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Instructions

1. Welcome to the CCAOM/d4 SEFU bSSRIA Se ,¢ SOKtyiAtjldeSd 6/ b ¢
I O dzLJdzy O (i dzNIBmpletiod & thig cburse will earn you 4 PDA points toward\tBEAOM
safety CEU course requirement (NCCAOM Pro¥iddZLHB 66801). Completion of this course and
worksheet should take approximately 4 hours.

2. After you have read the course material and completed the worksheet, pleasaalof the
following:

1 mail the completed application form (pa&eof this documat), along with payment and the
completed worksheet (paggof this document), to: CCAOM, PO Box 65120, Baltimore, MD,
21209

9 or, fax the information to: 41@64-6042 (if you fax the information, please call the CCAOM
national office at 41@164-6040 to cmfirm receipt, as faxes are not always successfully
transmitted)

9 or, email the documents as attachments tpdiamond@ccaom.or(f you email your
documents, please call the office at 4464-6040 to give us youredit card information, as it is
generally not safe to send payment information over the internet)

3. Fill out all sections of the application form and sign where indicatdCOMPLETE OR ILLEGIBLE
APPLICATIONS WILL BE RETURNED.

4. After reading the courseontent contained in this documentpy must answer all questions on the
worksheet to the best of your ability.

5. Thecostofthe CEUcours&é80, payable in U.S. dollars to “CCAO
check, or by credit card. If you are usingredit card for payment, complete the applicable portion
of the application form. If you are paying by check, please note that if your check is returned for
insufficient funds, you will be charged an additional $20 fee.

6. Within ten days of receipt of yawapplication, payment and worksheet, we vaithail you an
assessment (a 2Question multiple choice exam) and a course evaluation. Please complete these
documents anagmail them back to us apdiamond@ccaom.org

7. Within ten days of receipt of your completed assessment and course evaluation, we will send a
certificate of completion to you in the mail, as well as to the NCCAOM. (NOTE: To pass the
assessment, you must correctly answer at least 17 of the 20 qusstidiyou fail the assessment,
you will be notified by email.)

8. If you have any questions after reading any of the material, please call the CCAOM national office at
410-464-6040, or email the office aidiamond@ccaom.org
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mailto:pdiamond@ccaom.org
mailto:pdiamond

CEU Coursdpplication Form

Send this completed application form, along with payment and completed worksheet, to:

CCAOM
PO Box 65120
Batimore, MD 2120

1 Or, fax application and worksheet with credit card information to: -46@8-6042 (if faxing, call
the office at 4108464-6040 to confirm that your fax was received)

1 PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY; INCOMPLETE OR ILLEGIBLE APPLICATI(
WILL BE RETURNED

1 PLEASE NOTE THAT UPON COMPLETION OF THIS COURSE, YOUR CERTIFICATE WILL
AUTOMATICALLY BENS TO YOU, AS WELL AS TO THE NCCAOM

CEU Course Title: Clean Needle Technique (CNT) Review Course: Acup$afeise

Name, as it should appear on your certificate:

Date of Birth: / / Email Address:
(month) (day) (year)

(NOTE: You must provide us with an email address or your application will be considered incomplete.)

Mailing Address:

City: State: Country: Zip Code:
Phone Fax:
Stae in which you are licensed to praaiacupuncture: License #:

Payment Information:

The cost of the CEU course is $50. Please include either a personal or certified check with this
application form, or if paying by cragdaard, complete the following:

Card Number: Exp. Date: Security Code:

Billing Zip Code: Signature: Date:

For Office Use Only:
Date Processed: Amour$50 Credit Card Auth. #: Check #:
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Worksheet

ApplicantName:

After reading the course contenpmplete the questions below and return this worksheet to the
CCAOM with your application form and payment. The assessment andlaat®n will be
emailed to you upon receipt of these documents.

1. What are the common adverse effects G\Bf acupuncture, moxibustion, heat lamps,
electro-acupuncture and cupping?

2.Name the critical and highly recommended procedures to reduc@A&ctipuncture.

3. Hbw are diseases transmitted, including bldmiine pathogens and other infections that
have been associated with healthcare settings in general and acupuncture specifically?

4. Name the critical features of preventing disease transiois in AOM practice locations.

5. What are the best practices for hand hygiene for AOM procedures?

6. What national safety standards exist, including OSHA BBP standard, that apply to the AOM
office?

7. Name the critical elements of preventing practitier to patient cross infections.



. Overview

Safetyis of critical importancéor all clinicians, including acupuncturistsny clinical efficacy is

potentially endangered when a clinician is not cognizant of the potential risks of a clinical
procedue to the patientthepat i ent ' s family, or TheHigddot | i ni ci a
acupuncture has flourished in the United States in part because acupuncturists are perceived by
members of the public, state regulators, and otleralthcareproviders to be well trained and

the practice of acupuncture to be relatively safe

The following is a review of the risks associated with acupuncture, moxibuahdrheat

lamps Of these risks, infections have seen a significant drop in the last decadeinued

efforts to understand and limit the risk of infecti@me crucial teadvancingoptimal public

safety in practit ibealtrearessociatédfinfectiens (HAIS) iklateddéov i e w o0
acupuncture follows.The last section of this course dealith some of the more common legal
requirements of practice.

ll. Literature Reviewg Adverse Events AE

A. Acupuncture

Acupuncture is the insertion of needles into the skinatherapeutic effect expected to come
primarily from the act of inserting, mgwulating and/or retaining the needles in specific
locations. Acupuncture points may be stimulated in a varietynays by practitioners of
Acupuncture and Oriental Medicine (AOMjcludingneedling, moxibustion, cupping, manual
pressure, electrical stiolation, laser stimulation, magnets, plum blossdteeding,and
injection therapieamong manythers H o w e v eupunctutéa oatdurg wherthe
primary effectof treatmentis causedby theinsertion of a needle

White and Lapin an early review ot literature,concludet h ahe risk of serious events
occurring in association witacupunctureis very low, below that of many common medical
treatments” ( 1) eupumctdireperformed by trained practitioners using clean needle
techniguesisageneral y safe procedure.” (2)

Ina 2001 studyErnst and White not¢hat “the most common adverse events were needle pain
(1% to 45%) from treatments, tiredness (2% to 41%), and bleeding (0.03% toR3&88tings of
faintness and syncope were uncommon, withiacidence of 0% to 0.3%:eelings of relaxation
were reported by as many as 86% of patier®@seumothorax was rare, occurring only twice in
nearly a quarter of a million treatments. . Those responsible for establishing competence

in acupunctureshout consider how to reduce these riskg§l)



Lao et al in their review ofiterature covering the year$9651999, conclude that over the 35

years, 202 incidents were identified in 98 relevant papers reported from 22 coantrieypes

of complicationsncluded infections (primarily hepatitis from a few practitioners), and organ,
tissue, and nerve injuryAdverse effects included cutaneous disorders, hypotension, fainting,

and vomiting. There is a trend toward fewer reported serious complicationshf@B8 8 . 7 ( 2)

The widespread e of singleuse disposable sterile needlbegan in the late 1980s.

White reviewed a significant body of published evidersgarding AEassociated with

acupuncture in 2004offering a numerical value of A&ssociated with agouncture
treatments * According to the evidence from 12 prosp
a million treatments, the risk of a serious adverse event &ithpunctures estimated to be

0.05 per 10,000 treatments, and 0.55 per 10,000 indivighadients . . . he risk of serious

events occurring in association wiitupunctures very low, below that of many common

medi cal treatments.” (3)

Later prospective studies, includitiypse byParket al, (4) and Wittet al, (5) alsoconclude

that the vast majority ofAEs are minor and require little or no treatmenParket al. studied

2,226 patients over 5 weeks of acupuncture treatmeatsd found only 9RES during that time
(4.5%).The most commomEswere bleeding/bruising (2.7%and needle si pain (2.7%)The
most likely moderately severe side effect was nerve in{Qr$1%) described as temporary
paresthesiawhich disappeared within 1 weelNo seriousAEs were experienced by any

patients during this study. Wit al.observed 229,230 pgeents who received on averagelO
treatments for common complaints such as pain and allergies. Of these, 19,726 rep&ded
(8.6%) CommonAEsagain included bleeding/bruising (6.14%), fatigue (1.15%), headache (0.52
%), painincluding pain at the & of needle insertion (1.7%), and aggravation of symptoms
(0.31%).SeriousAEs included 2 cases of pneumothorax and 31 cases of nerve injury (0.014%).
31 instances of local infections at acupuncture insersies were reported (0.014%)No
bloodborne or systemic infections were reportefin the Witt study, 85% of theurveyed
acupuncture practitionerfiad only140 hours of acupuncturspecific trainingonly 15% had

more than 350 hours of acupuncture trainirged. ]

A systematic review of the Chireeterature regarding acupuncture adverse effects reported

479 cases of adverse effects following acupuncture reported in the Chinese medical literature
between 19862009. (6) 296 cases of traumatic events (pneumothorax, injuries to organs,
nerves,blood essel s and other tissues). “Nine case:«
viral i nfection” were reported diRrasesqvolvilgi s t i
other AE were reported ranging from allergic reactions to the needlesrtirig. The authors

conclude that proper clean technique and limiting needle manipulation in-hghacupoints

would have limited een these few acupuncture AE) (6



In the most recent comprehensive reviewAlEsassociated with acupuncture, moxibustion

and cupping, Xu et alind that, between 2000 and 2011117 reports of 308 AEs from 25

countries and regions were associated with acupuncture (294 cases), moxibustion (4 cases), or
cupping (7 Whilethesnaaitly of thesdAEsassociated wh acupunctureare

infections this is a significant reduction in the number of infections when compared to earlier
reports. Also, he most commonacupuncturerelatedinfections hae changed from hepatitis

to infections of theskin and soft tissugesuch asMycobacterium sppandStaphylococcus spp

The authors suggest this reduction in AEs in tt&.id likely due to the introduction of the CNT
course of the Council of Colleges of Acupuncture and Oriental Medg=eepage 11 of the

papey). (7)
1. Bruising and Bleeding

Given the nature of acupuncture needling, it is difficult to prevent all bleeding and bruising.
some cases, minimal bleeding may be expected and even benefiaapossiblehowever to
prevent severe bleeding and hematomas. Acupurefractitioners must be aware of the
vascular anatomy of their patientdleedling should be performea $hat arteries and the
larger veins are avoidedViild pressure applied after needle removal will limit most minor
bleeding.

Special consideration mube given to needling the scalp and the pinna/auricle of the &are

to the vascular anatomy of these structures, bleeding is more common. Acupuncturists should
apply clean cotton or gauze fwevent bleedingvhen removing the needles in these argasd

hold it against thescalp or pinna a few seconds longer than when removing needles from other
areas Additionally, the scalp and/or pinna should be checked a second time after all needles
have been removeds bleeding can become apparent after a delag to the microcirculation

in these structures.

Acupuncture points which lie over or next to major vessattude
LU 9 Taiyuan (radial artery)

ST 9 Renying (carotid artery)

ST 12 Quepen (supraclavicular artery and vein)

ST 13 Qihu (subclavian artery)

ST 42 Chingyang (dorsalis pedis artery)

SP 11 Jimen (femoral artery)

== = =2 =4 =4 4 -2

HT 1 Jiquan (axillary artery)



1 LV 12 Jimai (femoral artery and vein)

There is no evidence that acupuncture needling is limited by patient use of anticoagulants

which arealso known as blabthinners A2014systematic revievgays'acupuncture appears

to be safe i n anticoagul ated patients8 assumi
Thisreview citesan anticoagulant complication rate 6f003% concludinghat regular

acupunctire is acceptable for patients takimgticoagulant medicationss long asvlood

vesselsare avoided

2. NeedleSte Pain/ Sensation

Needle pain may occur as a resultofiumber of factors Practitionerrelated issues that may
increase needling sensationcinde poor technigue; needling sites where alcohol remains on
the skin; needling into dense connective tissue such as tendons, periosteum and perimysium;
excessive needle manipulation; or needling into a ne@atientrelated conditions that may
increase needling sensation includanxiety, nervousness, and moving body parts during
needle insertion.Some needlesite ens at i on, i At g d“tnigérgtherenagv y
discomfort may be expected or desiredd giresponse). Acupuncture pragthers should

learn which sensations are expected ideagiresponse so they can differentiate that from

nerve pain.Student practitioners need to hone their skitlsfore working on patientsin order

to limit the pain associated with poor techniquedefjuate anatomical knowledge and

attention to the sensations of the tissues through which a needle is proceadéngeded to

avoid needling into structures that stimulate nerve paRractitioners should limit the amount

of needle manipulation performedith a singledirection twirling motion so as to prevent
subcutaneous tissue fibers and fascia from being twisted around a needlebglyaitd that
needed for desired therapeutic results

A patient with chronic pairmaydevelop allodynia (a painful rpense to a normally innocuous
stimulus) or hyperalgesia (an increased response to a painful stimaltegponse to
acupuncture When a patient presents with éhronic pain conditionsuch as fiboromyalgidie
or shemay haveanincreasedsense of pain dm either hyperalgesia or allodyni&, (L0

Caffeine consumption may al so affect patients
caffeinemaylower the perception of pair{10, 11) and enhance muscular strength

performance (10) Caffeine consumptiomay also heighten anxietywhichis associated with

the increased perception of pain. (12)neearly study found that caffeine could block the
electro-acupunctureinduced elevation of the nociceptive thresholds. (I3)me practitioners

have also reportedhat when patients consume caffeine before acupuncture, they may report

an increase in the sensation of needle insertion, particularly in anxious patients.
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3. FaintingDue to Needling

While feeling faint or lightheaded is a possible AE of acupuncture, shagiesindicatethat,
after needle insertionmore peoplereport a sensation of faintness or lightheadedness than
actually fain. Witt et al. ind that, while 0.72% of patients have some sort of vegetative
symptoms only 0.027% faint(5) White, in the SAFA studyeportsfaintness in 93 patients but
the faintingof only 6 patients(15) In the report by McPhersoet al, 8 patients hd symptoms
of faintnessbut only 4 fainted. (&)

Patientsusuallyexperiencdightheadedhessor faintness during thie first acupuncture
treatment, if they are nervous, if there is excessive needémipulation, or if thg are
particularly hungry or tired before needle insertion7)1

Fainting as a result of acupuncture is reported more frequently in a review of thesghin
literature (18). This might be associated with strong needling stimulation in patients who are in
asitting position, which can cause a marked vasodilatation that leads to a decrease of blood
pressure. (2)

4. StuckNeedle

Practitioners may find it dif€ult to rotate, lift, or withdrawa needleafter inserting it This is

more common if a patient moves after the needle insertion, if the practitioner uses excessive
manipulation or twirling of the needle in a single direction, or if the needle is indea¢he

depth that it enters into the muscle layef.o manage a situation where the neediestuck,
reassure the patient ifie or sheisnervous and askhim or herto relaxhis or hermuscles

Then, massage or lightly tap the skin around the poihthe needle is still difficult to withdraw,
ask the patient to lie calmly for a few minutes or perform another needle insertion nearby
relax the muscles in the area of the stuck needfahe needle is entangled in fibrous tissue,
turn it in the oppo#e direction from the initial needle stimulatigtwirling until it becomes
loosened, then withdraw the needle.

