e Participant will develop the
psychomotor skills necessary
to safely and effectively
deliver dry needling
treatment during each
practical lab sessions.

e Participants will demonstrate
the knowledge and clinical
skills necessary to evaluate
and treat myofascial pain
and soft tissue dysfunctions
by the end of the course

o Participants will be able to
identify and compare/
contrast homeostatic,
paravertebral and
symptomatic trigger points
with an accuracy rate of 90%
by the end of the course.

e Locate specific muscle
groups, peripheral
nerves and vascular
structures through
clinical palpation

o Locate active myofascial
trigger points in the
muscles based on the
work of Travel and
Simons technique

Surface anatomy and deep
anatomy are covered in detail
for every needling location.
All courses include practical
and theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge
Criteria as
outlined by
FSBPT task
force

Kinetacore

Spinal Manipulation Institute

Integrative Dry Needling

Institute of Advanced
Musculoskeletal
Treatments

Myopain Seminars

Emergency
preparedness
and/or response
procedures
related to
secondary
physiological
effects or
complications

e |dentify and acknowledge the
possible risks associated with dry
needling, including precautions,
contraindications to dry needling,
possible adverse effects, and how to
manage adverse effects, in both

emergent and non-emergent
situations.

e Verbalize precautions and

demonstrate safe, competent
and proficient performance of
dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

e Participants will demonstrate

the ability to provide safe and
effective needling treatment,
including preventing and
managing adverse responses
to needling, blood borne
pathogens and clean
needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

o Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice.

o Explain the scientific
basis of the effects of dry
needling on reducing
musculoskeletal pain and
movement impairments.

The most common
“emergency responses”
include autonomic responses
often due to anxiety;
pneumothorax and other
organ puncture. All courses
include practical and
theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Emergency e Demonstrate understanding of the | e Verbalize precautions and e Participants will demonstrate | e Explain indications, Claustrophobia is nota
preparedness underlying physiological, demonstrate safe, competent the ability to provide safe and | adverse effects and safe | common effect or

and/or biomechanical and chemical and proficient performance of effective needling treatment, | practice of dry needling | complication of dry needling.
response mechanisms that can occur with the | dry needling techniques for including preventing and within the scope of Anxiety and other
procedures application of dry needling to the neuromusculoskeletal managing adverse responses | physical therapy practice. | psychological response
related to neuromusculoskeletal system. structures associated with the to needling, blood borne patterns are covered in details
secondary e |dentify and acknowledge the thorax, neck, shoulder, upper pathogens and clean * Explain the scientific throughout the courses. All
emotional possible risks associated with dry extremity, and craniofacial needling technique based on | basis of the effects of dry | courses include practical and
effects or needling, including precautions, region. OSHA standards with 100% needling on reducing theoretical competency

complications
associated with
dry needling
(e.g.,
claustrophobia,
anxiety,
agitation)

contraindications to dry needling,
possible adverse effects, and how to
manage adverse effects, in both
emergent and non-emergent
situations.

e Demonstrate knowledge of the
biomechanical and physiological
effects dry needling can have on all
of the systems in the body, and
understand how to integrate this
knowledge into a safe and effective
treatment using dry needling.

o Verbalize 3 indications and
contraindications associated
with dry needling of
neuromusculoskeletal
structures in the thorax, neck,

shoulder, upper extremity, and

craniofacial region.

accuracy by the end of the
seminar.

musculoskeletal pain and
movement impairments.

testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Standards for | e Demonstrate appropriate e \lerbalize precautions and e Participants will demonstrate | e Understand and Much attention is paid to
needle knowledge and psychomotor skills demonstrate safe, competent the ability to provide safe and| demonstrate all safety | needle handling, hygiene and
handling (e.g., | necessary for safe and effective and proficient performance of | effective needling treatment, | precautionsin regard to | use of single use needles. In
hand hygiene, | application of functional dry dry needling techniques for including preventing and needle handling utilizing | the Myopain Seminars
application of needling for musculature instructed | neuromusculoskeletal managing adverse responses | a sterile technique for | courses we use physiotherapy
single-use in FDN Level 1.This includes structures associated with the to needling, blood borne safety of the patientand | needles, specifically designed
needles) demonstration of competence inthe |  thorax, neck, shoulder, upper pathogens and clean the therapist. for DN. All courses include

knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

extremity, and craniofacial
region.

e Master the psychomotor skills

necessary to evaluate and treat

neuromusculoskeletal
dysfunctions related to neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic
headaches, shoulder

headaches, shoulder pain, TMJ,

and carpal tunnel syndrome
with dry needling

needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

practical and theoretical
competency testing. The 3-
course series is concluded
with challenging theoretical
and practical examinations.
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Knowledge
Criteria as
outlined by
FSBPT task
force

Kinetacore

Spinal Manipulation Institute

Integrative Dry Needling

Institute of Advanced
Musculoskeletal
Treatments

Myopain Seminars

Factors
influencing
safety and
injury
prevention

Physical The

e Demonstrate appropriate
knowledge and psychomotor skills
necessary for safe and effective
application of functional dry
needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

o |dentify and acknowledge the
possible risks associated with dry
needling, including precautions,
contraindications to dry needling,
possible adverse effects, and how to
manage adverse effects, in both
emergent and non-emergent
situations.

rapy Dry Needling Sunrise

o \lerbalize precautions and
demonstrate safe, competent
and proficient performance of
dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

e Verbalize 3 indications and
contraindications associated
with dry needling of
neuromusculoskeletal
structures in the thorax, neck,
shoulder, upper extremity, and
craniofacial region.

e Participants will demonstrate
the ability to provide safe and
effective needling treatment,
including preventing and
managing adverse responses
to needling, blood borne
pathogens and clean
needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

e Participant will develop the
psychomotor skills necessary
to safely and effectively
deliver dry needling
treatment during each
practical lab sessions

e Participant will develop the
necessary psychomotor skills
and knowledge to enable
them to apply integrative dry
needling techniques into
their professional practice

e Understand and
demonstrate all safety
precautions in regard to
needle handling utilizing
a sterile technique for
safety of the patient and
the therapist.

e Explain the scientific
basis of the effects of dry
needling on reducing
musculoskeletal pain and
movement impairments.

e Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice.

e Locate specific muscle
groups, peripheral nerves
and vascular structures
through clinical
palpation.

DN is always anatomy-driven.
We maintain that there are no
"dangerous muscles” as long
as a clinician is aware of three-
dimensional anatomy. In the
Myopain Seminars courses,
detailed reviews of anatomy
are included for every
needling procedure,
guaranteeing safe needling
and injury prevention.
Indications and precautions
are covered in detail for every
needling procedure. All
courses include practical and
theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge
Criteria as
outlined by
FSBPT task
force

Kinetacore

Spinal Manipulation Institute

Integrative Dry Needling

Institute of Advanced
Musculoskeletal
Treatments

Myopain Seminars

Personal
protection
procedures and
techniques as
related to dry
needling (e.g.,
positioning self
to access
treatment area,
use of personal
protective
equipment)

Demonstrate appropriate knowledge
and psychomotor skills necessary for
safe and effective application of
functional dry needling for
musculature instructed in FDN Level 1.
This includes demonstration of
competence in the knowledge of
surface anatomy and 3 dimensional
anatomy, proper therapist and patient
positioning, identification of possible
contraindications and precautions,
proper needle selection , compliance
with clean needle technique as
described in the course to follow OSHA
standards, proper hand placement for
safe application, safe application of
functional dry needling

e \lerbalize precautions and

demonstrate safe, competent
and proficient performance of
dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

e Participants will demonstrate

the ability to provide safe
and effective needling
treatment, including
preventing and managing
adverse responses to
needling, blood borne
pathogens and clean
needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

e Understand and
demonstrate all safety
precautions in regard to
needle handling utilizing
a sterile technique for
safety of the patient and
the therapist..

e Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice.

o Apply dry needling
technique to treat pain,
tendinopathy, muscle
dysfunctions and other
musculoskeletal
dysfunctions associated
with active myofascial
trigger points in the
upper and lower
quadrant muscles.

During the Myopain Seminars
courses, all participants are
required to wear nitrile gloves
for personal protection. Much
attention is paid to the
positioning of subjects and
practitioners. All courses
include practical and
theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge
Criteria as
outlined by
FSBPT task
force

Kinetacore

Spinal Manipulation Institute

Integrative Dry Needling

Institute of Advanced
Musculoskeletal
Treatments

Myopain Seminars

Theoretical basis
for dry needling
e.g.
applications for
rehabilitation,
health
promotion,
fitness and
wellness,
performance)

e Synthesize foundational and clinical
sciences of myofascial pain, trigger
points, pain patterns, movement
dysfunction and functional dry
needling to impact those findings
clinical setting

e Clearly define and describe dry
needling for the treatment of
neuromusculoskeletal dysfunction,
movement impairments and pain
associated with that dysfunction and
impairment.

e Demonstrate understanding of the
underlying physiological,
biomechanical and chemical
mechanisms that can occur with the
application of dry needling to the
neuromusculoskeletal system.

o Verbalize 3 indications and
contraindications associated
with dry needling of
neuromusculoskeletal
structures in the thorax, neck,
shoulder, upper extremity, and
craniofacial region

o Justify the use of dry needling
techniques by describing at
least at one study from the
literature for each of the
following conditions: neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic
headaches, shoulder pain, TMJ,
and carpal tunnel syndrome

e Explain at least one of the
proposed mechanisms
[mechanical, hypoalgesic
(central, segmental and/or
peripheral), neurophysiologic,
chemical and/or hormonal] for
how dry needling results in a
reduction in pain and disability.

e Participants will demonstrate
the knowledge and clinical
skills necessary to evaluate
and treat myofascial pain and
soft tissue dysfunctions by
the end of the course.

e Participants will be able to
accurately describe the
neuroanatomy and
physiology of trigger points,
and the unique concepts of
the IDN system during the
case study portion of the
course.

e Apply and synthesize the
knowledge in the practical
applications of the
physiological mechanisms of
needling during the case
study discussions.

e Describe different type of
myofascial trigger points
and discuss their role in
musculoskeletal pain and
movement impairments.

o Explain the scientific
basis of the effects of dry
needling on reducing
musculoskeletal pain and
movement impairments.

o Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice

The Myopain Seminars
courses include 5 hours of
theoretical lectures
establishing the theoretical
basis of DN and the
applications of DN in many
settings. All courses include
practical and theoretical
competency testing. The 3-
course series is concluded
with challenging theoretical
and practical examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Theoretical e Synthesize foundational and clinical |e Verbalize how best to e Apply and synthesize the o Describe different type of | DN is always part of a more
basis for sciences of myofascial pain, trigger incorporate dry needling into knowledge in the practical myofascial trigger points | comprehensive treatment
combining dry | points, pain patterns, movement conventional physical therapy applications of the and discuss theirrole in | approach, and this is covered
needling with dysfunction and functional dry practice physiological mechanisms of | musculoskeletal pain and | in detail throughout the
other needling to impact those findings needling during the case movement impairments. |courses.

interventions

clinical setting

e Demonstrate knowledge of the
biomechanical and physiological
effects dry needling can have on all
of the systems in the body, and
understand how to integrate this
knowledge into a safe and effective
treatment using dry needling.

study discussions

e Participants will demonstrate
the knowledge and clinical
skills necessary to evaluate
and treat myofascial pain and
soft tissue dysfunctions by
the end of the course

e Participants will be able to
accurately describe the
neuroanatomy and
physiology of trigger points,
and the unique concepts of
the IDN system during the
case study portion of the
course.

o Explain the scientific
basis of the effects of dry
needling on reducing
musculoskeletal pain and
movement impairments.

e Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Secondary e Demonstrate knowledge of the o \lerbalize precautions and e Participants will demonstrate | e Explain the scientific There are few secondary
effects or biomechanical and physiological demonstrate safe, competent the ability to provide safe and| basis of the effects of dry | effects or complications

complications
associated with
dry needling on
other systems
(e.g.,
gastrointestinal
cardiovascular/
pulmonary,
musculoskeleta

)

effects dry needling can have on all
of the systems in the body, and
understand how to integrate this
knowledge into a safe and effective
treatment using dry needling.

and proficient performance of
dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

e Explain at least one of the
proposed mechanisms
[mechanical, hypoalgesic
(central, segmental and/or
peripheral), neurophysiologic,
chemical and/or hormonal] for
how dry needling results in a
reduction in pain and disability.

effective needling treatment,
including preventing and
managing adverse responses
to needling, blood borne
pathogens and clean
needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

needling on reducing
musculoskeletal pain and
movement impairments.

o Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice.

e Describe different type of
myofascial trigger points
and discuss their role in
musculoskeletal pain and
movement impairments.

associated with DN, but these
are covered in detail in the
Myopain Seminars DN
courses. All courses include
practical and theoretical
competency testing. The 3-
course series is concluded
with challenging theoretical
and practical examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Theoretical e Synthesize foundational and clinical |e Explain at least one of the e Participants will be ableto | e Explain the scientific Covered in detail. All courses
basis of pain sciences of myofascial pain, trigger proposed mechanisms accurately describe the basis of the effects of dry |include practical and
sciences, points, pain patterns, movement [mechanical, hypoalgesic neuroanatomy and needling on reducing theoretical competency
including dysfunction and functional dry (central, segmental and/or physiology of trigger points, | musculoskeletal pain and |testing. The 3-course series is
anatomy, needling to impact those findings peripheral), neurophysiologic, | and the unique concepts of movementimpairments. |concluded with challenging
physiology, clinical setting chemical and/or hormonal]for | the IDN system during the theoretical and practical
pathophysiolog how dry needling results in a case study portion of the * Describe differenttype of | examinations.

y, and relation reduction in pain and disability. | course. myofascial trigger points

to body o Justify the use of dry needling and discuss their role in

structures and techniques by describingat ~ |® Apply and synthesize the musculoskeletal pain and

function least at one study from the knowledge in the practical movement impairments.

literature for each of the
following conditions: neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic
headaches, shoulder pain, TMJ,
and carpal tunnel syndrome

e Explain at least one of the
proposed mechanisms
[mechanical, hypoalgesic
(central, segmental and/or
peripheral), neurophysiologic,
chemical and/or hormonal] for
how dry needling results in a
reduction in pain and disability

applications of the
physiological mechanisms of
needling during the case
study discussions
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Knowledge
Criteria as
outlined by
FSBPT task
force

Kinetacore

Spinal Manipulation Institute

Integrative Dry Needling

Institute of Advanced
Musculoskeletal
Treatments

Myopain Seminars

Contraindicati
ons and
precautions
related to dry
needling (e.g.,
age, allergies,
diseases/
conditions)

e Demonstrate appropriate
knowledge and psychomotor skills
necessary for safe and effective
application of functional dry
needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

o |dentify and acknowledge the
possible risks associated with dry
needling, including precautions,
contraindications to dry needling,
possible adverse effects, and how to
manage adverse effects, in both
emergent and non-emergent
situations.

o \lerbalize precautions and

demonstrate safe, competent
and proficient performance of
dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

Verbalize 3 indications and
contraindications associated
with dry needling of
neuromusculoskeletal
structures in the thorax, neck,
shoulder, upper extremity, and
craniofacial region

e Participants will demonstrate

the ability to provide safe and
effective needling treatment,
including preventing and
managing adverse responses
to needling, blood borne
pathogens and clean
needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

Apply and synthesize the
knowledge in the practical
applications of the
physiological mechanisms of
needling during the case
study discussions

Participants will demonstrate
the knowledge and clinical
skills necessary to evaluate
and treat myofascial pain and
soft tissue dysfunctions by
the end of the course

o Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice

Covered in detail. All courses
include practical and
theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Palpation o Demonstrate appropriate e \lerbalize precautions and e Participant will develop the | e Describe different type of | Covered in detail for every
techniques as knowledge and psychomotor skills demonstrate safe, competent psychomotor skills necessary | myofascial trigger points | muscle, scar tissue, fascia. All
related to dry necessary for safe and effective and proficient performance of | to safely and effectively and discuss their role in | courses include practical and
needling application of functional dry dry needling techniques for deliver dry needling musculoskeletal pain and | theoretical competency

needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

Master the psychomotor skills
necessary to evaluate and treat
neuromusculoskeletal
dysfunctions related to neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic
headaches, shoulder pain, TMJ,
and carpal tunnel syndrome
with dry needling

treatment during each
practical lab sessions

Participants will demonstrate
the knowledge and clinical
skills necessary to evaluate
and treat myofascial pain and
soft tissue dysfunctions by
the end of the course.

Participant will develop the
necessary psychomotor skills
and knowledge to enable
them to apply integrative dry
needling techniques into
their professional practice

movement impairments.

o Locate specific muscle
groups, peripheral nerves
and vascular structures
through clinical palpation

o Locate active myofascial
trigger points in the
muscles based on the
work of Travel and
Simons technique

testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Needle e Demonstrate appropriate o \lerbalize precautions and o Participant will develop the | e Understand and Covered in detail for every
insertion knowledge and psychomotor skills demonstrate safe, competent psychomotor skills necessary | demonstrate all safety | muscle, scar tissue, fascia. All
techniques necessary for safe and effective and proficient performance of | to safely and effectively precautions in regard to | courses include practical and

application of functional dry
needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

o Master the psychomotor skills
necessary to evaluate and treat
neuromusculoskeletal
dysfunctions related to neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic
headaches, shoulder pain, TMJ,
and carpal tunnel syndrome
with dry needling.

deliver dry needling
treatment during each
practical lab sessions

e Participant will develop the
necessary psychomotor skills
and knowledge to enable
them to apply integrative dry
needling techniques into
their professional practice

needle handling utilizing
a sterile technique for
safety of the patient and
the therapist.

theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Needle o Demonstrate appropriate e Verbalize precautions and o Participant will develop the | e Understand and Covered in detail for every
manipulation | knowledge and psychomotor skills demonstrate safe, competent psychomotor skills necessary | demonstrate all safety | muscle, scar tissue, fascia. All
techniques necessary for safe and effective and proficient performance of | to safely and effectively precautions in regard to | courses include practical and

application of functional dry
needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region

e Master the psychomotor skills
necessary to evaluate and treat
neuromusculoskeletal
dysfunctions related to neck
pain, cervical radiculopathy,
epincondylitis, cervicogenic
headaches, shoulder pain, TMJ,
and carpal tunnel syndrome.

deliver dry needling
treatment during each
practical lab sessions

e Participant will develop the
necessary psychomotor skills
and knowledge to enable
them to apply integrative dry
needling techniques into
their professional practice

needle handling utilizing
a sterile technique for
safety of the patient and
the therapist.

theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Physiological | e Demonstrate knowledge of the o \lerbalize precautions and e Participants will demonstrate | e Explain the scientific Covered in detail. All courses
responses to biomechanical and physiological demonstrate safe, competent the ability to provide safe basis of the effects of dry |include practical and

dry needling effects dry needling can have onall | and proficient performance of and effective needling needling on reducing theoretical competency

of the systems in the body, and
understand how to integrate this
knowledge into a safe and effective
treatment using dry needling.

e Demonstrate understanding of the
underlying physiological,
biomechanical and chemical
mechanisms that can occur with the
application of dry needling to the
neuromusculoskeletal system.

dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region.

e Explain at least one of the
proposed mechanisms
[mechanical, hypoalgesic
(central, segmental and/or
peripheral), neurophysiologic,
chemical and/or hormonal] for
how dry needling resultsin a
reduction in pain and disability.

treatment, including
preventing and managing
adverse responses to
needling, blood borne
pathogens and clean
needling technique based on
OSHA standards with 100%
accuracy by the end of the
seminar.

e Apply and synthesize the
knowledge in the practical
applications of the
physiological mechanisms of
needling during the case
study discussions

musculoskeletal pain and
movement impairments.

o Explain indications,
adverse effects and safe
practice of dry needling
within the scope of
physical therapy practice.

