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Letter from Editor in Chief
Jennifer A. M. Stone, LAC

I'm very pleased and excited to present to you this 2016 fall issue.
Robust with original research and resources for practitioners, this
issue features Chinese herb studies and clinical pearls, a discussion
of the Worsley five element perspective and an accompanying case
report, commentaries on case reports themselves and economics of
acupuncture and an interview of Matthew Pike, president of SEIRIN-
America on requirements of California Pharmacy Board.

Our featured manuscript is a study using high-performance liquid
chromatography to examine synergy in three common Chinese
herbs. Please see “Evidence for Phytochemical Synergism in Classical
Chinese Herbal Pairs” By Kirsten M. Wright, PhD and colleagues at
the Helfgott Research Institute, National University of Natural Medicine, Portland, Oregon.

In Edward Chiu’s case report, “Psoriatic Arthritis Managed with Multiple Styles of Acupuncture:
A Case Report,” a variety of acupuncture approaches were applied, including methods from
traditional Chinese medicine, five element constitutional acupuncture, and Japanese styles

of acupuncture. We have another case report by Celeste Homan, MS, MAc, LAc, "Acupuncture
Divergent Channel Treatment as an Alternative Therapy for Cystic Acne: a Case Report.” Homan
discusses acupuncture treatment using the divergent channel system in a 37-year-old male
professional presented to his physician with sudden onset of cystic acne.

Homan, assistant professor in the Acupuncture and Oriental Medicine Program at Maryland
University of Integrative Health, also prepared a perspectives piece for our readers entitled
“Understanding Channel Theory through the Clinical Application of Leamington Acupuncture.”
In this piece she describes point selection based on channel theory rather than pattern
differentiation by discussing Leamington acupuncture protocols (also known as Worsley Five
Element Acupuncture), which utilize deep pathways of the primary channels, the collateral
channels, and the eight extraordinary vessels.

Another Perspectives piece, “Hospital Practice: Recognition of Acupuncturist as a Licensed
Independent Practitioner (LIP)” by Megan Kingsley Gale, defines and discusses what a “licensed
independent practitioner”is, how acupuncturists fit into this category, and how this (LIP status)
streamlines the hiring and credentialing processes for LAcs who work in medical centers
accredited by The Joint Commission (civilian or federal). It ties in how national standards, such as
our BLS occupational code and state standards (scope of practice) relate to LIP status.

We are pleased to present the commentary by Timothy Suh, DAOM, LAc, “Case Reports: A
Continued Discussion on Why our Profession Needs More of Them.” Suh discusses the value and
the need for writing and publishing case studies that he began in the first issue of MJAOM and

the piece on this topic by Adam Gries continued this discussion in the summer 2016 issue. Suh
writes..."We practitioners must continue to embrace this direction by writing and accumulating
information that can be peer reviewed and thus become a strong and valid foundation of evidence
for our field.”

Public Health Editor Beth Sommers, PhD, MPH, LAc prepared a short commentary about the piece
in the summer issue of MJAOM (v.3, #3, pp.15-21) prepared by the Joint Acupuncture Opioid Task
Force to the Centers for Disease Control. This article discusses non-pharmacological alternative
pain management treatment as a truly valuable and viable option to address this growing public
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LETTER FROM EDITOR IN CHIEF

health problem. Sommers defines and discusses the economic advantage of non-pharmacological therapies such as acupuncture so readers can
clearly see the benefits on a societal level.

Conditions set by the California Board of Pharmacy regarding wholesale purchase of acupuncture supplies in California have been confusing for
practitioners of acupuncture as well as companies that sell acupuncture supplies. To help to clarify and update our readers about the requirements
of the California Pharmacy Board, | interviewed Matthew Pike, a principal at wholesale supplier LHASA OMS and president of SEIRIN-America about
this topic.

Our book review for this issue is Shonishin: Japanese Pediatric Acupuncture (A Text and Video Guide) by Stephen Birch, PhD and is reviewed by Bob

Quinn, DAOM, LAc, longtime scholar of Japanese meridian style acupuncture. Bob explains that Birch, a talented author of many books, delivers a
second edition of this book that is, in several significant respects, an improvement over the already well-received first edition. New to this edition
are twenty-five additional case examples, including some from practitioners other than himself.

Our clinical pearl topic for this issue is “How would you treat cuts, abrasions and local infections in your clinic?” Two of these pearls discuss use of
Chinese herbs to treat them. Please take a look; you never know when you will be requested to treat this type of condition. Our new topic for our
winter issue is “How do you treat dysphasia (difficulty in swallowing) in your clinic?”

As always, we invite your questions, submissions, feedback and letters: info@meridiansjaom.com.
In Health,
Editor in Chief Jen Stone, LAc
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By Celeste Homan, MS, MAc, LAC

Celeste Homan, MS, MAc, LAc

is an assistant professor in the
Master’s of Acupuncture Program
at the Maryland University of
Integrative Health (MUIH). She
received her MAc degree from
the Tai Sophia Institute (now
MUIH) and has been practicing
complementary medicine since
1993. Celeste holds a certificate
in advanced massage and
bodywork from the Baltimore
School of Massage and is certified
in Zero Balancing. She also holds
a Master’s of Science degree in
Engineering from Johns Hopkins
University.

Understanding Channel Theory
through the Clinical Application of
Leamington Acupuncture

Abstract

The study of acupuncture point selection based on channel theory rather than pattern dif-
ferentiation has been uncommon in the West during the last several decades. Worsley Five
Element acupuncture, also known as Leamington acupuncture, is one of the few traditions
that teach a channel approach. This article explains Leamington acupuncture protocols,
which utilize deep pathways of the primary channels, the collateral channels and the eight
extraordinary vessels. Channel theory links point selection with the anatomical location of
a symptom on the body, potentially improving patient oriented outcomes. Leamington
acupuncture methods provide safe and effective clinical protocols for practitioners of other
traditions who wish to learn a channel approach.

Key Words: Worsley, Leamington acupuncture, five element, extraordinary vessels,
sanjiao triple heater mechanism, channel theory

What is Leamington Acupuncture?

The study of acupuncture point function based on channel theory rather than pattern
differentiation has been uncommon in the West during the last several decades."
Leamington acupuncture (LA), the style of acupuncture developed by Professor J. R. Worsley
at the the College of Traditional Chinese Medicine in Leamington Spa, England,? is one of
the few traditions that teach a channel approach. These practices spread to the United
States during the 1980s and 1990s. The LA style is more commonly known as five element
acupuncture because of its emphasis on five element theory. Among the strengths of the
LA tradition are several treatment protocols or “treatment blocks” that demonstrate the
principles of channel theory.

What is Channel Theory?

If a theory is a system of ideas used to explain something, and perhaps to justify a course of
action, then:
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Full text of this article is available ONLY to paid subscribers and state AOM association members. To become a subscriber,
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The NCCAOM Provides This Member Benefit for You!

Learn How You Can Make It Easier to Become Employed by a
Hospital or Other Medical Care Institution

The NCCAOM Academy of Diplomates Board of Trustees is committed to supporting its members

as they seek to expand their provision of care to a wider patient population. In 2015 NCCAOM
created a Hospital-Based Practice Task Force consisting of members who are currently working as
acupuncturists or serving as administrators in hospitals that employ or contract with acupuncturists.
The charge to the HBPT was to create a guide for acupuncturists to become credentialed and
privileged in the hospital setting. This guide on the NCCAOM’s Member Benefits page is a free
resource to Diplomates: “Credentialing of Acupuncturists for Hospital-Based Practice: A Resource
Guide for NCCAOM Diplomates.” http://www.nccaom.org/diplomates/diplomate-benefits/

OnJuly 21, 2016, the Bureau of Labor and Statistics (BLS) announced via the Federal Register that
the Standard Occupational Code Committee (SOCPC) recommended to the Office of Business
Management (OBM) an independent SOC occupational code, 29-1291 Acupuncturist. The BLS
updates their Standard Occupational Code Handbook about every eight years. The last update was
in 2010 and the next update will be in 2018. The process of getting an occupational code added to
the registrar can take decades. NCCAOM started this process for our profession in 2008/2009 and
the process was, thankfully, fast-tracked.

Over the past few years a detailed definition of our profession has been tracked on O*NET and
now we have entered the stage of receiving a specific occupational code. Demographic and clinical
practice characteristics data from the 2008 and the the 2013 NCCAOM job analyses have been very
helpful in supporting this process. According to the SOC website, the 2018 SOC will be published
online in summer 2017 and will be officially in use (for data-tracking by the BLS) at the beginning of
2018. [NCCAOM link to BLS updates: http://www.nccaom.org/bls/ ]

The following article is a shorter but thorough discussion about how to become a “licensed
independent practitioner,” what types of places hire LIPs, and what this actually means for
practitioners.