5. Failure toRemoveNeedles

Since 1999, prospective studies identify a small but persistent number of patients in which
needles are not removefitom the patient before they leave the treatment room or clinis, (
19, 20

This error by practitioners may be related to distractions from patient c&@mne basic steps
can decrease the occurrencéthis mistake Retained needles may be more commaithin
the hairling on the chest or back if hais present on the dorsum of the scajpr neck in a

patient lying supingor, in the ear due to the decreased visibility of the small needle handle
11



when partially or fully covered by haiPractitioners may want to inspect and manually palpate
these areas for retained needles at the end of a treatmddbcumenting the number of
needles inserted at the time of insertion and then counting and documenting the number of
needles removed at the end of a treatmewill also help prevent this AE.

6. Pneumothorax

Pneumothorax is defined dBe collection of air in the space around the lungbich prevents

lung expansionA pneumothorax may be the result of a puncture of the chest ygaith as that

from aknife orgunshot woundhat allows air into the pleura and lungt may also occur
spontaneouslywh en a s mal | area in the lung that is f
thin people, smokers, and those suffering from chronic obstructive pulmonary éi$€&3PD)

are more likely to suffer from a pneumothoraxl1j2

Pneumothorax is rarely caused by acupuncture because of the pleuraysrd of muscle
which surroundthe lungs An acupuncturist must be aware of the anatomy of the chest and
take proper precations to prevent inserting an acupuncture needle deeply on the chest or
back above the diaphragm.

According to aVorld Health Organization (WHO) review of acupunciwlated AES22), the
points associated with pneumothoraxe: Jianjing (GB21; 30%gishu (BL13; 15%), Quepen
(ST12; 10%) and Tiantu (CV22; 108tfequent AEs occur at Ganshu (BL18), Jiuwei (CV15),
Juque (CV14), Jianzhen (S19), Quyuan (S113) and Dingchidl).(EX

7. Accidental Injury to Other Organs

The major prospetive studies oAEs associated wittacupuncture do not reporinjury to other
organs, buthe Chinese literatureeportsthat suchAEsare possible(6). Intheir 2013review,
Xuet al.(7) report 9 cases of central nervous system injusyheart injuries and 7 cases of

injury to other organs or major vascular structurésit no cases of injury to the liver or kidneys.

Before administeringcupuncture, care should be taken to examine the patient for any

suspected orgaenlargement. Abnormal changes in the inteal organs may come from a

variety of diseasesChanges in heart size may be a result of chronic hypertension and

congestive heatrt failure. Hepatomegaly may be a result of a number of diseases including
alcoholism, chronic active hepatitisepatocellulac ar ci n o ma, infectious mo.
syndrome, primary biliary cirrhosis, sarcoidosis, steatosis, or tumor metast@pésnomegaly

may be caused bsuchinfections agnfectious mononucleosj®\IDS malarig and

anaplasmosi¢formerly known as ehrlichiosis); cancarsluding leukemiand

both Hodgkinsandnon-Hodgkins lymphomaand diseases associated with abnormal red cells

such as sickle cell disease, thalassemia,spierocytosis
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Puncturing the liver or spleen may cause internal bleeding, although severe responses are rare
and no cases of liver or spleen injury have been reported in English in the past twelvgZ)ears
Symptomsof such organ injury include abdominal paiigidity of the abdominal muscles,

and/or rebound pain upon pressurd2uncturing the kidney may cause pain in the lumbar

region, tendernesgpain upon percussion around the kidney region, and blaaulye.

If aneedle enters too deeply, or there is inappropriate manipulation in such poirisidkb
(Yamen) or Du 16 (Fengin)an adult, or Du 224jnhu) in an infant, there may be bleeding and
other severe consequencésr the brain and spinal cordClinical manifestationsiay include
minor or major neurological changes such as twitching, changes in breatbimgylsions,
paralysis, anévencoma.(23)

8. Infections

Infections may be local or systemic, dueatbautogenous source (the patienf)r across

infection (from the practitioner, staff or other patients)nfections associated with

acupuncture needling are raraeHowever,any disruption ohormal barriers to infection, sudhs

a skin puncturgcan allow pathogesto enter the body. Those wih a reduction in normal
immune function may then not respond adequately to the pathaogdlowing an infection to

start. Reduction in normal immune function may take place due to a number of life situations
and diseases such as significant stress, usernitosteroids and other immune suppressing
drugs,and patients who haveuch diseases asnceror AIDS.As other conditions and diseases
may also compromise immune function, acupuncture practitioners should take care to use
cleanneedle echnique withall patients to prevent infections.

Care can be taken to limit even the rare but measurable risk of infection associated with
needling. Cleaneedletechniques are designed to lingta t i e nt stoaumnomausand e
crossinfections, and to limitthe exposure of practitioners and their stéf§ infections which

are part of any medical practice.

9. Broken Needle

The advent of the singlese disposable steril@cupunctureneedle has significantly reduced the
incidence obroken needls during acupunctureMetals are made brittle by the heating and
cooling associated with autoclave sterilization procedulag now that nesdles are not
reheated and not reusedhe risk of broken needles negligible However, manufacturing
errors may still allow for suchvents so practitioners must know hote respond to a broken
needle Neither White (14) nor McPherson (15) report any broken needles during their
prospective studiesWitt reports 2 broken needles out of 229,230 patients treaté&. (

13



A broken needlenay occuwhenthere are cracks or erosions an e e ddhadt a handle
junction; the needle i®f poor quality; the patient has changed p@®n to too great an extent;
there isamusclespasmgexcessive force is used in manipulatthg needle;the needle has
beenstruck by an external force; pwhena bent needle has been rigidly withdrawn

B. Moxibustion

In modernU.S. AOM practice moxibustion isnostoften used as a complement to thpeactice

of acupuncture Moxibustion is the heating of a point on the skin utilizing moxa in various

forms. Themost commonly usetierb material used for moxa comes frohntemisia vulgaris

also called mugwortPractitoners use a number of different materials for moxibustion,

including various shapes of mugwort including loose moxa, various sizes of moxa cones, and the
more commonly used moxa roll, both the tradit
Practitioners may tilize moxa cons ormoxa stick for warm moxibustion, warm cylinder

moxibustion and in certain cases, burning/scarring moxa.

There have been few retrospective studies of the safety of direct and indirect moxibustion
treatment. In 201Q Parket al. (47) reviewed the medical literature and providkan overview

of AEsassociated with moxibustionUsing results fronclinical trials theyidentify “rubefaction,
blistering, itching sensations, discomfort due to smoke, general fatigue, stomach upsets, flare
ups, headaches, and busn” ARssThey conclude that practitioners should be prepared to

deal with burns, allergic reactionand infections as probabl&Esof moxa therapieslin the

2013 report by Xet al.(7) the primary AEs associated with moxibusticare bruising burns,

and cellulitis In a2014 reviewthe most commorAEsof moxibustionare allergies, burns,
infection, coughing, nausea, and vomiting3\4

Prospective studies of moxibustion therapy alone are not available in the English literature.

1999 Japanese studd9) failsto differentiate between AEsassociated with acupuncture

needling andhosespecifically from makustion, concluding hat “ser iAtse or sev
rare in standard practice.”

While practitioners can probably understé the association of burns with any type of heat
therapy, the possibility of infection, nausea or allergies associated with moxa therapy is less
seltevident. Infections can be the result of burns that disrupt the normal function of the skin
and subcutaeous barriers to infectionOne case associated with scarring moxa therapy
identified an epidural (cervical) abscess, cellulitis and osteomyelitis in a diabetic woman after
repeated direct moxa therapy5() Burns from any therapeutic modality are momrmon in
diabetic patients.§1)

Infections associated with moxibustion may also be a result of other practices that are used
along with the moxa such as needling or scarring therapi®3. (
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Volatile substances such as borneol in the moxa smokéhe snoke itself may cause nausea

or allergic reactionsbut Mun JH et al. staté nder normal operating conditions neither volatile

nor carbon monoxide [associated withl) Wihxa s mo
proper ventilation, the toxicity ofnoxa smoke is probably minimab2( 53)

Effects of moxibustion othe chemical parameters of health are limited, suggesting that except
for such AEas burns, moxibustion is a relatively safe procedurea study published in 2011,
researchers founthat indirect moxibustion is generally considered safd) (

There is onease reporbf hepatitis which wasinaccurately identifiecs beingassociated with
moxa use in the medical literaturdhis report statet h at a prpsarhablgacdquired
hepaitis C through sharing of infected knives during the process of scarification or through
moxibustion if it involved the use of needlé 55§

Contraindications for moxibustion involve the sensitive areas of the body, such as thdudace
to the possibiliy of burns with scarringand getting smoke directly into the eyes or npe
nipples and the genitaJslue to sensitivityand within the hair lingas hair can burnO'Connor
and Benskyn Acupuncture: A Comprehensive T@&®) reinforce the need to woid the head

and face for moxibustion by labeling the following points as contraindicated for this therapy:
ShangxingDU-23),Chengqi(STF1), Sbai (ST2), Touwei (ST8), Jngming(BL:1), Zanzhu(Bl-

2), 9zhukong(S323), Heliao (LF19), andYingxiang(LF20).

1. Burns

Practitioners performing moxibustioshould avoid causing buriiexcept when performing
scarring moxibustionand be aware that each person has a different tolerance to hias.
important to be especially careful wigmatientswho have conditionghat causethe sensitivity
of local nervego bediminished, suclaneural injury, diabetes mellitus, @pathology resulting
in paralysis, becaugbese patientsare especially susceptible to burns.

When using indirectmoxan t he needl e, be sure to protect
moxa or asheslf using direct moxar scarring techniquest is suggested that the practitioner

fully explain the technique to the patient and ask the patient to sign an informeittewr

consent formbefore using this technique.

If a patient has been burned, infectianthe primary concernlf the burn is a very small first
degree burn, current practice is to run cool water over the burn (never ice), and then apply
sterile gauze, secured to the skin with medical ta@aerthe-counter burn creams may also be
used as per the package directioria burn is severe, or if there is a concern with infection,
the practitioner shald refer the patient to a physician.
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Burns to the practitioner can also happen when proper precautions are not tadReactitioners
should create office practices that limit burns, and include these practices in their OSHA
Hazardous Communication matdsa

2. Infections

Infections associated with moxibustion are secondaBgrelated to burns.Burn prevention is
critical. When more than 1 cm of skin is involved with a burn, practitioners need to assess the
amount of skin damag® determine ifa referrd to aphysicians necessary

3. Nausea orCther Reactions toMoxa Smoke

Both practitioners and patients may have a reaction to inhaling moxa smoke. Such reactions
are usually temporary and can be minimized by proper ventilation of the treatment room.

C. Other Heat Therapies

Infrared andTDP (Teding Diancibo Pu) lamps are used by practisémerarm the patient, or
specific areas of a patienTDP lamps consist of a heating element on an adjustablelaatn
may be placed above the patientandisusedtwar m t he phe heatemgelement s ki n.
in the lamp may reach a temperature that will burn a patielttis imperativethat practitioners
carefully monitorTDP lampwhen in useMechanical failure of the heat lamp itself may occur
during treatmen, allowing the arm and heating element to descend nearor@woat i ent ' s
skin. To prevent such a burfiDP lamps should be carefully checked for defects before use.
Defective or dysfunctional heating devicexluding TDP lampshould not be used iany

clinic. In the event of such a burn, the injured area should be evaluated by a physician.

There are no prospective studies on the use of heat lamps or other heat therapies in AOM
practice. One studyof heat therapiesusedin cancer treatmenteportsanAEcalled“ t h er ma |
lesions (56) Heat can affect skin in a variety of ways, including biological and molecular
changes(57) although these effects appear minimal whieeat therapies arapplied

intermittently in clinical practice. SignificaAEsof heat lamps and other heat therapiese

most likely limited to burns, the secondary effects of burns (infectiangl the possibility of

fire.

In one retrospective study of the frequency of burns from therapeutic modalities performed in
Korea, hot packaretwice as likely to cause a buasthe application of moxibustion. Other

heat therapies thatire sources of burns in patient caege electric heating pads and radiant
heat/heat lamps (59)
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D. Cupping

Cupping is a therapeutic procedutemmonlyused byAOMand other healthcare practitioners
Similar techniques are used throughout the worldnaditionalmedicines. Cupping uses a
partial vacuum tantentionally create therapeutic petechiaend ecchymosis the demis.
There are three types of cupping, each with different safety profifes: cupping,suction
cupping, and cupping after the use of a lanfmetblood withdrawal.

One review study of the literaturenidsthat “the diseases in which cpmg was commonly
employed included pain conditions, herpes zoster, cough or asth{®0) This review citeno
AEs.

