GEORGIA STATE BOARD OF PHYSICAL THERAPY
March 9, 2010
Professional Licensing Board
237 Coliseum Drive
Macon, GA 31217
9:30 a.m.

The Georgia State Board of Physical Therapy met on March 9, 2010 for the purpose of
conducting business.

Board Members Present:

Lola Rosenbaum, D.P.T., President
John Cowherd, Vice-President

Bo Hamil, P.T.

Charlene Portee, P.h.D., P.T.
Donald Walsh, P.T.

Emily Garner, P.T.

Patti Willis, P.T.

Staff Present:

Anita O. Martin, Executive Director
Carol White, Board Secretary
Daniel Strowe, Attorney

Others Present
Robert Major

OPEN SESSION

Dr. Rosenbaum established that a quorum was present and the meeting that was
scheduled to begin at 9:30 a.m., was called to order at 9:40 a.m.

Minutes from the January 12, 2010 board meeting: Mr. Cowherd motioned to approve
IMs. Willis seconded and the motion carried unanimously.

Consider for ratification licenses that have been administratively issued. Dr. Portee
motioned/Mr. Cowherd seconded and the Board voted to ratify the newly issued licenses.

License Number Name License Type

PT009879 Gregg, Alicia Loraine Physical Therapist
PT009880 Carr, Gwendolyn Louise Physical Therapist
PT009881 Fuller, Anna Buntin Physical Therapist
PT009882 Means, Heather Suzanne Physical Therapist
PT009883 Colgin, Mary Doherty Physical Therapist
PT009884 Skiles, Laura Wingo Physical Therapist
PT009885 Clam, Dawn Maureen Tan Physical Therapist
PT009886 Nuqui, Irene Gonzales Physical Therapist
PT009887 Hynson, Joanne Bermejo Physical Therapist
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PTO09888
PT0O09889
PTO09890
PT009891
PT009892
PTO09893
PT009894
PTO09895
PTO09896
PTO09897
PTO09898
PTO09899
PTO09900
PT009901
PT009902
PT009903
PTO09904
PTO09905
PTO09906
PTO09907
PTO09908
PTO09909
PTA002660
PTA002661
PTA002662
PTA002663
PTA002664
PTA002665
PTA002666
PTA002667
PTA002668
PTA002669
PTA002670
PTA002671
PTA002672
PTA002673

Reinstatements

Rozier, Carla Michaella
Kelley, Reid Thomas

Sisler, Elizabeth Anne

Bolin, Brandis Kystal

Jean, Jamie JuAune
Gardner-Morgan, Jenna Lynn
Alhadeff, Seth Abraham
Clifton, Clarence H

Ellenberg, Christine Marie Delorey

Wilkins, Brandy Newton
Tester, Debra Dudley

John, Tracy M

Warner, Eric Cordell
Barcarlos, Leira Joy Pereda
Flores, Ma Francia Batangan
Levin, Jessica Lynn

Stuart, Daniel Talbot
Haugh, Prentice Hurst
Samartha, Rebekah Shanthi
Johnson, Joshua Wayne
Savage, Meghan Colby
Kinder, Marjorie L

Davis, Stephen Joshua
Birdsong, Jessica Rose
Telander, Angela Michelle
Dickerman, Mark Steven
Ramos, Carmen Kristina
Harris, Rose Blair

Jones, Joy Miranda

Ziegler, Teresa Michele
Hicks, Arthur Kent
Linsangan, Dolores Serrano
Major, Robert Gene, Jr
Brockwell, Shannon Elyse
Hoskins, Scott M

Switzer, Shirley Sue

Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
Physical Therapist Assistant
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PT002934 Lewis, Vanessa Physical Therapist

Correspondence from Linda Maynard re: HIPAA Law and Rules. Mr. Walsh made a
motion to refer Ms. Maynard to Board Rule 490-9-.02 and to use appropriate professional
judgment in compliance with the Board Rule. Mr. Cowherd seconded the motion and it
carried unanimously.

Approval of minutes from the February 5, 2010 Conference Call Board meeting. Dr.
Portee made a motion to approve. Ms. Garner seconded the motion and it carried
unanimously.

Consideration to post Board Rules 490-2-.02, 490-2-.04 and 490-4-.02. Dr. Portee
made a motion to post Board Rules 490-2-.02, 490-2-.04 and 490-4-.02. Mr. Walsh
seconded the motion and it carried unanimously.

Dry Needling — The Board continued the discussion of Dry Needling. The Board states
the following:

The Georgia State Board of Physical Therapy is aware of the Georgia Composite Medical
Board’s recent change in the acupuncture practice act that states dry needling is a
technique of the practice of acupuncture (O.C.G.A. Title 43 Chapter 34 Article 3). The
Georgia State Board of Physical Therapy cautions physical therapist licensees who are
engaged in the practice of dry needling that the Georgia Composite Medical Board may
seek to sanction any P.T. practitioner performing dry needling for potential unlicensed
practice of acupuncture.

The Georgia State Board of Physical Therapy has had lengthy discussions concerning dry
needling. The Board references the Federation of State Boards of Physical Therapy
(FSBPT) Resource Paper that states, ““...no single profession owns any procedure or
intervention... One activity does not define a profession, but it is the entire scope of
activities within practice that makes any particular profession unique. Simply because a
skill or activity is within one profession’s skill set does not mean another profession
cannot and should not include it in its own scope of practice.”