Apply dry needling
technique to treat pain,
tendinopathy, muscle
dysfunctions and other
musculoskeletal
dysfunctions associated
with active myofascial
trigger points in the
upperand lower
quadrant muscles.

testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.
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Knowledge |Kinetacore Spinal Manipulation Institute |Integrative Dry Needling |Institute of Advanced | Myopain Seminars
Criteria as Musculoskeletal

outlined by Treatments

FSBPT task

force

Solid filament | e Demonstrate appropriate e Verbalize precautions and o Participant will develop the | Understand and Covered in detail for every
needles (e.g., knowledge and psychomotor skills demonstrate safe, competent psychomotor skills necessary |  demonstrate all safety | muscle,scar tissue, fascia. All
physical necessary for safe and effective and proficient performance of to safely and effectively precautions in regard to | courses include practical and

characteristics)

application of functional dry
needling for musculature instructed
in FDN Level 1.This includes
demonstration of competence in the
knowledge of surface anatomy and
3 dimensional anatomy, proper
therapist and patient positioning,
identification of possible
contraindications and precautions,
proper needle selection,
compliance with clean needle
technique as described in the course
to follow OSHA standards, proper
hand placement for safe application,
safe application of functional dry
needling

dry needling techniques for
neuromusculoskeletal
structures associated with the
thorax, neck, shoulder, upper
extremity, and craniofacial
region

deliver dry needling
treatment during each
practical lab sessions

o Participant will develop the
necessary psychomotor skills
and knowledge to enable

them to apply integrative dry

needling techniques into
their professional practice

needle handling utilizing
a sterile technique for
safety of the patient and
the therapist.

theoretical competency
testing. The 3-course series is
concluded with challenging
theoretical and practical
examinations.

Physical Therapy Dry Needling Sunrise

Page 179




Kinetacore

After completing Functional Dry Needling, participants will be able to:

Clearly define and describe dry needling for the treatment of neuromusculoskeletal dysfunction, movement impairments and pain
associated with that dysfunction and impairment.
Demonstrate understanding of the underlying physiological, biomechanical and chemical mechanisms that can occur with the
application of dry needling to the neuromusculoskeletal system.
Identify and acknowledge the possible risks associated with dry needling, including precautions, contraindications to dry
needling, possible adverse effects, and how to manage adverse effects, in both emergent and non-emergent situations.
Synthesize foundational and clinical sciences of myofascial pain, trigger points, pain patterns, movement dysfunction and
functional dry needling to impact those findings clinical setting.
Demonstrate knowledge of the biomechanical and physiological effects dry needling can have on all of the systems in the body,
and understand how to integrate this knowledge into a safe and effective treatment using dry needling.
Demonstrate appropriate knowledge and psychomotor skills necessary for safe and effective application of functional dry
needling for musculature instructed in FDN Level 1.

o This includes demonstration of competence in the knowledge of surface anatomy and 3 dimensional anatomy
proper therapist and patient positioning
identification of possible contraindications and precautions
proper needle selection
compliance with clean needle technique as described in the course to follow OSHA standards
proper hand placement for safe application
safe application of functional dry needling

O O O O O O
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Spinal Manipulation Institute

After completion of DN-1, participants will:

1. Verbalize 3 indications and contraindications associated with dry needling of neuromusculoskeletal structures in the thorax, neck,
shoulder, upper extremity, and craniofacial region.

2. Justify the use of dry needling techniques by describing at least at one study from the literature for each of the following conditions:
neck pain, cervical radiculopathy, epincondylitis, cervicogenic headaches, shoulder pain, TMJ, and carpal tunnel syndrome.

3. Explain at least one of the proposed mechanisms [mechanical, hypoalgesic (central, segmental and/or peripheral), neurophysiologic,
chemical and/or hormonal] for how dry needling results in a reduction in pain and disability.

4. Verbalize precautions and demonstrate safe, competent and proficient performance of dry needling techniques for
neuromusculoskeletal structures associated with the thorax, neck, shoulder, upper extremity, and craniofacial region.

5. Integrate clinical reasoning skills and best available evidence to select appropriate dosage (i.e. frequency, intensity, and duration) for
neuromusculoskeletal dysfunctions related to neck pain, cervical radiculopathy, epincondylitis, cervicogenic headaches, shoulder pain,
TMJ, and carpal tunnel syndrome.

6. Master the psychomotor skills necessary to evaluate and treat neuromusculoskeletal dysfunctions related to neck pain, cervical
radiculopathy, epincondylitis, cervicogenic headaches, shoulder pain, TMJ, and carpal tunnel syndrome with dry needling.

7. Describe and incorporate 3, evidence-based distal points into a semi-standardized dry needling approach.

8. Verbalize how best to incorporate dry needling into conventional physical therapy practice.

9. Master an ability to perform semi-standardized dry needling

protocols associated with the peri-neural needling of the medial, ulnar, and superficial radial nerve.

***as evidenced by successful completion of oral/practical check-off sheets
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Integrative Dry Needling:

1. Participants will be able to identify and compare/contrast homeostatic, paravertebral and symptomatic trigger points with an
accuracy rate of 90% by the end of the course.

2. Apply and synthesize the knowledge in the practical applications of the physiological mechanisms of needling during the case
study discussions.

3. Participants will demonstrate the ability to provide safe and effective needling treatment, including preventing and managing
adverse responses to needling, blood borne pathogens and clean needling technique based on OSHA standards with 100%
accuracy by the end of the seminar.

4. Participant will develop the psychomotor skills necessary to safely and effectively deliver dry needling treatment during each
practical lab sessions.

5. Participants will demonstrate the knowledge and clinical skills necessary to evaluate and treat myofascial pain and soft tissue
dysfunctions by the end of the course.

6. Participants will be able to accurately describe the neuroanatomy and physiology of trigger points, and the unique concepts of
the IDN system during the case study portion of the course.

7. Participant will develop the necessary psychomotor skills and knowledge to enable them to apply integrative dry needling
techniques into their professional practice
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Institute of Advanced Musculoskeletal Treatments

Objectives:

1. Describe different type of myofascial trigger points and discuss their role in musculoskeletal pain and movement impairments.
2. Explain the scientific basis of the effects of dry needling on reducing musculoskeletal pain and movement impairments.

3. Explain indications, adverse effects and safe practice of dry needling within the scope of physical therapy practice.

4. Locate specific muscle groups, peripheral nerves and vascular structures through clinical palpation.

5.Locate active myofascial trigger points in the muscles based on the work of Travel and Simons technique

6.Apply dry needling technique to treat pain, tendonopathy, muscle dysfunctions and other musculoskeletal dysfunctions associated
with active myofascial trigger points in the upper and lower quadrant muscles.

8.Discuss legal issues regarding use of dry needling by physical therapist

8.Understand and demonstrate all safety precautions in regard to needle handling utilizing a sterile technique for safety of the patient
and the therapist.
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July 13, 2016

Jackie Barry, CAE

Executive Director

Physical Therapy Association of Washington
208 Rogers St NW

Olympia, WA 98502

Dear Ms. Barry:

RE: Physical Therapists performing dry needling; Sunrise Review Washington

The Federation of State Boards of Physical Therapy (FSBPT or Federation) is an organization made up
of the 563 physical therapy licensing jurisdictions within the United States. The mission of the FSBPT is to
protect the public by providing service and leadership that promote safe and competent physical therapy
practice. To support its mission of public protection, the Federation administers and maintains the
Examination, Licensure, and Disciplinary Database (ELDD).

Thank you for contacting us with your request to answer the sunrise review query from the Washington
State Department of Health for more detail regarding the incidents of discipline in the ELDD and physical
therapists and dry needling. Below you will find additional details on the reports.

In October 2014, two PTs in Arizona were disciplined for substandard practice for performing dry needling
through clothing. One of these therapists was additionally licensed in Ohio and an action to restrict the
Ohio license was taken in January 2015 based on the disciplinary action from Arizona. (This is the 2015
action noted in the original letter).

In March 2013, a PT in Maryland was disciplined because he did not document the dry needling
treatment he performed on a patient although other procedures during that treatment session were
documented. The PT in question had not received training in dry needling and was found to be working
outside of the individual’'s competency.

There are a total of three discreet incidents- 2 in Arizona and 1 in Maryland. The FSBPT ELDD has no
additional records of any additional complaints that were found to have merit and require some action.
Probation, consent orders, reprimands, etc. are considered forms of action (discipline) in the ELDD and
thus would be noted. If other complaints were lodged but found to have no merit, no report would be
made to the FSBPT ELDD or the National Practitioner Data Bank.

Should you have any further question related to the ELDD or other regulatory issues regarding physical
therapists, please do not hesitate to contact me.

Sincerely,

74/9@/ (4ren~ b

Leslie Adrian, PT, DPT, MPA
Director of Professional Standards
Federation of State Boards of Physical Therapy

Federation of State Boards of Physical Therapy

124 West Street South; 3rd Floor, Alexandria, Virginia 22314 | 703.299.3100 Phone | 703.299.3110 Fax
www.fsbpt.org
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PHYSICAL THERAPY
ASSOCIATION OF
WASHINGTON

August 16, 2016

Sherry Thomas, Policy Coordinator

Department of Health, Health Systems Quality Assurance
PO Box 47850

Olympia, WA 98504-7850

sunrise@doh.wa.gov

Dear Sherry:

On behalf of the Physical Therapy Association of Washington (PTWA), please
accept these additional comments supporting our applicant report on dry needling
in physical therapist scope of practice. These comments seek to answer questions
posed during the sunrise public hearing and to supplement our oral and written

testimony.

Dry Needling and Physical Therapist Practice

Dry needling is used by physical therapists to augment a comprehensive treatment
plan for neuromusculoskeletal pain and dysfunction. A publication by Ron
Pavkovich, PT, DPT, Cert. DN, CIDN, in the International Journal of Sports Physical
Therapy describes in detail the use of dry needling to address cervical pain. Being a
case report, this study is presented only to provide a description of a physical
therapist’s evaluation and determination of appropriateness for dry needling
intervention, not to demonstrate any generalizable results on efficacy. The primary
outcomes assessed in this article were pain and disability, both of which were
significantly improved in two sessions of dry needling. The author notes that the
patient’s range of motion and strength were not improved. This demonstrates the
need for a comprehensive physical therapy treatment plan targeting the affected
musculature to improve strength. In addition to being linked below, this article is
provided in the appendix with permission of the author. (Pavkovich R. The use of
Dry Needling for a Subject with Acute Onset of Neck Pain: A Case Report.
International Journal of Sports Physical Therapy. 2015;10(1):104-13.)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4325294/

Document removed by
the department due to
lack of available space in
report - link was retained.
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A team of physical therapists, led by Raymond Butts at the American Academy of
Manipulative Therapy, recently published an extensive review of the physiological
effects specific to dry needling, a copy of which is included in our appendix. This
literature review showed the analgesic effects of dry needling to be:

A. Acute or chronic injury stimulates local and biochemical tissue changes
associated with extracellular increase in H+ (acidic environment) that inhibits
acetylcholinesterase, the enzyme responsible for removing ACh from the motor
endplate allowing for the sustained hypertonicity. The acidic environment also
exaggerates the release of CGRP and further increases motor unit sensitivity and
synthesis of receptors at neuromuscular junction, resulting in pain and
dysfunction.

B. Dry needling causes a significant increase in endogenous anandamide in the
periphery (endogenous form of THC) which is recognized by CB2R receptors on
keratinocytes and macrophages and stimulates the production of opioids to be
delivered to local tissue. The stimulation of endogenous anandamide also drives
down the production of inflammatory cytokines and interleukin factors,
minimizing and controlling the sustained inflammatory response often
associated with chronic injuries.

C. Dry needling activates spinal-level, opioid-based pain reduction. Mediated by
endogenous cannabinoids and the sympathetic nervous system, which work
together to stimulate spinal opioid production and provide non-opioid relief via
serotonin and norepinephrine from the brain stem.

D. Dry needling stimulates the neuroendocrine system through the hypothalamic-
pituitary-adrenal axis centrally and the corticotropin releasing hormone-
proopiomelanocortin-corticosteroid axis locally to inhibit the formation of
inflammatory cytokines (cox-2 mechanisms),

E. Dry needling stimulates mechanotransductive effects of fibroblasts and
peripheral nerves via intracellular calcium wave propagation, resulting in the
subsequent activation of the nucleus accumbens. Inhibiting spinal pain
transmission via glycinergic and opiodenergic interneurons. The increased ATP
is metabolized to adenosine, which activates purinergic receptors, a key event
in mechanical analgesia and rho-kinase based tissue remodeling.

Physical therapists have foundational knowledge of these physiological systems of
analgesia and they are the reason for their routine use of modalities and manual
techniques aimed to address neuro-musculoskeletal dysfunction:
e Joint/spine mobilization and manipulation
e Soft tissue mobilization — massage, myofascial release, trigger point
release
e Instrument assisted soft tissue mobilization — ASTYM, Graston, IASTM,
etc.
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e Graded motor imagery

e Modalities — laser, electrical stimulation, ultrasound, etc.
e Exercise and therapeutic activities

e Dry needling

Health care providers, including physical therapists, have been consistently
challenged since the mid-1980s to improve the reliability and validity of their
pathological and movement pattern diagnosis. Although not an absolute for clinical
practice, accurate and valid clinical pattern assessment and diagnosis has an
essential role in determining the most effective treatment package for neuro-
musculoskeletal conditions'. When compared to diagnostic gold standard MRI,
diagnostic accuracy of physical therapists was not significantly different than
orthopedic surgeons for musculoskeletal diagnosis'. However, several studies have
noted some variability in clinical and pattern diagnosis among allied' and
alternative® healthcare providers. Consistent clinical and movement pattern
diagnosis by a physical therapist, allows them to select the most appropriate
package of techniques and modalities to address deficits in neurological,
connective, and musculoskeletal tissue to decrease pain and enhance functional
abilities.

Physical therapy-related modalities and techniques have been shown to affect
fascial, muscular, spinal and cortical systems differently depending on the type of
stimulus applied. For example, myofascial trigger points have a unique electrical
signal emitted from the extrafusal motor endplate’, that are not present in other
tissue, including traditional acupoints.* Myofascial trigger points have been shown
to respond favorably when treated by physical therapists using techniques such as
dry needling’, instrument assisted and traditional myofascial techniques and joint
mobilization®.

Fascial layers of connective tissue also have a critical role in pain and dysfunction.
Connective tissue fascia has firm connections to muscle spindles, that if constantly
stretched could cause excessive acetylcholine release at focal adhesion points on
muscle tissue’. Perpetuating the muscle trigger point response. Additionally, the
lubricating effect hyaluronic acid provides for gliding of fascia over muscles and
tendons, and is effected by the biochemical factors associated with injury’. Static
adhesions between muscle and fascial tissue leads to increased thickness and
disorganization of connective tissue layers, increasing tissue stiffness and
decreasing ROM?®. Physical therapy techniques such as myofascial release’,
instrumented assisted soft tissue mobilization'®, and dry needling'*have all been
shown to stimulate the blood flow, nitrous oxide, and connective tissue remodeling
effects described by Butts et al."

Physical therapy treatment techniques have demonstrated efficacy in addressing

pain and dysfunction via spinal cord mediated effects'’, primarily through
modulation of A-beta fiber activity, stimulation of non-opioid inhibitory
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mechanisms'*, and opioid-based mechanisms'?>. Common techniques in physical
therapy practice, such as spinal manipulation', spinal joint mobilization and dry
needling'® have all been shown to stimulate spinal-based analgesia to varying
degrees.

Physical therapists have the educational background and training in a variety of
techniques and modalities, including dry needling, that have been shown to
stimulate analgesia and healing for a variety of neuro-musculoskeletal tissues. It is
reasonable to question, given the overlap in traditional acupoints and myofascial
tender points'” reported in the literature, if traditional acupoints have a unique
biochemical makeup that is responsible for the observed physiological effects. A
high concentration of neurovascular bundles has been found in connective tissue
underlying traditional acupoints'®. It is possible that western-trained medical
providers, including physical therapists, and traditional East Asian medical
practitioners have identified through their unique diagnostic and clinical reasoning
processes, a pathway into the body’s spinal and cortical systems of pain control.
However, recent evidence questions the necessity of specific point stimulation for
the initiation of the desired treatment effects'®. According to recent literature, there
seems to be a consistent physiological response to needle stimulation, regardless of
the specifically defined points'™. An alternative hypothesis to point specificity has
been proposed'?, suggesting that dry needling techniques stimulate
mechanosensitive TPV1 receptors, initiating a cascade of events that triggers known
local, spinal and supra-spinal effects within the segmental or cortical receptive field
associated with the site of needle stimulation'.

Dry needling is a unique treatment technique in physical therapy practice that
allows for targeted stimulation of multiple physiological systems necessary for pain
control and recovery. Not through the use of traditional concepts such as
acupoints, channels, and meridians, all of which fall well outside the scope of
physical therapy education and training, but rather the mechanical stimulation of
tissue receptors that trigger both opioid and non-opioid systems of analgesia.

1 Moore J, Goss DL, Baxter RE, DeBeradino TM, Mansfield LT, Fellow DW, Taylor DC (2005) Clinical
diagnostic accuracy and magnetic resonance imaging of patients referred by physical therapists, orthopaedic
surgeons, and nonorthopaedic providers. JOSPT 35(2).

2 O’Brien K & Birch S (2009) A review of the reliability of traditional east asian medicine diagnosis. Journal of
Alternative and Complementary Medicine 15: 353-366.

3 Ge HY, Fernandez-de-las-Penas C, Yue SW (2011). Myofascial trigger points: spontaneous electrical activity
and its consequences for pain induction and propagation. Chinese Medicine 6:13.

4 Hong C (2000) Myofascial trigger points: pathophysiology and correlation with acupuncture points. Acupunct
Med 18: 41-47

5 Pavkovich R (2015) The use of dry needling for a subject with acute onset of neck pain: a case report. Int ] of
Sports Physical Therapy 10(1).

6 Campa-Moran | et al. (2015) Comparison of dry needling versus orthopedic manual therapy in patients with
myofascial chronic neck pain: a single blind, randomized pilot study. Pain Research and Treatment
1D:327307

7 Stecco A, Gesi M, Stecco C, Stern R (2013) Fascial components of the myofascial pain syndrome. Current
Pain and Headache Reports 17:352.

8 Langevin H, Napadow V, Park J, Schynyer (2009) Resolving paradoxes in acupuncture research: a roundtable

discussion. Journal of Alternative and Complementary Medicine 15(9): 1039-44.
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9 Ajimsha M, Al-Mudahka N, Madzhar ] (2015) Effectiveness of myofascial release: systematic review of
randomized controlled trials. Journal of Bodywork and Movement Therapies 19(1): 102-12.

10 Loghmani M & Warden S (2009) Instrument assisted cross fiber massage accelerates knee ligament healing.
Journal of Orthopedic and Sports Physical Therapy 39(7).

11 Chou L, Hsieh YL, Kuan TS, Hong C (2014) Needling therapy for myofascial pain: recommended techniques
with multiple rapid needle insertion. BioMedicine 4(2):39-46.

12 Butts R et al. (2016) Peripheral and spinal mechanisms of pain and dry needling mediated analgesia: a
clinical resource guide for health care professionals. Int J Phys Med Rehabil 4:2.

13 Boal R & Gillette R (2004) Central neuronal plasticity, low back pain and spinal manipulative therapy. Journal
of Manipulative and Physiological Therapeutics 27(5): 314-26.

14 Hegedus E, Goode A, Butler R, Slaven E (2011) The neurophysiological effects of a single session of spinal
joint mobilization: does the effect last? Journal of Manual & Manipulative Therapy 19(3):143-51.

15 George S, Bishop M, Bialosky J, Zeppieri G, Robinson M (2006) Immediate effects of spinal manipulation on
thermal pain sensitivity: an experimental study. BMC Musculoskeletal Disorders 7:68.

16 Gerber L, Shah J, Rosenberger W, Armstrong K et al. (2015) Dry needling alters trigger points in the upper

trapezius muscle and reduces pain in subjects with chronic myofascial pain. Physical Medicine and
Rehabilitation http://dx.doi.org/10.1016/j.pmrj.2015.01.020

17 Dunning J, Butts R, Mourad F, Young |, Flannagan S, Perreault T (2014) Dry needling: a literature review with
implications for clinical practice guidelines. Physical Therapy Reviews 19(4): 252-65.

18 Chou L, Kao MJ, Jaung-Geng L (2012) Probable mechanisms of needling therapies for myofascial pain
control. Evidence-Based Complementary and Alternative Medicine ID: 705327

19 Chae Y, Chang DS, Lee SH, Jung WM et al. (2013) Inserting needles into the body: a meta-analysis of brain

activity associated with acupuncture needle stimulation. Journal of Pain 3:215-22.