There are no prospective studies of the safety of cupping techniques. One small €)ofy (4
suchcomplicationsashemorrhagic bullagkeloids, vasovagal syncope, and panniculitis
concludes thaAEsnduced bycuppingare extremely rare Another report(62) states thatskin
lesions associated with cuppiiage likelyto bemi s d i a gsirausna at vidlenceelated

|l esions.”

The 2013 report by Xet al.(7) findsten AEs associated with cuppinlylast were minor such
askeloid scarring, burnsand bullae

Individual case reports dfEsrelated to cupping includéactitial pannculitis, (61) herpes
simplex, (64) cervical epidural absceg$5) and ironrdeficiency anemia66) [Thecase for
anemia associated with cupping is poorly reviewed and probably represents a
misunderstanding of the cupping procedureEd.] These case repts indicatethat, while such
AEsare rare practitioners shouldlwaysbe aware of the possibility &Es

Onereview of the Chinese medical literature regardouppingassociated AEsys theyare
similar tosuchacupuncturerelated AEsassyncope.Other cuppingrelated AEs include
localizedtching following cupping(67)

Cupping does not require stegiequipmentas ndhing enters or breaks the skinCups must be
clean and disinfected, but need not be sterilgfter useon a patient, cups must be cleaned of
any lubricants or biological materials, disinfected magpropriate moderate to high level
disinfectant, rinsed withfiltered or distilledwater, and then stored in a closed container to
avoid ontamination from dust, dust mites, and other common contaminar@eme hospitals,
integrated clinicsand other settings may set their own rules about cups and sterilizaf@i).
Practitionersare advised to discugbis with theappropriate administrator at each hospital or
clinic.

Cupping issues associated with special patient populations:

17



PsoriasisTwo articles in the literature establish that it is possible to induce Kéebner
phenomenon in psoriasis patients. (155, 156) Thasieles describe the appearance of
psoriasis lesions from pressure or trauma to the surface. History or presentation of
psoriasis in a patient might caution against aggressive cupping, or cupping at all.

ChemotherapyBecause the intended therapeutic gadichemotherapy for cancer is

apoptosis, and because it is theoretically possible to interfere with this process through

the cupping’ s effects on the | ocal circul a
hours before and 24 hours after chemotherapy

Clean Technique for Wet Cupping

Practitioners must use gloves and should also utilize eye protection when blood is being
expressed into a cup therapeutically. Each area to be wet cupped should be thoroughly
cleaned.Skin can be cleaned with 70% isoprbalgohol orsoap and water oanother method
but must be cleaned immediately before performing wet cuppiiige skin at the site should
be punctured using sterilencets(or traditional treeedged needles)yith a new lancebeing
used for each puncture. Apply the cups and re@smeeded for the desired effecAllow the
vacuum to be compromise@ndthen remove the cup. Clean the site of thengtures with an
appropriate skin cleanser. Discard #vdravasted blood in the biohazard trash. (52he cup
itself can be cleanedith soap and wateand disinfected using a highvel disinfectant
solution, or may be discarded in the biohazard trash

PreventingCuppinoAEs:

Burns

Fire cupping carries with it a risk of burning the patiefihe burning material must be placed in
the deepest part of the cup, not near the rim, and removed prior to placing the cup on the
patient’s skin.

9 Critical: Neve retain the burning material inside the cups when the cups are placed
onto the skin.

1 StronglyRecommended: Avoid the use of fire cupping on patients who have a
decreased response to pain (e.g., those with diabetes or neuropathies).

ExtensiveBruising

While petechiaeand ecchymosiare expected after cupping, extensive bruisisgare. Paents
with bleedingdisorders (54) and thosdaking anticoagulant medicationare at higher risk for
suchAEs Cupping is contraindicated over any area where there is an active lesion.
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9 Critical: Practitioners must take a thorough histongluding bleedinglisorders and
medication historybefore applying cups.

9 Qitical: Do not cup over an active skin lesion.

1 StronglyRecommended: Avoidet cuppingfor patients currently taking amtoagulant
medications unless cleared for treatment by a physician.

1 RecommendedLimit retention time to that of the physical tolance of the patient.

Infections

Blood or fluid may express into cup&s cups are commonly used on multiple patients after
they have been cleaned and disinfectéle risk ofhealthcareassociatednfections HAE) is
low but still present.To limit therisk ofcrosscontaminationfrom cupping, this procedure is
contraindicated where there is an active skin lesit¥hile there are studies otine use of
cupping for herpes zoster and other skesions (55) practitioners should be ggifically trained
in the use of cupping for active skin lesions before attemptiig) kind of care.

1 Ciritical: Practitioners must wash hands before starting the procedure and again after
removing gloves.

1 Ciritical: Personal protective equipment (PREjear gloves at all times when blood or
OPIM may be present when cupping (wet cupping, cupping after needling).

9 Critical: Cups used for suction or fire cupping should be cleaned immediately after use
and then disinfected with a registered CDC/OSHA approNgnfectant before reuse.

1 StronglyRecommended: Lancets used for wet cupping should be used only irece
discarded in a proper sharps container.

1 StronglyRecommended:Cups used for wet cupping should be cleaned immediately
after use sterilized ordisinfected with a higigrade disinfectant solution, then rinsed
with water and dried before reuse.

1 StronglyRecommended:When cups are obviously contaminated with blood or OPIM,
wear gloves and eye protection when releasing pressure, and when dispdging o
contents.

1 Recommended: Practitioners should consider disposing of cups used for wet cupping in
the biohazard trash after use.

It isstrongly recommendethat if bleedingdoes occur during cupping, practitioners take the
following seps:

Gather glovesind cleaning materials.

Put on glovesThe use of eye protectigisuch as goggles recommended.

Remove the cups, taking care to prevent body fluid from spreading or splashing.
If necessary,tep the bleedirg throughthe use of appropriate pressuresingcotton or
sterilegauze.

Clean up any bleedirthat has occurred.

HwnNhPE

o
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6. Immediately isolate the cups.

Handle and dispose of all materials used in the cleaningga®as biohazardous waste

8. Clean the cups of any biological material or lubriazsihg soap and watethen
disinfect the cups using a higével disinfectant solutionCups may be rinsed filtered
water after disinfecting ® remove any residual disinfectant solutioG@ups should then
be stored in a closed container.

~

E. Bleeding

In AOM, the bleeding f s peci fi e epotiintgs” )( “nbalyoocbde used to c
pain or itching. There is only minannformation in the English literature about therapeutic

bleeding and no overviews of safety &/Es There have been a few case studies and one

limited review of the use of lancefsr drawing blood from the heels of infants for lab tieg),

(67) which points out that lancing the heel in infants can lead to localized infections.

A review ofthe Medline and Cochrane databases with the terms "bldetting puncture” and
“needle pricking” yielded ontese nanyofivhiehd case s
combine bleedingvith EA acupunctureor cupping. NAEswere reported in any of the

studies available in English.

A review of the literature regarding the use of lancfescapillary blood collectioalso
producedlimited data. Studies focus on limiting pain and producing enough blood for proper
testing, not on anyAEs (70) One report of transmission of HBV from a mu#e lancing device
points out the need for using singlese only devices for ékdingtechniques. This studysays

that an identical HBV viral strain wescoveredamongpatientswho had procedures

performed with the samenulti-patient lancing devicg71) Devices that hold lancets for uses
such as blood sugar maaring need be new for each new patieniince blood dropletmay
collect withinafingerstick or lancing device, each new puncture presents a riskréss
infection. They cannot be used fanultiple patients even when the lancets themselves are
changed for each new puncture.

According to the CQingerstick devices, also called lancing devices, shoelerbe shared,

even with close family and friend3his guidance includes both the lan¢e¢., the sharp

instrument that actuallypunctures the skin) and the pdike device that houses the

lancet. Nei t her should be used for more than one p
http://www.cdc.gov/injectionsafety/provilers/blood-glucosemonitoring_fags.html

Preventing Common As of Bleeding

Other than local paimhleedingand bruisingthere are naeported commonAEsassoaated
with bleeding techniques.
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While noAEs associated with bleedingreatments are reported in the literature, th technique
isnot without risk. Becauskancetsbreak the skin surfagélood and OPIM are present on the
lancets and may be a sourcer@edlestick injuries Practitioners must take care to limit the

risk ofneedlestickinjuries. Retractable lancets may allow bleeding techniques to be practiced
with reduced risk.Retractable devices need to be new for each new patient to preeergs
contaminaton with bloodborne pathogens.

9 Critical: Personal protective equipment (PREjear gloves at all times as blood and
OPIM will be present.

1 Critical: Lancets should be used only once then discarded in a proper sharps container.

Critical: Lancing devices must be limited in use to a single patient.

9 Critical: Practitioners must take a thorough histoigicluding bleedinglisorders and
medication historybefore using bleeding techniques.

1 Ciritical: Do not bleed in aarea of active skin lesions.

1 Recommended: Utilize eye protection, such as goggles, when performing bleeding
techniques.

1 Recommended: Utilize lancegagineered to retract after use to significantly reduce
the risk ofneede stickinjuries.

=

lll. HealthcareAssociated InfectiongHAIS)

It is essential that practitioners understand the mechanisms of disease transmission and know
the characteristics of infectious diseases, particularly bbmode pathogens such as hepatitis

and HV, skin infections fronstaphylococcuand Streptococcusand other commothealthcare
associated infections (Hg\l Knowledge ofthe mechanisms and characteristiobthese
diseasesinderscores the need to use clean needle technique for the protectigaiénts,
practitioners, and staff Acupuncturists must alwaysnsider the safety of patients, clinicians,
and other members of the clinic statind aherence to clean needle technique will reduce the
risk of the spread dbloodborneand surface pathogns

Microbes can enter the body through a break in the skin, such as a cut or wound, or through an
orifice (mouth, nose, urethra, etc.). Any infectious agent can cause infection if it gains access to
tissues and spaces in the body where it is allowegrtdiferate and initiate an immune

response. There are many potential sources of infectious diseases in an acupuncture practice
setting. These include contaminants on the skin of practitidreerd patientshands, blood,

saliva, sweat, nasal and otheodlly secretions, dust, clothing, and hair.
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A. Bloodborne Pathogens

1. Hepatitis A (HAV)

Hepatitis A (HAV, formerly called infectious hepatitis or sitartibation hepatitis) is a common
infection in conditions of poor sanitation and overcrowding. Althotrghsmission is mainly
through fecalcontaminated food and water, contaminated blood on hands can pose a potential
hazard in acupuncture practice. Additionally, in clitizg prepare medicinal teas or other

foods for patients, an awareness of the tramssion routes and prevention practices is critical.

In institutional or incarcerated settingslAV may spread from person to person through sexual
contact. Good personal hygiene and proper sanitation can help prevent the transmission of

HAV. The incub#on period of HAV is 15 to 50 days, with an average incubation period of 28

days. 72)

The CDC identifies food transmission and exposure in daycare setieas top exposure risks
in the U.S. (See graph below

Figure 2.6b. Acute hepatitis A reports¥,
by risk exposuret — United States, 2012
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http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide2.6b.htm

Unlike hepatitis B (HBV) or C (HCV), HAV infectiaees ambrupt onset of symptoms.

Symptoms include abdominal discomfort, loss ppetite, fatigue, nausea, dark urine, and
jaundice. Symptoms usually last less than 2 months. Although there is no chronic infection,
approximately 15% of people infected with HAV have a prolonged or relapsing course of iliness
lasting as long as-® morths. Individuals who have had HAV cannot be reinfected.
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In the United States, hepatitis A has occurred in large nationwide epidemics approximately
every 10 years, with the last increase in cases in 1939.The HAV infection rate has declined
steadilysinceits last peak in 1995yhenthere were 356,000 cases. (Sbe CDC graph of
reported cases below.Mistorically, children 2 through 18 years of age have had the highest
rates of hepatitis A (15 to 20 cases per 100,000 in the early tel88@s). Snce 2002, rates
among children have declinetlie to routine HAV vaccination beginning in 1998e incidence
of hepatitis A is now similar in all age group®l) (Fortunately, most cases of HAV are relatively
mild, complications are uncommon, and chrogarrier states are not known. There is a
vaccination for HAVThe CDC does not recommermiitine HAV vaccination fdnealthcare
workers since they are not at increased rigl) Establishednfection contol precautions,
particularly handwashing, wiprevent transmission.

Figure 2.1. Reported number of acute hepatitis A
cases — United States, 2000-2012

-~

Sowrce: National Notifiable Diseases Survelllance System (NNDSS)

http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide2.1.htm

2. Hepatitis B (HBV)

Hepatitis B is caused by the hepatitis B virus (HBU®ublestranded DNAcontaining virus.
Between 1990 and 2005 the incidence of acute hepatitis B declined Z8%6ngpeopleaged 6
years or older, 0.27% had chronic HBV infection (corresponding to approximately 704,000
peoplenationwide). (76, 77)
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In addts, ongoing HBV transmission occurs primarily among unvaccipaigalewith

behavioral risks for HBV transmission (e.g., heterosexuals with multiple sex partners, injection
drug usergIDU9, men who have sex with mgMSM), and among household contacasid sex
partners ofpeoplewith chronic HBV infectior{78)

An estimated700,0001.4 millionpeopleare estimated to be infectediith HBV (79) In the
U.S, the rate of new infections hageclined steadilgince 2002.(See graph below.)

Figure 3.1. Reported number of acute hepatitis B cases —
United States, 2000-2012

o

Sowrce: National Notifiable Diseases Surveillance System (NNDSS)

http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide3.1.htm

Hepatitis Bvirus (HBYserum hepatitis or longincubation hepatitis) is one of tha@oodborne
pathogens preseting a significant risk of infection in the acupuncture clinic environmétgV
is the second subtype of hepatitis for which a vaccine exldBV can cause lifelong infection,
cirrhosis of the liver, liver cancer, liver failure, and death. Althougbrsbiinfection is more
likely to develop irpeopleinfected as infants or young children, rates of new infections and
acute diseasare highest in adultsPeoplewith chronic disease then serve as a reservoir for
continungtransmissiorof HBV (80) Heathcare personnel who have receivéiie HBV vaccine
and developed immunity to the virus are at virtually no risk for HBV infec@dn. (
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a. Transmission of HBV

HBV is contagious for those susceptible. It is spread through contact with contaminated blood
andbody fluids. Infected individuals and those caring for them, sharing living space, or
participating in higkrisk behaviors (unprotected sex with multiple partners and drug use)
should follow careful infection prevention proceduresninfected person sbuld not share any
items that may be contaminated with blood, including razors and toothbrusfisth razors

and toothbrushes are regularly contaminated with microscopic amounts of blood and need to
be treated as contaminated.Barrier precautionssuchas gloves for handling waste, or

condoms and dental dams when involved in sexual activities, should be utilized.