In conclusion, the Georgia State Board of Physical Therapy concurs with the conclusions
cited in two recent documents: a letter dated November 6, 2009 from Scott Ward,
President of the American Physical Therapy Association (APTA) (attachment 1)

and the March 8, 2010 FSBPT Resource Paper (attachment 2).
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Rule Waiver request from Jacqueline Tucci re: Board Rule 490-4-.01(4). Dr. Portee
made a motion to deny the rule waiver request and require Ms. Tucci to complete the
1000 hour traineeship. Ms. Willis seconded the motion and it motion carried.

Miscellaneous.

The Board held a discussion on Board Rules 490-2-.09, 490-4-.01 and 490-4-.04. The
Board referred these rules to the Rules Committee for review. The Rules Committee will
bring a proposal of these rules back to the next May 2010 Board Meeting.

Executive Director’s Open Session: - Ms. Anita Martin
e Ms. Martin provided renewal numbers as follows:
o 4982 Physical Therapists have renewed and 283 have lapsed.
o 1516 Physical Therapist Assistants have renewed and 60 have lapsed.
e Asrequested from Dr. Rosenbaum, Ms. Martin also provided information to the
Board concerning the Approved Evaluation Facilities for Mental Physical
Evaluations and aftercare.

EXECUTIVE SESSION

Mr. Cowherd made a motion, Ms. Willis seconded, and the Board voted to enter into
Executive Session in accordance with O.C.G.A. 43-1-2(k), O.C.G.A. 43-1-19(h)(2) &
(4), and to deliberate on applications and enforcement matters and to receive information
on applications, investigative reports, and the Assistant Attorney General’s report. Voting
in favor of the motion were those present who included Mr. Walsh, Mr. Hamil, Dr.
Portee, and Ms. Garner. The Board concluded Executive Session in order to vote on
these matters and to continue with the public session.

Appointments:

1. R.M. - The Board approved R.M. to take the examination. Once examination has
been passed, the Board voted to issue license under a Public Consent Order with 3
years probation, require supervision and if there are any work related positive
drug screens they must immediately be reported to the Board. The order is to
further require quarterly employer reports and quarterly personal reports. The
Board voted to accept the Public Consent Order upon receipt.

The Board voted to send a Letter of Concern to South University about advising
students in the Physical Therapist Assistant program with criminal histories about
licensing requirements.

Applications/Licensure:
1. S.A.A.—Physical Therapist Applicant
recommendation: Approved. Dr. Portee was recused from the vote.
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2. S.D.B.—Physical Therapist Applicant
recommendation: The Board voted to deny the remediation plan and refer
applicant to FAQ #19, recommend clinic time, recommend applicant take the
FSBPT/PEAT. After applicant has completed the recommendations of the Board,
applicant can submit an updated remediation plan and request to sit for the exam.
3. N.P.C. —Physical Therapist Assistant Applicant
recommendation: The Board voted to deny the remediation plan and refer
applicant to FAQ #19, recommend clinic time, recommend applicant take the
FSBPT/PEAT. After applicant has completed the recommendations of the Board,
applicant can submit an updated remediation plan and request to sit for the exam.
4. J.F.T. - Physical Therapist Reinstatement Applicant
recommendation: Applicant must complete 1000 hour traineeship.
5. B.A.W. — Physical Therapist Assistant Applicant
recommendation: The Board voted to deny the remediation plan and refer
applicant to FAQ #19, recommend clinic time, recommend applicant take the
FSBPT/PEAT. After applicant has completed the recommendations of the Board,
applicant can submit an updated remediation plan and request to sit for the exam.
6. C.K.F.—Physical Therapist Assistant Applicant
recommendation: The Board voted that the applicant must submit the required
remediation plan before the Board will consider the application further.
7. K.M.P. —Physical Therapist Assistant Applicant
recommendation: Approved
8. J.J.J. —Physical Therapist Endorsement Applicant
recommendation: Approved
9. J.R.M. — Physical Therapist Assistant Reinstatement Applicant
recommendation: The Board voted to require the 1000 hour traineeship.
Upon satisfactory completion, applicant must retake and pass examination.
10. L.A.S. — Physical Therapist Reinstatement Applicant
recommendation: The Board voted to deny and require 1000 hour traineeship.
Upon satisfactory completion, applicant must retake and pass examination.
11. S.D. — Physical Therapist Applicant
recommendation: The Board voted to deny. The application does not qualify
by Georgia law and must return to school before further consideration by the
Georgia Board. If applicant applies again, the Board must review the application.
12. Y.W.T. — Physical Therapist Assistant Applicant
recommendation: The Board approved applicant to sit for the exam. Once
exam has been passed, applicant will be required to acquire a 1000 hour
traineeship before the license can be issued.
13. P.B.F. — Physical Therapist Assistant Applicant
recommendation: The Board approved applicant to sit for the exam. Once the
examination has been passed, applicant will be required to acquire a 1000 hour
traineeship before the license can be issued.
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Cognizant Report: Mr. Don Walsh
e The Board voted to approve the Cognizant Report.
e PT090009 - Board voted to refer case for a Peer Review.
e PT090014 — Put on next Cognizant Report for a recommendation on this Code of
Conduct Rule violation. Will recommend a Public Consent Order citing the
embezzlement and payment of restitution in the matter with a $500.00 fine.