Public Protection Through
Quality Credentials
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By Megan Kingsley Gale, MSAOM,
Dipl OM (NCCAOM)

Megan Kingsley Gale, MSAOM,
Dipl OM (NCCAOM) graduated
from Bastyr University in
2006. She has volunteered or
been employed in wellness,
stress management, and pain
management programs at
military hospitals since 2003.
When employed as a federal
acupuncturist, 2012-2014, she
represented her peers at the
Office of the Surgeon General
(Army) pain management
workgroup meetings in

2014. Megan is the author of
de-stressvets.blogspot.com
and The Hospital Handbook

Project. She may be contacted at

megankingsley@yahoo.com.

Hospital Practice: Recognition
of Acupuncturist as a Licensed
Independent Practitioner (LIP)

Abstract

One of the basic components of working as a healthcare practitioner in a hospital setting
is to understand the credentialing process and what provider type you are. Healthcare
professionals, including acupuncturists, who work in a hospital setting must first complete
a credentialing process. Instead of creating a process whole cloth for a "new” profession
such as acupuncture, there is a tried and true category that we already fit into called the
“licensed independent practitioner.” When this is understood, there is less confusion and
therefore less work and less resistance to hiring a “new” profession into a system that
may have no current acupuncturists or very few on staff. It is useful for both hospital LAc
practitioners and their hospital sponsors to understand that LAcs fall into the category of
licensed independent practitioner. This article explains what this is, why this is important,
and what current standards support this category distinction. It is important that, as a
profession, acupuncturists are recognized as licensed independent practitioners when
working in systems that are accredited by The Joint Commission or have potential to be
accredited by it. The Joint Commission states all in this category must be credentialed to
be compliant with their quality assurance standard for healthcare systems.

Key Words: hospital practice, licensed independent practitioner (LIP), hospital
credentialing process, hospital privileging process

What is a Licensed Independent Practitioner?

Only healthcare professionals recognized as licensed independent practitioners (LIP) are
eligible for credentialing and privileging within a hospital setting. LIP status is a category
of provider specific to the hospital credentialing process. All licensed acupuncturists (LAcs)
need to know that recognizing licensed independent practitioner (LIP) status is integral

to hospital practice; it allows an independence of practice commensurate with graduate
medical education, similar to clinical psychologist or physical therapist. Keep in mind, as
well, that in the hospital setting, all practitioners work as part of a larger team.

MJAOM 11




HOSPITAL PRACTICE: RECOGNITION OF ACUPUNCTURIST AS A LICENSED INDEPENDENT PRACTITIONER (LIP)

The Joint Commission (TJC), the authority on credentialing and
privileging guidelines for all U.S. hospital and healthcare systems,
defines it as such:

"An ‘LIP"is a licensed independent practitioner, defined as an
individual, as permitted by law and regulation, and also by the

organization, to provide care and services without direction
or supervision within the scope of the individual’s license and
consistent with the privileges granted by the organization”
[TJC's The Who, What, When, and Where’s of Credentialing and
Privileging,' emphasis added]

LIP status means that, when in hospital practice, we are creden-
tialed and eligible for a delineation of clinical privileges. Like

other LIPs, we participate in the professional practice evaluation
processes (a quality assurance process guided by TJC) of “focused
professional practice evaluation” (FPPE) and “ongoing professional
practice evaluation” (OPPE), which includes peer record review.? It
is important to make sure the hospital sponsors and administrators
who work with or employ acupuncturists know that we fall into
this particular category.

(705

What are Credentialing and
Privileging?

Credentialing and privileging processes are specific to hospital
practice. Credentialing is a vetting process as well as a quality
assurance factor that is done during the hiring process at a facility
before an individual can begin practice. A delineation of clinical
privileges (DOP) is granted by a facility to specific individuals.
Generally, all LIPs are granted a delineation of privileges. All DOPs
are approved by a credentialing committee, and privileges must be
renewed or re-evaluated on a regular basis. The overarching quality
assurance processes related to this are outlined by TJC as FPPE and
OPPE. For more on these processes, see additional resources in
endnotes.?

While systems vary, consistent factors that qualify a professional as
an LIP include the following:

1) Health care practitioner (HCP) who has a National
Provider Identifier (NPI)*
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2) HCP who works independently within their professional
scope of practice

3) HCP whose clinical management follows a standard of
practice that can be peer-reviewed:

a. This level of professional work that qualifies for peer
record review rather than clinical oversight is an
important factor.

b. If your work can be reviewed by a peer for quality
assurance, this is different than having your work
reviewed by a clinical supervisor who signs off on your
notes and takes ultimate responsibility for your work.

4) An LIP takes ultimate responsibility for his/her work, signs
her own notes, and participates in peer record review.

Every healthcare profession, except doctor of medicine (MD) or
doctor of osteopathic medicine (DO), must go through the process
to become recognized in a system as an LIP. This includes clinical
psychologists, chiropractors, and physical therapists.

LIP Recognition Factors Related to Hospital Credentialing
Process:

State Level State Licensure (i.e., state scope of practice and state

regulatory statutes)

National Level | « Bureau of Labor and Statistics (BLS) occupational
code

* The Joint Commission standards

+ Federal quality assurance manuals (VHA, DoDM,
BUMED, Army) on healthcare practitioner
credentialing

* Board certification

State Recognition of LAcs as LIPs

Acupuncturists® are defined by the U.S. Department of Labor.?® As
of April 1%, 2016, 42 states plus the District of Columbia legally rec-
ognize acupuncturists as independent healthcare practitioners. As
LIPs, all acupuncturists are required to carry malpractice insurance
and have an NPI.

Forty-five states and D.C. have acupuncture practice acts. This
recognition means that we, by state law, practice independently

in 42 states and Washington, D.C. and therefore fall under the TJC's
definition of LIP in those locales. There are three states where state
law does not allow full independence of practice. Michigan and
Ohio have caveats to LAcs practicing independently. In Louisiana,
by state law, LAcs are "acupuncture technicians.” See specific state
law and state associations for details. States with no practice acts
as of April 2016 are Wyoming, South Dakota, Alabama, Kansas,’
and Oklahoma.

PERSPECTIVES

National Guidelines

The national guidelines for qualifying acupuncturists as LIPs are
The Joint Commission (TJC) and the Bureau of Labor and Statistics
(BLS). The Joint Commission (TJC) recognizes any individual
practitioner—who provides health care without direction or
supervision within their scope of practice and granted clinical
privileges—as a licensed independent practitioner (LIP) and
accordingly recommends LIPs be credentialed and granted
clinical privileges. The U.S. Department of Labor's Bureau of Labor
and Statistics (BLS) classifies acupuncturists as “Health Diagnosing
and Treating Practitioners” and “Job Zone 5: Extensive Preparation
needed.” This clearly supports the profession as LIPs.

Federal Credentialing Status Guidelines on LIP
Professions

According to DoDM,'® a federal standard (for Air Force, Army,

and Navy/Marines ) in credentialing and privileging healthcare
practitioners, all healthcare providers must practice with a current,
unrestricted license. If you have a restricted state license—often
due to disciplinary action—as long as you are practicing, you
must be supervised until that action is lifted or ended. This
standard is echoed in other federal healthcare practitioner
credentialing documents, including the VHA Handbook."

Bureau of Labor and Statistics (BLS)
Occupational Code for Acupuncturists makes
Hospital Employment Simpler

The Acupuncturist Occupational Code, 29-1291, is in its final draft
and can be viewed on O*NET.? BLS uses the O*NET system to
track data on a profession. NCCAOM has been providing BLS data
from the job task analyses collected in 2008 and 2013."? The code
is due to be finalized in 2018.” The BLS updates their hard copy
occupational manual about once every eight years. NCCAOM has
taken the lead on keeping track of our code through this process
and providing BLS with needed data and updates.

As noted, the BLS code supports LAcs as LIPs. The code notes
the education and professional training of acupuncturists as
"Job Zone 5: Extensive Preparation needed.” Physicians and
clinical psychologists are also in Job Zone 5. The code catego-
rizes acupuncturists into the 29-series,"* which is the "health
diagnosing and treating practitioners” category. This category is
consistent with healthcare providers practicing with indepen-
dence. Practicing with independence is a qualifying factor in TJC's
definition of LIP. While the code is not finalized yet, the detailed
code description, available online (O*NET),” is comprehensive
enough for a credentialing committee to use.

Several credentialing specialists have indicated that the code, as
is and when finalized, makes creating a new profession creden-
tialing packet simpler (than if O*NET's? data was not available).
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HOSPITAL PRACTICE: RECOGNITION OF ACUPUNCTURIST AS A LICENSED INDEPENDENT PRACTITIONER (LIP)

Having an occupational code means you are a legitimate profes-
sion, uniquely identified. Your profession can be data-tracked.”

Federal Recognition of LIPs and How It Relates

to Acupuncturists

Acupuncturists have been hired by VA and DoD as contractors
and as GS employees. (GS is general schedule, a title 5 type
employee.) However, there has generally been poor information
and some confusion by facilities as to how to hire this profession

since it is relatively new to U.S. hospital systems. Often an LAC may

be the first one hired at the facility.