For those who have a personal history of chronic, active disease, illicit drugs and alcohol should
be avoided to reduce the rigi suchlong-term complicatiors of HBV as liver cirrhosis. Good
cleaning of the patieris environment and personal care itefissmportant. These

precautionary measures should be followed until the person tests negative for active HBV
infection.

Individuals at risltor HBV infection through occupational exposures are those who are not
immune to HBYand who come into frequent contact with blood and blood product€W4
such as acupuncturists, physicians, dentists, nurses, blood bank workers, paramedical
personneland laboratory staftll have a significant risk of occupational exposure and are at
risk of HBV infection if not vaccinate@thers who are at risk include those who come in
contact with blood or bodily fluids from an individual with a high risk of iid@c The risk of
HBYV infection in the workplace is primarily related to the degree of contact with blood in the
workplace and to the HBV status of the source person.

While HBV can be treated, the risk of chronic hepatitis is significant, and preveeatr@ins

the most important way to reduce the potential for a negative outcome. In the workplace, the
risk of contractingiBVis associated with contact with infected body fluids such as blood. The
risk of ahealthcareworker developing hepatitiB following exposure to HBV through exposure
to contaminated blood is 229%1%. The risk of developing serologic evidence of infection is
37%62%. (2)

One of the most common modes of HBV transmissianhiealthcaresetting isan unintentional
injury of an HCWfrom a needlestick or a cut by a contaminated instrumen{See graph
below.)
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Figure 3.6b. Acute hepatitis B reports¥,
by risk exposure’ — United States, 2012
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The rate of HBV trasmission to susceptibldCWs ranges from 6% t80% after a singleeedle
stickexposure to an HBWfected patient, but is virtually zero if th&tCWhas been immunized

against HBV8@) Hepatitis B surface antigen (HBsAQ) positive individuals who aatitie B

“e antigen (HBeAG) posi tandae nora Nkely tanransmit vi r us
disease.The presence of HBeAg suggests that HBV is in an acute stage and should be
considered highly infectiousThe numbers of occupationally sprel@Vinfectionshave

declined since the 1980&om over 10,000 annually to below 400 in 2001. Reports of

infections in 2006 were infrequentn 1992, the CDC began a comprehensive strategy

including vaccinatiortp eliminate HBV transmission in the Urdt States.In 2005 it was noted

in follow-up surveillance that 75% 6fCWdad beenvaccinated. (8)

Other groups at risk include those who live in crowded or unsanitary conditions (including
prisoners and certain immigrant populationBave multiple sgual contactsare men who have
homosexual contaclive in the same house with someone who has chronic;HBYe sex with

someone infected with HBWave hemophiliaare patiens or workersin a home for the

26


http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide3.6b.htm

developmentally disabledravel to areas wheréepatitis B is endemjare injection drug
users or have several of these risk factor80)

b. Exposure to HBV

HBVis transmitted through percutaneousor parenteralcontactwith infectedblood or body
fluids,and by sexualintercourse. HBV is only spreawhen blood, semen or other body fluids
(OPIM) enter the body of another person through an orifice, a break in the skin or through
muoous membranesHBV may also be transmitted perinatalliBV is not spread through
sharing eating utensils, casual coctieor breastfeedinglt is not spread by contaminated

water or food. HBV is able to remain on any surface it comes into contact with for about a
week, e.g. tabldops, razor blades, blood stains, without losing infectividBV does not cross
intact skn. Some break in this barrier, which can be minimal and insignificant, is required for
transmission (82, 85)

HCWs who are not immune are at a higher risk for HBV infection than the general public due to
possibleoccupational exposure to blogdlood products,andother body fluids.

Hepatitis B must be recognized as an occupational hazard for acupuncturists, as it is for other
healthcareprofessionals whose procedures commonly include the penetration of the skin or
exposure to blood and other body ftis. Invasive procedures, where there is considerable risk
of exposure to contaminated blood and body fluids, pose the greatest risk of occupational
infection from HBV. The CDC recommends that all personnel working in such areas should
follow SandardPrecautions. Disposable equipment and protective clothing should be used
when appropriate, and appropriate disinfection protocols employed.

In the event of exposure, hepatitis B immune globulin and hepatitis B vaccine have been shown
to be effective.Foran HCW multiple doses of hepatitis B immune globulim the hepatitis B
vaccine alongis 70%75% effective in preventingequelae of HB¥xposure. &4)

c. HBWVVaccination

Ahepatitis B vaccineas developed in 1981Any healthy adult with an intact imnme system

will likely respond to one series of the vaccine. At this tinie clear that immunity clearly

lasts well over twenty years, but since the vaccine has only been in existence since 1981, no one
yet knows exactly how long immunity will lasthefe is no testing recommendédzkfore

vaccination; but 22 months following completion of the series, a titer is recommended to

assess the response. If there is a response, no further boosters or series are recommended. If
there is no response, then asend series may be given and will usually be succes&tuhere

are a low number of nomesponders even after the second serime further vaccine is

recommended for them.
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Vaccination is recommended for personnel performing invasive procedures, aeanin
contaminated equipment, or performing duties in an area where there is a risk of exposure.
The CDC recommends that lICW be vaccinated against HB¥SHA requires all employers

to offer HBV vaccination to personnel performing invasive proceduresorclean
contaminatedequipment. 83) In October 1997, th&dvisory Committee on Immunization
Practices expanded its hepatitis B vaccination recommendations to include all children-aged 0
18 years.

d. HBV Infection Process

The incubation period for HBVS8 to 180days. 86) Duringthis period, the infectious virus
appears in the blood, and it may appear in the feces and serfie@ infection may be spread
to other people even though no symptoms are preselaarly ggnsof HBVinfectioninclude
suchmild flu-like symptoms as fever (in 60% of cases), general matditks, nausea, joint
pain, rashdiarrheg abdominal painandthe insidious onsebf anorexia. Typically, these
symptoms last from two to six weekandare frequently followed by a perioof extreme
fatigue and depression that cdastfor several months.

Practitioners should be aware that some individuals infected with the wnlsdevelop mild
symptoms or are asymptomati@dpproximately 30% of those infected have no signs or
symptoms. Children with HBV are often asymptomatidowever, asymptomatic patients are
as infectious as those who are symptomatignly a blood test will tell whether an individual is
infected with HBV.

Fully 70% of people who have recovered from the symptonsatige of the disease are still
infectious for3 months or more after symptoms have subsidddp to 90% ofnfants who
acquire HBV infection from their mothers at bithlecome chronically infectedThe oldera
person iswhen infected, the lower the ratefaehronic infection 30%-50% ofinfections inl-5
year oldchildren becore chronic among adultsapproximately 5% of all acute HBV infections
progress taa chronic stage(85)

If a practitioner becomes infected with HE\g or shemay unknowingly transmhHBYV to

patients or office staff/iablood from cuts or open soref2rofessionally and legallthe
ramifications of this form of transmission are enormotttigh standards of hygiene actkan
needle technique will greatly reduce the risk of HBAhsmissionamongpractitionersand
patients. A practitioner with acute HBV should not practice duiisgnfectious period. If a
provider is found to be infectedie or sheshould consult with a physician before going back to
work. 82)

e. Treatment of HBV Eposure
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While HBV can be treated, the risk of chronic hepatitis is significant, and prevention remains
the most important way to reduce the potential for a negative outcome. In the workplace, the
risk of contracting hepatitis B is associated with contaith infected body fluids such as blood.

In the event of exposuremultiple doses of hepatitis B immune globylan the hepatitis B
vaccinealoneis 70%75%effective (82-84) GCombining these two treatments increases
efficacy.

3. Hepatitis C (HCV)

Hepatitis C virus (HCV) infection is the most common chrbloiodborneviral infection in the

U.S First identified in 1988, HCV is the causative agent for what was formerly known #s non
non-B hepatitis HCMs estimated to have infected as many as B8P, Americans annually
during the 1980sMany of those infected are not aware of their infection, resulting in chronic
liver disease that may not become apparent for2@years In the US there are approximately
3 million people with chronic HCV infamt, mostly in those born between 19459 6 5 ( “ baby
boomer s”)

HCV is a virus containing a single strand of RNA that is most effectively transmitted by
percutaneous contact through injection drug use exposure to infected blood or blood
products.

Today, most people become infected with the Hepatitis C virus by sharing needles or other
equipment to inject drugsBefore 1992, when widespread screening of the blood supply began
in the United States, Hepatitis C was also commonly spread through bloadusams and
organtransplants. (8)

HCV may beontractedthrough sexual conta¢but the risk of sexually transmitted HO¥
believed to be very lowThisriskincreases for those who have multiple sex partners, have a
sexually transmitted disease, ergg@ | n “,réowhgakre infeeted with HIV(88)

In 2012, there were an estimated 2-3.9 millionpeopleliving with HCV infection in the.8

(88) However, the official number of reported Hepatitis C cases is much ldwany people
who are infectel never have symptomsnd therefore never come to the attention of medical
or public health officials 8g)

Peak rates of HCV occurred in the 1980s, and have declined due to a reduction in infections
resulting from injection drug use. While new infectoswre declininghere has been an uptick

in the number of reported cases in théS, which ispossibly due to better testing. (See graph
below.)
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Figure 4.1. Reported number of acute
hepatitis C cases — United States, 2000-2012
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http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide4.1.htm

The risk of seroconversion after percutaneous occupational exposure is approximately 1.8% if
the source blood is seropositive for HCV. This is considerably higher than the risk of
percutaneous occupatial exposure due to HIV seropositive bld@d3%)and lower than the

risk of seroconversion after percutaneous occupational exposukBY seropositive fluids (22
33%). 82)

a. Risk Factors for HCV Infection

Individuals who inject drugs, even if they didasudy on one occasion many years previously,

have the highest risk of HCV infection. Individuals with a history of injection drug use represent
60% of those infectedHCV is rapidly acquired following injection drug use through sharing
needles and otheequipment. As many as 80% of injection drug users are founet infected

with HCV and are oftecoinfected with HIV (380%).(89) Otherrisks of HCV infection include
transfusions and transplants befol®92, wherthe screening that is currently ingdetook

effect; and, to a lesser degreesexual contact (15%)l'here is a risk of occupational exposure

for HCV, particularly where there is exposure to large amounts of blood, such as hemodialysis

and surgeriesHCV is spreaplerinatallyfrom mother tobaby. About 10% of those infected
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have no recognizable source of infectioihile it is possible for HCV to be transmitted from
percutaneous exposure to blood, exposure to blood, udteduresas acupuncture,

tattooing, or body piercing have not beshown to place people at increased risk for HCV
infection. HCV is most efficiently transmitted by exposures that involve direct passage of blood
through the skin, particularly with hollowore needles(See graph below.)

Figure 4.6a. Acute hepatitis C reports,
by risk behavior’ — United States, 2012

1500
A total of 1,778 case reports of hepatits C were received in 2012,
More than one risk behavior may be indicatod on eachcase report. Number of cases
riuk data not reponted.
'A total of 965 hepatatis C cases were reporied among males in 2012,
Soarce: National Notsfiabie Discases Survellance System (NNDSS)

http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide4.6a.htm

While the risk of occupational exposure leading to HCV seroconversion may be limited to
needles with a lumen, it is important twote, that as with HIV and HBV, exposure following a
needle sticknvolvingan acupuncture needle must be treated as a possible source of infection.

HCV has been associated with acupuncture in some retrospectiveestoflacupuncturédEs
(91, 92)

b. Casequences of HCV Infection

About 1525% of those infectedith HC\tlearit without further problems. 785% will

develop chronic infectiorand approximately 6070% will go on to develop chronic hepatitis.

chronic infection is th@resence of the agnt, HCV,andp at i ent ' s I mmune r espo
hepatitis isaninflammation of the liver that may be caused lopg-standinginfection. While

they often go together, they are defined differentgndare not interchangeable.
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Cirrhosis of the liver aurs in at least 20% &fC\jpatients over a 1420 year period
hepatocellular carcinoma (liver cancer) occurs-i?4 of cases. HE&ésociated chronic liver
disease is the most frequent indication for liver transplantaionong adults.43) Drug
treatment isan important adjunct to care for marpeoplewith HCV There is no vaccine for
this disease People infected with HCV should be vaccinated for HAV and HBV to prevent
further complications of their disease.

The incubation period of HCV is 280 days with most cases occurring 5 to 10 weeks after
exposure.{2) Becauseupto 70%of patientswith acutehepatitisc (HCVhaveno specific
symptomsandinsteadonly exhibitflu-like symptoms the exactincubationperiodishardto

pin down. TheCDGeferencesvariousjournal articlesthat offer incubationperiodsasshort
as6 weeksandaslongas6 months.The period of communicabilitgxtends from one week
after exposuréo HCV throughto the chronic stageThe onset is insidious and accompanied
by anagexia, nausea, vomiting, and jaundid¢.C V @asirse is similar tthat ofHBV but

more prolonged.