AG Report: Daniel Strowe
Request from C.M. — Board approved acceptance of evaluation for OMPE that has been
conducted at Gateway Behavioral Services in Brunswick, GA.

Mr. Hamil motioned, Ms. Garner seconded and the Board voted to approve the
recommendations made in Executive Session.

There being no further business, Mr. Cowherd motioned; Mr. Walsh seconded and the
Board meeting adjourned at 5:10 p.m.
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November 6, 2009

Georgm State Board of Physical Therapy

237 Coliseum Drive

Micon, GA 31217-3858
Dear Members of the Board:

This letter is to provide: mformdt;on fegardmg the vse of dry needlmg by licensed.

physical therapists.. It is:my understanding thal there is some. question as.to

whether dry tieedling is part'of the. physical therapxst scope of practice andif its use
by physwal therap:,sts, is-appropriate.

Dry ncedtmg is an intervention that is being utilized by physicadl therapists across
the country, The Guidé to-Phys ical Therapist Practice, Which defines mich of the
scope:of practice of the physlca} therapist professton, lists nimerous methods,
techniques-and procedural interventions a physical therapist 1 may utilize to produce

- & change consistent-with their diagnosis. Manual them'py techmqucs are- dcmgned
toimprove muscle-function, induce relaxation and decrease pain. Theiintent. of dry
rieedling is- compatible-with thig ‘component.of physical mcraplstp

procedural intervention:of dry needlmg 18 thereforenot mconszstent with The Guide
10 Physical Therapist Practice.

A?TA believes that-it is not inappropriate for licensed physical therapmts to.

perform dry needling so Tong as they are compezent in'the nse of the intervention.

At the state level, & number of state boards of ph ys a!: therapy have recognized dryr
needling as being within the legal seops of practice, including: Colarado;

Maryland, New Mexico; New Hampshire, Oregon, and Virginia,

Arcocnt amendment to the-Georgia Acupuncture Act earlier this year inserted

cdlmg ig 4 technique of the practice of dcupunicture.

in their practice act so long as:the purpose of doing sois not:-meant to-define other
licetised professions™$eope of e, OF amatterpt by: ACUPUNCHISE to “ow™

the modality as-no'one prafessmn can.claim sole ownership of a:medality.
1 hope: this information fs helpful. Please let me kniow ?iff"fyau;haye*anyqa‘%:iions;

:Si%ﬁcefeizy;

R. Scott Ward, PT, PhD.

President, Amcncan Physical Thempy Assocmtzon




FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY

Intramuscular Manual Therapy (Dry Needling)

Resource Paper

Federation of State Boards of Physical Therapy
Contact Person — Leslie Adrian, PT, MS, MPA, Director of Professional Standards

3/8/2010

The Federation of State Boards of Physical Therapy would encourage review of the information in this resource
paper in order to determine whether intramuscular manual therapy (dry needling) is within the scope of practice
for a physical therapist for the jurisdiction in question. The information presented in this paper will provide some

background and evidence on which the state licensing authority may wish to base the decision regarding scope of
practice.



Intramuscular Manual Therapy (Dry Needling) Resource Paper

Introduction

It is not unusual for a state licensing board to be asked for an opinion as to whether or not an evaluative
technique, treatment, or procedure is within the scope of practice for that given profession. It is as important to
base regulation on evidence, when possible, as it is to base practice on evidence. The Federation of State Boards of
Physical Therapy would encourage review of the information in this resource paper in order to determine whether
intramuscular manual therapy is within the scope of the physical therapist for the jurisdiction in question. The
information presented in this paper will provide some background and evidence on which the state licensing
authority may wish to base the decision regarding scope of practice.

State Boards are often faced with opposition when another professional group claims the activity in question as
their own. However, it is very clear that no single profession owns any procedure or intervention. Overlap among
professions is expected and necessary for access to high quality care.

One activity does not define a profession, but it is the entire scope of activities within the
practice that makes any particular profession unique. Simply because a skill or activity is

within one profession’s skill set does not mean another profession cannot and should not
include it in its own scope of practice.l

The Federation of State Boards of Physical Therapy (FSBPT) collaborated with five other healthcare regulatory
organizations to publish Changes in Healthcare Professions Scope of Practice: Legislative Considerations. These
organizations present the argument that if a profession can provide supportive evidence in the four foundational
areas: Historical Basis, Education and Training, Evidence, and Regulatory Environment, then the proposed changes
are likely to be in the public’s best interest. A more developed investigation of the four foundational areas is
found below.’

1. Is there a historical basis for adding the activity in question to the scope of practice?
a. Hasthere been an evolution of the profession towards the addition of the new skill or service?
b. What is the evidence of this evolution?
c. How does the new skill or service fit within or enhance a current area of expertise?
2. Is there evidence of education and training which supports the addition of the activity in question to the
scope of practice?
a. Does current entry-level education prepare practitioners to perform this skill as their experience
increases?
b. If the change in scope is an advanced skill that would not be tested on the entry-level licensure
examination, how is competence in the new technique assured?
c.  What competence measures are available and what is the validity of these measures?
d. Are there training programs within the profession for obtaining the new skill or technique?
e. Arestandards and criteria established for these programs? Who develops these standards?
How and by whom are these programs evaluated against these standards?
3. What is the evidence which supports the addition of the activity in question to the scope of practice?
a. Isthere evidence within the profession related to the particular procedures and skills involved in
the changes in scope?
b. Isthere evidence that the procedure or skill is beneficial to public health?