As a former federal LAc, | am personally familiar with the hire,
credentialing, and privileging processes. | believe the tried and
true path of the LIP route to credentialing and privileging is the

best fit for any LAc desiring employment in this setting. These five

federal instructions and regulations (see Table 1) focus on the
credentialing and privileging processes used, the main sources

they reference, and what professions are on their “recognized LIP”

lists:

Table 1. Reviewed Federal Quality Assurance Documents on

Credentialing of HCPs

Name Date of Document | Federal Branch
The VHA Handbqolf October 15th, Veter‘ar.ls Hgalth
1100.10 Credentialing and 2012-2017 Administration
Privileging (VHA/VA)
DoD Manual (DoDM
6025.13) on MedlcaI.Q.uallty Department of
Assurance, [Credentialing 2013 Defense (DoD)
and Privileging Health Care
Providers]
AR 40-68 Clinical Quality dated 2004, DoD: Department of
Management revised 2009 the Army
DoD: Department
. . of the Navy, Bureau
BUMED 6010.30 instruction | March 2015 L
of Medicine and
Surgery (BUMED)
Indian Health Service :2:&2 SS(t::\t/?csePubllc
Medical Staff Credentialing | September 2005 . '
P ) Indian Health
and Privileging Guide )
Service

VHA/VA

The VHA Handbook for Credentialing and Privileging Health Care

Providers (HCPs) 2012-2017," defines credentialing process and
privileging process'® and defines LIP as:

Independent Practitioner “.. . is any individual permitted
by law (the statute that defines the terms and conditions

of the practitioner’s practice in the State of licensure) and
the facility to provide patient care services independently,
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i.e., without supervision or direction, within the scope of
the individual’s license, and in accordance with individu-
ally-granted clinical privileges. This is also referred to as a
licensed independent practitioner (LIP). NOTE: Only LIPs
may be granted clinical privileges.""°

In the VA system, if you are an LIP, you must be credentialed. TJC
standards are quoted. The VHA Handbook says all LIPs are eligible
for a delineation of clinical privileges and that the granting of
privileges lies with the institution.

Table 2. VHA Handbook Standards on Credentialing and
Privileging of LIPs

Profession Type Credentialed Ellg'bl.e for Clinical
Privileges?

L -

|cen.s(.ed, independent Yes Yes
practitioner
Specifically: physician assistant,
advanceq practlce registered Yes No
nurses, clinical pharmacy
specialists

As a profession relatively new to hospital practice, LAcs are not
yet on these instructions’ “recognized LIP lists.” Considering that
several of these instructions have not been updated for going on
ten years, updating these instructions to include acupuncturists in
these lists will be a long yet worthwhile process.

The language in these quality assurance standard documents
clearly follows TJC standards. Therefore, if by state law you are
identified as LIP, as LAcs are in 42 states and D.C,, then for hospi-
tals to maintain TJC compliance, they would hire and credential
the LA, following their well-worn LIP path.

During 2011-14 the Army hired acupuncturists as LIPs into their
Interdisciplinary Pain Management Clinic (IPMC) specialty care
programs as permanent, GS-12 employees. At that time each
military treatment facility (MTF) followed the AR 40-38 guidance
on credentialing and privileging LIPs and “new procedures.” New
guidance on credentialing of LIPs was issued by the DoDM in
2013. An abbreviated list of recognized LIP professions from the
DoDM instruction includes chiropractors, audiologists, clinical psy-
chologists, dentists, pharmacists, physical therapists, podiatrists,
social workers, speech pathologists, and optometrists. Facts about
LIP status related to acupuncturists and these federal instructions
are available from The Hospital Handbook Project.?!

In the BUMED instruction, any profession on their recognized LIP
list may apply for extended privileges in acupuncture, whether
abbreviated or full training. Acupuncturists are not on their LIP list
but may practice acupuncture as “physician extenders."?



PERSPECTIVES

If You are Not an LIP, What are You, and What Recommendation to Hospital-Practice

Does This Mean? Acupuncturists and Their Sponsors

If LAcs are not recognized as LIPs, then your hospital staff position Itis also important to educate all LAcs now in hospital practice,
defaults to “technician.” This presents problems for acupunc- their hospital sponsors, and their hospital administrators on the
turists—one being lower pay that is not commensurate with a facts about The Joint Commission and LIP status as it relates to
master’s or doctorate level education. Ethical dilemmas related LAcs. Professional activities expected of an LIP, whether or not
to supervision are also presented when, as a technician, you are they also have the traditional full or partial medical/dental staff
receiving clinical supervision of your acupuncture practice from appointment, include:

a non-LAc. Do you do what is best by your training, education,

and professional judgement or do you do as you are directed? It Standard:

is problematic when what you are directed to do conflicts with - Professional practice evaluation (FPPE and OPPE). Peer
what you, as a trained professional, believe is ethically correct for record review is part of this..

your patient’s health and safety. This may be complicated if you - Staff consultations—consulting with other provider type

find yourself in a hostile work environment.

Who is Qualified to Supervise the Clinical Work

of an LAC?

Just as with other LIPs, only another provider with the same level
of training is qualified to supervise an LAc's work. This would be a
provider who has graduated from an ACAOM-accredited program

staff on your services—from in-person conversations or
over the phone to follow up notes to referring provider

on patient progress or return to PCM care and follow up
care-future recommendations, etc.

Extracurricular: When you work in hospital practice, remem-

ber that you are an ambassador to the profession. Consider at
least one of the following “ambassador” tasks:

and holds a current, unrestricted state license in the field of AOM.

Just as with other LIPs, an acupuncturist receives administrative
supervision in the hospital setting and, as an LIP, participates

« Participate in other committees in the hospital (usually
as a volunteer) that are likely not directly related to
AOM but are common activities for other medical staff

in quality assurance activities, including professional practice

evaluation (OPPE).

positions

+ Act as a subject matter expert in your specialty—brown

In the hospital setting, an LAc often consults with the staff bags on how your work complements other provider
physician when it comes to matters outside her scope of practice work

or comfort zone. This is common when interpreting more
complicated medical diagnoses, ordering labs or radiological
images, and doing medical exams (that are not orthopedic
assessments). This consultation with staff physician is common
practice for other LIP types, including physical therapists and

clinical psychologists.

+ Provide outreach to the acupuncturist/East Asian med-
icine profession, conventional medicine practitioners,
students of these professions, and other allied health
professions

+ Participate in research or clinical outcome assessment
and future research design

Table 3. Federal Branches that Recognize Acupuncturists as LIPs

Branch

Recognize LAc as LIP?

U.S. Department of Labor, Bureau of Labor and
Statistics (BLS)

Yes. This code: 29-1291
Job Zone 5: extensive preparation needed
29- series is “Health Diagnosing and Treating practitioners.” See prior section on BLS for details.

No. The Army recognized LAcs as LIPs until OPM directed them not to in June 2015. This decision is in

A .
my the multi-year appeal process.
No. The Navy (BUMED) 2015 instruction does not yet recognize LAcs as LIPs, but may in the future.
Nav Current instruction sees LAcs as physician-extenders [enclosure 4, part 8.]
y In contrast to some state law, ABMA recommendations, and WHO standards, this instruction allows
non-physician LIPs with limited training to practice acupuncture.
VHANVA No. The VA has been updating their policies on integrative health practitioners. Positive news regarding

an LAc hiring policy may be published soon.

Indian Health Service

No. Not yet recognized. Manual last updated 2005.
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+ Participate in continuing education in your related
profession, as appropriate, at your discretion

- For example, if you work in a chronic pain clinic, take
courses in this discipline that are CMEs, not PDAs, to
improve your understanding of how to integrate your
practice with conventional practice and/or practice
of your integrative med colleagues. Attend pain care
conferences.

Conclusion

When employed in a hospital practice, follow the path of the

LIP. This route is guided by The Joint Commission standards; it is

a well-worn route for other non-physician healthcare providers
who practice independently. This simplifies the credentialing and
privileging process and follows already set professional standards
for similar non-physician healthcare professions that are already
established in the system (such as clinical psychologists and
chiropractors). LIP status in hospital practice is supported by state
scope of practice in 42 states and the District of Columbia. LIP
status is supported on the national level by our occupational code
(see draft on O*NET?) and will be finalized in 2018.