Dry Needling Education and Training Requirements in the United States

While most states that allow dry needling do so without restrictions, thirteen states
have regulations that list quite varied hours of education and coursework that fulfill
their state’s requirement to practice dry needling. A chart of these state
requirements can be found at the end of this document.

The Washington State Board of Physical Therapy (Board of PT) does not require
that courses taken by licensees in Washington be preapproved and they’re not
planning to change that requirement, so preapproval of dry needling courses would
be problematic in our state. Some states require preapproval of courses, including
but not limited to dry needling courses. This preapproval is sometimes done by the
state board, the state association, the American Physical Therapy Association
(APTA), or through a program called ProCert (which is a product that the
Federation of State Boards of Physical Therapy began offering a few years ago).
APTA is certified by the International Association for Continuing Education and
Training (IACET), the international body that accredits CE providers. While APTA
does not independently certify or approve courses, any course sponsored by APTA
must meet IACET CE standards and requirements. The Commission on the
Accreditation of Physical Therapy Education (CAPTE) accredits post-graduate
physical therapy education programs, not post-graduate education. Please see the
attached chart. As the chart demonstrates, some states do delineate the curriculum
required for this dry needling continuing education in lieu of approving the course.

Supervision in the Military

In general, competency assessment is required of all members of the military staff
and is demonstrated by one’s performance in a designated setting. Performance
must meet established standards that are determined, in part, by the work setting
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and the employee’s designated role in that setting. To ensure the competence and
skill of those providing health care and services to every category of Department of
Defense (DoD) beneficiaries, all health care personnel are provided supervision of
their clinical performance, as appropriate. Physician supervision of members of
another discipline (for example, OTs, PTs, nurses, pharmacists) is not required for
functions performed that are within the scope of practice authorized by the
individual’s license, registration, certification, or privileges. (Source: Joint Task
Force National Capital Region Medical MANUAL. March 29, 2012.)

The military Focused Professional Practice Evaluation (FPPE) program is “a system
to evaluate and document the professional current competency of all practitioners
in order to assure the highest quality of patient care by the organization.”

“Focused Professional Practice Evaluation provides each Privileging Authority an
opportunity to evaluate the privilege specific competency of a practitioner who
does not have documented evidence of competently performing the requested
privilege at the privileging organization. FPPE is time-limited and takes into
account the practitioner’s education, training, board certification and years of
professional practice experience...”

http://hm.navyadvancement.org/NAVMED%20POLICY%2009-002.pdf

This program also helps healthcare professionals obtain supplemental privileges in
areas of specialty practice. This training is offered for other specialty practice areas
of physical therapy, such as electroneuromyographic examination and early
intervention with high-risk infants in the Neonatal ICU.

The army document that pertains to physical therapists performing dry needling is
titled “Physical Therapists and the Performance of Dry Needling” (MEDCOM Reg
40-60). This document is included in the appendix. The regulation states that a
qualified supervisor must be someone that is privileged to perform dry needling.
The preceptor will provide oversight in the form of direct and/or indirect
supervision, as deemed appropriate, based on the individual needs of the physical
therapist under supervision. Indirect supervision is defined as performing a
retrospective review of selected records. Direct supervision is defined as the
supervisor being involved in the decision-making process. This may be further
subdivided as follows: Verbal- the supervisor is contacted by telephone or informal
consultation before implementing or changing a regimen of care; and Physically
present- the supervisor is present physically through all or a portion of the care.
The preceptor will perform a formal review of the 25 cases (patients). In person
supervision is not always available, and therefore verbal or indirect supervision is
often employed. Of note, this program would allow a physical therapist with one
course (typically 24 hours) of training to practice dry needling within the scope of
the education provided in that course.
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Additionally, the Army states “Dry Needling is based on western medical concepts
and includes a neuromusculoskeletal examination, assessment, identification of a
neuroanatomical basis for needle site selection, and neurophysiologic rational for
treatment effects. Dry needling does not rely on traditional Chinese or Eastern
medicine theories, the stimulation of auricular or meridian-based acupuncture
points and terminology, or restoration of energy flow within the body.”

Supervision requirements for endorsements are practical when qualified supervisors
can be identified and are available. If this strategy were to be legislated in
Washington state there would need to be access to a qualified cohort of physical
therapists who could serve as supervisors.

Post-Graduate Continuing Education Courses

Pasted in below is additional information regarding the most common courses
offered to physical therapists on dry needling. Following initial anatomy review and
education on clean needle technique, the majority of each course is in the lab
environment, and generally equates to over 70 percent of the hours dedicated to
needle handling and technique. Of the most common courses, the ratio of students
to instructor is 1:10. The students are supervised throughout the lab portion of the
course. Students must pass a written and practical examination and are required to
repeat the course until they are able to demonstrate competency with the
techniques.

Many courses are 24 hours for the level 1 course and, when allowable by state law,
require the therapist to perform cases on the areas taught in the first course only,
prior to moving on to a second course. In states where the law does not allow
performance of dry needling on patients until the completion of 50 or more
classroom hours, some courses offer an intermediate course that allows additional
patient practice. However, this regulation limits the clinician’s ability to perform
the technique on patients and develop further clinical competency before going on
to advanced training.
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Of note, even professions that commonly use needles in practice do not require a
specific numbers of hours of training in needle handling. The Commission on
Collegiate Nursing Education (CNNE) states that they do require clinical practice as
a whole, but they do not prescribe the number of hours. Rather, the onus is on the
program to be able to demonstrate that upon graduation, students have achieved
the appropriate degree level competencies. In other words, there are no specific
hours required as part of nursing education but rather it is incumbent upon the
educational programs to ensure competency in the skill. We attempted to gather
information from educational programs in Washington state on the hours of needle
handling lab provided in entry level RN education, however we did not receive a
response by the deadline. We believe it to be far less than the amount acquired in a
level 1 Dry needling course (based on anecdotal surveys of recent RN graduates).

Common Procedural Terminology (CPT)

The concern has been raised about the lack of a specific CPT code for dry
needling. The CPT code set provides uniform language that accurately describes
medical, surgical and diagnostic services, and thereby serves as an effective means
for reliable communication among physicians, qualified health care professionals,
patients, and third parties. CPT coding is meant to describe practice, not dictate
what acceptable interventions are.

The criteria by AMA on whether to add a CPT code for a Category | procedure is as
follows (http://www.ama-assn.org/ama/pub/physician-resources/solutions-
managing-your-practice/coding-billing-insurance/cpt/applying-cpt-codes.page? ):

e All devices and drugs necessary for performance of the procedure or service
have received FDA clearance or approval when such is required for
performance of the procedure or service.

e The procedure or service is performed by many (emphasis added) physicians
or other qualified health care professionals across the United States.

e The procedure or service is performed with frequency consistent with the
intended clinical use (i.e. a service for a common condition should have
high volume, whereas a service commonly performed for a rare condition
may have low volume).

e The procedure or service is consistent with current medical practice.

e The clinical efficacy of the procedure or service is documented-in-literature
that meets the requirement set forth in the CPT code change application.

While there is no way to confirm the reason for there not being a current CPT code,
it is likely that despite its practice throughout the United States by physicians and
physical therapists, it is not being performed by “many” clinicians.

CPT coding is not specific to any profession and therefore is not a determination of

a physical therapist’s ability to perform any particular technique. Any provider may
use almost any code, assuming that they are qualified and adequately trained.
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APTA recommends that physical therapists check with individual insurance
companies to determine which code should be used if that insurer covers dry
needling. In general, if no specific CPT code exists to describe the services
provided, then physical therapists should use the appropriate unlisted physical
medicine/rehabilitation service or procedure code 97799. Payment would be
determined based on review of the medical record and each individual insurer

policy.

Furthermore, the presence of a specific CPT code does not ensure payment by any
particular payer. http://www.apta.org/Payment/Coding/AboutCPTProcess/

There have been many instances when the Editorial Panel has approved a new CPT
code but a payer has determined that it will not pay for that service or procedure.
Successful code development and valuing does not guarantee payment. For
example, Medicare had a non-payment policy for the Negative Pressure Wound
Therapy Codes (97605-97606) even though they were developed and successfully
valued by the RUC process. Medicare ultimately reversed this policy after APTA
asked for reconsideration. Private payers also have non-coverage policies for some
procedures and services described by CPT. Therefore; it should not be assumed
that lack of a code precludes payment, nor that having a code would guarantee
payment.

Effectiveness of Dry Needling in physical therapy treatment.
Our initial applicant report cited several articles that show improvements in patient
function as a result of dry needling.

A 2014 article by Casanueva showed improvements in pain, fatigue, global
subjective improvement in patients with fibromyalgia six weeks after dry needling
treatments, when compared with usual care.

The Gunn article from 1980 randomized 56 patients with chronic low back pain
that had not improved with 8 weeks of standard care that included PT, OT, and
exercise. The patients who underwent dry needling did so for 1- 2 times per week
for an average total of 7.9 treatments. The group that had been treated with
needling was found to be clearly and significantly better than the control group (P
> 0.005, N = 53) with regard to status at discharge, status at 12 week follow-up,
and status at final follow-up. At final follow-up, 18 of the 29 study subjects had
returned to their original or equivalent jobs and 10 had returned to lighter
employment. In the control group, only 4 had returned to their original work and
14 to lighter employment; 9 were still disabled.

A study by Edwards demonstrated that dry needling followed by active stretching
was more effective then active stretching alone (Edwards 2003). This demonstrates
that dry needling can enhance a physical therapy exercise program to address
myofascial pain.
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Cost effectiveness in physical therapy would be based on measuring the change in
a patient’s health and function following intervention (Burge). Total cost of
healthcare must take into account the expense of the intervention when compared
with the impact of no treatment. Cost-effectiveness of physical therapy has been
shown for several musculoskeletal conditions, such as neck pain, chronic low back
pain, knee osteoarthritis, hip osteoarthritis, and patellofemoral pain syndrome. This
is a relevant result, as the prevalence of musculoskeletal conditions is high.

Physical therapists provide low cost and low volume treatment plans for patients
with musculoskeletal conditions. Physical therapists tend to have fewer numbers of
visits for musculoskeletal conditions than other providers. In a study of Medicare
beneficiaries analyzing 1,840 episodes of physical therapy care, physical therapists
tend to treat patients on average 6.8 visits (Fritz). This is significantly lower than
other healthcare providers who treat similar conditions.

Physical therapy plans of care are based on specific goals related to function,
therefore improvements in pain and function will inherently lead to a reduction of
visits if goals are met, as well as a reduced cost to society through disability and
time loss from employment and life duties. Unfortunately there is not literature at
this time that specifically attempt to measure whether dry needling reduces the
overall number of treatment visits since most studies follow a protocol for specific
number of dry needling treatments with a goal of showing efficacy and improved
outcomes rather than a reduction in visits. More research is needed in this area.

Burge E, Monnin D, Berchtold A, Allet L. Cost-effectiveness of physical therapy
only and of usual care for various health conditions: systematic review. Phys Ther.
2016;96:774-786.
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massage therapists, and naturopathic physicians. J] Am Board Fam Pract. 2002
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Edwards J, Knowles N. Superficial dry needling and active stretching in the
treatment of myofascial pain — a randomised controlled trial . Acupunct Med 2003
21: 80-86.

Fritz, J. M., Hunter, S. J., Tracy, D. M., & Brennan, G. P. (2011). Utilization and
Clinical Outcomes of Outpatient Physical Therapy for Medicare Beneficiaries With
Musculoskeletal Conditions. Physical Therapy, 91(3), 330-345. Accessed August
10, 2016. http:/dx.doi.org/10.2522/ptj.20090290.

Gunn CC, Milbrandt WE 1980 Dry needling of muscle motor points for chronic
low back pain. A randomized clinical trial with long-term follow-up. Spine 5: 3.

Is Dry Needling Acupuncture?

Our applicant report thoroughly describes the description of trigger points and the
origins of the practice of dry needling. As early as 1977, Melzack et al noted high
correspondence between myofascial trigger points and Ah-Shi acupuncture points.
Melzack concluded, “Trigger points and acupuncture points for pain, although
discovered independently and labeled differently, represent the same phenomena.”
However, this concept has been studied and our knowledge has evolved over the
past 40 years. Stephen Birch, PhD, Lic Ac, stated, “In the 1970s if the medical
community was to start using acupuncture, it was important to establish a clear link
between known anatomically based medical knowledge and the less well known
and not accepted East Asian origin acupuncture knowledge. In other words, the
importance of the study lies in its attempts at replacing traditional ideas and
explanations of the nature of acupuncture points and mechanisms by which they
work with modern anatomico-physiologically acceptable explanations.”

Birch (2008) went on to state that traditional acupoints do not exhibit the defining
characteristics physiologically or clinically of myofascial trigger points (tenderness,
taut band, and familiar pain). Only the class of extra, nonchannel points known as
ashi points exhibit similar qualities as a feature. Birch looked at this landmark study
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by Melzack again in 2003 to determine whether the initial correlations between
acupuncture points and ashi points were accurate.

“There are literally dozens of acupoints with the indication of “low-back pain”; the
more important question is out of all those, which are actually listed in the
treatment sections of the texts as being recommended for the low-back pain? When
| looked at the 1977 study, | noticed and then demonstrated in my 2003 review
that many of the supposedly corresponded acupoints, such as BL-42, BL-45, SP-17,
SP-19, ST-13, ST-15, KI-24, are never indicated for the treatment of pain and hardly
ever for the treatment of anything else either.”

Birch states that of the 50 acupuncture points examined by Melzack, 60.4 percent
are not recommended at all for the treatment of pain in acupuncture. Only 18.8
percent of these points are recommended for pain in the acupuncture literature.
Additionally, of the 50 acupuncture points addressed in the original study, only
19.6 percent are used in general acupuncture treatments and 44.4 percent are not
recommended at all. Furthermore 35 percent of the acupuncture points for the
treatment of pain lie distal to the site of pain, meaning that the mechanism of
directly treating the trigger point could not apply. He concluded: “However, it is
probable that there is some overlap in the location of acupuncture points and
trigger points, but it is unlikely to be more than chance, and such similarity of
location does not imply a correlation.”

Literature continues to emerge showing highly variable levels of correlation. In the
end, this argument is a philosophical one that will likely not be resolved by us. The
confusion over these two concepts is perpetuated by the medical community’s
ongoing use of the two terms interchangeably in the literature, making it difficult to
draw comparisons or distinctions. Regardless, no one profession owns a particular
body part, dysfunction or disease. Trigger points are treated by physical therapists,
occupational therapists, massage therapists, physicians, chiropractors, and many
others with varying techniques and strategies based on their foundational
knowledge and practice framework.

Melzak, R. Trigger points and Acupuncture Points for Pain: Correlations and
Implications. Pain, 3(1977) 3-23. http://www.skypig.info/pdf/trigger/5.pdf

Birch, S. Trigger Point-Acupuncture Point Correlations Revisited. The Journal of
Alternative and Complementary Medicine. 9 (2003) 91-103.

Birch, S. On the Impossibility of Trigger Point- Acupoint Equivalence: A

Commentary on Peter Dorsher’s Analysis. The Journal of Alternative and
Complementary Medicine. 14 (2008) 343-345.
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Conclusion

Thank you for the opportunity to provide additional comments to the Department
of Health to supplement our applicant report and public hearing testimony. We
have provided additional information on key points of the issue of dry needling by
physical therapists, including how dry needling fits into a physical therapist’s
treatment plan; continuing education on dry needling for physical therapists
throughout the country; dry needling performed by physical therapists in the
military; the cost effectiveness of dry needling in physical therapist practice; and
the ongoing debate of dry needling vs. acupuncture.

Our applicant report, public testimony and these additional comments support the
conclusion that dry needling is a safe, effective and appropriate tool for physical
therapists to use in treating patients with musculoskeletal impairments. Physical
therapists in the majority of the United States and our armed forces are using dry
needling as one of the tools available to help get patients better, quicker. Therefore,
PTWA urges DOH to recommend that dry needling be added to the physical
therapy scope of practice in Washington.
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Dry Needling Sunrise Review
Public Hearing Summary
August 2, 2016

The hearing began at 1:00 PM. Andy Fernando, Rules and Legislative Implementation Manager in the Health Systems
Quality Assurance Division, provided instructions for the hearing and introduced staff and panel members. This hearing
was for the sunrise review of a proposal to add dry needling to the physical therapy scope of practice.

Introductions:

Sherry Thomas is the Sunrise Review Coordinator
Brandy Ragsdale and Jennifer Bush assisted with the hearing

The panel members’ role was to ask questions and make sure the department has all the information necessary to make a
sound recommendation. Panel Members:

Katie Wolt is a policy analyst in the Health Systems Quality Assurance Division of the Department of Health.
Katie facilitates and consults on legislative and policy issues within the division, and has previously held
communication and health education positions within the Department. Katie holds a master’s degree from the
Evergreen State College in Environmental Studies.

Maggie Pagel is a staff attorney in our Office of Legal Services. She has her bachelor of arts in political science
and a JD degree.

Jennifer Coiteux is the operations manager in our office of customer service. She holds a bachelor of science in
exercise science, a bachelor of arts in psychology and a master’s degree in public administration. Jennifer has
held various positions in the department including legislative analyst and program manager.

Julie Tomaro is the program manager for the hospitals and residential treatment facility programs and a school
nurse for a rural school district. She has her Bachelor of Science degree in nursing and a master’s degree in
public health. Julie began her nursing career in the emergency room before transition into government public

health.

Mr. Fernando explained that the purpose of the hearing was for the proponents to make their presentation and for

opponents and other interested parties to comment on the proposal. The panel members and department staff would be
asking questions of the proponent and public members who testified. He reminded participants to please keep in mind
during their presentations and written submissions that the sunrise review process has statutorily mandated criteria. We try

to stick to those as much as possible. As this was not a legislative hearing, he stated that political arguments or other

factors not included in the criteria the legislature has given us would not help or hurt the proposal being reviewed. It is the

legislature’s job to take those into account; they specifically have asked us to look only at certain criteria. He told
participants that it would be his job to try to keep them within the time limits as well as the limits of the review.

Applicant Presentation

Jan Dommerholt

Good afternoon. My name is Dr. Jan Dommerholt. I am a physical therapist, researcher and educator specialized
in dry needling from Bethesda, MD. Thank you for the opportunity to share some thoughts about dry needling with
you. In 1997, I taught the first dry needling course in the United States. I am the main editor of the only scientific
textbook on dry needling and author and co-author of many scientific papers and research studies on myofascial
pain and dry needling. I direct a post-graduate continuing education company and we conduct over 100 dry
needling courses annually throughout the United States and in many countries around the world. I am a guest
lecturer at several universities in the US and abroad.

Dry needling is a technique to alleviate pain and improve function and movement. The technique is performed
with a thin filiform needle that most commonly is inserted into myofascial trigger points. In addition, physical
therapists use dry needling to treat adhesions in scar tissue, fascia and connective tissue. Dry needling is nearly
always a small part of a comprehensive physical therapy management plan and the technique is used primarily by
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orthopedic and sports physical therapists. For example, I have trained the physical therapists of the Association of
Tennis Professionals (ATP), the Women’s Tennis Association (WTA), and several professional sports teams.
Practically, every professional sports team in the United States employs physical therapists performing dry
needling on their athletes! More recently, dry needling is being used to reduce spasticity, for example, in people
who suffered a stroke or other neurological ailment.

In the United States, the Maryland Board of Physical Therapy Examiners was the first physical therapy state board
to approve the technique of dry needling in 1984 (!) in close cooperation and coordination with the Maryland
Acupuncture Society. Since 1984, the majority of state physical therapy boards have approved dry needling to be
within the scope of physical therapy. However, the dry needling technique is also in the scope of many other
professions, such as dentistry, medicine, veterinary medicine, acupuncture, and in some states chiropractic,
occupational therapy and athletic training. I teach dry needling courses for veterinarians, which are accredited by
RICE, the major accreditation agency for veterinary physicians in the US. I have also taught several dry needling
courses for dentists both in Europe and in the US. In the US, those courses were approved by the American
Academy of Orofacial Pain.

Several State Attorney Generals concluded that such an overlap in scope of practice is not only desirable, it is a pre-
requisite for a functional healthcare system, a view that is consistent with the Pew Health Commission Taskforce on
Health Care Workforce Regulation and the Federation of State Medical Boards of the United States. Suggesting that the
needle is a tool that is reserved to only one particular discipline, is like saying that only a cardiologist would be allowed to
use a stethoscope. Do we really want a healthcare system where one profession claims exclusive rights over a tool? When
I use a stethoscope in my physical therapy practice, I do not suggest that I am a cardiologist.

