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quickly use opioids to modulate pain,..this technique, used by Physical Therapists is a safe and simple 
way to manage muscular pain/dysfunction. East Asian/Oriental Medicine practitioners have their unique 
role as well. 
If the East Asian/Oriental Medicine practitioners are concerned about safety,..there are minimal 
differences in comparative literature, if anything, East Asian/Oriental Medicine practitioners hold 
greater in their interventions due to the breadth of their desired scope of practice. It is inherently 
different than the Physical Therapists scope. 
East Asian/Oriental Medicine practitioners may have concerns about market competition. I am positive 
that Physical Therapists have a narrow scope for the use of this technique for existing clients in Physical 
Therapists practices. We do not attempt to emulate the full medical practice of oriental medicine that 
uses acupuncture as part of its medical practice. If East Asian/Oriental Medicine practitioners are 
confident in their practice,..they should essentially be without competition for their scope of practice. 
Physical Therapists have respect for the practice of East Asian/Oriental Medicine. There is precedent for 
Physical Therapist referring to East Asian/Oriental Medicine practitioners as part of their responsibility 
as an autonomous practitioner. On the contrary, I personally have never received a referral to Physical 
Therapy from an East Asian/Oriental Medicine practitioner in my 23 years of practice. 

I would ask you to carefully consider the literature and scopes of practice. I am always available for 
your further questions. Thank you. 
              
 
I am emailing to express my objection to Acupuncture being encroached upon by the Physical Therapy 
profession's new modality of needling into trigger points called "Dry Needling". 
  
PTs throughout the country are attempting to include Acupuncture therapies in their scope of practice by 
changing the nomenclature to circumvent existing licensing requirements. The Physical Therapists attest 
that by not incorporating traditional elements of East-Asian Medicine practice such as Channel Theory 
and Tongue and Pulse diagnosis, and by re-terming the procedures as "Dry Needling,” they have the right 
to practice Acupuncture within the scope of a Physical Therapy license. Yet Acupuncture and Dry 
Needling share the same materials, needling locations and technical procedures. 
  
In 1991, The World Health Organization defined trigger point needling as a subset of Acupuncture points. 
An important three part study, Trigger Points and Classical Acupuncture Points, by Dr. Peter T. Dorsher 
of the Mayo Clinic and Dr. Johannes Fleckenstein of the University of Bern, Switzerland (2009) shows 
that myofascial trigger point regions were demonstrated to have 93.3% anatomic correspondences with 

classical Acupuncture points. Trigger point regions and classical Acupuncture points in the treatment of 
both pain and somatovisceral disorders had ~97% correlation for treating pain conditions and over 93% 

correlation in treating somatovisceral conditions.  They concluded that the strong (up to 91%) consistency 
of the distributions of trigger point regions’ referred pain patterns to Acupuncture meridians provides a 
third line of evidence that trigger points most likely represent the same physiological phenomenon as 
Acupuncture points in the treatment of pain disorders. (Please see the attached document below, “CSAP 
dry needling doc”). 
 
As a new practitioner dedicated to the practice of medicine, I can see how enabling a wider range of 
people to practice Acupuncture therapies could generally benefit public health. While I hold the 
profession of Physical Therapy in high regard, Dry Needling usurps already regulated East-Asian healing 
modalities that have been proven to work. There are no solid national regulations for Dry Needling; some 
states such as New York and Oregon having disallowed needling within the PT scope of practice, while 
others have allowed it. I am concerned Physical Therapists are not limiting their needling to “trigger 
points,” but have begun to see the benefit of using distal points (away from the problem area), and will, in 
effect, be performing very poorly trained acupuncture. This is already happening around the country (see 
image below). Additionally, poor needling technique is painful for patients, who then say “I’ve had 
acupuncture (from a physical therapist) and it was painful.” I’ve heard this in my own new practice, from 
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my own family, and from other acupuncturists as well. This creates a discrepancy that the patient is 
unaware of, and is a disservice to the skill of trained clinical acupuncturists. 
 
What is most concerning is the broad discrepancy between the amount of education and clinical training 
required for each modality before these techniques are utilized on patients. As an acupuncture student, I 
received education in myofascial trigger point location and treatment using manual and needling methods 
as part of my training in East-Asian Medicine. I completed 1500 hours of graduate level academic 
instruction (including Western Internal medicine and Western Physical medicine) and 1200 hours of 
clinical training under the supervision of an experienced Licensed Acupuncturist with at least 10 years of 
clinical experience. In order to obtain state licensing, I passed three rigorous board exams to attain 
certification through the National Certification Commission for Acupuncture and Oriental Medicine 
(NCCAOM). All of these qualifications had to be met before state licensing was granted and I was 
allowed to begin needling patients unsupervised. Physicians are required to have 300 hours 
of training before performing Acupuncture. If the expanded scope of practice is passed, Physical 
Therapists will be allowed to perform Acupuncture (in the form of Dry Needling) with only 54 hours of 
Acupuncture training.  
 