1
Changes in Healthcare Professions Scope of Practice: Legislative Considerations. Revised 10/2009, page 9.
2 .
Ibid, page 12-13.



4. What is the regulatory environment in the jurisdiction?

a. Isthe regulatory board authorized to develop rules related to a changed or expanded scope?

b. Isthe board able to determine the assessment mechanisms for determining if an individual
professional is competent to perform the task?

c. Isthe board able to determine the standards that training programs should be based on?

d. Does the board have sufficient authority to discipline any practitioner who performs the task or
skill incorrectly or might likely harm a patient?

e. Have standards of practice been developed for the new task or skill?

f.  How has the education, training and assessment within the profession expanded to include the
knowledge base, skill set and judgments required to perform the tasks and skills?

g. What measures will be in place to assure competence?

Dry Needling- terms

The term dry needling itself may be confusing and have different meanings depending upon the audience. The
term dry needling in the past was more generic, referring to the fact that nothing was injected with the needle; the
term has evolved into being synonymous with trigger point dry needling. The World Health Organization (WHOQ)
has published a number of reports on acupuncture. Specifically, the report discussing traditional medicine refers
to dry needling in acupuncture, but in context, the reference is comparing needling alone with needling in
conjunction with complements such as laser, TENS, and electro—acupuncture.3 The WHO report is not describing
dry needling in the same context as intramuscular manual therapy or trigger point dry needling. Many of the World
Health Organization’s reports regarding acupuncture including “Acupuncture: Review and Analysis of Reports on
Controlled Clinical Trials,” do not contain the term dry needling at all.*® 6 Beginning in 2009, the American Physical
Therapy Association has recommended the use of the term “intramuscular manual therapy” to describe the
intervention provided by physical therapists defined below.

Definitions

Intramuscular manual therapy is also known as dry needling, trigger point dry needling, or intramuscular needling.

e Intramuscular Manual Therapy (Dry Needling) is a technique used to treat myofascial pain

that uses a dry needle, without medication, that is inserted into a trigger point with the goal
of releasing/inactivating the trigger points and relieving pain7

e  Physical therapy is defined in the Federation of State Boards of Physical Therapy Model Practice Act for
Physical Therapy as “the care and services provided by or under the direction and supervision of a
physical therapist who is licensed pursuant to this [act]. The term “physiotherapy” shall be synonymous
with “physical therapy” pursuant to this [act].”®

e Acupuncture definitions vary widely. Acupuncture is defined in the Delaware and Florida statutes as
follows:

*Report Second Consultation Meeting On Traditional And Modern Medicine: Harmonizing The Two Approaches. World
Health Organization. April 2004. P. 7.

* Acupuncture: Review And Analysis Of Reports On Controlled Clinical Trials. World Health Organization.

® International Standard Terminologies on Traditional Medicine in the Western Pacific Region. World Health Organization

® Guidelines on Basic Training and Safety in Acupuncture. World Health Organization. 1996.

” Virginia Board of Physical Therapy Task Force on Dry Needling. Meeting minutes. March 2007.

8
The Model Practice Act for Physical Therapy. A Tool for Public Protection and Legislative Change. p. 1.



Acupuncture" refers to a form of health care, based on a theory of energetic physiology
that describes and explains the interrelationship of the body organs or functions with an
associated acupuncture point or combination of points located on "channels" or
"meridians". Acupuncture points shall include the classical points defined in authoritative
acupuncture texts and special groupings of acupuncture points elicited using generally
accepted diagnostic techniques of oriental medicine and selected for stimulation in accord
with its principles and practices. Acupuncture points are stimulated in order to restore the
normal function of the aforementioned organs or sets of functions. Acupuncture shall also
include the ancillary techniques of oriental medicine including moxibustion, acupressure
or other forms of manual meridian therapy and recommendations that include oriental
dietary therapy, supplements and lifestyle modifications according to the principles of
oriental medicine.’

"Acupuncture" means a form of primary health care, based on traditional Chinese medical
concepts and modern oriental medical techniques, that employs acupuncture diagnosis
and treatment, as well as adjunctive therapies and diagnostic techniques, for the
promotion, maintenance, and restoration of health and the prevention of disease.
Acupuncture shall include, but not be limited to, the insertion of acupuncture needles and
the application of moxibustion to specific areas of the human body and the use of
electroacupuncture, Qi Gong, oriental massage, herbal therapy, dietary guidelines, and
other adjunctive therapies, as defined by board rule.”

Professional Association/Regulatory Agency Specific Support

American Academy of Orthopedic Manual Physical Therapists: October 2009 position statement supporting

intramuscular/dry needling as being within the scope of PT practice

¢ Position:
It is the Position of the AAOMPT that dry needling is within the scope of physical therapist practice.

e Support Statement:

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

American Physical Therapy Association: Current there are no HOD or BOD policies or official positions on

intramuscular manual therapy and an internal staff task force is looking further in to the need for a policy. APTA
recognizes that PTs are performing dry needling and that PTs who do it should have additional education and be
competent to do so.

Federation of State Boards of Physical Therapy: Although the FSBPT Model Practice Act does not
specifically mention intramuscular manual therapy there is nothing to specifically exclude the technique.