Along these lines, you may hear testimony suggesting that the Food and Drug Administration (FDA) would agree with
the exclusive use of a filiform needle by one profession only, however, let us take a look at the facts. When the FDA
down-classified acupuncture needles and promulgated 21 C.F.R. § 880.5580, the FDA stated that acupuncture needles
are for use by qualified practitioners as determined by the states. To comply with the prescription device regulation
special control generally, according to 21 C.F.R. § 801.109(b)(1), prescription devices must bear the following
statement:

“Caution: Federal law restricts this device to sale by or on the order of a ”, the blank to be filled with the word
“physician”, “dentist”, “veterinarian”, or with the description designation of any other practitioner licensed by the
law of the State in which he practices to use or order the use of the device.”

Together, the FDA regulations at 21 C.F.R. §§ 880.5580 and 801.109 make clear that the determination of who is
authorized to use acupuncture needles is a matter left to the states.

In addition, the FDA has approved specific “Dry Needling Needles” also referred to as “physiotherapy needles” for the
use of dry needling by physical therapists in the United States.

You will likely hear testimony later this afternoon, that dry needling by physical therapists would constitute a severe
threat to public health. You will be told that physical therapists can learn dry needling in a few weekend courses, while
acupuncturists complete a two-year master’s degree in acupuncture. Therefore, as will be suggested, dry needling by
physical therapists must be unsafe and a danger to the public.

I would like to review the facts with you rather than rely on random and unsupported statements. I find it personally hard to
believe that all those state boards across the entire United States would jeopardize public safety when they approved dry
needling. In fact, since the Maryland Board approved dry needling 32 years ago, the board has not received any major
complaints questioning the safety of dry needling or evidence of severe adverse events. If dry needling would endanger the
public, would you not expect, that physical therapists would be brought to court by injured patients? Once again, quite to
the contrary! The major liability or malpractice insurance for physical therapists has issued statements that dry needling
does not pose an increased risk. Do we really believe that when an insurance company is confident that physical therapists
performing dry needling with the highest possible standards, that dry needling would still be a threat to public health? The
Federation of State Boards of Physical Therapy maintains a Disciplinary Database of all actions taken by physical therapy
state boards in the country and the database does not contain a single citation describing harm or injury from dry needling
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by physical therapists. Similarly, would professional football, baseball, and basketball teams employ physical therapists to
use dry needling on their professional athletes, if dry needling by physical therapists would pose such a risk?

Dry needling is not just widely practiced by physical therapists in the US. Dry needling is in the scope of physical
therapy practice in every province of Canada. Again, are we assuming that the Canadian state authorities were
irresponsible when they approved dry needling? Did Canada experience a sudden increase in accidents and other
adverse events caused by physical therapists? Of course, the answer is no. Fact is that physical therapists from Canada
to Chile, from Australia to Abu Dhabi, and from Denmark to Dubai and many other countries such as the United
Kingdom, Ireland, Sweden, Norway, Switzerland, Spain, and South Africa, Belgium and the Netherlands, Peru and
Ecuador are using dry needling in their daily work. There is no evidence whatsoever, that dry needling would not be
safe. Why do you think all branches of the United States Military have approved dry needling by physical therapists? Is it
a coincidence that the Physical Therapist to the President of the United States is certified in dry needling?

But if you think that this still does not provide enough support for allowing physical therapists in Washington State to
utilize dry needling, let us take a look at the scientific literature. There are literally hundreds of scientific studies of dry
needling and many of those are conducted by physical therapists. In 2014, I was one of the authors of an adverse events
study of dry needling by physical therapists. We prospectively evaluated nearly 8,000 (!) physical therapy treatments
with dry needing and we found that the risk of a significant adverse event, such as a pneumothorax or collapsed lung, was
less than 0.04%.

I think you will agree that the risk is indeed very small. In this context, are you aware that several studies have shown
that physical therapists have the most advanced knowledge of the musculoskeletal system compared to all other medical
disciplines except orthopedic surgeons? The level of education of physical therapists in the United States makes physical
therapists uniquely qualified to perform dry needling.

Therefore, to suggest that physical therapists would not be capable of learning dry needling in a relatively short time as a
complimentary technique to their already wide musculoskeletal knowledge base and skill set is simplistic and not based
on the facts. Furthermore, The Washington State Legislature has already determined that the physical therapist scope of
practice includes other tissue penetrating procedures such as sharps debridement and needle electromyography, which
are far more complicated than dry needling.

You may also hear testimony that dry needling would be particularly dangerous for pregnant women as physical
therapists may not be familiar with so-called forbidden points. In some acupuncture circles, there is a lingering belief that
needling such points could lead to triggering a spontaneous abortion. Once again, let us look at the facts. The scientific
acupuncture literature has repeatedly refuted the concept of these forbidden points. In one study, nearly 6,000 pregnant
women were purposely needled in these points during all stages of pregnancy and nothing happened. Other studies in the
scientific acupuncture literature have refuted the existence of these points.

Finally, let us talk about the benefits of dry needling. I already mentioned the widespread use of dry needling among
professional athletes, but dry needling is also very suitable to patients with low back and neck pain, migraines and
tension- type headaches, tennis elbow, and other musculoskeletal problems within the scope and expertise of physical
therapists. Is dry needling for everyone? The answer is no. Physical therapists are qualified to determine for which
patient populations dry needling may not be indicated, such as patients with compromised immune systems or patients
with advanced dementia. By adding dry needling to the scope of physical therapy in Washington State, physical therapists
will have more and better options to treat patients and avoid unnecessary surgery or a prolonged dependence on opioid
prescriptions. Studies have shown that adding dry needling to other evidence-based therapies will speed up recovery and
reduce pain medication intake. Even in complex pain problems, such as complex regional pain syndrome, dry needling
caused objective changes in the muscles and an improved return to function.

The American Physical Therapy Association considers dry needling to be part of the practice of manual physical therapy
and I hope you will come to the same conclusion as so many states and countries have done before you.

Thank you for your attention and I am available to answer any question you may have.
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Dan Anton

I’'m Dr. Dan Anton a professor of orthopedics and chair of the Department of Physical Therapy at Eastern Washington
University. I’m a physical therapist and have a PhD in Rehabilitation Sciences from the University of lowa where I was
previously a faculty member in the College of Public Health. Before that, I was in outpatient orthopedic private practice
for 16 years. I’m here to talk to you today about entry level Doctor of Physical Therapy education and how it pertains to
dry needling.

Entry level physical therapy education in the United States takes place at the post baccalaureate level. Entrance into
physical therapy school is highly competitive. This last year alone Eastern Washington University had over 600 qualified
applicants for 38 slots, and this is not unique to Eastern. Applicants must have an undergraduate degree and an excellent
science GPA. The average science GPA of our last few new classes averaged 3.8 on a 4 point scale.

A typical Doctor of Physical Therapy, or DPT, program is three years long, comprising over 9000 hours of post
baccalaureate education. The first year covers basic sciences that a DPT must know, such as medical physiology,
pathokinesiology, pathology, neuroscience, and two quarters of gross anatomy as well as neuroanatomy. In gross
anatomy, groups of 4 to 5 students share one cadaver and dissect the entire body. To our knowledge, no other health
science curriculum requires as much anatomy as a DPT program. In fact, students have 160 hours of anatomy coursework
compared to the UW medical students who have about 120 hours. Our anatomist, Dr. Kimberly Cleary, is also a physical
therapist. Therefore, students learn anatomy with a clinical emphasis, as is taught in most physical therapy schools.

Also during the first year, students begin to learn clinical sciences such as differential diagnosis, physical examination,
and surface anatomy which supplements gross anatomy. It is during the first year that students begin to learn important
anatomical relationships such as locations and depth of tissues, which are important concepts regardless if dry needling,
joint mobilization or physical examination techniques are conducted. Specific to dry needling, students learn the anatomy
of the vascular system to avoid puncturing major blood vessels or otherwise impeding their flow. Students also learn and
dissect all internal organs. For example, they learn the location of the kidneys and lungs to avoid puncturing these organs
with needles. Although excellent 3-D apps to learn anatomy are available, we believe cadaver anatomy is superior to
learning these anatomical relationships.

Students focus on clinical sciences during the second year of the DPT program. For example, they take the year-long
musculoskeletal systems courses that I teach as well as a year of neuromuscular systems, cardiovascular systems, among
others. The main emphasis during the second year is the development of clinical reasoning skills regardless of patient,
diagnosis, or anticipated treatment. Students are taught to examine and treat the patient as a whole rather than just
someone with back pain, or someone with a stroke, or heart disease. In other words, a patient where dry needling might
be indicated would be examined and treated the same as if a strengthening program were indicated. It is important to note
that entry level DPT students are taught to develop a comprehensive treatment plan instead of relying on a certain type of
treatment such as dry needling. DPT students also have several internships including the entire third year of the
curriculum. Since they are required to have at least one internship in an acute care hospital and one in a rehabilitation
environment, they will likely be exposed to other tissue penetrating procedures in the physical therapy scope of practice
other such as sharps debridement and needle electromyography.

So how does this training pertain to dry needling? First, we do not consider dry needling an entry level technique, similar
to electrodiagnostic testing such as fine wire electromyography. In Washington, graduates who wish to practice
electrodiagnostic testing must complete the requisite continuing medical education and apply for an endorsement to their
license. Although dry needling is not specifically included in entry-level education for physical therapists, some programs
have begun including it in their curriculum. Additionally, it’s an intervention listed in the Guide to Physical Therapist
Practice. This is a document published by the American Physical Therapy Association, which describes Physical
Therapist practice, including examination, clinical decision making, and intervention selections based on impairments
which are treated by Physical Therapists.

In summary, DPT education provides the student with a rigorous clinical and practical training that prepares the student

for physical therapy practice. This education and training includes the foundational knowledge to perform dry needling.
Thank you for your time.
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JJ Thomas

Good afternoon, my name is JJ Thomas. I am a physical therapist who practices in DE and PA, and I am a specialist in dry
needling both clinically and as an educator. [ have participated in legislative issues regarding dry needling in physical
therapy nationally, and was one of 7 experts chosen by the Federation of State Boards of Physical Therapy (FSBPT) to
participate in the practice analysis study designed to examine what Physical Therapists must know and be able to do to
perform dry needling safely and effectively. The intent of this independent study was to provide professionally-developed
guidance and objective data to assist jurisdictions with questions they may have related to the safe practice of dry needling.

Having been selected to participate in this study, I would like to begin by highlighting a few key elements of it that are
pertinent to our purposes today:

It was commissioned by the FSBPT, whose sole mission is to protect the public. The Federation is not a professional
association; it is comprised of the 53 jurisdictional licensure boards that regulate physical therapy in the U.S. to ensure
public protection. Direct quotes from their mission statement demonstrate this: Their mission statement is “to protect the
public by providing service and leadership that promote safe and competent physical therapy practice.”

The Federation prioritizes the public’s best interest, and in line with this, they commissioned an outside independent
entity to design, implement, and conduct the study. The Federation selected HumRRO, a Human Resource Research
Organization. HumRRO is respected for utilizing the science and practice of education research, evaluation, and
measurement to give data that can improve educational outcomes and inform education policy.

There were 2 main objectives of the research. The first objective was to define Dry Needling Competencies by physical
therapists, and the second objective was to evaluate factors that impact safe and effective dry needling.

To achieve these goals, HumRRO first performed a practice analysis. The practice analysis studies the work itself in order
to identify the tasks clinicians perform on the job. Then HumRRO investigated the knowledge, skills, and abilities needed
to perform those tasks. Additional information was collected to identify criteria for evaluating the quality of performance
on a task. HumRRO was able to organize the results into a list of the knowledge, skills and ability requirements for
competent performance of dry needling. And finally, HumRRO compared the knowledge, skills, and ability requirements
needed to perform dry needling with the knowledge, skills, and ability requirements obtained through baseline Physical
Therapy education (currently doctoral programs).

The implementation of the Study had 3 main parts; a background review, a practitioner survey, and a task force meeting.

The background review yielded information from text publications, periodicals, peer reviewed research journals,
instructional curricula and testing materials related to the National Physical Therapy licensure Exam. The purpose of
the background review was to obtain theoretical, procedural, and descriptive information on dry needling and translate
it into a preliminary set of competencies for physical therapists.

The Practitioner Survey was performed to identify entry-level physical therapy tasks and knowledge (required at the time
of licensure) that are also required for dry needling. Over 350 physical therapists from a variety of practice settings
participated in the study. The survey gave baseline insight into what entry level tasks and knowledge criteria are relevant
or not relevant to competency in dry needling. The information identified from the survey was incorporated into the
draft list of tasks and competencies developed during the background review. These lists were later analyzed by the
Task Force.

The Task Force consisted of 7 dry needling experts, and our primary objective was to identify knowledge, skills, and
abilities that are specifically needed for competency in dry needling. We also evaluated what entry level knowledge is
required for state licensure that is also relevant for competence in dry needling. Additionally, we identified tasks and
knowledge that are needed specifically needed for performing the dry needling technique.

HumRRO content analyzed the data collected from all three components of the study, and what they found was pretty
remarkable. Of the 200+ job tasks identified as necessary for licensure as an entry level PT, nearly 1/2 of them were
relevant to dry needling. The study also revealed that 86% (more than 4/5) of what physical therapists need to know to
be competent in dry needling is acquired during their entry level clinical education. The other 14% (16 specific
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knowledge criteria) need advanced or specialized training, and these criteria are almost solely related to the dry needling
technique itself.

What this shows is that while some post-graduate training specific to dry needling should be completed by physical
therapists, the calls by our opponents for 300+ hours are unfounded.

In considering this sunrise application we ask that you please consider the facts and data. We believe that the results of the
study conducted by HumRRO, a respected organization dedicated to improving educational outcomes and inform
education policy, should be given greater weight than opinions expressed by individuals who have no expertise in physical
therapy education or practice.

Panel Questions

Q: I have a question specifically about the needle. You talked about a physiotherapy needle. How is that different than a
filiform needle?

R: The needles look exactly the same. The process of making the needle is different than the process to make acupuncture
needles. The last step of the process of making the needles, they are heated to an extreme temperature which changes the
molecular structure of the needle. That makes it more suitable for dry needling. But if you look at it, it looks just like an
acupuncture needle. The FDA has recognized it is different by granting permission for it to be marketed and sold, and the
individual packaging says both the terms dry needling needle and physiotherapy needles are used.

Q: I have some follow up questions about the training for PTs, specifically around the hands-on supervised training. Is
that with cadavers and clean needle technique? Can you tell me about any of the aspects of that training?

R: Training related to cadavers in the 54-hour training? Yes, four students get one cadaver and they dissect the entire
cadaver.

Q: The way I understood that was that it was in the general PT training?
R: Yes, that’s in doctoral PT training.
Q: For dry needling training, are cadavers used?

R: No, they would not be used and that wouldn’t make sense, in all respect because physical therapists already have the
knowledge about cadavers and 3-D anatomy. There’s no reason to repeat that. We offer a post-dry needling anatomy
course on cadavers so people can really verify and hone skills, but there is no prerequisite to do that. Regarding clean
needle technique, all physical therapists are trained to meet OSHA standards, which by far exceed the clean needle
techniques that acupuncturists use in their training. There are several things in the clean needle technique that
acupuncturists use, you may argue they are inconsistent with OSHA. For example, not wearing gloves while the skin is
being penetrated.

Q: Are needles used in physical therapy school in the doctoral program, and what is taught?

R: Depending on the school, they are taught dry needling. We don’t teach it here in Washington but it is taught in other
physical therapy programs throughout the country, and as I understand, internationally.

Q: On page 11 of the application, it states patients with myofascial pain are referred to physical therapists. In your
experience, what percentage of the PT patient population would benefit from dry needling?

R: The way the physical therapist uses dry needling is, again, based on our foundation of neuromusculoskeletal anatomy
as it relates to movement and function. When we do an evaluation, we’re doing the same evaluation we would do if
someone came in and said they couldn’t reach the upper cabinet because my shoulder hurts and I’ve lost range. We would
do a full evaluation that includes their history, background, past medical history, and from there we would put them
through a whole slew of movement tests that include active motion, passive motion, strength testing. Then we would
check to see if they are limited because their joint is restricted or because their soft tissue is limiting them. All these
factors would come into play, and from that we would decide if they are dry needling appropriate. I personally find that
dry needling is very appropriate for the right person when they have a soft tissue component. That’s probably the most
often when I use the technique, when there is a musculoskeletal component. There are plenty of other applications as well.

Q: About how many of your patients have a soft tissue component?

R: That’s a trickier question because as a dry needling specialist, often people come to me because they have learned or
have been referred specifically for dry needling. Probably 90 percent of my patients get dry needling, but I don’t think
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that’s the norm.

Q: On page 19 of the report, it say that results from acupuncture studies cannot be applied because it’s different in both
location and depth of needle insertion. Can you explain how it’s different than acupuncture? I don’t think I have a clear
understanding of how dry needling is not acupuncture and what the differences are.

R: That’s a good question and not one to which we have an easy answer because you can argue any side of it. When we
talk about acupuncture, we have to realize there are many different schools of acupuncture. I live in Maryland and the
school in Maryland has a very different training program than the school in New York City, for example. In China alone,
there are over 80 different schools of acupuncture. The schools in the United States are all slightly different. When you
talk about acupuncture, the question is, what type of acupuncture are you referring to, traditional Chinese, Japanese,
Vietnamese, French Vietnamese, Maryland, etc. There are so many variabilities, it’s almost like you guessing what kind
of car I drive without me telling you. The argument will be made by acupuncturists that dry needling has already been
practiced for thousands of years, by needling ashi points, using lift and thrust techniques, which is true. There is no
question that acupuncturists can do this and it is in their scope. The issue is whether it is exclusive to acupuncturists or
whether opening up the scope is necessary. At the same time, in my teaching program we have acupuncturists in every
single course. Every acupuncturist who has attended my courses since 1997 has said it is entirely than anything I’ve ever
learned in acupuncture school. Are they the same? There’s overlap. The biggest difference I will emphasize to you is that
acupuncture is a discipline and dry needling is a technique that, yes, belongs in the field of acupuncture but I also teach a
course for veterinary doctors who use dry needling on horses and other animals. Dry needling is a technique. It is not a
discipline. When they say acupuncture takes a certain number of hours of training, they are talking about a discipline. The
practice of dry needling by physical therapists constitutes a small portion of the total training of acupuncture, if they’re
even comparable. I’ve looked at the Harvard University medical training in acupuncture for doctors, structural
acupuncture program and only about 20 percent of the 300-hour program is within the scope of physical therapy practice.
It pertains to musculoskeletal and chronic pain conditions. The rest of the physician training for this program and probably
for acupuncture training in general does not apply to the scope of physical therapy. It’s irrelevant. To say that we need the
same training as an acupuncturist to do that tiny little fraction where it might overlap would not make any sense because
it’s only a very small percentage where they overlap. The arguments in the comments that acupuncturists should be able
to take 54 hours of physical therapist training and do physical therapy — that makes no sense and shows a total lack of
understanding. Physical therapy is a discipline and acupuncture is a discipline. If you want to compare the two, you need
to look at the total education.

Q: While we’re on that topic, I believe one of the comments said that physicians require 300 hours for certification for
medical acupuncture. Do you know whether medical acupuncture training covers more than just dry needling. Is that why
it’s 300 hours verses 547

R: Yes, it is much more. The Harvard medical acupuncture program, only about 20 percent is on the topic of dry
needling. Physicians learn acupuncture for fertility issues, physiological issues that are outside the scope of physical
therapy. There would be no need for us to study 300 hours for dry needling to do 20 percent of what physicians do.

Q: Can anyone give me a definition of a trigger point? I’ve been doing research from many different peer-reviewed
articles and it seems like there is not a consistent of what a trigger point is.