This stark discrepancy in the lack of Acupuncture technique training for physical therapists practicing 
Acupuncture (which is being rebranded as Dry Needling) puts the wellbeing of patients and the legality of 
Dry Needling into question. Additionally, it undermines the integrity of the East-Asian Medicine 
profession and its State and Federal regulation. Licensed Acupuncturists are best qualified to provide 
patient care in the field of Acupuncture, which encompasses Dry Needling. As an Acupuncturist, I ask 
you to please respect and uphold the Laws and Regulations surrounding Acupuncture needling 
techniques. 
 
Most Sincerely, 
Anne Cranston, Lac, EAMP, MAcOM 
Washington State Department of Health Licensed Acupuncturist 
Colville, WA 
 
 
A photo of a physical therapist doing “dry needling” for relaxation (image on left) and using acupoints 
from Stomach, Bladder and Liver channels (image on right):  

 
 
Attached is the CSAP document, detailing evidence supporting the exclusion of Physical Therapists from 
performing acupuncture (dry needling):  
 
Attached is a link to video footage of a dry needling instructor puncturing a lung:  
https://www.youtube.com/watch?v=EWb69O__NiE&feature=youtu.be 
 
Exploring the Need for “Dry Needling” 
Table of Contents 
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Introduction 
The evidence supporting the exclusion of Physical Therapists from inserting needles into the human 
body without 
proper acupuncture training and licensure is evident. It is the purpose of this document to address the 
various realms this issue impacts along with supporting documentation. 
 
Dry Needling is defined as Acupuncture 
 
The National Chiropractic Council (NCC), a federal risk purchasing group which purchases Physical 
Therapy malpractice insurance on a group basis for its members, has misgivings regarding the whether 
Dry Needling is infactAcupuncure: 
 
“Proponents of the addition of dry needling to the scope of physical therapy maintain that trigger 
pointdry needling does not have any similarities to acupuncture other than using the same tool. These 
same proponents of the technique re-define traditional Chinese medicine as being based on a traditional 
system of energetic pathways and the goal of acupuncture to balance energy in the body. They 
emphasize the channel relationship of acupuncture points, de- emphasize or completely exclude the use 
of ASHI points, and emphasize that acupuncture is based on the energetic concepts of Oriental medicine 
diagnosis. They therefore define dry needling as different and distinct from acupuncture because it is 

based on Western anatomy.1 
 
“However, these proponents fail to recognize that acupuncture schools teach both ‘western’ 
neurophysiological concepts along with ‘traditional’ meridian concepts. As such, acupuncturìsts are 
highly trained within both fields of medicine. In fact, the profession of Chinese medicine utilizes 
neurophysiological principles. As such, there is no such 

distinction between ‘eastern’ and ‘western’ [Dry Needling] acupuncture.2 
Education 
Acupuncturists are educated and trained to perform myofascial and trigger point needling as part of 
an accredited, 
graduate level, degree granting program and upon successful completion, are eligible for MA 
Licensure. Physical Therapists receive no training in needling the body as part of their degree 
program. 
 
Jan Dommerholt (PT, DPT, MPS and the first Physical Therapist in the United States to teach trigger 
point dry needling courses3) acknowledges that Physical Therapy education is not designed to teach 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 327



DRAFT

 
 

Physical Therapists how to insert a needle into patients: “In the United States, dry needling is not 
included in physical therapy educational curricula.”4 
 
He adds, “Accurate needling requires clinical familiarity with Myofascial Trigger Points and excellent 

palpation skills.”5 
 
In assessing the training and subsequent aptitudes of therapists engaging in Trigger Point Dry Needling, 
Dommerholt, et al in a 2006 OPTP Award for Excellence in a Published Review of the Literature 
recognized article entitled “Myofascial Trigger Points: An Evidence-Informed Review” writes: 
“Until very recently, the current scientific knowledge and clinical implications of Myofascial Trigger 
Points [MTrPs] were rarely included. It appears that orthopedic manual therapists have not paid much 
attention to the pathophysiology and clinical manifestations of MTrPs [emphasis added]. Manual 
therapy educational programs in the US seem to reflect this orientation and tend to place a strong 
emphasis on joint dysfunction, mobilizations, and manipulations with only about 10%-15% of 

classroom education devoted to muscle pain and muscle dysfunction.”6 
 
Licensed Acupuncturists, however, receive education in myofascial trigger point location and treatment 
at many accredited schools of acupuncture throughout the US. Individuals who attain national 
Acupuncture certification through the National Certification Commission for Acupuncture and Oriental 
Medicine (NCCAOM) undergo a rigorous training program at a minimum standard of three academic 
years, 1490 hours in Acupuncture, including point location and needle technique. Of the 1490 hours in 
Acupuncture, 660 hours must be clinical hours, in other words, hours spent practicing Acupuncture, 
including the insertion of needles, under the supervision of a Licensed Acupuncturist. 
 