All accredited healthcare facilities, civilian or federal, follow The
Joint Commission standards when credentialing and privileging
any health care practitioner. All federal services reference TJC as
their main resource for this process. It is very important for any
medical facility to obtain and keep TJC accreditation. Therefore,

it follows that if LAcs are recognized as LIPs by state law, then, to be
consistent with TJC standards, a healthcare facility (federal or civilian)
should hire and credential an LAc as an LIP.
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Psoriatic Arthritis Managed with
Multiple Styles of Acupuncture:
A Case Report

Abstract

This single case outlines the acupuncture treatment of a 34-year-old female patient with
chronic pain from psoriatic arthritis. She presented with multiple painful and inflamed
joints, including in the hips, shoulders, lumbar spine, jaw, fingers, and toes. She experienced
significant pain, which interrupted her sleep and kept her from focusing her attention on a
daily basis. Concurrently, she and her partner hoped to conceive and were concerned with
pregnancy risks associated with her pain medications. After 21 acupuncture treatments
over the course of 14 weeks, the patient experienced relief to the extent that she was able
to completely eliminate the use of pain medication before conceiving with her partner. At
various stages in this case, a variety of acupuncture approaches were applied, including
methods from traditional Chinese medicine, five element constitutional acupuncture, and
Japanese styles of acupuncture. This case demonstrates the clinical choices made in the
application of various acupuncture modalities along this patient’s treatment course. Using
case reports such as this to discern the strengths, weaknesses, and best applications of each
style may be useful in guiding the evolution of acupuncture practice.

Key Words: acupuncture, psoriatic arthritis, Oriental medicine, Japanese
acupuncture, five element acupuncture

Background

Psoriatic arthritis (PsA) is an inflammatory joint disease causing pain, swelling, and stiffness
in a pattern resembling rheumatoid arthritis (RA). PsA typically presents with pain, swelling,
and stiffness in small and large joints, beginning at the average age of 37.'? By definition,
all patients with PsA must have psoriasis, and, most commonly the psoriasis precedes the
onset of the arthritis by around ten years.

The prevalence of PsA is estimated at 2-3% of the general population, but the exact
incidence is unknown, possibly due to a lack of clear diagnostic criteria and to
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PERSPECTIVES

Regarding “"Acupuncture as a First line of
Treatment for Pain: An Evidence-Based
Option to Decrease Opioid Dependence,”
a Position Paper Sent to the Centers for
Disease Control

The summer issue of MJAOM (v.3, #3, pp.15-21) included a piece from the Joint
Acupuncture Opioid Task Force to the Centers for Disease Control that discusses
non-pharmacological alternative pain management treatment as a truly valuable and
viable option to address this growing public health problem.

I want to briefly define and discuss the economic advantage of non-pharmacological
therapies such as acupuncture so readers can clearly see the benefits on a societal
level. This involves an understanding of two economic principles:

Cost-Effectiveness Analysis evaluates clinical benefits as well as costs of an intervention.
This is often considered a practical approach to decision-making because it does not
require placing monetary values on life or health.

Cost Utility Analysis is a variation of cost effectiveness approach that incorporates
values placed on health. This involves using metrics such as the Quality-Adjusted Life
Year (QALY). QALYs are based on a weighting system that takes into account the value
of health and individuals’ preferences for health.

The article states (p.19): A UK study using eight economic evaluation studies (namely,
seven cost-utility analyses and one cost-effectiveness analysis covering the conditions
of low back pain, neck pain, dysmenorrhea, migraine and headache, and osteoarthritis)
was used to provide the background for economic analyses. In the UK the National
Institute for Health and Clinical Excellence (NICE) sets a threshold for the cost of a
quality adjusted life year (QALY) of £20,000 to £30,000. If a therapy can provide 1 QALY
for less than £20,000 to £30,000, it is considered cost effective.

In the seven cost-utility analyses, acupuncture was found to be clinically effective
but cost more than western medical treatment. The cost per quality adjusted life year
(QALY) gained ranged from £2527 to £14,976 per QALY, well below the threshold and
thus determined to be desirable from a cost perspective. The cost-effectiveness study
indicated that there might be both clinical benefits and cost savings associated with
acupuncture for the treatment of migraine headache.

These evaluations provide important evidence about the potential economic advan-
tages of acupuncture treatment and should be appreciated from a public health
perspective. Acupuncture is not only consistently providing beneficial health outcomes
to patients, but it also may offer important cost-savings to consumers, insurers and
other payers.
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Fvidence for Phytochemical
Synergism in Classical Chinese
Herbal Pairs

Abstract

Ethnopharmacological relevance: In classical Chinese medicine, herbs are predominantly
prescribed in pairs within the context of a larger herbal formula. The biochemical framework
for why these pairs exist has not been fully evaluated. Current botanical medicine research
has predominantly investigated herbal constituents in isolation and not the chemical
interactions between herbs when extracted together. This study aims to investigate the
potential synergistic relationships using three herbs commonly found in pairs within
classical Chinese medicine.

Materials and Methods: Dried herbs were decocted in deionized water for 30 minutes at
100 °C either independently or in pairs of licorice with ginger and licorice with bupleurum,
at varying ratios. The supernatant from the decoction was centrifuged and filtered for
remaining botanical particles and analyzed by high-performance liquid chromatography
(HPLC). Peak area, retention time, and peak shape were collected and compared between
samples of individual herbs and the herbal pairs.

Results: Licorice, ginger and bupleurum, when decocted in pairs rather than in isolation,
showed differences in chromatograms, including increases and decreases in peak area, and
new peak formation.

Conclusions: Decoction in pairs versus single decoctions showed variation in the chemical
signature indicating potential synergy among classical Chinese medicine herbal pairs.
Future studies are needed to determine the chemical structure of these novel peaks as well
as their potential for clinical application.

Selected Key Words: 2.136 Botany; 2.480 Phytochemistry; 2.536 Saponins; 2.564
Synergy; 2.642 Traditional Medicine Asia & Oceania

Additional Key Words: Ginger; Licorice; Bupleurum; Herbal Pairs; HPLC; Classical
Chinese Medicine
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Acupuncture Divergent Channel
Treatment as an Alternative Therapy
for Cystic Acne: A Case Report

Abstract

Background

Severe acne presents as pustules or pus-filled lesions and nodules or cysts. The side effects
of commonly prescribed medications suggest the need for alternative therapies. This case
demonstrates acupuncture channel physiology as an explanatory model and therapeutic
approach.

Case presentation

A 37-year-old male professional presented to his physician with cystic acne of sudden onset
one month after receiving dental work in 2010. He had no prior history of acne. He received
antibiotic and nutrition therapies for two years with no improvement. He did not want to
take isotretinoin due to common side effects and was referred by his physician for acupunc-
ture in 2012. The patient’s presentation was atypical of the organ patterns associated with
cystic acne, which justified a differential diagnosis based on the channel systems.

Intervention

The patient received acupuncture treatment of the divergent channel system three consec-
utive days followed by four days of rest for 3 weeks in July 2012 and again in March 2013.
He received ongoing acupuncture treatment of the primary channels during the months
between the divergent channel treatments. He received no other type of therapeutic
intervention after beginning acupuncture treatment.

Outcomes

Based on visual inspection, the lesions were significantly reduced in number and were no
longer raised after the initial divergent channel treatment. Subsequent treatment of the
primary channels to address ongoing weaknesses of the organs and substances resolved
lingering discoloration. Symptoms were reduced but recurred slightly in the spring of 2013.
After the 2" series of divergent channel treatments, all lesions were resolved. The patient
continues to be symptom free four years later with ongoing monthly acupuncture care.
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By Timothy Suh, DAOM, LAc

F
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Timothy Suh, DAOM, LAc
received his DAOM from the
Oregon College of Oriental
Medicine in Portland, Oregon.
He practices acupuncture
and Oriental medicine at his
Alternative Health Group, LLC
clinic, St. Joseph Hospital,
and the Presence Center for
Advanced Care, each located in
Chicago, lllinois. He practices
yoga and tai chi daily.

Tim may be contacted at
tsuh@althealthgroup.com

Case Reports: A Continued
Discussion on Why our Profession
Needs More of Them

The summer issue of Meridians: Journal of Acupuncture and Oriental Medicine' includes a
short piece by Adam Gries, DAOM, LAc that emphasizes the importance of case reports as
one of the most valuable research tools for the acupuncture and Oriental medicine (AOM)
profession today. In the premier issue of Meridians: JAOM, | authored a piece that also dis-
cusses the paramount need for the writing and publication of this type of research format.?

Case reports have for a number of years documented both the ways our medicine works
and does not work for a variety of medical conditions. We practitioners must continue to
embrace this direction by writing and accumulating information that can be peer reviewed
and thus become a strong and valid foundation of evidence for our field. The accumulation
of knowledge from this approach will ultimately be regarded as scientific theory that will
unify our medicine as it moves into the mainstream.

Acupuncture, only one modality of AOM, is now considered a part of integrative medicine
and no longer as merely complementary nor alternative. The number of hospitals that
promote it both in-patient and out-patient is increasing. It is used in emergency rooms.
More and more insurance plans throughout the country provide coverage for it. NCCAOM
has a hospital-based practitioner taskforce (See p. 10 of this issue). A majority of states have
an acupuncture practice law on their books.

