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Acupuncture Therapy, 10013
Policy/Procedure
PURPOSE:

POLICY:

PROCEDURE:
I. Definitions:

A. Acupuncture therapy describes a family of procedures involving the stimulation of anatomical points
on the body using a variety of techniques which may include needle insertion, manual needle
stimulation, digital pressure, massage (tuina), magnet application, electrical stimulation, laser
stimulation, cupping and use of heated herbs like mugwort (Moxibustion).

B. The acupuncture technique that has been most often studied scientifically involves penetrating the
skin with thin, solid, flexible, metallic needles that are manipulated by hand or by electrical
stimulation.

C. Practiced in China and other Asian countries for thousands of years, acupuncture is one of the key
components of Traditional Chinese Medicine (TCM).

D. In TCM, the body is seen as a balance of two opposing and inseparable forces: yin and yang.

1. Yin represents the cold, slow, or passive principle, while yang represents the hot, excited, or
active principle.

E. According to TCM, health is achieved by maintaining the body in a balanced state; a balance of yin
and yang results in unobstructed flow of a vital force or energy that resides in every being called Qi
(pronounced chee).

To provide acupuncture therapy to children, adolescents and young adults in a safe, consistent and
comfortable manner. See Appendix I for indications for use of acupuncture.

In consideration of beliefs, values, choices and customs, Seattle Children's respects the rights of patients and
families in choosing therapies complementary to medical therapies whenever feasible and conducive to the
overall treatment plan. Acupuncture therapy is provided by competent and trained (MD or Licensed
acupuncturist) personnel.
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1. Qi is proposed to regulate a person's spiritual, emotional, mental and physical health.

F. Disease is due to an internal imbalance of yin and yang and obstruction of qi along pathways known
as meridians.

1. Qi can be unblocked, according to TCM, by using acupuncture at certain points on the body that
connect with these meridians.

II. General Guidelines:

A. Acupuncture therapy provider:

1. The provider must be appropriately credentialed and privileged according to the applicable
current requirements on file in Medical Staff Services including but not limited to the following
requirements:

a. A health care provider is either an MD acupuncturist or has successfully completed a
training program from an accredited or candidate acupuncture or oriental medical program
recognized by the Accreditation Commission for Acupuncture and Oriental Medicine
(ACAOM), or its foreign equivalent recognized by the National Certification Commission for
Acupuncture and Oriental Medicine.

b. The non-MD practitioner must have a certification from the National Certification
Commission for Acupuncture and Oriental Medicine (NCCAOM) and must meet the
Washington State requirements of licensure in their specialty.

c. Current certificate of training and state license to practice acupuncture must be in the
licensed non-MD practitioner's personnel file.

B. Permissions:

1. After assessing the potential benefit of acupuncture therapy and before intervention, the
practitioner will obtain verbal permission from patient and parent or guardian (if patient < 18
years of age) for acupuncture therapy sessions which will be recorded in the practitioner's
documentation.

C. Equipment:

1. This will depend on the therapy needed and best suited for a given patient and condition.

2. It may include skin prep, such as alcohol wipes or chlorhexidine swabs, and placement of
acupuncture needles, magnets, electroacupuncture device or moxibustion.

3. Use of music or distraction may minimize concerns related to the procedure.

4. Only single use, sterile needles must be used for acupuncture needle therapy.

D. Hand hygiene will be observed in all cases.

E. In case of inadvertent needle stick injury to staff, from a used needle, refer to hospital needle stick
injury policy Occupational Health Exposures Policy

III. Patient Selection/Clinical Evaluation:

A. Acupuncture therapy is most commonly an individualized process, customized to the patient and
problem being treated. Problems commonly treated with acupuncture include but are not limited to
those listed in Appendix 1.

B. Contraindications:

1. Acupuncture needle therapy is usually not provided to patients who bruise spontaneously, have

Acupuncture Therapy, 10013. Retrieved 10/20/2017. Official copy at http://seattlechildrens.policystat.com/policy/4107923/.
Copyright © 2017 Seattle Children's Hospital

Page 2 of 5

http://child.childrens.sea.kids/Policies_and_Standards/Policies_and_Procedures/Occupational_Health_Services.aspx


clotting disorders or platelet counts under 20,000 who have not had platelet transfusion.