Therapy for hepatitis C is a rapidly changing area of biomedical clinical pratteament
decisions are based on liver enzyme levels, genotype ohtkeeting virus, andhe condition of
the liver, including the exterto which it isscared. Treatment maylastfrom 24 weeks to 2
years Treatmentcurrentlyconsists ohewer drug cocktailstilizing SOVALDI® (sofosbuvir)
and Harvoni (ledipasvir/sofosbuvir). (94)

4. Hepatitis D

Hepatitis D, also known as "delta hepatitis," is a serious liver disease caused by infection with
the hepatitis D virus (HDV), which is an RNA virus structurally unrelated teetraditis A, B, or

C viruses Hepatitis D, which eabe acute or chronic, is uncommon in the United StatdBV is

an incomplete virus that requires the helper function of HBV to replicate and only occurs
among people who are infected with the Hepatitis B virus (HBNDV is transmitted through
percutaneus or mucosal contact with infectious blaahd can be acquiredseither as a
coinfection with HB\Vor asa superinfection inpeoplewith HBV infection.There is no vaccine

for hepatitis D, but it can be prevented peoplewho are not already HBMfected byhepatitis

B vaccination(95)

5. Human Immunodeficiencyirus HIVVAIDS

The human immunodeficiency virus (HIV) is an Rbdiftaining virus that in humans leads to a
constellation of problems extending from declining immune function that leads &narstage
syndrome in untreated patients call@gtquiredimmunodeficiencySyndrome (AIDS)These
medical problems may be exacerbated byif@ction with other diseaseausing agents such
as the herpes viruses.Vcontinues to be global pultic healthissue Mathers and Loncar
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estimatethat, over the 25 year period from 2006 to 2030, between 89 million and 117 million
people will die of HIV/AIDS2§)

The CDC repasthat in 2012, an estimated 47,989 people were diagnosed with HIV infection in
the U.S (98)

Estimated New HIV Infections in the United States, 2010, for the Most Affected
Subpopulations

White MSM

Black MSM

Hispanic/Latino MSM

Black Heterosexual Women

Black Heterosexual Men

White Heterosexual Women

Hispanic/Latino
Heterosexual Women

Black Male IDUs

0 2.600 4,000 6,000 8,000 10,000 12,000

*Subpopulations representing 2% or less are not reflected in this chart. Abbreviations: MSM, men who have sex with men; IDU,

injection drug user

http://www.cdc.gov/hiv/statistics/basics/ataglance.html

To date there are no confirmed cases of occupational HIV transmission following an accidental
acupuncturerelatedneedle stickn the United States.In one 2003case report from Thailand
acupunctureisthe only known risk for the seroconversion of a previouslydéidnegative 60
year-old female (99)

Two types of HIV have been identified: Hl¥nd HIV2. Although they have similar
epidemiological and pathological characteristics, they are different serologically and
geographically HI\A1 is the more virulent virusra is more easily transmittedt is the cause of
the majority of HIV infections globallHI\:2 has a slower, somdvat milder course. It seems

to be less infectious early on in the disease, but becomes more infectious overHit.is
predomirantly found in West Africa. Cases are seen infrequently in the U.S. and usually have
some association with West Africd00)

a. HIV Tansmission

Bloodto-blood contact is the most direct method of transmitting HIV (as well ag.HBWMen
infected blood enters the bloodstream of an uninfected individual, the probability of infection is

high, especially for HB\Prospective stdies of HCWhkave estimated that the average risk for
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HIV transmission after a percutaneous exposure is approximately 0.3%, the risk of HBV
transmission is up to 30%, and the risk of HCV transmission is approximately1DB%.he

most common mode dflVtransmission is percutaneous exposure that occurs from
contaminated instruments (mostly from suturing and neeslieks), or contact of contaminated
blood with nonintact skin. The risk, however, is extremely lo&aihdardPrecautions are
followed. StandardPrecautions, as defined by the CDC, include the use of barriers as gloves,
masks, gowns, goggles, and prevention techniques appropricag&oticularhealthcare

setting, depending on the specific risks involvdd?2]

HIV isnot spread by casuaontact. Casual contact consists of any activity that does not involve
the exchange of body fluids such as blood, semen, or vaginal secreliomsludes shaking

hands, touching, hugging, holding hands, or kisdiy.cannot be transmitted througlé use

of common objects.

b. Rsk ofHIV Tansmission through Invasive Procedures

In general, the risk for HIV transmission between patientsta@ihé is very low(96, 99)
Adherenceo CD@&ecommended procedures f@andard Precautions reduces ibrisk
significantly. Practitioners should prevent direct blood contact and carry out proper
disinfection proceduresas described at the website:

http://ww w.cdc.gov/HAl/settings/outpatient/outpatientaregl-standardprecautions.html

c. Individuals at Risk oHIV hfection

The first cases of AIDS in the United States were reported in 1981. By the end of 1981, a total
of 316 cases of thisewly discoveed syndrome were reported to the CDDuring the 1980s

as many as 150,000 peoplere infected withHIVyearly By the early 199Q¢he infection rate
dropped to about 40,000As of 2012, rare than 1.2 million people in the United States are

living wih HIV infection, and almost 1 in 7 (14%) are unaware of their infecti@.TBe

number of AIDS cases began to fall dramatically in 1996 with the advent of protease inhibitors.

It is important to note that the population distribution of HIV has changkutially, HIV was

found primarily among men who had sex with m@hSM), injection drug userfiDUks), sex

workers, and transfusion recipient3.oday HIVinfectionis no longer limited to these initial
populations. Recently, more cases are associatethwnprotected sex between mixeskex
couples.Due to successful protocols for perinatal cases, newborns are acquiring HIV from their
mothersfar less frequently.Efforts to test all expectant motherand start those found HFNV

positive on antiretroviramedication have been successfuHowever, anyone who engages in
at-riskbehaviors (mainly sex with an infected partner without barrier methods and needle
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sharing)or is in a profession with a risk of blood exposure (sudieatthcarg is in danger of
contracting HIV.

HIV seroconversion iIHCWss rare, but as alwaysandardPrecautions must be maintained.
I n t he CDC’ adfHI\fpositive $ICWsgwdnd hadmbher identified risk factorsfrom
19812010, 57 had documented seroconversion & Hbllowing occupational exposures
including48 that were due to puncture or cut injurieg\dditionally,49 HCWswvere exposed to
HI\tinfected blood;3 to concentrated virus in a laboratory;to visibly bloody fluid; and to an
unspecified fluid.There are an additional 143 possilbecupationallyacquired cases of HIV
during this period, but these cases were not document@tle total numbers of documented
and possible cases in this repare likely to be low due to the nature pfe-1991 non
standadized, voluntary reportingf HCWs exposed to HIV on the j@h03)

There remains a significant riskléfVinfection in the healthcare workplace. In 1996, there
were 786,885 percutaneous and mucocutaneous exposures to potentially infectious substances
amongHCWan the United States(104)

Because of the long incubation period of HIV (an averagel6fyears from infection to the
development of AIDS in individuals not on effective antiretroviral therapy), the vast majority of
HI\tinfected individuals haazno symptoms and may not know they are infected. However,
anyone infected with HIV may be able to transmit the virus to others through body fluids,
including blood, semen, or vaginal secretions, regardless of whether or not they have
developed AIDS. i& beneficial to routinely incorporate risk assessment strategies into the
patient evaluation to determine the likelihood of exposure to, or the presence of, HBV or HIV
infections such as:

l. Patient’s history regarding(éekpoesuyeutbadl
bl ood transfusion?”)
2. Patient’s history of d
3. Patient’'s sexual histo
partners have you had

g use. (“What drug
/ history of sexual
t S

ru
ry r
i n he | ast two year

d. Testing forHIV/AIDS

Voluntary testing is encouragedRapid tests for HIV antibodies can guae results within 30
minutes. As part of its strategic plan to reduce HIV, the CDC has recommended that everyone
between the ages of 13 and 64 be tested atskeance as daseline. {05) Anyone falling into
high-risk categorieshouldcontinue to be tested regularly as part of routine medical care.
Testing is especially important for thosethe following categories:

1. Peoplein professions with a high risk ekposure.

2. Peoplewho have had a sexually transmitted disease.
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3. Those who have a history of injection drug use and shared needles.

4. Men who have had sex with other men since 1978.

5. Men and women who have traded sex for money, food, drugs, or other items.
6. Peope who have had multiple sex partners and used intravehyaagected drugs.
7. The £xual or needlesharing partners of the above.

8. Any woman thinking of becoming pregnant.

For specific informatioln testing for HIYcheck with youtocal health department

e. Reporting of HIV/AIDS

A uniform case definition and case report form is now used in all fifty states for the reporting of
diagnosed cases of AIDS. Revisions in the definition of clinical AIDS have broadened the range
of AIDSindicator diseases ahconditions. Using HIV diagnostic tests has improved the

sensitivity and specificity of the definition over the past 20 years.

f. HIV Infection Process

HIV targets several cell types, including the CD4 (T4) lymphocyte, which interrupts the cell
mediated response to antigensrhis T4 lymphocyte population in turn replicates HIV. Damage
results in a lower CD4 (T4) cell count leading to a reduction of this cell population, producing
immune deficiency. Since the CD4 (T4) lymphocyte plays a crucia re@gulation of the

immune system, depletion of these cells due to HIV infection reduces the immune response.

UntreatedHIV causes progressive damage toithenune system over a long period, makeng
individual vulnerable to a host of infections and rgakncies. Thdiseaseknown as Acquired
Immunodeficiency Syndrome (AIDS)the finalstage of HIV infectionAIDSs diagnosedvhen
an HlVpatienthas an absolute CD4 count of less than 200 cells per micraitene or moreof
such AID$lefining condtions asPneumocystis carnii pneumonfayptosporidiosisor Kaposs
sarcoma. (16)

HIVinfectioncan present along a continuum ranging from asymptomatic to symptomatic.
Patients can exhibit one or more of the symptoms associated with impaired imnomcédn.

Initial HIV infection is sometimes followed within 2 to 4 weeks by a febrile illness resembling
mononucleosis or influenzavhich resolves spontaneously and which many people do not note
as significant at the time. It is during this early timattpeople are very infectiousSome

people infected with HIV remain relatively healthy for many years before symptoms of HIV
infection appear. Approximately half of the people with HIV develop AIDS within 10 years after
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becoming infected. The most commgymptoms of HIV include fever, malaise, body aches,
maculopapular rash, lymphadenopathy, and headache. Other symptoms include persistent
fever and night sweats; rapid, unexplained weight loss; chronic diarrhea not explained by other
causes; persistentoeigh that is not associated with smoking or influenza; and flat or raised
pigmented lesions on the skin ranging in color from faint pink to red, brown, or blue. Many of
these symptoms are nespecific and are seen in other conditions. Data indicate ninadt

people infected with HIV eventually develop AIDS. These individuals develop opportunistic
infections and neoplastic disorders rarely seen in individuals with a healthy immune system.
These infections include esophageal candidiasis, cytomegaloapssis sarcoma, and
Pneumocystis carinii pneumoniiie most common opportunistic infection and cause of death
in AIDS patients.

Qinical presentations of AIDS patientsvdryn di vi dual s may present wit |
which is characterized bysgere, involuntary weight loss, chronic diarrhea, constant or

intermittent weakness, and fever for 30 days or longér1V infects cells in the cerebrospinal

fluid, individuals may develop HIV encephalopathy, myelopathy, or demeavitlasymptoms

rangng from apathy and depression to memory loss, motor dysfunction, and death.

It is notpresentlyknown why some people infected with HIV develop symptoms more quickly
than others. Researchers have proposed that certaiafactors such as stress, poor ntin,
alcohol or drug abuse, and certain sexually transmitted diseases)(SUbh as syphilis or
hepatitis, may trigger the virus to more rapidly replicate or place other stressors on the body
systems. lItis clear thawhen HIV is identified early argpbodhealthcareis provided, including
antiretroviral treatment regimendt can be managed as a chronic conditidroday there are
manyHI\tinfected individuals living very long livés07)

g. Treatment of HIV

AIDS represents the end stage of thi@ical spectrum of HIV infection. At the present time
there is no cure or vaccine for AIDS, although a variety of medications are being used to slow
the progression of the disease and treat somé®bpportunistic infections.

The number of drugs and ¢hvariety of treatment approaches ggrown exponentially since
the appioval of AZT in 198 ractitioners who routinely work with HMIDS patients should
keep abreast of the drug combinations being used for treatment, their side effects and any
herb-drug interactions.The list of tlese drugs, side effects and interactions are changed and
updated regularly; inclusion of an updated list in tbigrseis not feasible.

h. Additional Risks to Healthcare Workefs1CWs)
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An additional risk to practitionasrworking withpeoplewith HIV is that some of the common
secondary infections in this population are themselves contagidhese may include
tuberculosisstaphylococcainfections, herpes viruses, and hepatiti&ppropriate infection

control precautims should be takerand may include masks in case of respiratory infection and
gloves in case of skin lesionsis imperative to assume any patient mag HIVinfectedand to

use StandardPrecautions with all patients.

B. Non-Bloodborne Pathogens

Healthcareassociated infections (HAIS) are infections that patients develop during the course
of receiving treatment for other conditions. They can happen following treatment in healthcare
facilities including hospitalsoutpatient centers and commurtly clinics.HAlIscan be caused by

a wide variety of bacteria, fungi, and virus€some of the more common H#hat may be

related to therapeutic needling and other clinical procedures are discussed below.

1. Tuberculosis

Tuberculosis (TB) is caused by biaeteriumMycobacterium tuberculosisnacidfast
bacterium with a waxy coathichis transmitted through the airM. tuberculosidas a long
incubaton period of up to 12veeks. 108, 109)

In 2013, a total of 9,588 nelWBcases were reported in the Ueil States, with an incidence

rate of 3.0 cases per 100,000 population, a decrease of 4.2% from @QA0R Both the number

of TB cases reported and the case rate decreased; this represents a 3.1% and 3.8% decline,
respectively, compared to 2009-he numler of reported TB cases in 2DWas the lowest
recorded since national reporting began in 1953.Q)1
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While B infection rates are in decline in the United StafeBremains a significant source of
riskin the healthcareenvironment. Jenseaet al.(66) list the following populations who are
especially at risk for TB:

T

Foreignborn peoplg including children, egeially those who have arrived in the United
States within 5 years after moving from geographic areas with a high incidence of TB
disease (e.g., Africa, Asia, Eastern Europe, Latin America, and Russia) or who frequently
travel to countries with a high prelence of TB disease.