One critical problem, though, is that the movement of AOM into the mainstream is actually
in jeopardy. As you know, our modality is being used by physical therapists, first taught to
this profession by an acupuncturist (although based in acupuncture principles, it was named
"dry needling.”) Commonly, physical therapists even use acupuncture research to validate

its use and they actually get reimbursed by insurers by billing dry needling as something
else because there is no code except “acupuncture” that exists for what they do. In fact, MDs
and DCs are trained in acupuncture, although their exposure to the field is very limited, but
at least they call it what it is. How can our profession allow this to happen and not defend it
with our own properly done acupuncture research and evidenced efforts?
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“| often hear that a patient has received dry needling and therefore does not want acupuncture.

For whatever reason, they have come to believe that dry needling is more effective or superior to
acupuncture. Or worse, they don’t want acupuncture because they were treated with dry needling
and they were injured. As a consequence they don’t want to try acupuncture because the patient
thinks acupuncture and dry needling are essentially the same thing. We must correct this perception

through evidence-based published articles.”

In my hospital work, when treating chronic migraines, for example,
| often hear that a patient has received dry needling and therefore
does not want acupuncture. For whatever reason, they have

come to believe that dry needling is more effective or superior

to acupuncture. Or worse, they don't want acupuncture because
they were treated with dry needling and they were injured. As

a consequence they don't want to try acupuncture because

the patient thinks acupuncture and dry needling are essentially
the same thing. We must correct this perception through
evidence-based published articles.

In my essay referenced above, “Why do Case Reports? How These
Can Benefit our Profession,” | outlined and provided a reference
for David Riley, MD’s criteria for case reports. | also mentioned
Sivarama Prasad Vinjamury, MAOM, MPH, MD’s concise outline for
writing case reports. (These resources are on the MJAOM website:
http://www.meridiansjaom.com/index.php?_a=category&cat_
id=10) There is no reason we cannot all use these simple steps
and write up the evidence to support and enliven our medicine as
a true partner of the modern healthcare system.

Most recently, Peter Deadman has published his opus, Live

Long Live Well, in which he defends the art of Yuan Sheng by
supporting the classical text with modern investigative findings.
Also, Zhang Zhong Jing left us the Shang Han Lun, the review of
cases and theories he clearly saw in his lifetime of practice. We
are fortunate enough to be able to read these ourselves and test
their relevance and clinical significance to this day. By writing case
reports, we can carry on this important tradition. We must shed
the aura of secrecy about our points and combinations and share
repeatable, affective treatment protocols and strategies so all of
us can succeed in healing our patients.

I also believe that the Accreditation Commission for Acupuncture
and Oriental Medicine should require all schools to teach this
writing skill by introducing it to students at the master’s level. Too
few schools specifically promote and teach case report writing

as part of the AOM curriculum. There are three AOM schools in
Chicago; none that | know of teach a course that focuses on case
report writing. I attended Oregon College of Oriental Medicine,

a school that focused very much on research and case report
writing as a primary skill along with western and eastern medicine
training. How can we share information if we don't teach our
practitioners the vehicle by which to do so?

We must also require externships that promote successful
practice. | believe that externships should be required by the
Accreditation Commission for Acupuncture and Oriental Medicine
as part of the AOM curriculum. Externships with a practicing
clinician would give the students a real-life, first-hand perspective
of how the medical delivery systems function in a day-to-day
setting. They would see the true value of all the tools that they are
learning.

We must create a strong body of evidence that supports our
medicine and, rather than be hesitant and fearful, we must

stand strong and document the efficacy of our medicine. The
evidence is there in every clinical note that we write. We have the
information. We just need to take a little time and effort to put the
information together in a creditable format that is publishable.
Every clinician has cases that are worth sharing and promoting. It
is not as difficult as you may think.

The Bureau of Labor Statistics has just given our profession a
code. This is a great step. Now we need to document what we do
and how we do it. One of the best ways to do this is through case
reports. Our profession is getting stronger by the work of a few.
Just imagine its strength when many more of us are working to
fortify and move it to new heights!
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RECOGNITION OF ACUPUNCTURIST AS AN LIP CONTINUED FROM PAGE 16

13.

National Certification Commission for Acupuncture and Oriental Medicine, NCCAOM
working with Bureau of Labor and Statistics: Application to Obtain an Independent
Occupational Code for Acupuncturists Submitted to Bureau of Labor Statistics, update
August 28th, 2014. Available from: http://www.nccaom.org/bls

. Health Diagnosing and Treating practitioners (29- series): http://www.bls.gov/soc/2010/

50C291199.htm

. Reasons for creating SOC system and data-tracking, under “overview:" http://www.bls.

gov/soc/socguide.htm, More about the process leading up to the 2018 SOC revision:
http://www.bls.gov/soc/

. The five federal instructions reviewed. Veterans Health Administration (VHA/VA),

The VHA Handbook 1100.10 Credentialing and Privileging. October 15th, 2012 - 2017.
Retrieved online 11.12.2015. Available from: http://www.va.gov/vhapublications/
viewpublication.asp?pub_ID=2910. Department of Defense Manual: Medical Quality
Assurance (MQA) and Clinical Quality Management in the Military Health System (MHS),
DoDM 6025.13, October 29, 2013. Available from: http://www.dtic.mil/whs/directives/
corres/pdf/602513m.pdf Retrieved online 11.16.2015

Army Regulation 40-68: Army Regulation 40-68 2009. Medical Services: Clinical Quality
Management. Published 2004 with “rapid action revision” 2009. Retrieved online
11.16.2015. Available from: http://armypubs.army.mil/epubs/pdf/R40_68.PDF. BUMED
instruction 6010.30 dated March 27 2015. Available from: http://www.med.navy.mil/
directives/ExternalDirectives/6010.30.pdf

Indian Health Service: Indian Health Service Medical Staff Credentialing and Privileging
Guide. United States Public Health Service. Indian Health Service. September 2005.
Retrieved 11.13.2015. Available from: https://www.ihs.gov/riskmanagement/includes/
themes/newihstheme/display_objects/documents/IHS-Medical-Staff-Credentialing-
and-Privileging-Guide.pdf

Those HCPs who work in the U.S. Public Health Service commonly work in the following
settings and are governed by the related instruction: Indian Health Service, Department
of Defense (DoDM 6025.13), U.S. Navy (BUMED 6010.30), U.S. Army (AR 40-68).

VHA Handbook, online, retrieved 11.12.2015. Credentialing and Privileging. Paragraph
13. Credentialing. pp. 8-36. Available from: http://www.va.gov/vhapublications/view-
publication.asp?pub_ID=2910

18.

20.

21.

22.

23.

24.

VHA Handbook. Credentialing and Privileging. Paragraph 13. Credentialing.
pp. 8-36. Available from: http://www.va.gov/vhapublications/viewpublication.
asp?pub_ID=2910

. VHA Handbook. Credentialing and Privileging. p. 2. Available from: http.//www.

va.gov/vhapublications/viewpublication.asp?pub_ID=2910

Department of Defense Manual: Medical Quality Assurance (MQA) and Clinical
Quality Management in the Military Health System (MHS) DoDM 6025.13, October 29,
2013. Available from: http://www.dtic.mil/whs/directives/corres/pdf/602513m.pdf
Retrieved online 11.16.2015

https://hospitalhandbook.blogspot.com/2016/05/meridians-jaom-published-journal.
html

Enclosure 4, part 8 of BUMED Instruction 6010.30 discusses LAcs. The language calls
LAcs “physician extenders.” This type of provider, “physician extender,” is unique to
the Navy. The Instruction says LAcs are eligible for credentialing and delineation

of privileges (which, according to TJC and the other instructions and regulations
reviewed here make the provider type an LIP) and yet require co-signature,
according to instruction. Also, later in the instruction, where they list all professions
recognized as LIP (p.46, term used is “allied health practitioner”), acupuncturists
are not listed. Possibly, in a future revision, LAcs would be clarified as LIPs and the
caveats of physician extender would be dropped with LAcs following the LIP route.
BUMED Instruction 6010.30, Available from: http://www.med.navy.mil/directives/
ExternalDirectives/6010.30.pdf. For more technical discussion, see the Hospital
Handbook Project or contact the author. https://hospitalhandbook.blogspot.com

https://hospitalhandbook.blogspot.com/2016/05/meridians-jaom-published-journal.
html for more about the following related discussions: hospital sponsor, dual-licens-
ees and the hospital sponsor, supervision of an acupuncturist, supervision and
dual-licensees, supervision and the hospital sponsor.

Forty-two states out of 45 states and D.C. have acupuncture practice acts. LAcs are
recognized by state law, as LIPs in more states than are nurse practitioners. TJC's
WhoWhatWhere document (see end note 1) notes that nurse practitioners are
recognized by state law as LIPs in 17 states [WhoWhatWhere p. 1 under the “who?”
section].
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CLINICAL PEARLS

The topic discussed in this issue is:

How Do You Treat Cuts, Abrasions and Local
Infections in Your Clinic?

The topic for this issue is “How do you treat cuts, abrasions and local infections in your
clinic?” We present three different approaches by western practitioners. For quick help for
minor cuts, abrasions or local infections, common, western-style first aid is generally what is
needed. However, in the course of daily life in East Asia, cuts, lacerations, and possible con-
comitant bruises and pain are commonly treated with herbs, acupuncture, and moxibustion.