° Delaware State Code. TITLE 24 Professions and Occupations. CHAPTER 17 MEDICAL PRACTICE ACT. Subchapter X. Acupuncture Practitioners
' Florida State Code. Title XXXII Regulation of Professions and Occupations. Chapter 457 Acupuncture. 457.102

11
http://aaompt.org/members/statements.cfm
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The following section from the Model Practice Act would be relevant in the discussion regarding
intramuscular manual therapy:

Other procedures that might be addressed in rules are whether physical therapists can
use certain machines and perform procedures such as electroneuromyography, needle
EMG, dry needling, etc. that are not specifically addressed in the statutory Ianguage.u

State Legislation: There are no state physical therapy practice acts that specifically mention intramuscular manual
therapy; however, Hawaii’s practice act specifically prohibits physical therapists from puncturing the skin.
Although ambiguous as to the intent of the law regarding skin puncture by physical therapists overall, such as with
EMG or other procedures, the Florida Physical Therapy practice act contains language which specifically excludes

penetrating the skin in the performance of acupuncture:

"Practice of physical therapy" means the performance of physical therapy
assessments and the treatment of any disability, injury, disease, or other health
condition of human beings, or the prevention of such disability, injury, disease, or
other condition of health, and rehabilitation as related thereto by the use of the
physical, chemical, and other properties of air; electricity; exercise; massage; the
performance of acupuncture only upon compliance with the criteria set forth by the
Board of Medicine, when no penetration of the skin occurs;™

Current State Rulings (as of Feb 2010)

In 1989, Maryland became the first jurisdiction to allow intramuscular manual therapy. To date, fifteen licensing
boards have issued interpretive opinions that intramuscular manual therapy is within the scope of physical therapy
practice: AL, CO, DC, GA, KY, LA, MD, NM, NH, NJ, NM, OH, OR, SC, TX, VA, and WY. State boards of Arizona and
Pennsylvania are legally not allowed to issue interpretations of the Physical Therapy Statutes, but have not
restricted the use of dry needling.

Five state boards (Idaho, Nevada, New York, North Carolina, and Tennessee) have specifically said that
intramuscular manual therapy is not within the scope of practice of physical therapy and in Hawaii it is prohibited
by statute as physical therapists are not allowed to puncture the skin of a patient. Some of the reasons for finding
against including intramuscular manual therapy in the scope of practice of a PT include the procedure being
invasive, the technique is within the scope of acupuncture, and the lack of inclusion in the US educational
curricula.

Available Web-based Opinions on Intramuscular Manual Therapy

Jurisdiction Opinion on Intramuscular Manual Therapy
Arizona http://www.gemtinfo.com/physical-therapy/assets/files/arizona_letter.pdf
Colorado

A physical therapist must have the knowledge, skill, ability, and documented
competency to perform an act that is within the physical therapist’s scope of
practice.

1. Completion of a minimum of 46 hours face-to-face IMS/Dry needling course
study
2. Two years of practice as a licensed physical therapist
http://www.dora.state.co.us/physical-therapy/rules.pdf

Maryland http://www.gemtinfo.com/physical-

2 Model Practice Act for Physical Therapy, p. 59.
B Florida Statute. Chapter 468. Physical Therapy Practice.




therapy/assets/files/State_TDN_acceptance_letters/maryland.pdf

New Hamsphire

http://www.gemtinfo.com/physical-
therapy/assets/files/State_TDN_acceptance_letters/new_hampshire.pdf

New Mexico http://www.gemtinfo.com/physical-
therapy/assets/files/State_TDN_acceptance_letters/new_mexico.pdf

Nevada http://www.gemtinfo.com/physical-therapy/assets/files/Nevada_Denial.pdf

Ohio http://www.gemtinfo.com/physical-therapy/assets/files/Ohio_Dry_Needling_Letter.pdf

Virginia Dry needling is an advanced skill requiring minimum of 54 hours of continuing ed.
http://www.gemtinfo.com/physical-
therapy/assets/files/State_ TDN_acceptance_letters/Virgina_TDN_Letter.pdf

Wyoming http://www.gemtinfo.com/physical-

therapy/assets/files/State_TDN_acceptance_letters/2010_02_02_16_07_49.pdf

Intramuscular manual therapy is also accepted as being within the scope of physical therapy practice in many
countries, including Australia, Belgium, Canada, Chile, Denmark, Ireland, the Netherlands, New Zealand, Norway,
South Africa, Spain, and the United Kingdom, among others.

The Question of Acupuncture

Currently, some overlap exists between the physical therapy and acupuncture professions which can be
demonstrated both in law and in practice. The Oregon statute definition of the practice of acupuncture includes
many treatment interventions also found in the Federation of State Boards’ Physical Therapy Model Practice Act.
Additionally, the American Physical Therapy Association Guide to Physical Therapist Practice includes many of the
procedural interventions listed in the Oregon acupuncture practice definition such as therapeutic exercise, manual
therapy techniques including massage, electrotherapeutic modalities, physical agents and mechanical modalities.™

"Acupuncture" includes the treatment method of moxibustion, as well as the use
of electrical, thermal, mechanical or magnetic devices, with or without needles, to
stimulate acupuncture points and acupuncture meridians and to induce acupuncture
anesthesia or analgesia.