2. Acupuncture needles are not usually used if ANC counts are under 500. Other modalities may
be appropriate.

3. Electroacupuncture is contraindicated in patients with implanted defibrillator or vagal nerve
stimulators.

4. Systemic infection with bacteremia is a contraindication to acupuncture until antibiotic therapy
has commenced.

5. Needling must not be done at any site of local skin infection.

6. Acute, decompensating conditions (medical or surgical emergencies with instability of vital
signs) are not appropriate situations for acupuncture therapy.

C. Special Considerations:

1. Asepsis will be maintained during acupuncture therapy.

a. Patients at risk for immunosuppression (on immunosuppressive therapy, chemotherapy
etc) require diligence for skin prep.

b. Iodinated or chlorhexidine prep swabs or towels will be utilized for these patients as
indicated prior to needling. Use of skin prep similar to that for intravenous catheter
placement is indicated.

2. If patients require press needles, ear seeds, or magnets, they must be instructed to remove
these (magnets, ear seeds, or needles) as instructed by the acupuncturist, but no later than 4
days after placement.

3. Clear guidelines for care of press needles and magnets while in place must be given to the
patients as well as documented in the chart notes.

4. Instructions for safe disposal of removed needles or magnets is the acupuncturist's
responsibility.

D. Session Expectations:

1. Session length varies, with the average length being 30-60 minutes.
A session as short as 15 minutes may be beneficial

2. Neonates and young children may require sessions of briefer duration.

3. Number of treatments needed will depend on the underlying condition for which acupuncture is
being requested.

a. It may vary from 6-8 treatments with further need for maintenance treatments.

b. This determination will be made by the acupuncturist.

4. Frequency of acupuncture treatments will also depend on the underlying condition and may be
several times per week for hospitalized patients (e.g. MWF) but may also occur daily in the
inpatient setting. Outpatient treatments usually occur at less frequent intervals.

IV. Documentation:

A. Following any acupuncture therapy, the practitioner must document the procedure in the medical
record including the following detail:
Referring physician initiating consult
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1. Verbal permission for acupuncture therapy sessions.

2. Sites for needle insertion.

3. Type of needle, press needles or magnet placement.

4. Side effects if seen.

5. Any complications and therapies for same.

6. Any follow up instructions for patients and families as well as feedback from the child/parent.

V. Referral Process:

A. Acupuncture therapy referrals will be entered in CIS (select orders, then add, then acupuncture in the
search box which will bring up "AcupunctureTreatment" and enter request for acupuncture or
acupressure therapy and reason for referral).

B. Please Note: You can place the order for a specific date if the consult is for an OR case (ie PONV)
under "Requested date/time" or special instructions in the details section
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APPENDIX I:
Indications for use of Acupuncture Therapy

I. Acupuncture therapy may be used alone or with other medical therapies for many disorders.

A. The World Health Organization (WHO) and National Institute of Health (NIH) recognize use of
acupuncture to treat a wide range of medical problems in adults and children including but not limited
to:

1. Nausea and vomiting after surgery or chemotherapy.

2. Pain after surgery.

3. Dental pain.

4. Sinusitis, bronchitis, asthma, sore throat, recurrent chest infections, hiccups.

5. Abdominal pain, constipation, gastritis, ulcers, diarrhea, Gastroesophageal reflux disease
(GERD), inflammatory bowel disease.

6. Headache, neck pain, neuritis, neuropathy, stroke rehabilitation, spasticity, epilepsy, sleep
disturbance.

7. Back pain, tennis elbow, frozen shoulder, carpal tunnel syndrome, osteoarthritis, Myofascial
pain, fibromyalgia.

8. Menstrual pain, enuresis (bedwetting), reproductive and urinary problems.

9. Mood adjustment/ sedation

Attachments: No Attachments
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