When bleeding has been reduced and the wound is clean (which today can be done with
typical first aid applications), Yunnan Paiyao, an excellent and well known Chinese herbal
powder is still in use for application to immediate wounds. It helps to stop the bleeding,
close the wound, and decrease scarring. This patent formula also helps the flesh regenerate
and prevents blood stasis and infections. It can be used externally and taken internally.

To hasten recovery after initial healing has begun, East

"To hasten recovery after initial healing has begun, Asian medicine practitioners can choose from a great
East Asian medicine practitioners can choose from  variety of topical herbal applications, such as liniments,
a great variety of topical herbal applications, such oils, and salves that boost circulation, reduce pain and

as liniments, oils, and salves that boost circulation,
reduce pain and stimulate healing.”

Practitioners, we welcome your
Clinical Pearls about each of our
topics. Please see our website for
the topic and submission infor-
mation for our fall v.4 #1 issue:
www.meridiansjaom.

[i com Also check us out
on Facebook.

42

stimulate healing. Many of these patent topical herbs
move stagnation of gi and blood. If using an alco-
hol-based mixture, caution must be used to avoid open
wounds. Ching wan hung, a traditional burn cream, can
be used to “generate flesh.” Any authentic Chinese herbal shop or online sources now carry
numerous versions of these "hit medicines” and burn creams in their most popular varieties.

Internal herbs can also be taken to speed up healing. East Asian practitioners give careful
consideration to distinguish helping an injured area that may have gi and Blood stasis versus
one that may have or be building Heat or toxic Heat (infection) as blood-moving herbs will
have to be balanced with heat clearing herbs for appropriate treatment and adjusted to the
patient’s constitution.

A well-known acupuncture technique for local treatment, “surround the dragon,” typically
uses five points around the area of injury. Needles are inserted in healthy tissue, aiming
towards the wound. Application of channel theory not near the site of injury is also an
acceptable and safe method of treatment as it stimulates “healthy gi” in an uninjured area to
create movement in a “sick” meridian. Mapping out areas of trauma with auricular acupunc-
ture is a common focus—for example, the knee zone for knee pain paired with other points
for trauma and inflammation.

Various methods of moxibustion can be used for cuts and infections from stick to direct
and other Japanese moxibustion styles, including heat-sensing moxa (see Tom Hurrle's
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Clinical Pearl). A layer of healed tissue forms very soon after applying moxa. Positive signs, such as dry skin beginning to drop off, the cessation
of bleeding, and a layer of fresh new, pink skin appearing around the edges of injuries will become apparent. Done safely and with proper
training, moxibustion can be a primary tool to help heal wounds, cuts, and infections.

Refer the patient to an allopathic medical doctor if there is any possible suspicion of a local or systemic infection based on symptoms and
signs (rapid heart rate, increased pain fever, unusual change of tissue color, etc). Look for cellulitis or sepsis in patients who are unware of

these issues or not enthused about going to the hospital or an allopathic doctor. Sepsis can be fatal and the very first hours are critical for
antibiotic treatment.

Tetanus lives in soil, dust, and manure and can get into cuts. If suspected and the patient has not had a vaccination or booster, refer them
immediately. Look for jaw pain and muscle spasms. In any of these situations, make sure the patient goes to a hospital. While tetanus and local
or systemic infections do not pass between people, any open wound being treated requires universal precautions to protect the practitioner
against any potential blood-born illness.

Sources
Wed MD [Internet] Cuts — Home Treatment. Available from: http://www.webmd.com/first-aid/tc/cuts-home-treatment
Peaceful Mind [Internet] Cuts and Bruises. Available from: http://www.peacefulmind.com/cuts_bruises.htm

Stone Athletic Medicine [Internet]. 10 Reasons Why Icing Injuries Is Wrong Available from: http://stoneathleticmedicine.com/2015/02/10-reasons-icing-injuries-is-wrong/
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Dylan Jawahir, LMT, LAc, Dipl
OM (NCCAOM) focuses on
injury, rehabilitation, and pain
management at his San Diego,
California clinic, August Point
Wellness, LLC. Dylan created
Battle Balm®, a TCM-based
topical herbal analgesic, and is
introducing it to the western
market. Dylan has served

on the Board of Directors of
the California State Oriental
Medical Association (CSOMA)
and was an editor of All Things
Healing. Jawahir balances his
medical practice with martial
practice of Korean Tae Kwon Do
and Brazilian Jiu Jitsu. He has
practiced acupuncture since
2010 and massage therapy since
2004. He can be reached at:
dylan@augustpoint.com or
visit his website:
www.AugustPoint.com
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How Do You Treat Cuts, Abrasions and
Local Infections in Your Clinic?
By Dylan Jawahir, LMT, LAc

I have actively participated in martial arts for many years. In my clinic, | treat a number of
athletes, most of whom practice some form of hand-to-hand combat. Among their most
frequent complaints are treatment for broken fingers, muscle strains, tendon sprains, and
dislocations.

These martial artists rarely seek
out treatment for a skin con-
dition unless it interferes with
their training or has worsened
significantly—most are aware
of the higher risks of skin injury
and the associated “gym germs.”
The most common skin issues
that plague fighters are staphylococcus, streptococcus, ringworm, Candida, and athlete’s
foot. (Though also common in the gym, we won't go into the herpes virus here.)

"For cuts, abrasions, and infections, |
normally stick to external remedies but
refrain from using alcohol-based herbal
liniments, which can dry the skin, slow
local fluid drainage and cause pain when
applied to an open wound.”

| use one particular external balm for treating skin trauma, a product called Battle Balm®.
This is a traditional Chinese medicine-based topical formula designed to treat pain along
with skin damage that may occur with irritation, itching, bruising, swelling, and/or infection.
I must disclose that | am the creator of Battle Balm® and for years I've used this formula with
excellent results to treat fighters. This versatile product has many sports-related applications
and is easy to use and transport. These combined characteristics have resulted in higher
than average patient compliance.

For cuts, abrasions, and infections, | normally stick to external remedies but refrain from
using alcohol-based herbal liniments, which can dry the skin, slow local fluid drainage and
cause pain when applied to an open wound. An oil-based herbal formula, though slightly
warming, can be much more appealing. Oil can also serve as an additional layer of protec-
tion during the wound closing/scabbing process.

Hong hua is an herb that has been commonly used in traditional Chinese medicine for
moving blood and clearing stagnation. It is considered warm and is also abundant in
two useful fatty acids, linolenic and linoleic acid, better known as omega-3 and omega-6,
respectively. Both of these fatty acids have a tremendous effect on wound healing at the
cellular level."?

Tian gi (san qi) is another herb that is commonly used in topical application where there
is a need to move blood as well as stop bleeding or, in other words, regulate blood. There
is plenty of evidence that concurs with its efficacy in clotting blood and cardiovascular
healing.?

A cool herb, bo he, is a useful addition to a topical formula as well. It tends to cool the
inflammation and redness that can accompany a skin injury. Bo he is a valuable herb for

continued on page 52
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Tom Hurrle, LAc has studied and
practiced Japanese acupuncture
styles exclusively since 1998.

He completed the Toyohari
Association training in 1999.
Since then his teachers have
included the meridian therapy
masters Shudo Denmai and
Masakazu lkeda, the moxibustion
specialist Junji Mizutani, and
recently Shoji Kobayashi. He
teaches this subject at PCOM
Chicago and in seminars.

He can be reached at
tom@vitaldirections.com

B
"My treatment for her breast was one part of a
Japanese classical acupuncture/meridian therapy
session, which also included a root treatment and
attention to other complaints. The root treatment is
considered essential to the overall result.”

References

1. Hara's research and techniques are described
here: https://toyohaript.files.wordpress.
com/2010/01/najom-dr-hara.pdf. Here is a page
with a good selection of moxibustion research
papers: http://moxafrica.org/46.html

2. Moxa with some fibers left in is easiest to use.
Kenshin Trading offers Chinetsukyu moxa

3. Birch S, Junko I. Japanese Acupuncture, A Clinical

Guide. Paradigm Publications; 1998 gives clear

instructions. An excellent tutorial, furnished to me
by Tom Ingegno, LA, is: https://snapguide.com/

guides/perform-heat-sensing-moxa/

4. Ashort video of direct moxa technique: http://
www.najom.org/video--photos.html Note that
the moxa used must be of the highest grade,
often called “ultra pure.”

How Do You Treat Cuts, Abrasions and
Local Infections in Your Clinic?
By Tom Hurrle, LAC

I specifically treated a non-healing surgical wound with moxibustion. The subject was 38-year-old
woman undergoing treatment for breast cancer. Her treatments included chemotherapy, radiation,
and a mastectomy. Following completion of her bio-medical treatment, about 16 months after

I first saw her, she had plastic surgery to reconstruct her breast. The final step was to construct a
nipple. Following this surgery, the area became a non-healing wound. A sunken area of hard, dry
yellow tissue with an irregular shape 1-2 cm in diameter was surrounded by red, inflamed tissue.
After several weeks with no improvement, she consented to my treatment of the area.