R: The most common definition is from Travell and Simons who are the authors of the textbook of myofascial pain which
is considered the gold standard. Since they published this book, a lot has changed in the scientific understanding of trigger
points. Trigger points are areas in muscles that are very strongly contracted. They are so contracted that they actually
block the local blood flow from the muscle. Because they block the blood flow, there is a lack of oxygen coming into that
part of the muscle causing hypoxia or lack of oxygen. As soon as you create a lack of oxygen anywhere in the body for
whatever reason, that part of the body becomes very acidic. As soon as that happens, the body starts releasing chemicals
into the tissues and cause more pain. It’s a vicious circle especially for chronic pain patients where they can’t get out of it.
By essence it’s a contracture of a muscle. If you palpate your should muscles I’m sure you will find them. You can release
trigger points manually but it takes a lot longer than doing it with a needle and it’s very specific. As far as your question,
what the needle does is many different things. One, there are many studies through the National Institutes of Health that
show as soon as the needle hits the particular trigger point, the chemical concentrations diminish within minutes, meaning
the patient will no longer have the same pain because the nervous system is no longer irritated. Even if you just put the
needle in the muscle itself, such as the trapezius muscle in the shoulder, it will immediately lead to increased oxygenation.
The needle is not so specific. You probably could use any kind of needle. Needles made for the specific purpose are
probably less painful but the fact is that there is an immediate physiological that patients will report to you immediately.
It’s quite different.
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Q: Is the identification of trigger points included in entry-level physical therapy curricula or is it only provided for folks
moving on to do dry needling?

R: Trigger points are described in pretty much all physical therapy curricula because there are many ways you can treat
trigger points, with your knuckle, with a needle, or electrical stimulation. So, yes.

Q: If you can quantify it, how often when a patient comes in and is assessed would they have comprehensive treatment
that includes dry needling and other treatments? Are there times when it only includes dry needling?

R: Because so much of what we do is integrative from a sense of treating functional outcomes, it’s absolutely critical for
a physical therapist using a dry needle. We’re doing a comprehensive evaluation but always relates it to movement and
function. From there, if we decide they are an appropriate patient to receive dry needling, we’ve already done an
evaluation including a movement assessment. We use that needle to facilitate a response we expect and then we retest
them to make sure we did, whether it was range of movement or muscle activation that we wanted. From there, we are
going to follow it up with a motor action or exercise, neuromuscular facilitation or manual technique that will then
increase the retention of that. If we don’t, then the patient will come back with the same tightness again, so it absolutely is
a comprehensive treatment plan.

Q: Related to the one year of clinical experience prior to endorsement, can you tell us what is gained during that year if
you are not allowed to practice dry needling during that time? Also, is it expected that they will be working full-time
during that year and how will that be verified?

R: Many of the programs, not all of them, but many of them require one year. Because the physical therapy board is
doing such a great job of showing that commitment to safety so I believe they are requiring physical therapists have one
year under their belt before they enter into a dry needling program. I think the intention of that is just to show that because
dry needling is an advanced technique, they want to show that physical therapists have a little time under their belt for
maturity and application of motor skills, like palpating patients because we do that on a daily basis and spend thousands of
hours in physical therapy school. It gives them a little more time, more out of respect for the technique and the safety
considerations.

Q: So you are assuming this is a year of full-time practice?
R: Yes.
Q: How does this differ from the other endorsement you mentioned, electromyography?

R: For the spinal manipulation endorsement, students learn that technique in PT school and then have a year of internship
where they practice that. We have students going in to internships all the time where they are using the techniques, as well
as dry needling. They are actually using the techniques in states like Montana, Utah, Oregon and pretty much all the states
surrounding Washington. As far as training after, if the person wants to practice in Washington, they have to get an
endorsement so they have to work under someone who has an endorsement already or who can sign off on their hours. I
have clinical specialists and that person works with the new graduate for a certain amount of time to cover their hours and
then can apply for the endorsement post-grad.

Additional R: Electromyography and nerve conduction studies usually go hand in hand. This test is usually done by
neurologists, physical medicine doctors, podiatrists, and physical therapists. All of them need special training. None of
them get this in their basic training. The purpose of that is actually diagnostic evaluation. Dry needling is much more a
treatment modality. Electrodiagnostics or electromyography needles are placed inside the muscle to a great depth as well
and requiring very good understanding of anatomy. Nerve conduction studies is part of that. The nerve is stimulated and
the time it takes for the signal to get from point A to point B is measured and compared to the norm. So, if you have nerve
compression, the nerve conduction test will be abnormal and physical therapists have been qualified to do this in
Washington to do this technique as a diagnostic test, not a treatment.

Q: Would you say the placement of the needles is of a similar location and depth as dry needling or does it vary?

R: It’s actually quite different because in electromyography there are set protocols and every in test the needle goes in
certain locations. In dry needling placement is based on palpation of the patient. Also, the depth of the dry needle tends to
be greater, depending on the muscle.

Follow-up R: One clarification, for nerve conduction studies, the needle can be a lot deeper than for dry needing.

Q: Inregard to the AMA position that they recognize dry needling as an invasive procedure and that it should be
performed by practitioners with standard training and familiarity with routine use of needles in their practice, such as
licensed physicians and licensed acupuncturists. Do you have any comments on that?
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R: That’s one of the reasons that the HumRRO study was so critical for this review. If you look at the knowledge criteria
and tasks that are needed to define safe and competent dry needling, there is only 14 percent that we haven’t gotten in
physical therapy school, so it literally comes down to 16 knowledge criteria, so to try to equate 300 hours to cover 16
pieces of knowledge criteria would not make sense.

Follow-up R: I would also state that from a governance standpoint, the AMA position, when you look at the study that JJ
was involved with, it really demonstrates what physical therapy practice and education is. As opposed to having an
opinion that physical therapists shouldn’t do this without training per se. The other aspect of that is that it’s a position
statement and their opinion and not necessarily based on fact.

Q: Regarding informed consent for a patient if you are going to be using dry needling on them or one of the other
endorsements, is there a separate informed consent for the specific technique or is it just a general informed consent?

R: Ibelieve it varies from state to state where some address this topic and some don’t. I believe in Delaware, they
specifically require informed consent and it’s a separate consent.

Public Testimony

(A two-minute time limit was imposed on testimony because of the large number of participants signed up. Some
participants handed in written testimony in addition to speaking. In those cases, we have included the longer, written
testimony here.)

Ashley Goddard

My name is Ash Goddard. I am an EAMP and Vice President of WEAMA. Thank you for the opportunity to
comment today. A physical therapist is highly qualified to do theirjob, but that does qualify them to do mine. Dry
needling is acupuncture. Ask aphysical therapist if they're qualified to perform this invasive, therapeutic procedure,
some will tell you yes. Others, one of whom you'll meet today, will tell you no, as will the needle therapy expert, an
acupuncturist. You might also ask an unbiased third party such as the American Medical Association, that recently
adopted the policy, "That...dry needling is an invasive procedure that should be performed by practitioners with
standard training and familiarity with routine use of needles in their practice, such as licensed medical physicians
and licensed acupuncturists." An AMA Board member added, "Lax regulation and nonexistent standards surround
this invasive practice. For patients safety, practitioners should meet standards required for licensed acupuncturists and
physicians." We are here today in hopes that this lax regulation takes a turn for the better in Washington state.

The language of this proposed scope expansion is problematic for two primary reasons.

First, it could be interpreted in such a manner that restricts the scope of EAMPs. Something the RCW is specifically
intended to avoid. The proposed scope expansion attempts to create a false distinction between acupuncture and dry
needling, and place dry needling specifically in the scope of PTs and not EAMPs. They argue that acupuncture is
different because it is "used to restore energy flow within the body," but what is actually relevant is the RCW for
EAMPs which specifies the insertion of acupuncture needles into the body. This action does not occur in a
physiological vacuum. Stimulation of underlying muscular and connective tissue is inherent in the treatment of
acupuncture points or meridians, including myofascial trigger points; and "trigger point needling" is a procedure
commonly performed by acupuncturists. As a sports and pain specialist, [ personally have utilized trigger point
needling on literally thousands of patients in my 16 years of practice. This scope expansion then could be argued to
preclude acupuncturists such as myself from performing a procedure that is well within my scope.

Secondly, the proposed scope expansion specifies that "dry needling does not include the stimulation or treatment of
acupuncture points or meridians." yet this is impossible to distinguish and therefore unenforceable. The most obvious
illustration of this point is a) evidence that some dry needling programs--including ones indicated in the sunrise review
application--utilize acupuncture points and theory, and b) additional evidence that PTs are using acupuncture points and
protocols nationwide, yet call it dry needling. Certified participants from these programs would then be practicing in
direct conflict with the proposed RCW change. This highlights the lack of standards in dry needling education and raises
some serious questions as to the ability to differentiate what is acupuncture and what is dry needling. If it cannot be
differentiated, it cannot be enforced.

The proposed language of this scope expansion is fundamentally flawed due to this unenforceability, and the
aforementioned EAMP scope limitations.
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Thank you for your time.

Andy Mclntyre

Good afternoon. My name is Andy Mclntyre and I'm a licensed WA East Asian Medicine Practitioner and the current
president of the Washington East Asian medicine Association. [ have been in practice for.22 years and taught for 13
years at Bastyr University, where [ was core faculty.

The real reason we're all here today is because some physical therapists refuse to acknowledge the common-sense fact
that dry needling is a form of acupuncture. Acupuncture is a procedure with many different forms. - Physical therapists
have to call it something different to circumvent existing state law in order to enable them to perform dry needling
acupuncture with unsafe standards.

The problem is that it's not different.
1. The procedure is the same: the insertion of a monofilament needle into the body for therapeutic purpose.
2. The tool is the same: the monofilament aka "filiform" or "acupuncture needle."
3. The intended targets of dry needling, trigger points, are acupuncture points and therefore the same.

a. Acupuncture points known as "ashi" points have been recognized by medical doctors and physical
therapists as trigger points.

b. But even beyond this kind of acupuncture point, the more famous meridian-based or channel-based
points overlap with trigger points upwards of 95% percent of the time.. In 2008, two medical doctors,
Dorsher and Fleckenstein, demonstrated that 93.3% of the "common trigger points" in Travell's Trigger
Point Manual corresponded anatomically to established classical, channel-based acupuncture points.

c. The applicant submission on this point badly misrepresents the issue. It cites only an editorial by
Stephen Birch, but not the quantitative research by Drs. Dorsher and Fleckenstein. It also fails to mention
Dorsher's rebuttal of Birch's piece, describing it as Birch's "conceptual opinions." Finally, applicants fail
to include Dorsher's revisiting Birch's analysis and finding that the clinical correspondence of trigger
points and acupuncture points for pain is likely 95%01 or higher.

d. [All claims are referenced and cited in my writtten testimony, with numerous examples.]

4. The actual needle manipulation techniques of dry needling are the same and were described and named 2000
years ago: the lifting and- thrusting technique; the twirling technique; and the "cone" or "fan" technique was
described as the "joining valleys" technique and was used for the same purpose: painful muscles and muscle
spasms.

5. Even the twitch response to trigger point dry needling was described in the colorful language of the time, as the
"fish bite" response, as though the twitch to the needler feels like the sudden tug on a fishing line.

6. Beyond the procedural aspects, Physical Therapists Us'e Acupuncture - Studies to Support Dry Needling.
Literature reviews of dry needling resort to using acupuncture studies to support their claims.  This would not
only be questionable, but highly problematic if PT's did not already understand that the same therapeutic
phenomena were occurring in the body and that DN was indeed a form of acupuncture. . No modern PT would
otherwise use a system they claim relies only on ancient, "mystical" paradigms to support their biomedical
claims.

7. Physical Therapists Agree that "Dry Needling" is a Form of Acupuncture

¢ From the Journal of Orthopedic and Sports Physical Therapy:
"Acupuncture represents a range of interventions, such as traditional Chinese needle acupuncture, other
forms of needle acupuncture (eg. Dry needling)."

e After claiming that dry needling was not a form of acupuncture as late as 2006. Jan Dommerholt, a
renowned DN instructor and co-owner of Myopain Seminars, which teaches DN to PT's,. apparently
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reversed course: he acknowledged in 2008 that there was considerable overlap of trigger points and
acupunture points; and that myofascial referred pain traveled along acupuncture channels. He regretted
his prior poltition. The following are his direct quotes:

"There is no question that some of the trigger points have been described previously as acupuncture
points, a shi points ...etc." "Similarly, there are close similarities in between the pathways of some
acupuncture meridians and referred pain patterns of myofascial trigger points." "...In some past articles I
may have expressed a rather biased and simplistic opinion of acupuncture. ... I believe that some of my -
comments were partially in response to assertive efforts of particular acupuncture practitioners to
prohibit any needling procedures by physical therapists, and partially due to ignorance. In retrospect, |
regret that sometimes I resorted to 'turf behavior' and that I did not study the various schools of
acupuncture in more detail to gain a better understanding of the varied perspectives of acupuncturists. I
had restricted my perspective to the energetic concepts of traditional Chinese medicine." [Emphasis
added.]

The procedure is the same. The tool is the same. The target is the same. The needle manipulation and response to
manipulation are the same. The only thing different is the name. And in this circumstance, the training standards
requested by the physical therapists. I urge you to deny the physical therapy petition.

Iman Majd

My name is Iman Majd. As a board certified integrative medicine physician and double board certified in
acupuncture- eastern & medical acupuncture- and fully certified in GUNN IMS dry needling; AND also as a
physician who regularly refers patients to PTs, I am here today to express my deep professional concerns about
extending DN privileges to physical therapists in WA state. [ am a practicing physician at UW and faculty at Bastyr
University. My evaluation of the proposal is:

e 54 hours is only a mere fraction of the training necessary to safely perform an invasive procedure, such as
needling patients. I know, I've trained for thousands of hours.

e Dry needling acupuncture is one of the most aggressive forms of acupuncture and requires extensive training
to ensure the safety of patients. I am not alone in my concerns, which are shared by:

The American Medical Association

The American Academy of Physical Medicine and Rehabilitation
The American Academy of Medical Acupuncture

The World Health Organization,

All of these bodies hold the position that dry needling acupuncture should only be performed by trained
physicians and fully trained acupuncturists. THIS proposal createsa separate, muchlower, and less safe standard for
therapeutic needling than what already exists inthis State ...for the Acupuncture profession!

Itcalls for zero outpatient clinical training hours, which isarguably the most important part of medicaltraining.
Dry needling acupuncture cannot_be covered inworkshops over a couple of weekends.

Training is essential to patient safety, yet PTs who take these brief dry needling classes go back to their Clinics
and start practicing on their patients, without any clinical supervision. They lack the skills and knowledge td
needle safely. By comparison, Naturopaths and Chiropractors in Washington are given upto one year of credit for their
western medical training when they pursue licensing inacupuncture. Itshould bethe same for physical therapists.

I urgeyou to reject this proposal. It would create a dangerous precedent in 01.ir state that expands the scope of
practice of a profession without adequate training.

Thi H. Nguyen-Phuoc

My name is Thi Nguyen-Phuoc. I've been a licensed Physical Therapist for 14 years, and I am here to testify against the
inclusion of dry needling into Physical Therapist scope of practice. I'll be graduating from Bastyr University as an
Acupuncturist in December 2016, and by then I will have had more than 900 supervised hours of needling practice. There
are public safety concerns beyond the physical safety that my colleagues have identified for you today, and those safety
concerns center around proper needling technique, physiological effects of the needle beyond trigger point release, and
public awareness and understanding of what needling is, whether it's called acupuncture or dry needling.
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The current structure to train Physical Therapists to practice dry needling is grossly inadequate. There are no uniform
standards to ensure safety, and continuing education courses require only 54 to 104 hours. An analysis of a
published schedule provided by Myopain Seminars shows a total of 88 hours spread over 3 courses. There are 53 hours
of practical lab, which in reality is only 26.5 hours since the time is divided between 2 students practicing on each
other. As a result, a Physical Therapist graduating from one of these seminars may have practiced needling a particular
muscle group once, twice, at most three times, prior to needling on real patients in the clinic, without supervision.
What is more alarming is that anyone who attended the first of three classes are able to start needling, or after
only 8 hours of actual practice! This is a serious public safety concern!

In Winter 2014, I started needling practice, and by this time, I had been a Physical Therapist for 12 years. Even
though my hands have palpated and treated thousands of patients, even though I had been receiving acupuncture
treatments for more than five years, I still remember how nervous I was that first class when we needled our own
quadriceps or gastrocnemius muscle. I wasn't alone in my nervousness, for all of my classmates expressed similar
feelings, and the nervousness wasn't just in the mechanics of how to needle the muscle. Intellectually, we knew to
palpate an area in the muscle where we felt no blood vessels, away from tendons and nerves, and quickly flick our
wrist for a painless needle entry into the skin. Emotionally, it was an entirely different story.

In our hands were tiny thin filiform needles that could change someone's life, for better or worse, depending on our
skills and understanding of the point locations, point actions, and their relationships to each other. We had heard
stories from our professors about how a few needles could induce headaches or take them away. Personally, I've
experienced both constipation and diarrhea from a clockwise or a counterclockwise rotation of one needle on my
Stomach 25 point, which is located about three finger's breadth away from the umbilicus. And in my fifteen clinical
acupuncture shifts at Bastyr Center for Natural Health, I have witnessed many symptoms grow stronger or disappear
completely from poorly-chosen points or proper needling technique. We all sensed this truth when we first held the
needles. This medicine has survived thousands of years in spite of modern innovations and technological advances. It
is not merely a noxious stimulation from needle insertion that elicits the cure.

I have grave concerns for those who think they are capable of needling patients after only 27, 54, or 104 hours of
continuing education. Even though in my 12 years of PT practice I've become skilled at palpation, of seeing the
anatomy in 3-dimensional space, of understanding tissues as they relate to each other, those 12 years did nothing to
prepare me to practice needling. Perhaps my ability to locate points was quicker than my peers, perhaps 1 was more
sure that I wasn't feeling a blood vessels, a tendon or a nerve, but the act of needling, of piercing skin, of reaching the
appropriate depth, of twirling the needle while pushing or lifting, all that is new to me.

I had over 175 supervised classroom needling practice prior to needling patients, and by the time I graduate, I will
have had over 900 supervised hours of needling practice. Even after this many hours, I am still perfecting my
needling technique, and I needle on patients almost every day! A Physical Therapist using dry needling will not
have the necessary supervision to improve on his/her technique, and he/she may not employ dry needling as a
treatment on a daily basis. Every new skill requires new neurons to be laid down and establish firm connections, and
feedback from someone more skilled and knowledgeable is crucial in making steady progress. This requirement is
sorely lacking in Physical Therapist's training in using the needle. So while there are claims that 86% of what is
needed to be effective and safe for needling has been taught in entry-level physical therapy education, and that only
14% is needed for the actual needling act itself, this statistic ignores the very important factor of supervision and
feedback. In the 27, 54, or 104 hours of CEU training, Physical Therapists may be introduced to how to use a needle,
but in no way are they competent in using a needle as a modality for treatment. Their path to proficiency is done in the
dark, without guidance, without feedback, and without mentorship, on trusting patients who may not know the true
nature of their experience with the needles.

My real fear is by giving Physical Therapists - or any other practitioners who are not acupuncturists - the right to
insert needles into the skin, those healthcare professionals do not know what they do not know. When someone
knows they are ignorant of an area of knowledge, they are more careful with that knowledge and tread carefully
into the areas where they don't have to right to be. If they were wise, they would call upon an expert to consult
with or guide them through. When someone doesn't know what he/she doesn't know, they are reckless,
overestimating their ability while underestimating the dangers that lay hidden in the shadows of their
understanding.
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The issue of dry needling is more than just whether PT's can perform the procedure safely; the issue is also
whether PT's should perform dry needling. The act of needle insertion may be simple, but the knowledge that
inform when, why, and how to needle a particular point is vast. To merely stimulate a point with a needle because
it is in spasms is like to patch over a crack in the corner of a house, not understanding that the crack at the corner
reveals much about the foundation and integrity of the house. Needling deeply and stimulating strongly in the
lower back may get the erector spinae to release, but unbeknownst to the practitioner or the patient, improperly
twisting the needle or angling it can weaken the flow of the energy through that point, and if this point is a controlling
point for the functioning of the organs, then the relationships of the organs to each other may go out of balance. So,
one may have a better back, but over time, one loses what Chinese Medicine ascribes to kidney functions and start
to experience leg swelling, incontinence, or shortness of breath.