(b) The practice of acupuncture also includes the following modalities as
authorized by the Oregon Medical Board:

(A) Traditional and modern techniques of diagnosis and evaluation;

(B) Oriental massage, exercise and related therapeutic methods;™

“Practice of physical therapy” means:

1. Examining, evaluating and testing individuals with mechanical, physiological and
developmental impairments, functional limitations, and disabilities or other health
and movement-related conditions in order to determine a diagnosis, prognosis and
plan of treatment intervention, and to assess the ongoing effects of intervention.

2. Alleviating impairments, functional limitations and disabilities by designing,
implementing and modifying treatment interventions that may include, but are not
limited to: therapeutic exercise, functional training in self-care and in home,
community or work integration or reintegration, manual therapy including soft tissue
and joint mobilization/manipulation, therapeutic massage, prescription, application
and, as appropriate, fabrication of assistive, adaptive, orthotic, prosthetic, protective
and supportive devices and equipment, airway clearance techniques, integumentary
protection and repair techniques, debridement and wound care, physical agents or

' Guide to Physical Therapist Practice. 2" ed. Phys Ther. 2001, 81:9-744.
!> Oregon Revised Statutes. Chapter 677 — Regulation of Medicine, Podiatry and Acupuncture. 677.757 Definitions. 2009.




modalities, mechanical and electrotherapeutic modalities, and patient-related
instruction.’®

Acupressure is a complementary medicine technique derived from acupuncture. In acupressure physical pressure
is applied to acupuncture points by the practitioner’s hand, elbow, or with various devices. Clinically, physical
therapists often utilize sustained, direct pressure for the relief of trigger points and pain.

The accepted premise must be that overlap occurs amongst professions. The question for the State Board should
only be whether or not intramuscular manual therapy is within the scope of practice of physical therapy, not
determining whether it is part of acupuncture.

PTs using intramuscular manual therapy:
¢ do not and cannot claim to practice acupuncture,
¢ do not use acupuncture traditional Chinese medicine theories, meridian acupoints and terminology,
¢ do not use acupuncture diagnosis like tongue and pulse

As demonstrated in the definition of the practice of acupuncture from the Oregon statute, needle techniques are
only a piece of the acupuncturist’s full scope of practice. It is not the specific individual procedures, but the totality
of a scope which defines a profession. Acupuncturists and physical therapists continue to have unique scopes of
practice even with the overlap of some of the treatment techniques. It is completely reasonable for the
acupuncture profession to want to protect the title and term acupuncturist or acupuncture as much as physical
therapy profession protects physical therapist and physical therapy. Qualified, competent physical therapists that
perform intramuscular manual therapy should not hold themselves out as providing acupuncture services.
Qualified, competent acupuncturists instructing a client in traditional, oriental exercise should not hold themselves
out as a physical therapist. Protection of titles and terms are important from a public protection stand point in
that people need to be clear as to the qualifications of their practitioner of choice as well as his/her profession.

Historical Basis and Education (as of Feb 2010)

Although for a different purpose, physical therapists have a historical basis for needle insertion with the practice of
EMG and NCV testing. At this time, law in 46 states would allow PTs to perform needle electromyography and
nerve conduction velocity testing.17 Although the language and requirements vary, California, Florida, Kentucky,
Missouri, New Hampshire, Oklahoma, Pennsylvania, Washington, and West Virginia have specific protection in
statute for physical therapists to perform EMGs. North Carolina and Texas utilize administrative rule to authorize
PTs to perform EMGs. An opinion from the Kentucky board specifically addresses EMG by fine wire insertion and
affirms that these tests are within the scope of a physical therapist.18 South Carolina also has a statement
regarding performance of needle EMG. ® The law in Oklahoma specifically defines the practice of physical therapy
to include invasive and noninvasive techniques.

"Physical therapy" means the use of selected knowledge and skills in planning,
organizing and directing programs for the care of individuals whose ability to function

16
The Model Practice Act for Physical Therapy. A Tool for Public Protection and Legislative Change. 4™ edition. Federation of State Boards of
Physical Therapy. 2006.

17 . . - . . .
American Physical Therapy Association. State Affairs memorandum on review of EMG in the States.

1
8 http://www.pt.ky.gov/NR/rdonlyres/4D460291-23A1-43E3-AFF3-DEE7506DF149/0/Electromyography.pdf
9 http://www.lIr.state.sc.us/POL/PhysicalTherapy/index.asp?file=PT%20Positions/electro.htm
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is impaired or threatened by disease or injury, encompassing preventive measures,
screening, tests in aid of diagnosis by a licensed doctor of medicine, osteopathy,
chiropractic, dentistry or podiatry, or a physician assistant, and evaluation and
invasive or noninvasive procedures with emphasis on the skeletal system,
neuromuscular and cardiopulmonary function, as it relates to physical therapy.”

At this time, intramuscular manual therapy is not being taught in most entry level physical therapy programs with
the exception of Georgia State University. Several other universities, including Mercer University, the University
of St. Augustine for Health Sciences, and the Ola Grimsby Institute are considering adding intramuscular manual
therapy to the curriculum of both the advanced and entry level educational programs. Intramuscular manual
therapy is already included in the Mercer University physical therapy residency program. Internationally,
intramuscular manual therapy is being taught at many universities. In most educational programs for physical
therapists, the needling technique is learned in conjunction with evaluation of the myofascial trigger points and
used as a part of the patient’s overall treatment plan.