Two methods of moxibustion were used: Heat-sensing moxa (Chinetsukyu) directly on the sunken
area in the center, and thread diameter direct moxa surrounding the perimeter of red skin. Healing
progress was immediately apparent; the tissue became softer and the color improved in a few
days. These two treatments were repeated weekly for the next 12 weeks until the lesion was well
healed. The patient was very happy with the result and has continued as my patient for other
health issues.

My treatment for her breast was one part of a Japanese classical acupuncture/meridian therapy
session, which also included a root treatment and attention to other complaints. The root
treatment is considered essential to the overall result. It supplements the most deficient yin
organs according to the rule from chapter 69 of the Nan Jing. Additional points balance the pulse
as needed. Root treatment typically moves the patient quickly to parasympathetic dominance,
mobilizing the body's healing functions and improving response to symptomatic treatment.

The blood chemistry effects of direct moxibustion were
first described by Dr. Shimetaro Hara about 90 years ago.
They include an increase in the production of white blood
cells and of their phagocytic activity. ' With heat-sensing
moxibustion, semi-pure moxa is firmly compressed into a
cone shape 1-2 cm at the base.? A small dab of burn cream
or a drop of water is placed on the point, the moxa cone

is placed and the tip is lit. It should not get hot, so it is
removed when the patient feels warmth or when the cone is about 75% burned.> A bowl! of water
is kept handy to extinguish the burning cone.

Thread moxibustion is the use of very small direct moxa cones, approximately Tmm in diameter*
Use of thread moxa around the perimeter of inflammation or ecchymosis is always effective. | have
used it with all sorts of musculoskeletal injuries as well as with wounds. Even with a severe injury,
the combination of thread moxa on the perimeter plus heat-sensing moxa where the injury is
greatest and tenderness is pronounced will move blood, reduce pain, and accelerate healing.

Direct moxa penetrates more deeply; it works on the blood level. Heat-sensing moxa is used to
move stuck yang qi; it works on the gi level. The non-healing wound is a good example of stuck or
excess yang qi. In this case use of only direct moxa around the perimeter would help but would
take longer to bring the desired result.
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"At each fresh application, the
wound or scar will be smaller. Pu
huang encourages angiogenesis
(the growth of new blood cells),
as well as the final stage of
wound healing, in addition to
epithelialization.”
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CLINICAL PEARLS

How Do You Treat Cuts, Abrasions and
Local Infections in Your Clinic?
By Elaine Vozar, LAC

Pu huang (Typhae Pollen) is also known as cattail pollen, an herb that works alone or is
commonly added to liniments to help stop bleeding. It also maintains blood invigoration.
Through practice, we have found that when used as a single, it not only stops bleeding but
changes the pattern of wound healing. It appears that pu huang blocks the formation of a seal
or scab over the wound and encourages appropriate skin growth, while still continuing the
body’s healing capabilities.

If pu huang is applied to an injury, a scab does not form; instead, a pu huang mixture forms a
barrier. It can be utilized in the first moments following injury or at any point after, especially if
a wound is not healing optimally.

To use pu huang in the moments after an injury, or if an injury will not stop bleeding and thus
may result in an open wound, follow this process:

1. Wash your hands, then wash the cut with water

2. Packthe pu huang into the cut while applying pressure. The pu huang will mix
with the blood and form a barrier between the inside of the body and the outside.
If blood continues to leak from the wound, add more pu huang and apply more
pressure.
Apply a bandage

4. Remove the bandage each day and wash the pu huang out of the wound. Note
that the wound will start to bleed again with fresh red blood but the wound
should be smaller. The pu huang must be removed daily because the skin will
start to grow around the pu huang.

5. Repeat steps 1-4 as needed

For an injury that is not healing properly or forming a keloiding scar:

1. Follow the same steps as above but mix coconut oil in a 1:1 ratio with pu huang.
The oil will help to connect the pu huang to the area more effectively.

2. If the wound looks like it is also creating dampness or is warm to the touch, huang
lian (scutellariae rhizoma) can be added to pu huang in a 1:2 ratio. This combina-
tion would then be mixed into the coconut oil.

3. Apply the coconut oil and pu huang combination (and huang lian, if used) directly
to the injury or scar before bedtime. A bandage can be applied to protect cloth-
ing worn over the area. (Note that huang lian can stain clothing and bedding.)

At each fresh application, the wound or scar will be smaller. Pu huang encourages angiogen-
esis (the growth of new blood cells), as well as the final stage of wound healing, in addition
to epithelialization. In this process, epithelial cells at the wound’s edge continue to proliferate
and form a new surface layer similar to the original tissue that was destroyed. The pu huang
mixture creates a clot that acts as a scab in and of itself, preventing both further external
bleeding and the growth of a scab.

continued on page 52
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Buying and Selling Acupuncture Needles
in California

An Interview by Jennifer A.M. Stone, Editor in
Chief and Matthew Pike, Principal at Lhasa OMS

and President of SEIRIN-America

This past year has been a confusing one for practitioners of acupuncture as well
as companies that sell acupuncture supplies. Much has been said, even outside of
California, about the conditions set by the California Board of Pharmacy regarding
wholesale purchase of acupuncture supplies in California.

A bit of background: Beginning in early 2015, the California Board of Pharmacy empha-
sized regulation of the wholesale distribution of acupuncture needles. Inspectors for
the Board determined that all organizations operating in the state of California, which
distribute acupuncture needles, must obtain specific licenses in order to continue
selling. The net result was that many companies stopped distributing acupuncture nee-
dles while waiting for licenses. Lhasa OMS, for example, does not have facilities or sales
personnel in California. Rather, operating exclusively out of Weymouth, Massachusetts,
itis an FDA-registered initial importer and interstate distributor of medical devices.
Lhasa OMS is now and always has been legally allowed to sell acupuncture needles in
California.

To further update and clarify the requirements of the California Pharmacy Board, Editor
in Chief Jen Stone, LAc interviews Matthew Pike, a principal at wholesale supplier Lhasa
OMS and president of SEIRIN-America about this topic.

JS: Does the California Board of Pharmacy have jurisdiction over out-of-state
acupuncture suppliers?

MP: The answer to this is complicated. On one hand, out-of-state acupuncture sup-
pliers are protected by interstate commerce regulations. But on the other hand, the
California Board of Pharmacy is demanding that unlicensed, out-of-state acupuncture
suppliers cease selling needles in California unless they are FDA-registered manufactur-
ers or “manufacturers’ representatives” or they obtain the appropriate licensure.

The process to obtain a California Pharmacy license requires principal owners to be
fingerprinted, a pharmacy technician to be included on staff, a surety bond must be
obtained, as well as several other requirements that need to be met. Because of the
complexity of the application process, many of the FDA-registered Chinese herbal
supplement suppliers have stopped offering acupuncture needles to their licensed
acupuncturist customers.
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Because Lhasa OMS is a FDA-registered manufacturer’s repre-
sentative, we are not subject to the same requirements as other
out-of-state acupuncture suppliers.

JS: Does the California Board of Pharmacy regulate
acupuncturists?

MP: No. Acupuncturists are subject to the regulations and
licensing requirements of the California Acupuncture Board—not
the Pharmacy Board. The Pharmacy Board has jurisdiction over
California wholesalers but not over acupuncturists.

JS: Are all acupuncture suppliers selling to California acupunc-
turists required to have a pharmacy license in order to legally
sell acupuncture supplies?

MP: No. All wholesalers that are manufacturers or “manufacturers’
representatives” who sell into California do not need a pharmacy
license.

OCOM

Doctor of Acupuncture
and Oriental Medicineé

m Dual specialties in women’s health
and chronic diseases
m Qur graduates are leaders
in research, policy and academia
m Commuter-friendly program
for busy professionals

JS: Should | be concerned about purchasing acupuncture
supplies from an out-of-state supplier if | practice in California?

MP: | cannot speak for other companies, but | can tell you that it
is completely legal for an acupuncturist to purchase supplies from
Lhasa OMS because we meet all the requirements set forth by the
California Board of Pharmacy as well as those of all other states
across the U.S. With the growing popularity of acupuncture comes
the demand for associated products and, yes, their regulation.
These challenges we face will help determine the success of our
industry.

The whole situation has brought up questions about what this
type of regulation means for acupuncture in the United States. To
ensure the future of our industry, acupuncturists, suppliers and
our professional associations need to speak as one voice on this
important topic.

NOTE: This is not intended to be legal advice. This is our
interpretation of the situation. If you have legal questions,
you should consult your attorney.