The dry needling continuing education courses as they are taught now are taught by Physical Therapists who do not
know the depth of this medicine, who do not appreciate the subtle skills of needling techniques, who know nothing
of proper point prescription. The practitioners of dry needling contend that they are only working with the trigger
points, not aiming to work with the acupuncture points. Yet, even the originators of the technique agree there is at
least a 90% correspondence between acupuncture points and trigger points. To dismiss this fact or to insist that
dry needling isn't acupuncture is a clever tactic to sidestep the necessary process to become truly proficient.
Practitioners of dry needling assume only the image and not the true essence of what it means to use the needle as a
tool for treatment. For patients who do not understand the difference between dry needling and acupuncture,
they will misjudge what acupuncture can do toward supporting health and restoring balance to the body, and this
misunderstanding is detrimental not only to the patient but to the entire profession of acupuncture.

For my colleagues who are Physical Therapists that want to use acupuncture needles to release musculoskeletal pain,
there is nothing stopping you from returning to school as I have. I assure you, once you understand this medicine, the
needle is the closest physical object you have to commune with the spark of divinity that is in all of us, that vital force
that animates our limbs and heals our wounds.

For the acupuncturists, dry needling is the same dilemma Physical Therapists experience when we see massage
therapists, chiropractors or personal trainers employ exercise without knowing how to teach it properly, which
cues to emphasize, which modifications are needed for a particular patient or a specific injury, or how to progress
the exercise program logically. We cringe privately because we recognize when a prescribed exercise is simply a
good intention and not therapeutic, yet we rarely confront or correct the other professional because it's true, any
one can teach exercise safely, but there is more to the meaning of safety when we understand exercise as a form of
medicine. And exercise does not involve the insertion of sharp metal objects into the body.

For all the reasons I've outlined above, I urge you to curb the encroachment of Physical Therapists into the
practice of acupuncture. There are public safety concerns beyond the physical safety of dry needling, and those
safety concerns center around the indisputable fact that dry needling is acupuncture, which is a form of medicine best
left in the hands of acupuncturists, and which already has laws governing its practice.

Thank you for your time and reflection on this important matter to protect public safety.

Jessica Martens

Please accept these written comments as part of my submission before the Department of Health on the issue of
expanding the scope of practice of physical therapists to include dry needling. My remarks focus on the
application's treatment of safety. Indeed, protecting the public from harm is one of three key criteria to gauge
whether an expansion of scope is warranted. It is a foundation of State policy.

Iam licensed as an East Asian Medicine Practitioner (EAMP), and I have been in practice 10years. I studied for 3
years to attain a Master's degree, with an additional 2 years of education in Chinese Herbal Medicine, and I passed
the national examination of competence in needling/acupuncture administered by the National Certification
Commission for Acupuncture and Oriental Medicine (NCCAOM).

Safety Standards:

Because penetrating human tissue with a needle is potentially dangerous, state law specifies training and competence
standards to be met before medical professionals are allowed to needle their patients. The minimum legal standard to
allow therapeutic needling in Washington State is licensure as an EAMP. Licensure requires attaining specific,
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quantitative levels of theory and clinical training in both western and Asian medicine. Gaining a license requires
passing a national, accredited examination.

Doctors of chiropractic and naturopathic physicians are very well-trained in their professions. When they want to
add therapeutic needling, state policy directs them to add licensing as EAMPs. State law recognizes their western
medical training, giving them one year of credit toward licensing as EAMPs. Physical therapists' training in the basics
of western medicine matches that of chiropractors and naturopaths. The application fails to demonstrate why PTs
should be allowed to bypass the training in needling theory and practice that DCs and NDs receive. There is no basis
given in the application or materials for establishing an exception to meeting this well-established minimum
standard of dual licensure.

State law and regulation specify that training should occur in state-approved programs and in accredited schools. In
contrast, this. proposal would set up a separate collection of standards and training for needling. It fails to
demonstrate that it meets the established standard for educating people to needle human beings - licensure as an
EAMP.

Recommendations from other Professions:

At its fundamental level, this request asks if physical therapists should set up their own separate standards and
regulations for an acupuncture procedure that already has existing statutory standards and regulations. The
Washington East Asian Medicine Association says no, and we join the following professional organizations that say
no.

¢ The American Medical Association, whose 2016 resolution states that dry needling should be performed
only by licensed physicians and acupuncturists.

® The American Academy of Physical Medicine and Rehabilitation, which observed that some professions do
not routinely use needles; its position is that dry needling should be performed only by licensed
acupuncturists or licensed medical physicians.

® The American Academy of Medical Acupuncture, which pointed out that non-physicians must have over
2,000 hours of clinical and didactic training before needling patients in most states. Its policy, adopted
unanimously by its Board of Directors, is that only licensed acupuncturists and physicians should be
allowed to perform dry needling.

e The World Health Organization published guidelines containing the most basic levels of training for health
professionals wishing to add therapeutic needling. They would require 2,000 hours of training for non-
physicians.

There's a reason these professional associations and certifying bodies set high standards. They recognize the
importance of specific, deep training in what and where and why points are needled. Dry needling/acupuncture is an
invasive practice and potentially harmful. Society has determined that 2,000 hours of training for non-physicians is
the standard for those who needle.

In contrast, the application would allow PTs to needle after 54 hours of instruction. The applicant report is
based on an introspective listing of what PTs thought should be included. Nowhere does the application
compare 54 hours with 2,000 hours of training — or even the 300 incremental hours of education which MDs
take.

The application also fails to compare its vague standard for assessing competency to such well- established
standards as those of the AAMA and NCCAOM.

Safety Record of Dry Needling:

PTWA included in its submission on safety an article by Brady et al. which describes incidents self- reported by 39
physiotherapists over nine months in Ireland. Although Brady's limited report received no reported incidents of
significant or severe outcomes, four other researchers reported 5,000 significant adverse events and 11serious
adverse events, including 4 pneumothorax cases.

I have included a summary of a systematic review, published in 2015 by Physiotherapy Alberta, entitled "FAQ: Dry
Needling Adverse Events." Although most of the adverse events reported were not severe, the rate of events was
significantly higher for dry needling than for acupuncture — almost twice the rate in one study (the least), and twenty

Physical Therapy Dry Needling Sunrise Page 221



times the rate in another study. Looking beyond the single Brady study, a deeper and broader review of literature
reveals the following:

® "Dry needling is likely to result in an increased incidence of serious risks, particularly pneumothorax, due
to the short training courses and deep needlingtechniques which typify the practice.”

® The authors [Ernst] observe that all deaths would likely be avoided with adequate acupuncture training.

® [From a different literature review]: Adverse events would be avoided if all acupuncturists were trained to
a high level of competency.

® [From an Australian study]: Adverse event rates for practitioners with 0-12 months of CAM

(complimentary and alternative medicine) education were significantly higher than for those with 37-60
months education.

The submission in support of dry needling fails to demonstrate that the proposed 54 hour training will protect the public
from harm. All of the studies cited here provide evidence that Washington's minimum standard for training - licensure as
EAMPs - should apply to physical therapists wishing to add acupuncture/dry needling to their practice.

Conclusion:

Washington State has established a minimum standard for training and competence in needling patients: licensing
as East Asian Medicine Practitioners. Chiropractors and naturopaths acquire dual licenses when they add needling
to their practice. Other medical professions have reviewed dry needling by physical therapists and recommended
that only those licensed as physicians or acupuncturists be allowed to needle. The WHO has set basic standards
similar to Washington standards for EAMPs. Options exist for physical therapists who believe their patients
would benefit from dry needling/acupuncture: they can refer patients to fully trained and licensed EAMPs, or
they can follow established policy and gain dual licensure, as numerous naturopaths and chiropractors have
done. In contrast, the application seeks to bypass the established path to safe needling practice - dual licensure.
However, it fails to demonstrate that its proposal will protect the public from harm - one of the three elements
that are required if increasing a scope of practice. It also fails to describe accurately the problems associated
with needling patients without full training. For these reasons, I urge to Department of Health to find that the
application, as written, does not meet the statutory criteria to increase the scope if physical therapy. It should
be denied.

Leslie Emerick
Cost-Effectiveness:

An essential criterion to judge whether or not to expand a scope of practice requires the applicant to demonstrate that the
proposal will provide the most cost-effective option to protect the public. Remarkably, the application has no data on this
point and therefore fails to meet the requirement. The section on cost-effectiveness (beginning at page 12) has no
comparison of the cost of PTs doing dry needling to any other modality —only statistics about societal costs of low back
pain. It quotes the Bree Collaborative about physical therapy, but Bree recommends standard physical therapy, not dry
needling.

The most cost-effective means of providing therapeutic needling is for physical therapists to refer patients to fully trained
East Asian Medicine Practitioners. The marginal cost, (i.e., the additional cost to society) is zero, because licensed
EAMPs already have the necessary training and licensure to practice safely and effectively. The application does not even
mention this most obvious path of referral. If physical therapists assert that dry needling is more cost-effective than
acupuncture, they must show that reimbursement rates are lower for them than for EAMPs.

If physical therapists want instead to add needling with an acupuncture needle, the Legislature has already established a
policy called dual licensure. In the EAMP statute, RCW 18.06.050(2)(a), naturopathic physicians and doctors of
chiropractic are given credit for their extensive training in western medicine when they add training for licensure in
acupuncture. This is the standard for cost-effective preparation in Washington. We believe that physical therapists need
comparable training as chiropractors and naturopaths to perform acupuncture. It is invalid to claim cost-effective
preparation by skipping the training.
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Finally, insurers do not cover dry needling. The American Physical Therapy Association reports that "currently, there is no
CPT code that describes dry needling." CPT codes are written and copyrighted by the American Medical Association. It
is highly unlikely that the AMA would develop dry needling CPT codes as they just released a statement opposing
Physical Therapists performing dry needling. The statement reads: "RESOLVED, that our American Medical Association
recognize dry needling as an invasive procedure and maintain that dry needling should be performed by practitioners with
standard training and familiarity with routine use of needles in their practice, such as licensed medical physicians and
licensed acupuncturists.

The lack of dry needling code would suggest that 100% of whatever PTs charge for dry needling would be borne by
patients. The bottom line is that the applicants have not shown that the proposal is the most cost-effective option for
needling.

Chris Huson

Hello, my name is Christopher Huson. I’m a licensed acupuncturist and practitioner of East Asian Medicine. I’ve been in
private practice since 1993. I was a clinical supervisor at the Northwest Institute of Acupuncture and Oriental Medicine in
Seattle from 1998 to 2001. Needling of trigger points and other structures is an advanced potentially painful deep needling
therapeutic medical intervention. Competent, safe, empathetic needling is a skillset that comes with practice. Preferably
supervised clinical internships. To be a licensed EAMP in Washington State one needs at least 650 hours of supervised
clinical internship prior to working independently with the general public. The pt-wa proposal seeks to reduce that
minimum standard to zero hours of supervised clinical internship and a mere 54 hours of additional education and training
for PT’s. According to the AMA practitioners should meet standards required for licensed acupuncturist and physicians.
PT’s receive plenty of training prior to becoming doctors of physical therapy but quote the specific dry needling skills are
supplemental to that knowledge. We have been told that the core curriculum provides for 86 % of the knowledge
requirements needed but quote “the only skill that was not included with entry level education was the actual handling of
the needle”. Practitioners must receive a high standard training in a clinical setting with real patience and experienced
supervisors. These practitioners need to be able to prove clinical competency through independent dept. of education of
aproficulationsypermetrics. We are not seeing the measure of proof anywhere in this proposal. We move to disapprove.
Thank you!

Jianfeng Yang

The Chinese community of East Asian Medicine Providers in Washington State very firmly and strongly oppose the
possibility of physical therapists doing acupuncture, which they call “dry needling,” with too little training. Acupuncture
is a big category with many different kinds of acupuncture. Dry Needling is ONE of the many forms of acupuncture,
which requires full time educational and clinical training to do safely and effectively. The physical therapists want to do
acupuncture with only 54 hours of training. This is dangerous to the public health of our citizens.

Acupuncture is using needles inserted into the body for therapeutic and healing purpose. Anyone using needles to work on
the body to reach therapeutic or healing purpose belongs to the practice scope of acupuncture, no matter what they call it.
Some PTs who do “dry needling” say they aren’t doing acupuncture. But changing the name from acupuncture to dry
needling does not change the procedure or what happens in the body. It’s just a different name! It’s like calling William,
Bill. In our Chinese medicine classics, there are descriptions of “dry needling” that are over 2000 years old! Dry
needling is actually one of methods that we have used in acupuncture clinics for thousands of years in China. This is a
method where needles are used based on Ashi point(s) or tender point(s), or sensitive point(s). In other words, where there
is pain or sensitivity, is where the point is. The descriptions only use different language from dry needling, but they are
the same thing. Dry needling is acupuncture.

John Moore

My name is John Moore and I am a licensed acupuncturist practicing in Benton County, Washington. I'm here
today to testify in opposition to amending the scope of practice of physical therapy to include acupuncture
under the term dry needling. There are real risks to patient safety when unqualified practitioners insert
acupuncture needles through the skin and into patients' bodies.

In its application, PTWA states that "no reports of serious harm or injury from dry needling performed by a physical
therapist" exist as of May 25,2016. 1 am here today to provide this committee with evidence of serious injury and
harm to patients caused by physical therapists performing dry needling.
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In 2016, CNA, a malpractice carrier for the physical therapy profession, documents the following examples out
of 21patient incidences of harm or injury caused by physical therapists inserting acupuncture needles through
the skin and into patients'bodies:

® A physical therapist punctured a patient's lung with an acupuncture needle, leading to a pneumothorax. The
patient, a marathon runner, required surgery to treat the pneumothorax and was hospitalized for three days.

® There are two additional pneumothorax injuries which required hospitalization

® A physical therapist performed dry needling on a patients hip when the handle of the acupuncture needle
broke off, leaving the shaft of the needle lodged in her hip. She was hospitalized and underwent surgery to
remove the shaft of the needle.

® A physical therapist performed dry needling on a patient's calf while failing to adhere to basic infection
prevention and control practices, resulting in the patient developing a calf infection. The patient required
"intravenous therapy and two surgical procedures” to treat the infection.

There are other documented injuries:

The Federation of State Boards of Physical Therapy reported in the Winter 2015 edition of its Forum publication an
adverse event of a 15year old girl who was needled by a physical therapist without her mother's consent. The girl
collapsed from the dry needling.

In November 2013,a Colorado physical therapist punctured freeskier Torin Yater-Wallace' s right lung with an
acupuncture needle, leading to a pneumothorax. He required surgery and was hospitalized for five days.

In Maryland, a physical therapist punctured a nerve in high school teacher Emily Kuykendall' s left leg with an
acupuncture needle, causing damage to the nerve that led to pain and suffering. In a letter detailing her injury, Ms.
Kuykendall wrote, "This is really taking a physical and emotional toll on me. There is almost not a minute in the
day that goes by that I wish that I had not gone to see the physical therapist."”

These documented serious injuries and harm should demonstrate to this committee that there is a real risk to the
public's health and safety by physical therapists performing acupuncture under the term dry needling. I respectfully
ask that the committee investigate these injuries further, and that it decline to endorse the applicant's request to
expand the PT scope of practice.

Thank you for your time.

Bridget Boylan

I have been a physical therapist for 28 years, 25 of them within Washington State. I’ve been an acupuncturist for 11 years
and I have looked over this so many times to try and figure out how I could justify Pt’s doing acupuncture, because it is
truly is acupuncture without a license. I’ve looked at the classes that are taught. There was a class in Arizona where there
was 60 students, one instructor and an acupuncturist went out of curiosity and found that the students were hovered over a
mat table tiptoeing to see what was going on and then they were very minimally supervised in terms of really
understanding how to do the dry needling. So this was two days of lecture, one day of practice and they were encouraged
at the end of the third day to go home and work with their patients. So to me it’s frightening because I believe that both
professions are great and then have integrity within them but not if were practicing unsafely without the right kind of
license. It took me five years to become an acupuncturist, and I did this because there are things I couldn’t do as a
physical therapist. So I needed to get into another profession in order to do that, and now I do both and I continue to
practice both and I continue to educate patients as to safety and really be consumer beware. Don’t get into something if
you’re not sure that the person doing it is really trained accurately to do it. So that’s my main testimony and I would just
say get a dual license if you want to practice acupuncture.

Lisa Vanhaagen

My name is Lisa Vanhaagen. ’'m an EAMP in Skagit County. My testimony today was going to focus on the HumRRO
report and point out omissions by the applicant about the report, such as out of the seven individuals on the expert task
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force, all of them are either owners, instructors, or former instructors for the for-profit dry needling companies. And I was
going to comment on the one study that was provided in the applicant report about safety. [ have gone through the entire
application line by line. We will be submitting written testimony that will repute all of the statements and claims made on
the documents and the applicants’ oral testimony today.

Desiree Merulli

My name is Desiree Merulli and I’m a licensed East Asian Medical Practitioner for 16 years. I’'m here today because |
have concerns about patient safety if the department of health or legislature allowed PT’s to do acupuncture under the
term dry needling. SB 6374 stipulates that a PT receives only minimum of 54 hours of training. The bill does not mention
how the trainings are structured, if there is any supervision of students, nor by whom. Dry needling courses are weekend
workshops consisting of two long weekend courses, 27 hours each, for a total of 54 hours. Quite literally the PTs complete
his or her training on a Sunday and begin needling and charging patients on a Monday with no appropriate supervision or
having passed major examinations. This is not safe practice. Two 27-hour weekend workshops do not provide adequate or
appropriate safe training for practitioners to perform this therapeutic invasive procedure. Unlike EMG, wound
debridement, and spinal manipulation, this bill will allow a PT to perform a potentially risky medical procedure with no
referral and with substantially fewer hours of training. The applicant does not address these issues, which is a requirement
of the sunrise review regulations. Thank you for your time and I respectfully urge the committee to consider the health
and safety of the public and deny this application. Thank you.

Jacqueline Berg

Hi, my name is Jackie Berg. I live in Bellingham and I have been a patient that has received dry needling from physical
therapists in Canada, Colorado and New Zealand. I have a long history in high impact sports, including many years as a
professional snowboarder. Due to the nature of action sports, I’ve had many injuries and a few surgeries, including one
surgery that left me with structural changes in my shoulder after a surgeon removed part of my collar bone 16 years ago.
I’ve struggled with recurring daily pain that I’ve literally taken everything for, anything you can think of. So in order to
manage my discomfort, I’ve seen many different chiropractors, massage therapist, acupuncturists, sports med doctors,
physical therapists, personal trainers and various types of holistic body workers over the many years that I’ve had this
problem. I’ve had very short term relief from most of these providers except from physical therapists that perform dry
needling in conjunction with my treatment. I found that I have immediate relief with my symptoms following dry needling
treatment and lasting pain relief, especially when I perform my exercises specific to me in the days after I receive the
treatment. For me, physical therapists performing their technique of dry needling has made a significant impact on my
life. Decreasing my mid back pain which allowed me to focus on more important things when I’ve has access to it. After
my first dry needling treatment with physical therapists in Canada I immediately knew that I had found what I was
looking for with so many other health care providers that spent hundreds and hundreds of dollars. She addressed my
functional problems with my shoulder and my arm. She gave me exercises to address why I was having this reoccurring
pain in the first place, and why it kept coming back. She also gave me tools that I could use at home that were set from
dry needling to help manage my symptoms, which have been wonderful and used over many years. I’ve been waiting and
hoping for years for physical therapists in Washington to start performing dry needling as my condition requires regular
maintenance for the onset of the worsening of the chronic muscle pain that I experience in my back. With every physical
therapist that I have seen for this treatment [ have always felt confident and safe with how they explained and approach
using needles as part of my treatment. Thank you

John Schroeder
(John Schroeder, PT, SCS Rehabilitation Specialist, THOR, 1* Special Forces Group)

I am a Washington State licensed physical therapist. For the past year [ have been a civilian medical provider with
the Army at JBLM. I'm embedded in the 1"Special Forces Group (Green Barretts) and treat only active duty
military personnel on the base. A skill the Army wanted me to have, but I did not have, is dry needling. I was sent
to a dry needling certification course about a month after beginning practice at JBLM, and I have been using it ever
since. Currently, I use this intervention between 0-5 times per day. I would like to share two patient experiences
with you:

A 41 year old male sustained a right knee ACL tear while deployed. Upon his return to JBLM, he underwent a right knee

ACLR and cartilage repair. At 6 days post op, there was no posterior thigh or leg pain or tenderness, pain was
diminishing, and he was progressing well. At 7 weeks post op, the patient drove to California and back — 12 hours in
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each direction. This resulted in posterior thigh and knee pain, posterior thigh tightness, and a restriction of knee motion.
I referred the patient to R/0 for a blood clot, and none was found. He then received traditional PT including heat,
stretching and knee range of motion for three weeks. There was no change. When he attempted to ride his
motorcycle, the leg pain prevented him from affectively using the right leg and he was unable to ride. He had a
moderate limp. A re-assessment revealed tightness and thickening of the medial hamstring muscles. At this juncture, I
performed dry needling to the medial hamstrings for two visits. This resulted in a patient reported 80 to 90 percent
reduction of pain. Objective exam revealed no muscular tenderness or tightness in the hamstrings. The hamstrings
were supple, and knee range of motion and the ability to walk were improved. He was then able to ride his
motorcycle for at least a halfhour.