The Commission on Accreditation of Physical Therapy Education (CAPTE) criteria requires the physical therapist
professional curriculum to include content and learning experiences in the behavioral, biological and physical, and
clinical sciences necessary for initial practice of the profession.”” The entry level curriculum must demonstrate
inclusion of many topics which should provide a strong foundation to the understanding and performance of
intramuscular manual therapy such as anatomy/cellular biology, physiology, neuroscience, pathology,
pharmacology; study of systems including cardiovascular, pulmonary, integumentary, musculoskeletal, and
neuromuscular; communication, ethics and values, teaching and learning, clinical reasoning, and evidence-based
practice.

Intramuscular manual therapy education purposefully does not include the basic tenets of acupuncture training
such as Chinese medicine philosophy, meridians, qui, or diagnosis via tongue inspection, as the technique and its
rational have no basis in oriental medicine. Intramuscular manual therapy is based primarily on the work of Dr.
Janet Travell, a pioneer in trigger point research and treatment. According to the World Health Organization’s
Guidelines on Basic Training and Safety in Acupuncture, the basic study of acupuncture should include: 2

e  Philosophy of traditional Chinese medicine, including but not limited to concepts of yin-yang and
the five phases.

¢ Functions of gi, blood, mind, essence and body fluids, as well as their relationship to one another.

e Physiological and pathological manifestations of zang-fu (visceral organs) and their relationship
to one another.

e Meridians and collaterals, their distribution and functions.

Causes and mechanisms of illness.

Overwhelmingly, physical therapists are getting instruction in intramuscular manual therapy through continuing
education. The following is a partial list of common continuing education courses offered on the topic:

Course Title Education Website" Description
Sponsor
Trigger Point | Therapy This three day course introduces Trigger
Dry Needling | Concepts http://www.therapyconceptsinc.com/e | Point Dry Needling as an intervention
Level 1 vents.php#2 for treating a variety of diagnoses. In the
Level | course participants are

% State Of Oklahoma Physical Therapy Practice Act. Title 59 O.S., Sections 887.2

! Commission on Accreditation for Physical Therapy Education. Accreditation Handbook. Effective January 1, 2006; revised 5/07, 10/07, 4/09
p. B28-B29.

2 Guidelines on Basic Training and Safety in Acupuncture. World Health Organization. 1996. Pages 7-8.




introduced to the theory and physiology
of myofascial trigger points, and the
history of dry needling. Anatomy of each
muscle will be reviewed, including the
trigger points and their corresponding
referral patterns. The muscle groups
included in the level | course are the
cervical and lumbar spine, hip, lower
extremity, shoulder and forearm. This
course be limited to 20 participants and
attendees will need to provide a current
CV with continuing education courses
listed, and a copy of their license, in
order to be considered for participation
in this course. All participants must have
a minimum of 2 years of experience.

Trigger Point | Therapy http://www.therapyconceptsinc.com/e | This three day course is a continuation

Dry Needling | Concepts vents.php#2 of the Level 1 course and consists of a

Level 2 combination of lecture, testing,
demonstration and a large amount of
hands-on laboratory sessions. This
course will address the anterior neck,
head and face, thoracic spine and rib
cage, hand, foot and other more
challenging musculature. Get the full
course description by clicking on the link
below. NOTE: the Friday portion of the
course will be held from 12 noon until 8
pm, the Saturday and Sunday portion
will be from 8 am to 5 pm. All three days
will have meal breaks that are on your
own.

Systemic http://www.dryneedlingcourse.com/dry | 100 hour home study and 3-day very

Integrative needling course.htm intensive very practical seminar

Dry Needling

Course Pain

Management,

Sports and

Trauma

Rehabilitation

Trigger Point GEMt — http://www.gemtinfo.com/physical- An introductory course for evaluation

Dry Needling | Global therapy/Trigger-Point-Dry-Needling- and treatment of neuromyofascial pain

Level | Education Level-I-Training/pagel7.html and dysfunction present in the acute

Training for Manual and chronic population. Instruction will

therapists include evaluation and application of

dry needling of neuromyofascial trigger
points for musculature which is
considered appropriate at the
introductory level of training. This three
day course (27.5 contact hours) consists
of a combination of lecture, testing,
demonstration and a large amount of



http://www.dryneedlingcourse.com/dry_needling_course.htm
http://www.dryneedlingcourse.com/dry_needling_course.htm
http://www.gemtinfo.com/physical-therapy/Trigger-Point-Dry-Needling-Level-I-Training/page17.html
http://www.gemtinfo.com/physical-therapy/Trigger-Point-Dry-Needling-Level-I-Training/page17.html
http://www.gemtinfo.com/physical-therapy/Trigger-Point-Dry-Needling-Level-I-Training/page17.html

hands-on laboratory sessions. Trigger
point dry needling (TDN), will be
presented as a tool to evaluate and
treat the neuromuscular system. Both
the Gunn and Travell & Simons’
techniques will be discussed and
demonstrated. Supporting research will
be presented and discussed. Treatment
safety will be evaluated throughout the

course.
Dry Needling | Global http://www.gemtinfo.com/physical- An advanced course which builds upon
Level 2 Education therapy/Trigger-Point-Dry-Needling- the techniques learned in the Level |
Training for Manual | Level-I-Training/pagel7.html course. Participants are required to take
therapists the introductory Level | course and fulfill

specific requirements prior to becoming
eligible for this course. Topics to be
covered include advanced musculature
and extensive techniques, application of
techniques for specific diagnoses, and
further review of supporting research.