Scholarships and financial aid available — Apply today IR \
Now enrolling for 2017!

f :-'.r ‘

Visit us online at ocom.edu/doctoral or call 503-253-3443 x198.
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Shonishin: Japanese Pediatric Acupuncture
(A Text and Video Guide) By Stephen Birch, PhD
Book Review by Bob Quinn, DAOM, LAc

Writing a book on shonishin, Japanese pediatric needle therapy, presents a unique
challenge. The author is immediately faced with the problem alluded to in Charles Chace’s
forward to this second edition of Stephen Birch's Shonishin: How does one write a text
about a technique that is described by so little theory and so much emphasis on “knack?”
As Chace describes it, shonishin’s “knack is rewarded over theory.” But Birch, a talented
author of many books, rises to the challenge and delivers a second edition of this book
that is, in several significant respects, an improvement over the already well-received first
edition.

This new edition of Shonishin is divided into five sections:

. Overview and History

Il. Treatment Principles and Tools of Treatment

lIl. Root Treatment Approaches and Techniques

IV. Symptomatic Treatment Approaches and Techniques

V. Treatment of Specific Problems/Diseases

The writing is thoroughly professional in tone, yet accessible and almost conversational. One
of Birch’s strengths is his ability to cite chapter and verse from the Chinese medical classics

to demonstrate continuity between shonishin’s goals and techniques and those of traditional
theory. Chinese medicine in the West finds itself in a bit of a classical revival, and this feature of
Shonishin will undoubtedly find many fans. New to this edition are twenty-five additional case
examples, including some from practitioners other than himself.

These additional examples give a fuller view of the potential practice of shonishin than could be
gotten from the cases of one single practitioner and represent a fairly wide swath of com-
plaints, ranging from the common place to the more serious. Aside from these case examples,
Birch provides guidance on how to treat a wide variety of conditions in Sections IV and V.

This new edition has an expanded section that describes how to combine the thinking and
strategies of Japanese meridian therapy and shonishin.In a concise manner, Birch manages
to capture the essence of meridian therapy—no mean feat. In this way, the author equips
his readers to include a “root treatment,” a rebalancing of the five-phase dynamics, in their
shonishin treatments.

He also cleverly includes exercises that readers can use to further their skills in delivering
these root treatments. When symptom-relief strategies in Sections IV and V are also taken into
account, what emerges is a three-pronged approach to treatment: a core treatment involving
channel stroking and perhaps some tapping, a meridian therapy root treatment, and symp-
tom-focused techniques.

The art of shonishin is a bit of an enigma, and if we were at all open-minded about embracing
its reasonably long history of impressive clinical results, we would realize our understanding

of physiology has to somehow shift to provide an explanatory model to accommodate it. Our
current understanding of the body and how it functions makes it somewhat difficult to explain
the effectiveness of shonishin. How can it be that such minimal stimulation—a little gentle
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“The writing is thoroughly professional in tone, yet accessible and almost conversational. One of Birch’s
strengths is his ability to cite chapter and verse from the Chinese medical classics to demonstrate
continuity between shonishin’s goals and techniques and those of traditional theory.”

tapping here and there, lightly stroking some channels, and so on—
can contribute so much to a child’s health when it is performed
sensitively? It is perplexing if we remain mired in our current level

of understanding. Clearly more basic research on this approach is
called for.

Also implied, if we seriously consider shonishin, is that we ought

to be thinking about the question of dosages in acupuncture in
general, not just for children. Birch goes into this issue both in the
video as well as in the text, clearly laying out Dr. Manaka's model

of dose. This may have to bear on the fact that some acupuncture
schools do a good job of monitoring patient numbers in their
student intern clinics and yet find that approximately half of the
new patients stay for only 1 or 2 treatments and never return. No
clear answer emerges as to why they fail to come back for follow up
appointments.

When one considers the dose model Birch presents, one is com-
pelled to entertain the possibility that perhaps the patients did not
return due to being over-treated. Perhaps they were exhausted for
days after a strong treatment that used too many needles inserted
too deeply? This is possible and, unfortunately, likely not uncom-
mon. This, too, calls for more examination.

My years of learning about and teaching shonishin have led me to
believe that very few TCM colleges recognize this problem. | will
say from my perspective, it remains unaddressed in the education
that the majority of students of acupuncture and Oriental medicine
receive. Simply inserting fewer needles is not sufficient as a strategy
for working with sensitive patients and children; entirely different
techniques should be employed in working with these populations

For the practitioner of shonishin, however, explaining its effec-
tiveness is not the main goal; the goal is to learn to deliver these
simple techniques to people of all ages as carefully and pain-free

as possible. In this respect, Birch's book should be considered a
must-read for those working in hospices or otherwise with seriously
ill patients. By including a DVD (now online in this new edition)

with the book, Birch has done his best to help aspiring shonishin
practitioners master their craft.

It would actually be impossible to learn shonishin if all one had were
a description in a book. That would be like learning to play trumpet
by reading an instructional manual. The visual element that the DVD
brings is crucial, and Birch is to be commended for its inclusion. In
the DVD, the specific shonishin tools are introduced one by one and
the various techniques are demonstrated with camera close-ups.

The DVD also describes a number of sample treatments. Birch demon-
strates how to do normal insertive needling on a child in a comfortable
manner and direct moxa is demonstrated as well. The wise reader will
watch the DVD over and over as he endeavors to duplicate the techniques
demonstrated by the author.

As a field of study, shonishin is rapidly progressing in the West, in large part
due to Birch’s efforts in offering seminars but even more so due to the first
edition of this book. Other teachers have been active in the U.S. as well,
such as Brenda Loew and Soma Glick. Also available for some time has
been a DVD from Miki Shimi (available from Kenshin Trading).

Another book, The Art of Non-Invasive Paediatric Acupuncture—the very
first one published in the West—is by Thomas Wernicke, a German MD
and long-time student of Masanori Tanioka, widely considered to be one
of the top shonishin practitioners in Japan. His work is touched on by both
Birch and Wernicke.

Birch’'s own roots in the art trace back to his study under Kodo Fukushima
and other teachers in the Toyohari tradition, although it should be
pointed out that there is no Toyohari style of shonishin per se; each
Toyohari senior teacher approaches shonishin in a slightly different way.

If Portland, Oregon, is any measure of what is occurring in the West

in general, then we are witnessing an explosion of interest in this art.
Shonishin seminars offered in Portland by Brenda Loew, and more recently
Koie Kuwahara, have for the past seven years consistently booked out
quickly with eager people turned away.

For six years, the National University of Natural Medicine (NUNM, formerly
NCNM) has had a thriving Shonishin Club run by motivated students; its
student members have the opportunity to log many hours of observed
skill practice using shonishin tools under the watchful eye of teachers.
They also observe many treatments. As a result, they graduate with the
skill and confidence necessary to treat children.

In late July, I gave a three-hour presentation on shonishin to 29 pediatric
residents at the University of California at Davis, School of Medicine. They
were fascinated, attentive, and interested. One can only hope that a new
day, a day influenced by the gentleness of shonishin, is coming for this
type of pediatric care in North America and Europe. Perhaps in 20 years all
pediatric offices will employ a shonishin practitioner. One can only hope.

Please Note: The reviewer wrote a positive review of the first
edition of Birch’s Shonishin for The Journal of Alternative and
Complementary Medicine in 2012 and also has a case report
included in this second edition of Shonishin.
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topical use as it contains menthol, which has a natural antimicro-
bial* and anti-pruritic effect on the skin.

Battle Balm® contains all three of these herbs and is part of an
herbal complex that adds many natural skin healing lipids and
compounds to support and nourish skin while addressing the local
trauma. Note that hong hua, tian gi, and bo he can also be found to
varying degree in different external trauma formulas (such as zheng
gu shui, 701 Dieda Zhentong Gao, and yunnan bai yao) that may be
more familiar to TCM practitioners and are also valid options. I've
used all of these formulas extensively and surmise that each one is
useful in reducing/treating potential infection and facilitating the
damaged skin’s healing process.

VOZAR CLINICAL PEARL CONTINUED FROM PAGE 47

It is worth noting that the effect of pu huang is not cumulative
over time nor does its effect seem to be systemic when used
externally. Wounds at other sites on the body or those which
occur after the initially treated wound do not seem to be affected
by treatment.

€~

GHOOSE FROM 3 LEVELS OF RELIEF
FOR ACUTE T0 GHRONIC PAIN

Other treatments | use in conjunction with an external trauma
balm would be acupuncture points for boosting immune system
function: Yintang ST-36 bilaterally, and Four Gates (LV-3, LI-4).
Retention time 20-30 minutes with needle stimulation (on all
points except for yin tang) for de gi every 10 minutes.

If a skin infection does not look to be resolving at a normal
rate, | recommend eliminating ingestion of sugar and alcohol
and having the patient take an internal supplement of zinc and
omega-3 fatty acid.

Those who can benefit particularly well from these methods are
those who have difficulty making and transforming tissue, such as
the immuno-suppressed, those with bleeding disorders that delay
clotting, those with yin or yang vacuity, and those with dysregula-
tion of skin production (such as keratosis or eczema).

PROVEN, LAB-TESTED ANTIFUNGAL 6 ANTIBACTERIAL
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