A 35 year old physician sustained a calf strain while playing recreational softball. He self-treated the injury for one
month. Improvement hit a plateau with calf pain, tightness and inability to run. He self-referred himself to PT for the
purpose of receiving dry needling. I evaluated him and determined he was an appropriate candidate to receive dry
needling. Three sessions of dry needling were performed over a two week period as part of his program. This
resulted in pain abatement and reduction of tightness. He was able to return to sports without calf symptoms.

Noted above are two examples of the safe and successful skilled application of dry needling performed by me, a
Washington State licensed physical therapist. The application of this procedure is not currently allowed in the civilian
sector in Washington state, and thus not an option for its citizens. It is another tool in my box that I can use to help
people that otherwise might not be helped.

During the past year, the only adverse reactions [ have encountered is an occasional spot of blood with extraction of
the needle, and rarely, a small superficial contusion. The largest contusion was about the size of the fingernail of my
little finger.

I stand here before you today as a Washington State licensed physical therapist who successfully and safely employs dry
needling in my practice on a regular basis. There is no question IF PT's can safely perform dry needling, It IS being
done. But, not in Washington. Whether or not the Washington state legislature approves the use of dry needling for
physical therapist will not affect my current practice. However, I am here to tell you that it is a powerful tool that can be
safely applied by a skilled practitioner to benefit people. It should be another tool my colleges and their patients should
have access to. I'm asking you to please, strongly consider allowing physical therapists to use it.

Thank You!

Elaine Armantrout

Good afternoon. I’'m Elaine Armantrout, I’'m a physical therapist licensed in our state and I stick needles in people every
time [ go to work. I’ve been performing diagnostic needle EMG since 1984 and to give you a history physical therapists
have been allowed to do needling since 1975 by the board, a WAC rule that stated physical therapists can do electric
diagnostic testing. The AMA came out about 15 years ago and said only physicians should do needle EMG, in spite of the
fact that in 2005 the legislature and the governor passed a bill that put into law that physical therapists can do needle
EMG. So it moved from rules to law, but it had parameters around it. So that previous 40 something years physical
therapists didn’t have any parameters around doing needle EMG. Now that said you had to be proficient, it was your
professional responsibility to know what you were doing. There were no complaints to the licensing board. There were no
adverse effects and I’'m proud to say that and to answer the former question about the depth and the placement of the
needle when I insert the needle to do a diagnostic test to analyze the muscle, it goes into the muscle tissue, so through the
skin and into the muscle sometimes it depending on the target muscle it can be 3 inches deep.

Nancy Mansell

My name is Nancy Mansell. I have my board certification in orthopedic and electrophysiologic physical therapy and
currently practice in outpatient orthopedics for the Swedish Medical System. I am representing myself for today's
testimony. I'm a graduate of the US Army-Baylor Doctoral Program in Physical Therapy. I am served on active duty
in the United States Army for 7 years both stateside and in Iraq. I also worked at Madigan Army Medical Center as
a government service physical therapist for 3 years.
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I was one of the first active duty physical therapists to receive permission to perform dry needling in 2010. At the
time, dry needling was a new technique for physical therapists to help alleviate pain and restore function. The
Department of Defense now allows physical therapists with qualifications to perform dry needling. Ireceived my
hands on training from a physical medicine and rehabilitation physician at Womack Army Medical Center in Fort
Bragg, North Carolina.

I utilized dry needling on Active Duty Soldiers, retirees and their families as a valuable tool in my practice. Dry
needling can reduce pain for orthopedic problems, which allows patients to participate in rehabilitation programs
that can return them faster to combat, work or play. After leaving the military healthcare system, I now work in the
civilian sector and have not been able to practice dry needling on my patients, which has significantly affected the
recovery timelines for my patients.

For example, I currently am treating a patient for post-operative therapy after a knee scope. After 2 weeks of
treatment, she presented with acute lower back pain after reaching over her bed to pick up a heavy laundry basket.
Due to her pain, we had to stop treatment for her knee and I needed to address her back. It took me 4 sessions to
reduce her pain, whereas based on my past experience it would likely have taken 1-2 sessions if [ had been able
to implement dry needling in addition to manual therapy and therapeutic exercise. I treat 12 patients a day, so a
savings of 2-3 sessions per patient has the potential to have a tremendous impact on healthcare costs.

Susanne Michaud

Thank you for taking time to hear our case on dry needling and why Washington State physical therapists are the best
qualified to perform this technique and why it must be part of our scope of practice. My name is Susanne Michaud, DPT,
OCS. I am a doctor of physical therapy and an orthopedic certified specialist. I own and operate a private out-patient
orthopedic physical therapy practice in Seattle; [ am the Western Washington Director At-Large on the board of the
Physical Therapy Association of Washington (PTWA); and, I hold a teaching associate appointment at the University of
Washington, Department of Rehabilitation Medicine in the physical therapy program, in Seattle.

The purpose of this hearing is to better understand that dry needling is, what skills are require safely perform this
technique, and why physical therapists are essential provide of this effective and efficient technique. My objective is
to inform the board about what UW PT doctoral students are currently exposed to regarding dry needling, to fact eek
some of the misinformation that is propagated by the acupuncture community, and to illustrate why physical
therapists are the ideal providers of this beneficial and cost effective technique.

Dry Needling at the University of Washington:

Chan Gunn, M .D.,the founder of Intramuscular Stimulation (IMS), a form of dry needling, originally taught physicians
at the UW to use this technique in the early 1990's. It remains one of the main techniques employed by the UW pain
clinic. Physicians using IMS do not practice medical acupuncture. Dr. Gunn currently resides in Vancouver, BC and has
taught physiotherapists in Canada for over 20 years to use this technique.

In the Physical Therapy program at the UW, the students initially learn about trigger points as they pertain to muscle
physiology in their exercise physiology course (Rehab 525). At the end of their second year, in an advanced soft
tissue mobilization course (Rehab 566B), students learn the clinical and physiological basis of myofascial trigger
points and are introduced to the concepts, risks and benefits of dry needling. In addition to learning how to palpate
and assess for trigger points, students also learn how to palpate nerves both directly and indirectly. In this
introductory course, taught since 2011, students learn indications, contraindications, and precautions around dry
needling, risks of possible adverse events and how to mitigate these risks, clean needle techniques, review of
universal precautions, identifying signs and symptoms of pneumothorax, and protocols and procedures in the event
of needle stick injuries. Due to the political climate around this topic in Washington, the lab portion of this course
was cancelled in 2014. However, RCW 18.74.130 has an exemption for accredited PT programs such as the UW to allow
students to perform novel techniques. As well, many of our students will eventually be practicing in states that do
allow physical therapists to practice dry needling.

Physical therapists are trained in 3 dimensional anatomy not two-dimensional points on a page. They learn both in
vivo and in vitro anatomy and palpation. UW PTs spend a year in cadaver anatomy, performing dissection. They

spend two years in various lab courses and one year in clinical rotations that require hands on motor coordination in
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handling the body. They understand the impact that trigger points play in the body, causing muscle inhibition,
weakness, poor timing and coordination in movement patterns. Dry needling is not about memorizing and naming
ancient points on a page. It is about evaluating the patient, diagnosing the impairments and dysfunction, determining
the tissues involved and then physically palpating for specific dysfunction within that individual's tissues. It's about
appropriate patient selection - not needling someone who is on anticoagulants or is in their first trimester or who is
immune compromised. Dry needling is about safety for both the patient and the practitioner - we practice universal
precautions, clean needle techniques, techniques to reduce adverse events, and what to do in the event of a stick

injury.

Our high standards at the UW make our program intensely difficult to get into, the program itself is extremely
rigorous to complete and our students become some of the best professionals in the field. By the time a student
graduates with a doctorate in physical therapy, they have undergone nearly 10,000 hours of training. We would not
be introducing this technique if it did not meet our criteria of best practices and innovative learning.

On the flip side, if we do not allow PTs in this state to practice dry needling, which is allowed in the majority of
states now, then we as a state risk losing some of the best and brightest students and therapists to other states.

Dry Needling = East Asian Medicine:

It appears that many acupuncturists truly believe and zealously argue that dry needling and acupuncture are one and
the same. This is patently false. If one takes the time to look at the foundations of each, it is very evident that they
are not the same. It is a simplistic notion to assert that any insertion of a filiform needle is going to have an East
Asian medical impact. The differing medical models of acupuncture and physical therapy underscore the critical
reasoning and problem solving approach of each. Physical therapists are highly trained specialists in the neuro-
musculoskeletal system - the movement system. The objective of inserting a needle as applied by someone trained
and skilled in dry needling is to affect a change in the musculoskeletal and nervous systems, whether or not it
corresponds to a "meridian". The majority of the knowledge and skill required to practice the competencies for dry
needling is covered in physical therapy doctoral programs (see FSBPT paper on competencies), not in acupuncture
training. When PTs release a trigger point in a muscle it is done in conjunction with retraining that muscle for
function. Contrary to claims made by certain acupuncturists, research shows that trigger points and acupuncture
points are NOT the same (some may correlate but not a significant amount). An acupuncturist releasing an "ashi
point", which they admit is a subset of their practitioners doing this treatment, is done in isolation and under the
overall practice model of acupuncture. Needles alone do not make a profession. Physical therapists adeptly apply
this tool and have the skill, education, critical reasoning and yes, the motor coordination to insert a needle to benefit
the patient. Again, dry needling is not East Asian medicine.

A statement was made that dry needling has its origins in acupuncture. Not only was this statement not backed up
with any evidence, it is a falsehood. Dry needling started with M.D.'s Janet Travell and David Simons injecting
trigger points. It was later found that the needling alone without any injection into the trigger point was just as
efficacious (see Karl Lewit, MD, reference). However, it is true that some researchers of dry needling, including the
early work by Dr. Jay Shah from the NIH, have used the lexicon of acupuncture to state the specific site of a needle
insertion and some proponents of dry needling integrate concepts from acupuncture into their technique (i.e., Dr.
Ma's "Integrative Dry Needling" courses). But it still does not mean that the two approaches are one and the same, it
merely demonstrates the overlap that can occur in many professions.

Dry needling is an effective, safe and beneficial treatment for physical therapy patients:

Over the past 20 years, a watershed of evidence in favor of the beneficial effects and safety of dry needling has
poured out of peer-reviewed literature. The research is favorable for patients who receive a combination of dry
needling with targeted exercises - in other words, needling alone is not the current best practice. Appropriate patient
selection also determines the effectiveness of this treatment - carpet bombing patients with needles is not
appropriate, needling people with immune deficiency or bleeding disorders is not appropriate, needling people too
soon after surgery is not appropriate.

Physical therapists are also a driving force behind much of the current research on dry needling. Thus far, the
evidence in favor of dry needling is compelling in terms of safety and long-term effectiveness. Research supports
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that dry needling improves pain control, reduces muscle tension, normalizes biochemical and electrical dysfunction
of motor endplates, and facilitates an accelerated return to active rehabilitation.

Physical therapists as the provider of dry needling would also be a cost benefit. The cost of physical therapy
services is a fraction of what medical doctors or naturopathic doctors bill out. But more importantly, dry needling
has the potential to reduce the cost of more expensive medical procedures such as imaging, surgery and long term
disability by reducing pain and restoring normal movement. It would be incomprehensible to limit patient's access
to this beneficial effective technique for pain and disability in these times of opioid addiction and reduced access to
a larger pool of providers. The greatest good for the patient would be achieved by allowing dry needling into the
PT scope of practice.

Why physical therapists are the ""ideal’ providers of dry needling
® PTs differentially diagnose to know whether a patient is an appropriate candidate to receive dry needling.

® PTs are experts in the movement system and can immediately assess the effectiveness of the treatment.
® PTs have the best anatomical palpation skills to zero-in on targeted structures.
® PT is cost effective.
® PTs spend more time with patients to be able to deliver the service.
Professionalism:

Nationally, dry needling is not only recognized but is codified into standards of practice. The most recent Guide to
Physical Therapist Practice, 3™ edition, published by the American Physical Therapy Association, includes dry
needling in our scope of practice. The Federation of State Boards of Physical Therapy recognizes that dry needling is a
unique part of physical therapist practice. Over 25 states have affirmed that dry needling is within the physical therapy
scope of practice.

Washington State mandates that physical therapists shall recognize the need for continuing education and shall be open to
new procedures and changes (WAC246915180). Therefore it is professional duty to pursue novel approaches, especially
since the literature and clinical practice substantiate the effectiveness of this approach. Much has changed in our
understanding and practice as PTs in the past 11 years since needle EMG and sharps debridement language was explicitly
written into our scope of practice. Physical therapists practicing dry needling reflects the evolution of our knowledge and
capabilities as healthcare providers. Now is the time to include dry needling into our scope of practice.

Thank you for hearing our case.

Ben Boyle

Thank you for letting me talk today. My name is Ben Boyle and I’'m a physical therapist currently practicing in
Washington. Prior to moving to Washington I practiced in a state where several health care professionals utilized tools
and techniques that overlapped in order to provide care within their scope of practice. Spinal manipulation was performed
by physical therapists, chiropractors and osteopathic physicians. Dry needling, traditional western based acupuncture,
were utilized by PT’s, acupuncturists and physicians who all went to their training professional care model. Multiple
formal opinions have stated a technique does not define the profession. A chiropractor utilizing in a common physical
therapy technique such as the McKenzie method does not make them a physical therapist nor would a physical therapist
using a heal penetration technique without injecting be considered an acupuncturist, physician’s assistant or an East Asian
Medical Practitioner. Everyone who utilizes these techniques has their amazing outcome stories, but in reality for physical
therapists dry needling is a component of an overall treatment plan that utilizes multiple techniques and skills to achieve a
desired outcome. During my time I did not witness sudden increased needle related complications. This observation
continues to be used by three tiers of evidence. Large prospective trials by White 2001 where the data was collected from
UK physiotherapists and Brady 2014 both demonstrated that significant and adverse events from physical therapists
performing needle techniques are rare. Further, more systematic reviews of case reports involving significant adverse
events with needle techniques implicated physical therapist on 3 of 284 cases during a 12 year collection period. In these
cases the patient fully recovered within 10 days. The reality is that in almost 25 years of dry needling used by physical
therapists in the United States and 34 years using needle penetration techniques by UK Physiotherapists, significant
adverse events and case reports continue to be classified as very rare. In my experience in another state, I only witnessed
one outcome and that is more people had access to and receive the treatments they needed. This continuous research
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suggests that the effects of biomedical treatment are greatest when delivered within the framework of the individual
patient’s psychosocial belief system.

Michael Baginski

My name is Michael Baginski. I’m a practicing physical therapist here in Washington State and I’'m also a fellow in the
American academy of orthopedic manual physical therapists which is a national organization committed to excellence and
also has played a large role in helping develop the standards of orthopedic manual physical therapy scholarship programs
credentialed by the American Physical Therapy Association. In 2009 the American Academy had stated support of use of
dry needling by physical therapists, stating they are well trained or they are skilled to be able to provide the technique. |
was first introduced to dry needling during my 2™ year of PT school at the University of Washington. As Suzanne
mentioned we did cover basic principles and ethics and research and again the big reason we were taught that is because
it’s so widely used in different states and internationally we just have to be aware of the techniques therapists are utilizing
and a lot of comments have been made in terms that PTs are referring to acupuncturists for similar effects. Again, you are
coming to receive physical therapy and this is more clinical decision making. I mean for me to be able to refer someone
out you have to acknowledge the diagnosis is the same, the leading issue of someone’s complaint is the same, but also
how we utilize these techniques. For me dry needling would be used more again to help reduce muscle tension, pain, and
for that those would be temporary effects, where again you would have to follow exercise for muscular reeducation to be
able to fix someone’s problems. So referring them out would not only add more cost to the patient, but also it wouldn’t be
really in the best interest of my practice. Thank you.

Emilie Jones

Hi. My name is Emilie Jones. I’'m a physical therapist and a legislative chair for the physical therapy association of
Washington. We are here today to discuss whether physical therapists can perform a singular technique of dry needling.
The American academy of medical acupunctures website describes acupuncture as one discipline extracted from a
complex heritage of Chinese medicine, a tradition that also includes massage and manipulation, stretching and breathing
exercises and herbal formulas. Physical therapists do not desire to perform acupuncture. We do not want to treat patients
for allergies, stress, fatigue, poor digestion, menstrual discomfort, hormonal issues, asthma, hiccups, constipation, sleep
disorders, etc. These patients are not seen in our practice and they would need to be referred to another professional for
management of these issues. Acupuncture is a well-respected profession with a long history and body of knowledge.
There are many other professionals that insert needles into patients on a regular basis. We do not ask phlebotomists to go
to nursing school to puncture veins. We do not ask nurses to go to medical school to give injections. None of these
practitioners are performing acupuncture when they insert a much larger needle into a patient’s arm to give them a TB
test. They don’t know whether they’re interacting with hundreds of acupuncture points when they do this. Physical
therapists do not need to go to medical acupuncture school to perform a single technique just because the tool is the same.
Physical therapists that want to perform acupuncture should go to acupuncture school. This review is about physical
therapists and physical therapy. We desire to use our extensive background and anatomy, physiology, and manual
treatment techniques to assist patients. We are already treating myofascial trigger points to get better faster. This allows
patients to receive care in the model they choose, help most patients by improving access to care and help us improve the
care we provide to patients with a neuromuscular dysfunction. Additionally it is not our intent to prohibit anyone else
from performing dry needling and we would be happy to correct any language issues, if they are there, that would prevent
anyone else to from dry needling. That’s certainly not our intent.

Dan Tennenbaum

Good afternoon. My name is Dan Tannenbaum and I am an acupuncturist and I have a doctorate of oriental medicine,
issued by the state of California in 1985. I first started practicing acupuncture 37 years ago in Boston. I consider myself
as one of the founders of the profession in this country. Acupuncture is my life. I'm fluent in spoken and written Chinese
and Iam one of the top experts in this profession. Inthose early days, there were only about 100 acupuncturists inthe
nation, and the quality of acupuncture was rudimentary. But one by one the profession increased and started to grow new
branches, flowers and fruits. At this stage there are between 25,000 to 50,000 licensed acupuncturists in this nation.

Practitioners are starting to specialize and there are some world class practitioners right here inthe USA. One is Andy
Rosenfarb of New York who routinely cures incurable eye diseases such as macular degeneration, detached retinas, and
cataracts. In San Jose Dr. Zhu Ming Qing has found a cure for post-stroke patients along with many other neurological
disorders. His miraculous cures have given him the nickname Miracle Zhu. In Florida an acupuncturist is exclusively
treating in-hospital patients with nausea resulting from chemo therapy. Those are the fruit of 37 years of acupuncture
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history inthe USA. Do you want to stifle the progress? Do you want to destroy the tree? A tree that has just last year
given the world a cure for malaria.

Why do we have to go to school for 3000 hours to study our medicine? Why? All people here think about it. It is because
acupuncture and Chinese medicine is difficult to learn and... in the hands of a neophyte, it can very easily lead to injury,
bruising, nerve damage, pneumothorax, hunchback, deafness and death. If physical therapists can perform acupuncture
after a 35 hour course, then why would any young man or woman go to acupuncture school. They would simply go to a
school for physical therapy and take their 35 hour course, et voila, I can now do acupuncture, bill for it, and in many
instances get paid better than an acupuncturist. The result will be, that acupuncture will be stifled, the quality of
acupuncture will go down, acupuncture colleges will be forced to close, and the legislators and state boards who allowed
that to happen will be partially responsible for all the pneumothoraxes, chronic neuralgias, hunchbacks and dead patients.
The AMA came out with its position paper in regards to dry needling.

We concur. We will welcome all physical therapists after they have undergone the same amount of study as we all are
required to, and pass the national licensing test.