Residents and employees sxich highriskcongregate setting ascorrectional facilities,
longterm care facilitieLTCFshand homeless shelters.

HCWs who serve patients who are at high risk.

HCWs wo have hadinprotected exposue to a patient with TB disease before the
identification of TB and institution of correct airborne precautions for this patient.

Certain populations who are medically underserved and have low income, as defined
locally.

Populations at high risk who arefihed locally as having an increased incidence of TB
disease.
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1 Infants, children, and adolescents exposed to adults in-Highcategories.

Number of TB Cases in
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Peoplewho are infectedvith TBare more likely to progress to active disease if they were
infected within the previous two yearare HIV seropositive or in some other way
immunocompromisegdare infants or children less han four years of agédnave one of several
disorders such as silicosis or diabetes mellituhave a history of improperly treated TB.

The presence of HIV contributes to the TB infection rate, possibly by reducing impaunaity
therefore resistance to Tifection. Another factor that increases the potential for harm from
TB is the presence of strains of TB that are resistant to multiple antitubercular antibiStiose
1993, when the TB surveillance system was expanded to includesdaggptibility esults,
reported multidrugresistant (MDR) TB cases have decreased in the United Statesng TB
cases in the United States with initial dragsceptibility testing results who did not have prior
treatment, the percentage of MDR TB cases increased lslifybtn 1.2% (86 cases) in 2012 to
1.4% (95 cases) in 204311, 112)

While most strains oM. tuberculosican be treated by antitubercular antibiotics, the
treatment takes nine months to completén the eventthat the strain ofM. tuberculosis
involvedis drug resistant, treatment may be difficult and take long&s with the virally
mediated diseases discussed previously, TB is most effectively managed by preventing
infection. Preventing the transmission of TB is done by the following:

1. You should haavan annual skin test for TB. This test should be repeated after two
weeks if your previous test was not within one year. An alternative test, the
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QuantiFERON blood test is now approved for TB testing. This test has the advantage
that only one contactds required, results are available more rapidly, and is not impacted
by prior BCGBacillus CalmetteGuerin) vaccination.

2. Individuals who were vaccinated for TB or have a history of a positive skin test should
get a chest xay and an annual physical examion.

3. If a patient presents in your clinic with a chronic cough of unknown origin, the patient
should be asked to wear a madk.s a good policy to have masks available for any
patient with a cough of unknown origin to prevent transmission of airbqrathogens,
including TB.

4. If you suspect your patient may have TB, the patient must be referred to a physician for
diagnosis and treatment.

A number of small studies have been completed looking at the effects of acupuncture and
moxibustion on the treatmenor symptoms of tuberculosis, often with good results. While
there are no reports of tuberculosis transmission in a licere®guncturist s pr act i ce
there is one case of tuberculosis being caused bylegalor unqualifiedacupuncturist (113)
highlighting the need to understand and identify this disease.

Transmission dfl. tuberculosigs a recognized risk to patients arklCWs Transmission is most
likely to occur from patients who have unrecognized pulmonary tuberculosis or tuberculosis
related to their larynx, are not on effective asitiberculosis therapy, andho have not been
placed in tuberculosis isolation.ransmission d¥. tuberculosisn healthcare settings hdseen
associated with close contact wigleoplewho have infectious toierculosis. 114)

Ultimately, the most important component in a clinical safety program is safe practice on the
part of the practitioner. The safe use of sharps, prevention of transmissidoladdoorne
pathogens, and other appropriate risk managemerditeiques prevent harm to the
practitioner, his or herfamily members, and the public. A such as aeedle stickncident
leading to infectionmayresult in harm toa practitoner or patient s  h; poteitial financial
harm due to loss of worla lawsuit if a coworker or patient is harmpadr administrative

sanction by a licensing board. Safe practice remains the most important obligation for the
acupuncturist. Clean needle technique is a vital part of safe practice for the acupuncturist.

2. Skin Ifections Staph and Strep

Prospective and retrospective studies of acupuncture safety point to a small number of
localized skin infectionsccurring as a result of acupcture. 6, 7)
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Common resident bacteria of the skin inclutie Staphylococcuand Streptococcuspecies.
Impetigo and other loc&#edskin infections can occur when a break in the skin allStaphor
Strep to enter the dermis or lower structure4.16)

a. Staphylococcus

Grampositive bacteria normally found on the skiBtaph bacteriasuch asStaphylococcus
epidermidisor Staphylococcus aureuare common bacterial contaminarnfisund on the skin
that can enter the body of a practitioner or patienthis type of contamination is thought to
occur when bacteria on the skin is passed ihi® body throughthe insertion of a needle into
the skin. 116)

Skin infections caused I§aph are usually red and painful. Some start as painful stmg
seem like spider bitg but quickly become abscessboils) filled with pus. 117)

Staphylococcsiaureusaccounts for more than half of the reported cases of acupuneture
related bacterial infections of the skirL18)

Individual case reports of Staph infections after acupuncture include cases of pericardial
abscess,](19) necrotizing fasciitis,120) bacteremia,(121) and spinal subdural empyemdad2Q)

The prevention oStaphinfections hncludes suclstandard practiceashandwashingand
avoiding needling or other procedures in areas with active skin lesions.

b. Methicillin-ResistantStaphylococcus aeus(MRSA)

The bacteriunStaphylococcus aureisa grarositive, coagulaspositive aerobic coccus
associated with woursland other infections One strain 08 aureusisresistant to the

antibiotic methicillin. It is knownasmethicillin-resistantStaphylococcus aureusr MRSAand

it hasbecome a significant source of antibictiesistant infections.123, 124) MRSASs spread

by skinto-skin contact and can beasly transmitted from patients tdealthcareproviders,

staff, and other patients.Between 25% and 30% of the population may be carriers of MRSA.
(125) While the majority of MRSA infections appear to be nosocomial (infections acquired from
a healthcaresetting), 12% are communigcquired. 124)

Prevention of MRSA

It is imperative to prevent the spread of MRSA to patients and/iokers. Goodprevention
strategies include théllowing: (125, 126)

1. Appropriatehandwashingand the use of handleansers
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2. The use of barrier protection such as gloves, lab coat®wng, and face masks as
necessary.

3. Proper handling of potentially contaminated materials such as sharps, disposable
supplies such as cotton and gauze, and soiled or b&tached linen.

4. Avoidngcontact with draining wounds, pimplée lesions, or otherlksn lesions that
may be a site of infection.

5. Meticuloususe ofsuitabledisinfectants. This includes disinfecting treatment tables and
other surfaces that come in contact with patient skin between each and every patient
treatment.

6. Referral of patients thamay be infected to a physician for appropriate treatment.

MRSA has been reported after acupuncture treatmentsnay cause significant damagé, (
127) In one case studthe transmission of MRSA was clearly from practitioner to patient
(128) Thereare significantisks associated with treating a patiemho has lesions consistent
with MRSA, including draining wounds, suppurating lesions, or pustules that have not been
assessed by a physiciafihere are also risks associated with treating patiertema

practitioner has active skin lesions that have not been assessed by a medical profes&ional.
assessment of any active skin lesions in either a patieatpractitionershouldbe made as

soon as possiblelt is appropriate to delay AOM treatmenttil such an assessment is made
and antibiotic therapy initiatedif necessary

The se of teanneedletechnique, including handwashing, singlee disposable sterile

needles, and strict avoidance of the use of needles for which the point or shaft atttde

has come i n cont ac tinowathermonstdrile obotseés ogededdto oner ' s s
prevent the spread of MRSA in the healthcare setting.

c. Streptococcus

Group AStreptococcu$GAS)s a bacterium often found in the throat and on the skiBAS
disease may occur when bacteria from the throat or skin enters parts of the body where
bacteria usually are not found, such as subcutaneous tissues, the blood, or the Tinese
bacteria are spread through direct contact with mucus from the sasehroats of peoplewho
are infected or through contact with infected wounds gpres on the skin1@9)

Strep A may cause impetigo other skin infectionsPyogenic skin infections associated with
acupuncture may be Strep infections. While rare (apprately 50 cases reported globally in
the 1970s and 19804)130) Strep infections may occur as a result of acupuncture.
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The prevention oStrep infections involves standard practices of handwashing and avoiding
needling or other procedures in areas wdhtive skin lesions181)

3. Mycobacterum Other Than Tuberculosis
(Mycobacterum abscessus, Mycobacterium fortuitum, Mycobacterhamemophilum)

Mycobacterium abscessgan be found in water, soil, and dudt.has been known to
contaminate medications ahproducts including medical deviceldealthcare
associatedVlycobacterium abscessgan cause infections of the skin and the soft tissues under
the skin. It can also cause lung infectiongpe@oplewith various chronic lungliseases.132) All
MOTT infections have similar lifeycles.

Mycobacterum other than tuberculosis (MOIJ, includingMycobacterium abscessus,
Mycobacterium fortuitumandMycobacteriumhaemophilumis of special significance to
acupuncturiss. There have been mumber of reports oAOMassociated MOT infections

The recognition and management of MOdiseases are in the domain of the dermatologist.
(132 MOTT are slowgrowing bacteria that can cause disease in both immunocompetent and
immunocompromised patients.he most common itlical presentation oMOTT infectionis

the appearance of suppurative and ulcerated skin nodull33)(

MOTT iswidely distributed in the environment, particularly in wet soil, marshland, streams,
rivers and estuaries.134)

AcupuncturerelatedMOTT infectionsare® pr obabl y associated with th
sterilization of the needles or the puncturesit¢ accor di-Raginoetal(1Buevar a
MOTTinfections are probably not associated with acupuncture when the practitioner follows

all critical compaents of the CNT protocols. Itatsolikely that some of these infectiorage

causedby contact withdirt carried in by patients and then left behind on towels used for hot

packs, treatment table linensr anyother cloth that is notchangedafter eachpatient visit.(7,

135-139)

Preventon of mycobacterium other thntuberculosis (MOT):

1 Appropriatehandwashingand the use of alcohddased hand cleansers

1 Conscientiousise of CNT procedures

1 Proper handling of potentially contaminated materials sucllzerpsanddisposable
supplies such as cotton and gauze.

1 Diligentuse of appropriate disinfectants for the treatment room and treatment tables.

1 Referral of patients that may be infected to a physician for appropriate treatment.
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4. Herpes Simplex

Two seroypes of herpes simplex virus (HBgye been identifieddSV1 andHSW2. HSVL is usually
associated with oral lesions (i.e., cold sores), although bothIHS8¥ HS\2 may be found in oral or

genital mucosal lesions. M3 is typically transmitted by saliva or Aginfection onthe hands of
healthcarepersonnel HSV can be transmitted by direct contact with epithelial or mucosal surfaces. HSV
can be transmitted by ingestion, parenteral injection, droplet exposure @htlicous membranes

(eyes, nose or mouth), and inhalation of aerosolized materials.

Both forms of HSV are characterized by recurring lesions. After the initial infestidch is often the

most severe outbreak, the virus will go into gsgence for varying lengths of time. The next stage is a
prodromal stage, which may include localized itching, pain or tingling at the site of the infection. At this
point, the virus is being shed and others can become infected. The last stage is caligdraak.

Outbreaks are characterized by the same symptoms in the same location as the initial attack, but tend
toward becoming milder over time. If blisters form, they will typically heat1® days. The person with
HSV is still shedding virus at thsint and can spread the infection through touch. The HSV viral cycle
will then start again.

Acupuncture, moxibustion, cupping and other AOM procedures have been associated with decreasing
the pain and improving health of those with herpesated lesions(140-143)

Acupuncture and cuppingay also be associated with spreading HSV if Standard Precaarténet
taken.(143

To prevent transmission of the HSV virus, Standarda@téonsshould be followed. Practitioners should

refrain from touching active lesions and avoid treatment procedures in the area of any lesions. Since
patient s’ hands contact pract i chanobjectttatistaucheddbyw r f ac e
another person, all surfaces must be disinfected ddfty’The HSV 1 and HSV 2 virus can survive for

several hours on work surfaces, such as treatment tables and countef®ps.

5. Influenza

Influenzais primarily a communitpased infectiorthat is transmitted in households and community
settings, includindpealthcareclinics.

Healthcareassociated influenza infections can occur in heglthcaresetting and are most common
when infuenza is also circulating in the community. Therefore, infection control measures need to be
utilized in all acupuncture practice locations to reduce transmission of the influenza(l4gs.

For more information visitinfection Control irhealthcareFacilities
(http://www.cdc.gov/flu/professionals/infectioncontrol/index.htm

Influenza Survivalin the Environment

Influenza viruses can survive in the environment for up to 24 h¢i43s) Proper cleaning is required to
prevent transfer from treatment surfaces to patients, staff and family members.
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Acupuncture can be effective in treating or helpiprevent upper respiratory infectior{$48-149)
However, having patients acutely ill imaalthcaresetting increases the risk of transmission of the virus
to healthcareworkers and other patients. Standard Precautioegdto be followed in terms of
handwashingand treatment room disinfection.

CDCFundamental Elements to Prevent Influenza Transmission

Preventing transmission of influenza virus anbder infectious agents withihealthcaresettings
requires a multfaceted approach. Spread of influenza virus can occur among patieatihcare
workers, office staff, and visitors. The core prevention strategies incl(id)

1 Influenza vaccinationf HCV¢ and atrisk public annually

1 Implementation of respiratory hygiene and cough etiquette
1 Implementation of Standard Precautians
1

Adherence to infection control precautions for all patiexsre activites and aerosefjenerating
procedures

1 Implementing environmental and engineering infection contreasures.

Healthcare workers must stay home when acutely ill. In most cases, personnel should not be actively
seeing patients util free of fever for at least 2hours without the use of NSAIDs.

IV. Handvashing

The nost common mode of healthcarassociated infection transmission is via
the hands!