Dry Needling | Myopain WWww.myopainseminars.com Multiple level seminars on dry needling.
Seminars 104 hours of training, followed by
theoretical and practical examinations

Intramuscular Manual Therapy Evidence-based Practice:

There are numerous scientific studies to support the use of dry needling for a variety of conditions.” Supporting
textbooks include:

e Dommerholt J, Huijbregts PA, Myofascial trigger points: pathophysiology and evidence-informed diagnosis and
management Boston: Jones & Bartlett 2011

e The Gunn approach to the treatment of chronic pain. Gunn, C.C., Second ed. 1997, New York:
Churchill Livingstone.

e Travell and Simons' myofascial pain and dysfunction; the trigger point manual. Simons, D.G., J.G. Travell,
and L.S. Simons, 2 ed. Vol. 1. 1999, Baltimore: Williams & Wilkins.

A literature search regarding intramuscular manual therapy or dry needling yields extensive results. Numerous
research studies have been performed and published in a variety of sources. In addition to the references

contained in this paper, the following is just a small sample:

e Dommerholt, J., O. Mayoral, and C. Grébli, Trigger point dry needling. )} Manual Manipulative Ther, 2006.
14(4): p. E70-E87.

e Lewit, K., The needle effect in the relief of myofascial pain. Pain, 1979. 6: p. 83-90.

e Intramuscular Stimulation (IMS) - The Technique By: C. Chan Gunn, MD
(http://www.istop.org/papers/imspaper.pdf)

2
3 Dommerholt, J., O. Mayoral, and C. Grébli, Trigger point dry needling. ) Manual Manipulative Ther, 2006. 14(4): p. E70-E87.
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e Dommerholt, J., Dry needling in orthopedic physical therapy practice. Orthop Phys Ther Practice,
2004. 16(3): p. 15-20.

e 42 Baldry, P.E., Acupuncture, Trigger Points and Musculoskeletal Pain. 2005, Edinburgh: Churchill
Livingstone.

e Dommerholt, J. and R. Gerwin, D., Neurophysiological effects of trigger point needling therapies,
in Diagnosis and management of tension type and cervicogenic headache, C. Fernandez de las
Pefias, L. Arendt-Nielsen, and R.D. Gerwin, Editors. 2010, Jones & Bartlett: Boston. p. 247-259.

e Simons, D.G. and J. Dommerholt, Myofascial pain syndrome - trigger points. J Musculoskeletal
Pain, 2007. 15(1): p. 63-79.

e  Furlan A, Tulder M, Cherkin D, Tsukayama H, Lao L, Koes B, Berman B, Acupuncture and Dry-Needling for
Low Back Pain: An Updated Systematic Review Within the Framework of the Cochrane Collaboration.
Spine 30(8): p. 944-963, 2005.

e  White A, Foster NE, Cummings M, Barlas P, Acupuncture treatment for chronic knee pain: a systematic
review. Rheumatology (Oxford) 46(3): p. 384-90, 2007.

e Chu, )., etal,, Electrical twitch obtaining intramuscular stimulation (ETOIMS) for myofascial pain
syndrome in a football player. Br J Sports Med, 2004. 38(5): p. E25.

Typically the literature refers to dry needling or acupuncture, and in some cases specifically looks at the
effectiveness of acupuncture and dry needling, suggesting indeed that a difference exists.”* Overall, the literature
suggests and supports intramuscular manual therapy as a safe, effective, viable treatment option for patients.

Public Protection

Intramuscular manual therapy has been practiced by physical therapists for over 20 years with minimal numbers of
adverse effects reported. The most common side effects include post-needling soreness and minor hematomas.
The Federation of State Boards of Physical Therapy’s Examination, Licensure, and Disciplinary Database (ELDD) has
no entries in any jurisdiction of discipline for harm caused by intramuscular needling performed by physical
therapists.

Many American providers of intramuscular manual therapy, with multiple course providers in Europe, have
established a voluntary web-based registry for reporting adverse effects. This registry currently includes two
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reports of pneumothoraces, a severe autonomic response of one patient, but no other "severe" side effects.
Additionally, the literature does not report serious injury or harm from intramuscular needling performed by a
physical therapist.

Conclusion

Returning to the four tenets from Changes in Healthcare Professions Scope of Practice: Legislative
Considerations on which to base scope of practice decisions and summarizing the information above, it appears
that there is a historical basis, available education and training as well as an educational foundation in the CAPTE
criteria, and supportive scientific evidence for including intramuscular manual therapy in the scope of practice of
physical therapists. The education, training and assessment within the profession of physical therapy include the

24

Furlan A, Tulder M, Cherkin D, Tsukayama H, Lao L, Koes B, Berman B, Acupuncture and Dry-Needling for Low Back Pain: An Updated
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knowledge base and skill set required to perform the tasks and skills with sound judgment. It is also clear;
however, that intramuscular manual therapy is not an entry level skill and should require additional training.

When considering the scope of practice decision, the regulatory environment in each jurisdiction will vary
dramatically. However, recognizing that intramuscular manual therapy is not an entry level skill, the jurisdictional
boards that are authorized to develop rules related to determining if an intervention is within scope of practice
must determine the mechanisms for determining that a physical therapist is competent to perform the task. To
ensure public protection the board should also have sufficient authority to discipline any practitioner who
performs the task or skill without proper training, incorrectly, or in a manner that might likely harm a patient.