Peter Janicki

My name is Peter Janick. I’m a licensed physical therapist in Skagit County. Thank you for taking your time and thank
you guys for presenting substantial data and facts for dry needling. [ went to school in Denver, Colorad where we were
exposed in our 2™ year how to handle needles, how to palpate, how to find trigger points, how to use this treatment
effectively and safely. I really do hope out of all the scare tactics, there’s a lot of data presented and there’s a lot if things
in the air that we do this for the good of the patients. They’re the ones that are going to benefit from it. I would never say
that I did acupuncture in coming back to Washington. The one technique that I wanted to use the most wasn’t available, so
I do hope that you take that into consideration and do this for the patients that will benefit most. Thank you.

Megan Douglas

My name is Megan Douglas, I have my doctorate in Physical Therapy, a manual therapy certification, and am a board
certified orthopedic specialist. I completed the majority of my education in Ohio and treated patients there for 9 years
prior to moving to WA state. | taught at two doctoral programs for physical therapy in the Greater Cincinnati area, the
University of Dayton, and Mt. St. Joseph's College.

I was somewhat reluctant to move to WA state back in 2009 when I heard that spinal manipulation was not legal in the
state of Washington, one of only two states that was falling behind in furthering our field in evidence based practice and
allowing access to all the necessary tools and treatments to help our patients. I am pleased to say that this is no longer an
issue and I now hold a "spinal manipulation endorsement" that shows that I have taken the extra time and training for the
state to see that [ am competent to perform this treatment with my patients.

I also own a business in the Skagit Valley where I employ 9 physical therapists and five physical therapist assistants,
along with an excellent support staff. As dry needling becomes more widely used in our profession to help alleviate
musculoskeletal pain for our patients, I am frustrated once more by obstacles that are hindering us from helping our
patients and furthering our field of practice. A stagnant practice with no new techniques emerging is not one that we
should desire to be a part of. I understand the concern for the safety of our patients with this technique that is new to
many, but our doctorally trained physical therapists are ready for this challenge, and if it is most appropriate to ensure that
we go the extra mile with our continuing education for an "endorsement” similar to spinal manipulation, I understand this
need as well.

Physical therapists as a whole are known for being a very safe and conservative treatment option. A physical therapy
malpractice insurance agent once told me that our biggest claim was for patients falling off plinths at our clinics. We
understand that dry needling is a technique that is not without risk.

In fact, a study by White in 2001 of physiotherapists and medical doctors in the UK showed minor adverse evets at a rate
of 6.7 percent and a significant adverse rate calculated at 0.1% with no serious adverse outcomes. Also, a more recent
study by Brady in 2013, showed Irish physiotherapists have a minor adverse event rate at 19 percent, significant adverse
event at 0%.
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This is in comparison to:

In 2009, Witt did a survey of patients receiving acupuncture for musculoskeletal and medical dx and found 8.6 percent of
patients reported at least one minor adverse event and 2 percent significant adverse event rate. Obviously, there is some
risk with dry needling as a treatment, but this is true for several other treatments that physical therapists employ, and
several medical professionals employ on a daily basis - including, as I mentioned previously, just getting on and off of a
treatment plinth!

Our PTs are highly trained professionals that have gone thru rigorous training and have been competitively selected from
a wide pool of applicants prior to entering their doctoral programs. They are professionals that can safely and effectively
perform dry needling, especially given the extra continuing education to further and hone in their skills for trigger point
dry needling.

Aaron McLuen

I thought I would come and speak as the least qualified person in the room. I’'m a patient. I’ve been a patient of both
acupuncture and dry needling, and for me completely different experiences. I went to acupuncture for some back pain and
got whole body treatment and it was wonderful. I would absolutely go back, but it’s completely different than what I
receive when I go to see somebody for an acute injury like back pain or a sore shoulder or whatever. You get treated on
the spot. You get a set of exercises to go with it and the recovery time is amazing. So I wanted to share that. ’'m a father
of two. [ have two kids that have played high level soccer. They have both had injuries. My daughter has a strained MCL
and she was back on the field playing in four weeks because of this treatment. It needs to be something that is available
for us. A friend of mine that referred me, literally for eight years could not raise his shoulder above his head. He went in
for one treatment, like that, after eight years. It’s super effective. As a patient, when you get hurt, your doctor is going to
refer you to a physical therapist and to have this treatment not available when we know how well it works would be
wrong in my opinion. So as a patient | want this to be available to me. It’s part of a comprehensive set of techniques that
physical therapists use and should be allowed to use in Washington State and I hope that we can join the majority of the
rest of the states and make it explicitly allowed and if not I guess I can go to Canada to use it.

Romi Epstein

Hi my name is Romi Epstein. I am an East Asian Medicine Practitioner since 2003. My practice specializes in sports
medicine and I hold a certificate in structural integrational work. Of course dry needling works because dry needling is
based on acupuncture and acupuncture has been around for well over 2,000 years. In our day and age we take a lot of
things and look at the active constituent and say if we pull it out this will be better and that’s a little bit of what dry
needling does. Acupuncture is a system that looks at the whole person and PT’s don’t want to treat headaches and
menstrual cramps but we also treat a lot of pain. I treat predominantly pain and if physical therapists want to continue to
do dry needling there’s a very clear protocol that’s been set up by chiropractors and doctors for what that training looks
like. It’s comprehensive and creates a level of safety that protects all of us. We are fortunate to live in a time when we are
able to share so much information with each other and to support each other and I would never presume to send any of my
patients home with exercises, strengthening and protocols that are outside of my scope of practice for which I have a four
year certificate degree in. The dedication that it takes to put needles into a person’s body and know that the direction,
depth and timing of that insertion is more than just sticking the needle in and with a little bit more training that has been
established by these other professions we would greet physical therapists with open arms and say yes please support us in
this process in helping peoples’ pain be healed. Thank you.

Ron Mimaki

My name is Ron Mimaki. [ am a physical therapist for 24 years. I practice up in Poulsbo. Thank you for your time. Thank
you for allowing me to say my peace I guess. I don’t think any one of us as far as physical therapists want to do
acupuncture. [ think a lot of acupuncturist see the benefits of trigger point dry needling and I myself have, by experience. I
took a class from Kinetacore five years ago when Washington State was a grey area and I was allowed to practice dry
needling. My patients benefitted from it greatly. I saw the same type of results that people are talking about here. One
treatment, full recovery, for a lot of different things and I could go on and on about the different patients, the different
case studies that I could tell you about. If a patient comes into my clinic and says “hey do you do acupuncture, I’'m
interested in acupuncture.” I don’t say yes I do, when I could do dry needling. I give them the clinics in the area that do it,
ok. So, I’m not trying to take any patient away from acupuncture. I’m just trying to allow that trigger point dry needling’s
more readily accessible. Because again it’s a wonderful tool to have, and granted again it’s a tool. I wanted to say at the

Physical Therapy Dry Needling Sunrise Page 232



same time there’s been a lot a talk about safety. I’ve done probably about 4,000 plus needle applications, with zero
significant complications. Bruising that’s about it. Muscle soreness and that’s about it. So, I have no statistics to support
that obviously but I can definitely testify that I have had no complaints. And again it’s an inherently safe technique. I
don’t mean to be cavalier about it. I totally respect acupuncturists and what they do. But let’s be honest, I mean they want
it to be kind of a turf issue and the same thing with chiropractic. I don’t believe that that’s what we are trying to do. We’re
just trying to help the patients. Thank you.

Shane McDonald

My name is Shane McDonald. I’'m a doctoral trained military physical therapist board certified in orthopedics and
credentialed in dry needling with the military health care system. I’'m also a supervisor, since the acronyms have been
thrown around, a FPPE supervisor to doctorate level physical therapist seeking to get their credentialing within the
Madigan health care system. When I and my colleagues use dry needling we do not perform this within the vast scope of
practice as an acupuncturist. When my patients see me and I’ve been in the military a long time and my patients tend to
have more tattoos than outside the military. My patients are covered in tattoos and then ask if they have ever had dry
needling before? And I pull out a needle and there are like, oh good, this looks like it will be fun. I do it as part of the
muscular skeletal component of what we do. Other physical therapists and acupuncturists in this room have talked about
the other scope of practice within which could be considered dry needling and we don’t want to. I don’t intend to lead my
patients to believe that they are getting acupuncture. I worked in a hospital of traditional Chinese medicine in Beijing for
two weeks about thirteen years ago and I’ve seen what acupuncturists can do and I don’t do that. I have no intention to do
that. We use this tool in conjunction with other techniques within our scope of practice and within my area of
specialization as a busy military health care provider. | want to provide the least amount of care and with the least amount
of inconvenience to my patient and limiting use of this tool to one profession may not be in the best interest to both.
Thank you.

Applicant Follow-Up

Mr. Fernando asked the applicant group to address a question from him during their follow-up comments. To what extent
were other disciplines either involved in the HumRRO report or consulted when developing it?

JJ Thomas

The intention of the report was to identify competency standards for physical therapists. The task force members were all
physical therapists. There was a misrepresentation however. They were not all owners. There was one instructor of an
educational program. There was myself and two others who are instructors in the technique, and one was from a doctor of
physical therapy program who was considered a specialist and he also dry needled. His chief component was his specialty
in understanding the knowledge criteria, etc. to a level higher regarding CAPTE criteria which is the criteria used in our
doctor of physical therapy program to make you an accredited school. There were also support-staff from the Federation
of State Boards of Physical Therapy and the APTA.

There were a couple of items in particular that I heard from my acupuncture colleagues. There was a consistent mention
that dry needling is acupuncture and acupuncture is dry needling. I think this needs to be clarified. The actual literal term
of dry needling is that a needle is used without an injecticate. Typically people perform dry needling using a solid filiform
needle. There are acupuncture needles and there are needles specifically designed for physical therapists but all of them
are dry needles. The intent and application that you are using that needle for will depend on your scope of practice, so for
instance an acupuncturist is dry needling absolutely. They are calling on their foundational knowledge of Eastern
medicine and I hate to even begin to describe what they do because it’s not in my scope of practice. A physical therapist
will use our background knowledge and skill set that we have within our physical therapy scope of practice which is
centered around the neuromusculoskeletal system as it relates to movement impairments and dysfunction. I think that’s
the key criteria. I also want to go into the idea of dual licensure. I personally find that disappointing as an option and I
don’t see it as an option. Where | work in Delaware, | have acupuncturists I refer to regularly and that’s because they
perform techniques with that dry needle that are outside my scope of practice. Yet I believe and have a lot of respect for
what all you acupuncturists do. I want to have that available and I don’t want to do those things. I want to only use that
needle for what I am capable of, which is within my scope of practice in the neuromusculoskeletal system. Lastly, I would
like to speak to the supervision component. [ see how that’s a very important component. I don’t think it was clearly
mentioned that in the educational programs that are advanced training programs currently in the United States. All of them
that I’'m aware of test for competency, both written and practical. From there, it will be up to the board and professional to
make sure that they’re implementing those standards based on their professional responsibilities. With that, physical
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therapists already have a great track record and I believe they’ll continue to do so and on top of that the Board of Physical
Therapy of Washington has already shown that commitment to ensuring public protection in this regard. I think that
covers the competency standards.

Panel Questions

Q: Regarding intent of practice, when we first started testimony, | asked about the definition of trigger points, which are
from what I’ve read and what I’ve heard today are the aim of dry needling for physical therapists. So, if there’s a common
definition of what a trigger point is and common needles being used by both physical therapists and acupuncturists, you
are stating that intent of practice is what differentiates the two practices.

R: That’s not the only thing, but I think what might answer your question is recognizing that, yes, they may be treating
components within their acupuncture that address the neuromusculoskeletal system. However, that small component
would be the only part that would be classified under our scope of practice. To follow that up, for us to go and get dual
licensure, now we would be taking additional hours that would take us outside our current scope of practice. So we would
be able to do these other skill sets that currently are not, but we don’t have an interest in that.

Jan Dommerholt

If I believe the testimony of many of the opponents of this bill, I can only conclude that physical therapists in this state
aren’t as well educated as anyone else in the world. Because I hear again and again that this is a public safety hazard, a
risk for patients. This has not happened in Canada, or any other state, or any other country. I think physical therapists in
this state have the exact same education as I do and they should be totally fine. There are a couple of other things worth
paying attention to. Comments were made several times that dry needling is based in acupuncture. The way I teach dry
needling at my institute has nothing to do with acupuncture. I learned it personally from Dr. Janet Travell and Dr. David
Simons, who were my mentors. They never did dry needling. They never held an acupuncture needle in their fingers.
They used injection needles and Travell does describe in her autobiography that occasionally she would use an injection
needle to do dry needling although she did not use that term. What I learned is from a medical doctor who treated
Kennedy and others, was an injection therapy that she developed. She never looked at acupuncturists, never. That is not
true. You’re shaking your head, I can see that, but it’s not true. I knew her personally, you didn’t. In 1983, Travell
published a book on trigger points. By 1985 or 1986, some very prominent acupuncturists called her and went to visit her.
One of them wrote a book about it, about the missing link to acupuncture practice, not the other way around. That does
not mean that acupuncturists were not doing similar things. That’s an entirely different development. Acupuncturists
probably have done this for 2,000 years. I don’t question that at all. But to say that what we do as physical therapists is
acupuncture is a very one-sided interpretation. Travell never did any of that. I think we have to be careful. There are
terrible courses. I am very familiar with the story from an acupuncturist about 60 students in one class with one instructor.
Actually she’s taken some of our courses and I’ve talked to her at great length about it. I’'m not necessarily speaking for
the physical therapy association. But I am not opposed to, as other states do, setting standards for what courses will be
approved. My state, Maryland does that. For us to be accredited by the state of Maryland I have to submit my information
and there’s certain criteria [ have to meet. If I don’t meet it, I won’t be approved and people would not be allowed to take
my courses to practice. Every province in Canada has done the same thing. To set a standard by the physical therapy
board and have them evaluate the process as to what makes sense, I totally agree. Sixty students with one instructor is
ridiculous. That’s insane and would be a public health hazard. That person no longer teaches so that’s good. The problem
took care of itself. But I think some standards for what would be allowed for physical therapists to follow, with criteria
from Washington’s physical therapy board, makes sense. Every other state has done that. The board already has standards
for any continuing education course. That is no different for dry needling and to put dry needling on another level is really
not necessary. Yes, we’ve all heard wonderful stories. I’ve never heard of acupuncture curing malaria or hunchbacks.
Those are new to me. Physical therapists have made claims and acupuncturists have made claims. I think that’s the bottom
line, because we want to help our patients. We’re not here to fight. I’'ve don’t this many, many times. I’ve testified in more
states and the arguments are always the same. Physical therapists and acupuncturists co-exist. I’ve referred a lot of
patients to acupuncturists because you do something that I do not. I’ve seen patients who are very depressed individuals
and have asked whether I think acupuncture could help. I’ve said that I wasn’t sure but was happy to refer them. I refer to
acupuncturists in my community and the results are amazing. I have no idea what to do with depression. The
acupuncturist clearly did. Mr. Moore made several comments about where it went wrong. It is an invasive procedure.
Sometimes it does go wrong. | have stuck millions of needles in people. I have never caused a pneumothorax, and I don’t
intend to do it either. He mentioned issues of a calf infection. I was an expert witness in that case and the injection was not
from dry needling. It was caused from the calf being placed in a dirty tank after dry needling. I recommended to the
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attorney to get water sampled and have them tested. Dry needling provided the pathway for these microbes to get in from
the dirty water in the tank but it had nothing to do with dry needling. Arguments like that don’t make sense. It’s not a
meaningful dialogue. Let’s have a meaningful dialogue so you can make a good recommendation. The insurance company
has acknowledged there are pneumothoraxes. But they are few and far between in thousands of dry needling treatments
every day. There are a few, but so are there in acupuncture. This can be avoided with knowledge of anatomy. That’s what
physical therapists know. We have superb knowledge of anatomy. Lastly, someone said patients don’t want to treat
patients with headaches. I treat patients with headaches every day, so if your knowledge base of what physical therapists
do is lacking if you think we don’t treat people with headaches.

JJ Thomas

Just a few more points that [ think might answer a question earlier where you were looking for a comparison of trigger
points in relation to how an acupuncturist might define it. I think we might agree on a definition but I don’t think that is
helpful. What we are here today is to show that we are competent in learning this technique but for the sake of today and
out of respect for my colleagues I would like to read part of the law, 18.06.005. In the acupuncture law, it says that the
legislature intends to recognize that acupuncturists licensed by the state of Washington engage in a system of medicine to
maintain and promote wellness and to prevent, diagnose, and treat disease drawing upon the experience, learning, and
traditions originating in East Asia, which include more than acupuncture alone. While that may not be the pure definition
in their scope, it does explain the differences between our training, education and background and how we would
implement our techniques, whether it’s dry needling or something else. On top of that, there is one other thing from the
legislature that I think is relevant. They have exemptions in 18.06.045 that nothing in this chapter shall be construed to
prohibit or restrict the practice by an individual credentialed under the laws of this state and performing services within
such individual’s authorized scope of practice. This gets back to the real question of whether we or are not within the
realm of our capabilities to be competent and safe in treating our patients.

Another member of applicant group — did not identify himself

In conclusion, I would like to say that dry needling is a technique that is used through PT clinical judgement. Not all
physical therapist in all physical therapy settings use dry needling. It’s only those who have pursued further education
beyond their DPT degrees. It’s part of a plan of care. It’s not used in isolation for physical therapists. It’s used as part of a
plan to develop functional movement and to retrain functional movement. It’s also been suggested and demonstrated that
it’s part of a cost-effective treatment plan and it’s primarily used as part of neuromuscular function. It’s not used for
curing cancer or other things that medical acupuncturists might treat. We’re not asking for that. We’re not intending to
take away from acupuncturists. We respect what they do. We hope that the evidence has been appropriate for you to
decide that PTs are able to safely perform dry needling in Washington and would ask you to carefully consider the
evidence and facts which we have presented today and will continue to present over the next two weeks. We thank you for
your consideration.

Hearing Wrap-Up
Mr. Fernando thanked the hearing participants and provided next steps in the sunrise process. These included:

e An additional 14-day written comment period starting today through August 16™ at 5:00 for anything you feel has
not been addressed.

¢ Sharing an initial draft report with interested parties in September for rebuttal comments. Those of you
participating today will receive the draft as long as we have contact information for you.

e Incorporating rebuttal comments into the report and submit it to the Secretary of the department for approval in
late September.

e Once the Secretary approves the report, it is submitted to the Office of Financial Management for approval to be
released to the legislature. OFM provides policy and fiscal support to the Governor, legislature, and state
agencies.

e Releasing the final report to the legislature prior to legislative session, and posting it to our Web site once the
legislature receives it.
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Hearing Attendees
Applicant Group who Presented Proposal
JJ Thomas
Jan Dommerholt
Dan Anton
Erik Moen

Public Testimony

Name Representing Position Testified
Ash Goddard WEAMA Oppose Yes
Andy Mclntyre WEAMA Oppose Yes
Iman Majd WEAMA Oppose Yes
Thi Nguyen-Phuoc WEAMA Oppose Yes
Jessica martens WEAMA Oppose Yes
Leslie Emerick WEAMA Oppose Yes
Chris Huson WEAMA Oppose Yes
Jianfeng Yang WEAMA Oppose Yes
John Moore EAMP Oppose Yes
Bridget Boylan PT - EAMP Oppose Yes
Lisa vanhaagen Self - EAMP Oppose Yes
Desiree Merulli Self —- EAMP Oppose Yes
Jacqueline Berg Self - PTWA Support Yes
John Schroeder Self - PTWA Support Yes
Elaine Armanrout Self - PTWA Support Yes
Nancy Mansell Self - PTWA Support Yes
Austin Woods Self - PTWA Support No
Susanne Michaud Self - PTWA - UW Support Yes
Melissa Johnson PTWA Support No
Jackie Barry PTWA Support No
Ben Boyle Self - PTWA Support Yes
Inessa Pasko WAPTA Support No
Jim Shepherd PTWA Support No
Michael Baginski PTWA Support Yes
Robin Schoenfeld PTWA Support No
Jay Goldstein PTWA Support No

Physical Therapy Dry Needling Sunrise Page 236



Nicole Kinney PTWA Support No

Heather Cavaness PTWA Support No
Emilie Jones PTWA Support Yes
Paul Killoran PTWA Support No
Jen Hass PTWA Support No
Dan Te