The CDC and WOhave published extensive information about handwashing techniques and
BestPractices. What is presented here is just an overview. For those interested in reading
more, see:

1 http://www.cdc.gov/handhygiene/download/hand hygiene core.pdf

1 http://whglibdoc.who.int/publications/2009/9789241597906 eng.pdf

1 http://www.jointcommission.org/assets/1/18/hh monograph.pdf

1 http://www.cdc.gov/immwr/preview/mmwrhtml/rr5116al.htm

It is strongly recommetted that acupuncturists always wash their hands
1. Immediately beforeacupunctue or other clinical procedures.

2. After contact with bloodbr body fluidsor obvious environmental contaminants.
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3. Atthe end of a treatmen

What is the right way to wash your hands?

)l
T

Remove all jewelrand roll up the sleeves of your shirt, if necessary
Wet hands first with cool to warm water

Applythe properamount of antibacterial soap recommended by the manufacturer to
hands

Rub handsdgether vigorously for 105 seconds, covering all daces of the hands and
fingers

Rinse handsvell with runningwater
Dry thoroughlywith a clean, disposable towel

U= disposablgowel to turn off the faucet, not your clean hands

The CD@ocommendshandwashinginderthe followingcircumstances(150)

1.

When hands are visibly dirty @re visibly soiled with blood or other body fluids, wash
hands with an antimicrobial soap and water

If hands are not visibly soiled, practitiers may use either an alcoklbased hand rub or
soap and water for routine decontaminati ofhands inall other clinical situations

Decontaminate hands before having direct contact with patients

Decontaminate hands after contact with a patient's intakin (e.g., when taking a pulse
or blood pressure, or palpating points)

Decontaminate hands after contact with body fluids or excretions, mucous membranes,
norrintact skin, and wound dressings/en if hands are not visibly soiled

Decontaminate hands if nving from a contaminateflody site to a cleabody site
during patient care

Decontaminate hands after removing gloves

Before eating and after using a restroom, wash hands with an antimicrobial soap and
water

47



9. Antimicrobialimpregnated wipes (i.e., toweltts) may be considered as an alternative
to washing hands witsoap and water

Handwashingvith soap and running water is the most effective form of handwashing
However, when there is no sink available, practitionaes/ use an alcohddased handub. An
alcohotbased handub can deontaminatehandsin less than 30 secondsithout the use of
running water, soap, and hardtying.

Studies have shown that clinicians find alcebased handubsconvenient,accessible, antkss
irritating to theskin. (51) The CD@as also accepted the use of antiseptic hand cleansers or
towelettes except when circumstances require the use of soap and wag) (

The necessity diandwashingetween patients and the use &andardPrecautionsreflects

the importance of treating all patients as if they were carriers of hepatitidl\/ Beyond this,
the need to wash hands bagd on whether the hands become contaminated during the
course of treatment.Practitioners must wash their hands between patients, before and after
inserting needlesbefore and after otheclinical proceduresand after contact with potentity
infectious body fluids

V. Instrument Cleaning

Reusable medical and AOM equipment must be disinfected between use on patien&afSge
Guidelines for Disinfecting Reusable Medical Equipaedescribed in CDfaterials
(http://www.cdc.gov/HAl/prevent/sd_medicalDevices.htjnl

Safety Guidelines for Disinfecting Reusable Medical Equipment

Sterility Acupuncture Disinfectant Disinfecting Procedure
Category of Practice Level Required
Equipment: Examples before Reuse
Non-Critical BP cuff, Low or Fabric equipment (BP cuffs) may be
Stethoscope, € [ntermediate disinfected with isopropyl alcohol
i i disinfectirg EPA d soluti f
stim clips. agents = approve solutions for non
acceptable critical items.

Smooth surfaces can be disinfected
through 2 steps: soap and water
cleansing followed by wiping with a
low or intermedate disinfecting

agent.
Cups or gua she Intermediate Step 1
tools used over disinfecting Removal of all biological and foreign

. : agents required. material (e.g., soil, organic material, sk
intact skin g g (e.g g
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Sterility Acupuncture Disinfectant Disinfecting Procedure

Category of Practice Level Required

Equipment: Examples before Reuse
cells, lubricants) from objects ugj soap
and water.
Step 2

Soak in appropriate FD&eared
disinfectant for the time indicated for
reusable equipment. Follow label
directions for use as an intermediate
disinfecting agent.

SemiCritical All cups used  Sterilize before  Step 1

for wet reuse; or high Removal of all biological and foreign

. level disinfectant material (e.g., soil, organic material, sk
cupping cups required cells, lubricants) from objects using soc¢
and gua sha and water.
spoons used on Step2:

Option 1: Autoclave.

Option 2: Soak in higlevel disinfectant
(e.g.,Jorox, Sterrad Acecide,
Endospore, €ract) as per product labe

non-intact skin

instructions.

Reusable Equipment that Must be Example: autoclave
Critical breaks the skin sterilized

or enters the

vascular

system;No

AOM

equipment fals

in this category
Sterility Needles, %star Cannot be Example: Ethylene oxide gas
Critical; hammers reused
non- I ) ’
— ancets, press

tacks, ear

seeds

Instruments used in performing invasive procedures dthdne appropriately sterilized prior to use. All
instruments that enter the skin for AOM procedures should be singéepresterilized equipment.

Equipment and devices that do not touch the patient or that only touch intact skin of the patient need
only be cleaned with a lovevel disinfectanor detergent.

Equipment and devices such as cups and guacghs that have touched intact skin, but where that skin
has been subjected to compression should be cleaned witkeat intermediate level disinfectants.
Contaminated equipment that is reusable should be cleaned of visible organic material by washing and
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scrubbing with soap and water, and then disinfected using an intermetbat# disinfecting solution
(suchas Cawide Sterilox SporKlenz DisCideor Super SaniQoth). Whenever the tools will be placed
over nonintact skin (such as in cupping after needlingetrcupping), they need to be treated as semi
critical reusable devices. In these cases, the equipmeatisi¢o be cleaned with soap and water
remove the lubricant (if used) and biological material before disinfecting with arckred higHevel
disinfecting solutior{e.g.,Sorox, Sterrad Acecide, Bdosporeor Reract), or autodaved.

Please note that bleach and water solutions are no longer acceptable for use for disinfecting medical
equipment. Commercial products, registered with the FDA (for medical tools) or EPA (for surface
disinfection) are the only acceptable disinfegtisolutions in healthcare facilities.

VI. Cleaning and Disinfecting Environmental Surfaces in Healthcare
Facilities

1 Clean treatment tables and chairs, and areas used as clean fields, between every patient visit
and again at the ekddy. of every “shift” or wo

1 Clean housekeepirgurfaces (e.g., floors, tabletops) on a regular basis (e.g., daily, or at least
three times per week), when spillecur, and when these surfaces are visibly soiled.

1 Follow manufacturers' instictions for proper use of disinfecting produetssuch as
recommended usalilution, material compatibility, storage, shdife, and safe use and disposal.

1 Clean walls, blinds, and window curtains in patieate areas when these surfaces are visibly
contaminated or soiled.

1 Decontaminate mop heads and cleaning cloths regularly to prevent contamir(atign launder
and dry at least daily).

1 Detergent and water are adequate for cleaning surfaces inpatient-care areas (e.g.,
administrative offices).

91 Do not use highevel disinfectants/liquid chemical sterilarfar disinfection of norcritical
surfaces.

9 Disinfect noncritical surfaces with an ERA4jistered hospital disinfectarstccording to he
label's safety precautions and use directions.

1 Promptly clean and decontaminate spifsblood and other potentially infectious materials
(OPIM). Discard bloedontaminated items in the biohazard containers as per compliance with
federd regulations.

Use of Disinfectants for Surface Cleaning:

The effective use of disinfectants is part of &malthcaresetting strategy to prevent healtbare-

associated infections (HAI). Surfaces such as floors and door handlesisiceoed noncritical items

because they contact intact skin. Contact with noncritical surfaces carries only a minor risk of causing an
infectionin patients or staff101)primarily HAI such as influen2dedical equipmat surfaces (e.g.,

blood pressure cuffs and stethoscopes) can become contaminated with infectious agents and may
contribute to the spread of healtbare-associated infections. For this reason, noncritical medical
equipment surfaces should be disinfectediwan EPAegistered (for surfaces)/FBéleared (for medical
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devices) lowor intermediatelevel disinfectant (e.gCaviCideSaniDex DisCideor Sterilo} between
each patient use.

VII. Basic Legdbtandards

This section addresses the federal and lei@hdards required for ambulatory healthcare

offices. This information is not meant to replace school training in practice management, but to
offer a resource for practitioners to locate sources and examples for federal standards from
OSHA, CDC and otlsmurces.

Please use the websites referenced herein as needed to identify legal standards and practices
that apply to your office or clinic.

State and local rules and regulations vary. Practitioners need to keep abreast of changes in the
legal landscapefdiealthcare practice regulation.

Risk reductions a term used to describe a variety of techniques employed to reduce the
likelihood and consequences of an unintended event, namely an accident that may result in
riskor injury topractitioners, other clinic employees, or the publithese techniques, policies,
and procedures may be recommended or mandated by statute or fRégardless of origin,

risk reduction is a process of reducing the probability of an unintended d¢hahtausesinjury,

loss, oralegal action that brings harm to the provider or other individud®sk reduction
techniques are for the most part common sense, whether or not they are required by statute or
rule or are recommendedExamples of risk reductioet¢hniques include the use of Chiid
SandardPrecautionswith every patient. However, in addition to complying with the specific
requirements ofAOM medical practicgoractitioners must comply with local, state, afedieral
statutes regarding general medical practice such as informed consent, recordkeeping, patient
confidentiality, reporting of communicable disease, and maintenance of an Exposure Control
Plan. Additionally, the provider must copty with other safety requirements, such as:

1 Hazard Communication Standasith respect to toxic chemicals such as disinfectants
and other chemicals such as isopropanol in the workplace.

Fire department regulationwith respect to fire protection and electrical safety.

Building and safety codes when modifying a clinic or office space.

State and federal standards with respect to documenting safelgted policies and
procedures.

The prope documentation of accidentgading to property loss, injury, or death.

Safe and legal interaction with patients who may be a danger to themselves or others.
The prevention of workplace violence.

Completion of allmandated reporting with regard to safetglated incidents.

= =4 4

= =4 -4 9
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A. Exposure Control Plan

Employers oHCWsare encouraged to participate in the task of controllimgks in the
workplace, including thepread ofsuchbloodborne pathogens as HBMIV, bydisseminating
preventive information in the workplace through a detailed exposure control (H&P) Those
employeswho have a risk abccupational exposurt their employeesnust develop such a
plan designed to @hinate or minimize employee exposure incidence.

All employees in a clinical practice must be considered in an BC®/sand other staff
membersincludingreceptioniss or custodiansmay be exposed tbloodborne pathogens
during such tasks gmilling reedles emptying the trashandassisting patients in dressing and
undressing.Practitioners who share office space with other practitioners, includitigatment
room or storage area for biohazardous waste, must also develop an ECP.

All healthcare practicemust create, maintain, update and train all personnel (including the
owner/acupuncturist) on possible exposures to infectious agents and other haZaralising
must take place before personnel may be exposed to hazarakagain annally. All

healthcare facilities must maintain an Exposure Control Plahléamdborne pathogens (BBP) as
well as a Hazardous Communication Plan for cheraiqabsures. 153)

An exposure control plan (ECP) for BBP consists of:
1. WRITTEN POLICI@E®ludingthe plan)

2. PROGRAM ADMINISTRATI@&ImMe of responsible officer for policies, training and
reports)

3. EMPLOYEE EXPOSURE DETERMINASIONemployee titleof thosethat may
become exposedncludes anyone who treats patients or enters a treatment room
where a loose needle may be found

a. A list of job classifications where all employees have occupational exposure
b. A list of job classifications where some employkage occupational exposure

c. Alist of all tasks and procedures (or closely related groups bfitées) in which
occupational exposure occurs

4. METHODS OF IMPLEMENTATION AND CONTROL
a. Exposure Control Plan

b. Engineering Controls and Work Practicéscludes requirements for
handwashindacilties, sharpsontainment, maintenance and use of work areas,
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procedures involving bloodr potentially infectious materials, and handling of
equipment that may become contaminated

Personal Protective Equipment (PPEpvers the provision and use of items such
as glovesgowns, masks, and other pieces of clothingquipment when
occupational exposure is possibleatexfree gloves must be provided if an
employee isallergic to latex.

5. REGULATED WASTE

a.

d.

e.

Housekeeping Includes requirements for maintaining the waske in a clean
and sanitary condition

Sharpscontainment and disposal

Laundry Policies and procedures for cleaning allriduy and policies for
handling contaminated laundry

Labeldor all containers which may have contaminated waste or sharps

Disposal of biohazard materials acohtaminated waste

6. HEPATITIS B VACCINATION

7. POSIEXPOSURE EVALUATION AND FOUURDW

a.

b.

Administration & postexposure evaluation and followp

Procedures for evaluating the circumstances surrounding an exposure incident

8. EMPLOYEE COMMUNICATI@i¢iudes standards for labeded signsuch as

biohazard labels and warning signs, @ners, and bags

9. EMPLOYEE TRAINING

a. New employees must be offered a hepatilis/accineand receivebloodborne

b.

pathogen education before having contact with blomdbody fluids

All employees mst receive annual training regarding t&HA BBgtandard

10.RECORDKEEPING

a. Employee taining (maintain for at least 3 yeaafter the duration of

employmen)
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b. Medical records of those exposed (maintain for the duration of employmarg
30 years)

c. OSHA Rexdkeeping (maintain for a minimum 5 years)

d. Sharps Injury Logvhichis reviewed as part of the annual program evaluation
and maintained for at least five years following the end of the calendar year
coveredand must include the following:

1 Type ad brand of device involveid the needle sticknjury
1 Department or work area involved
1 Explanation of how the incident occurred

1 NO employee identification
1 How the office changed policy based on the incident (if applicable)

e. HEPATITIS B VACCINE DECLINATION STATEMENT(P@bk&vi for the
duration of employmenplus5 years)

Sample ECPs for BBP can be fauere:

1 http://www.osha.gov/Publications/osha3186.p¢bdf version)

1 http://www.osha.gov/Publications/osha3186.htnfhtml version)

1 http://www.osha.gov/OshDoc/Directive_pdf/CPL-2269 APPD.pdspecific small
business plan version)

OSHA documents relating to ECPs include:

1 http://www.osha.gov/pls/oshaweb/owadisp.show document?p id=15&able=
DIRECTIVES

Practitioners and office managers should keep in mind that your BBP/Exposure Control Plan cannot just
be created and then kept in a drawer in the officEhe BBP requires annual review by all those

employees who are at risk of exposurét a minimum, the plan should be updated anhwbhsed on

the experiences of the staff. (For instance, if an incident occurs and the forms do not cover the specific
incident, orif the staffbelieves the plan should be changed to incorporate a tygaadflent, the plan

mustbe updated and the new version of the planustbe reviewed by all involved.)

Updates to the BBP ECP should also include changes in tasks or positions as needed.

Keep in mind that the BBP ECP must be accessible to all staff wahearthworkingn at-risk tasks. It
cannot be kept in a |l ocked drawer in a manager’
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A note about the annual training for employees:

Many offices choose to use a standard video or online trainingjee for their BBP training. While this

will meet some of the requirements for training, offices must also offer an opportunity for interactive
guestions by employees and there must also be training specific to the office or clinic where employees
work.

A note about recordkeeping:

The record keeping requirements above are based on OSHA regulations. Your indiatduahy
require additional recordkeeping. Bear in mind that state OSHA regulations trump federal rules.

High-Risk Patients
All patients should be treated the sarbg following SandardPrecautions

SummaryofCDZa { GFyRFENR t NBOFdziA2y wSO2YYSYyRIGAZ2Ya
Standard Precautions include: 1) hand hygiene, 2) use of personal protective equipment (e.qg.,
gloves,gowns, masks), 3) safe injection practices, 4) safe handling of potentially contaminated
equipment or surfaces in the patient environment, and 5) respiratory hygiene/cough etiquette.

B. Reporting Communicable Diseases and Abuse

State laws vary withegard to requirements fohealthcareproviders to report known or
suspected communicable diseasehild or elder abuse You should be aware of the law in
your state.

C.Informed Consent

It is generally recognized that the relationship betweemealthcarepractitionerandhisor her
patient comes into being because of the patie
experience of theractitioner. Aphysician may not, under ordinagjrcumstancestreat a

patient without his or herconsent.

A full legal explanation of informed consent is beyond the scope of this course. However, in
general, the courts have ruled that every adult has a right to determine what is to be done with
hisorher own body (referred to as “autonomy”).
statutes. Generally, all diagnostic and medical procedures require the consent of the patient

or, in the case of a child or someone who has certain mental illnessEganunication

limitations, hisor her legal representative.
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Informed consents authorization by patient or a person authorized by law to consentlos

or herbehalf. This authorization changes a treatment from nonconsensuabteensual.

Although most consent cases involve physicians, the principles of law concerning the nature of
consent are equally applicable to acupuncturists.

An acupuncturist may be held liable for malpractice if, in rendering treatment to a pakient,
or shedoes not make a proper disclosure to the patient of the risks involved in the procedure.

Required ElementsThere are five basic elements that must be disclosed to patients in
language that a lay individual reasonably can be expected to understand

1. The diagnosis, including the disclosure of any reservations the provider has concerning
the diagnosis

2. The nature and purpose of the proposed procedure or treatment

3. The probable risks and consequences of the proposed procedure or treatment. This
includesonly those risks and ceequences of which the provideas, or reasonably
should have, knowledgét is not necessary to disclose every potential minor risk or side
effect. Usually, it is appropriate to disclose those risks which dessathan 1% of he
time for a given procedure.

4. Reasonable treatment alternative3his includes other treatment modalities that are
considered to be appropriate for the situation, even though they may not be the
personal prefeence of the disclosing provider

5. Prognosis whout treatment. The patient must be informed of the potential
consequences if her she elects not to have the recommended procedure.

Written consent provides material proof of consem.valid, written consent must include the
following:

1. It must besigned.
2. It must show that the procedure was the one consented to.
3. It must address the nature of the procedure, attatives, the risks involvethe
probable consequences, and demonstrate that the patient understood these concerns.
4. The patient must filln the date of signinthe form.

Oral consent, if proven, is just as binding as written conselawever, oral consent may be
difficult to prove in court.

Informed consents particularly important when using techniques that migletinterpreted as
causing damage to the bogthis includes acupuncturéirect moxibustionand cupping ogua
sha which may leaveetechiaebruises.

Practitioners can use the information contained in this course to develop informeseod
forms for acupuncture, moxibustion and heat therapies. Practitioners slasitdeview the
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risks associated with other AOM practicaad develop necessary consent procedures for all
interventions used at their clinics.
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CCAOM Paosition Paper: Skin Preparation Prior to Needle Insertion

The administration of acupuncture should ensure the attainment of maximum kemi¢h the
least possible harmAcupunctureAEsnclude bleedingbruising, needle site pajii4)
aggravation of symptomg5) and rarely, suchsevere complications as local infectio(i§ It is
important to reducethe occurrence otheseAEs

Thereare no studies which compare skin preparation prior to acupuncture needle insertion
with no skin preparationhowever, studies oskin preparatiorbeforeinsulininjectionsfor and
vaccinationgyield relevant information According @960sstudy on diab&c patientsby Dann
(24) and Koiisto & Felig(25) skin preparation with alcohdiefore injectionreduces skin
bacteria butskin cleansing at injection sitesnst necessary to prevent infectiorAdditional
studiesreport alsono increasednfectionrisk ifskin is not cleansed beforejecting insulin(26,
27, 28

There is similar evidence from reports of infections following vaccinatior2003, he World
HealthOrganization repokd, after a review of the literaturet hat i f t hé¢hersiki n 1 s
no need to swab an injection sjteegardless of its locatiorf29) Similarly UK Guidance on Best
Practice in Vaccine Administratiandthe Royal College of Paediatrics and Child Headth

Position Statemern Injection TechniquéMarch2002)agreethat skin cleansings not

requiredbefore injection (30 31) The CDC (2002) states that alcohol, soap and water or
chemicaagents are not needed for preparation of the skiefore vaccination, unless the skin is
grosslycontaminated or dirty. (3)

Someresearchers recommend cleaniag injection site to minimize theisk of infection. (33,

34, 35 Many practitioners believe it followlsest practice guidelines talean skirbefore

injection, and the NIH statessince the skin is the body firstdefense against infection, it must

be cleansed thoroughly 5efore a needle is ins

The organisms most often responsible for causing skin infections at medication injection sites
are Staphylococcus aureuStreptococcus pyogenemnd coryneform hcteria. ()
Occasionallyvarious nortuberculous mycobacteria may also infect the ski) (3
Staphylococcus aureisfound on the skinincluding the forehead and nostrils of both children
and adultsas resident flora(37, 38) These same organismeeahose most commonly
associated with skin infections relatéal acupuncture practices7)

Needles should not be inserted in skin that is inflamed or has lediecsuse these conditions
indicatea higherrisk ofinfection. According to NIH guidelingmjections should not bgiven
“if the skin is burned, hardened, inflamed, swollen, or danadge 5{ 3

There is one case report of a patient whad acupuncturewith no skin preparation, which
caused a local muscle infection that ultimately led to septia. (0) Given the millions of
acupuncture insertions that take place every year, a single incidence of inféalimwing an
intramuscular acupuncture procedure without skin preparation does not, in itgsglve
differing claims abouthe necessityof skin preparation
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The NIH, CD@nd WHO H agreethat skin must be clean befony type of needle insertion is
performed (3, 32), andthat practitioners hands must be washed prior to needle insertion.
There remains the question of haapatient's skin should be prepareldefore acupuncture
needle insertion.

Sientific evidencesupportingthe use of soap and water for skin cleansiniinsted; however,

the physical actioof washingo mechanicdl remowe transiert flora has long been accepted

as god practice (40, 41 42) Xuet al.(2013)statet hat “gui del i nes such as
Technigue must be followed in order to minimize acupunct®ré s7) ”  (

Currently, themost commorpracticef or c¢cl eani ng a patiseose’ s skin
premedicated 70% alcohslwabs. (8) The perceived advantages of patient skin cleansing with

an alcohol swalinclude a reduction in transient skin bacterial coyrasd the fact that using a

swab is less timeonsuming than soap and waterarclinical settng. The perceived

disadvantages gfatient skin cleansing with an alcohol swab include the fact that alcohol is

rendered inactive aa cleansing agent if skin is soiled with organic ma(#3) and the

potential for pain if the skin isot allowed to dryprior to needle insertion. @)

Some practitioners ssertthat chlorhexidine productshouldbe used as skin cleansing agents
becausechlorhexidine may work better than alcohol in reducing microbial load on the gkin.
recent metaanalysissays that the' perceivedefficacy of chlorhexidine is often in fact based on
evidence for the efficacy of the chlorhexidimécoholcombination. The role of alcohol has
frequently been overlooked in evidenees s e s s m® ihatss,altoho{ May play as great a
role as the chlorhexidine in the reduction microflora.

The CCAOM Clean Needle Technique Manual (6th edition) states that skin should be cleaned
with alcohol prior to needle insertionin aJuly 2013 letterthe CDGays(46) thé procedures
outinedint he CNT Manual are reasonable” regarding

CONCLUSIONS:

1 The evidence suggests that both the practitiosdrands and the patieig skin at the
acupuncture point need to be clean prior tflee administration of a needle, whether
that neede is being inserted to an intradermal, subcutaneous, or intramuscular depth.

1 Risk assessment of potentially contaminated skin should be conducted to ensure
appropriateskin cleansingvhere required.If a patient's skinis soiled, ishould be
cleaned pror to needle insertion.There is no clear evidentleat skin cleansing with
soap and water, alcohol swabs, or antibacterial substanceshikehexidine is better or
worse than the other options.

1 Even if skin is visibly clean, mild cleansing may stpiolormed prior to needle
insertion as all OPIM (other potentially infectious materials) are not necessarily visible to
the naked eye.
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1 If the insertion site is cleaned with an alcohol swab, it should be allowed to dry prior to
needle insertion.

1 The CCAOMupports the position that the skin should be clean prior to needle
insertion, but that skin cleansing immediately prior to needle insertion is not necessarily
essential to preveninfections.
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Summary of Prevention of Disease Transmission in AOM Practice

A. Basic Critical Principles

)l
T

Follow clean technique for acupuncture and AOM procedures
Use only singleise sterile fiform needles

Use singlausesteriledevices that enter the skin, including lancets and sestan
hammers

Clean hands immediately before acjnical procedurgincluding inserting needles,
between patient visitsand after contact with any bodily fluidsr OPIM

Always establish a clean figlolensuret he ¢l eanl i ness of the
skin and the sterility of the needlshaftand other medical devices

Immediately isolate used needles and other sharps in an appropriate sharps container

Do not needle or otherwise treat areas of the skin with active lesions

B. Preventing Patiento-Patient Crosdnfections

T

Usesingleuse sterile needles and othédevices that enter the skin, including
acupuncture needledancets and sevestar hammers

Utilize proper handwashing techniques between patient visits

Institute and follow procedures for proper cleaning of the treatment talbletween
patient visits)and treatment roomsurfaces (daily)

Casual contacts between patients or between patients and tiaetgiioner, such as
contact with clothing et¢.are not cause for concerrHHowever, it is strongly
recommended that policies be put in place to limit the contact between patients if a
patient is displaying symptoms of active acute infection

C. PreventingPatient-to-Practitioner Crosgnfections

Always immediately isolate used sharps in proper containers

Avoid touching the shaft or tip of a used needle or other used sharp

Use a dry cotton bal.lNeecerusgghare fingertocoverthe | os e t

skin where a needle has been removed
Keep all skin breaksgnr act i ti oners’ hands covered

Considewnaccination against Hepatitis B
61



D. Preventing Practitioneito-Patient Crosdnfections

Handwashing is critical
Avoid touching the shaft of a needbefore insertion

Avoid all patient contact if you have an overtection. Do not treat patients if you have
a fever and/or productive cough

Keep all open cuts, wounds or @thlesions on your skin covered

Have a yearly physical with appropriate testing asatlibed by OSHA/CDC

E. Review

While it is impossible to avoid afifections in a healthcare workplace, there are a number of
critical factors in limiting infections to the rare occurrences they have been shown to be in
prospective studies. These practices:a

Ensuring théhands of the practitioneare clean through handwashing
Properpreparation of the needling siteencluding avoiding needling skin with active
lesions andecommendedskin preparation

= =

1 Utilizing sterile needles and other devices that erttex skin andstoring them properly
1 Cleantechnique
i Careful management and disposal of usegdies and other equipment
1 Maintain aclean working environment
INFECTIOUS WASTE DISPOSAL
SHARPS INFECTIOUS WASTE
DISPOSE IN RIGID MARISEIARPS DISPOBE INREG BAGS
CONTAINER
Needles Items soaked with blood
Syringes Items which would release bloant OPIM* if
compressedsoaked cotton balls or gauze)
Lancets
Items which are cakedith dried blood or OPIM*
Scalpels

which are capablef releasing these materials

Plumblossom tools duringhandling

Coagulated blood removed from cups after wet
cupping procedures

Broken glaswith blood (blood tubes, wet
brokencupg

*Other Potentially Infectious Materials (OPIM) Include:
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1. The following body fluidssemen, vaginadecretions, cerebrospinal fluid, synovial fluid, pleural fluid,
pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any other body fluid that is
visibly contaminated with blood such as saliva or vomitus and all body flusitsidions where it is

difficult or impossible to differentiate between body fluids suchraanemergency response

2. Any unfixed tissue or organ (other than intact skin) from a human (living or.dead)

3. HI\fcontaining cell or tissue cultures, orgautares and HIV or HB&bntaining culture medium or
other solutions; and blood, organs or other tissues from experimental animals infected with HIV and
HBV.
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