Licensed Acupuncturists use Ashi/Trigger Point Acupuncture/Dry Needling in their healthcare 
practices. The National Commission for the Certification of Acupuncture and Oriental Medicine 
(NCCAOM), the certifying board for Acupuncture licensure, supports this conclusion. The NCCAOM 
completed a job task analysis in 2003 and again in 2008. The analysis documented the prevalence of 
actual use of Dry Needling practices, that is the treatment of trigger points, motor points and/or ashi 
points with Acupuncture needles, by practicing acupuncturists. In 2003, 82% of acupuncturists surveyed 
used needling of trigger points in patients who presented with pain. Of the patients who present for 

Acupuncture treatment, it is estimated that 56% present with trigger point pain.7 
 
Points 
The word “Acupuncture” (Latin acu) “with a needle” + (English) puncture. Definition: An 
originally Chinese practice of 
inserting fine needles through the skin at specific points especially to cure disease or relieve pain 
(as in surgery).8 
 
Travell and Simons’Myofascial Pain and Dysfunction, the Trigger Point Manual, describes the 
relationship between Trigger Points, Acupuncture and Dry Needling: 
 
“The distinction between TrPs [Trigger Points] and Acupuncture points for the relief of pain is blurred 
for a number of good reasons… There is a high degree of correspondence (71% based on this analysis) 

between published locations of TrPs and classical acupuncture points for the relief of pain.9 
 
Since the use of Acupuncture predates the idea and the term “Dry Needling”, it is appropriate to state 
that frequently the trigger point selected for the treatment of pain is actually an Acupuncture point. In 
fact, Dry Needling is a pseudonym for a brief course of study in myofascial acupuncture also known as 

Ashi Acupuncture and Trigger Point Acupuncture.54 Three important studies, Trigger Points and 
Classical Acupuncture Points, Parts 1,2,3 (P.T. Dorsher, J. Fleckenstein)explore the relationship of Ashi 
or Acupuncture points to myofascial trigger point regions. In the first part of the study, myofascial 
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trigger point regions were demonstrated to have strong (93.3%) anatomic correspondences with classical 

acupuncture points.10 The second portion of this study examined the clinical correspondences of trigger 
point regions and classical acupuncture points in the treatment of both pain and somatovisceral 
disorders, and found they had ~ 97 % correlation for treating pain conditions and over 93 % correlation 

in treating somatovisceral conditions.11The third portion of the study concluded thatthe strong (up to 
91%) consistency of thedistributions of trigger point regions’ referred pain patternsto Acupuncture 
meridians provides a third line ofevidence that trigger points most likely represent the 

samephysiological phenomenon as Acupuncture points in thetreatment of pain disorders.12 
 
World Health Organization report 
 
The World Health Organization (WHO) defines trigger point needling (Dry Needling) as a subset of 
Acupuncture points. In 1981, the World Health Organization (WHO) Regional Office for the Western 
Pacific organized a Working Group for the Standardization of Acupuncture Nomenclature. After 10 
years of effort, a consensus on the proposed standard international Acupuncture nomenclature was 
reached by the Regional Office for the Western Pacific’s Working Group and then by the WHO 
Scientific Group in Geneva. In 1991, A Proposed Standard International Acupuncture Nomenclature 
was published by WHO in Geneva and a revised edition of Standard Acupuncture Nomenclature (Part 1 
and 2) was published by the Regional Office for the Western Pacific in Manila. Below is an excerpt 
from A Proposed Standard International Acupuncture Nomenclature as pertains to trigger points. 
Again, please note the hierarchy of coding numbers used. All terms beginning with a code of 5.1 have 
been determined by the World Health Organization to be a subset of Acupuncture 
 
 

 
 
The American Physical Therapy Association and the Agency for Health Care Research and Quality 
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The organizations define Acupuncture points and Dry Needling points as the same set of points. The 
Agency for Healthcare Research and Quality (AHRQ), a division of the National Institutes of Health, in 
a Technology Assessment published by The U.S. Department of Health and Human Services, Public 
Health Service agrees: “Acupuncture refers to the insertion of dry needles at specially chosen sites for 

the treatment or prevention of symptoms and conditions.”14,15 
 
As defined by the American Physical Therapy Association’s Educational Resource Paper, Physical 
Therapists & the Performance of Dry Needling (2012), Dry Needling is an invasive technique used by 
physical therapists (where allowed by state law) to treat myofascial pain that uses a dry needle, without 

medication or injection, which is inserted into areas of the muscle known as trigger points.16 
Malpractice 
Since Physical Therapists are not actively being taught Dry Needling in their graduate/post graduate 
education, some 
insurance companies will not offer malpractice insurance for the performance of Dry Needling by 
Physical Therapists. 

 
The National Chiropractic Council (NCC), a federal risk purchasing group which purchases Physical 
Therapy malpractice insurance on a group basis for its members, has misgivings regarding the safety of 
Dry Needling as performed by Physical Therapists: 

 
“To allow physical therapists to use needles on patients without sufficient training constitutes a public 
health hazard”. Based on the foregoing, the North Chiropractic Council will not provide malpractice 

insurance for any physical therapist who inserts needles and/or utilizes the technique of dry needling.”17 
 
Safety 
Licensed Acupuncturists engage in many hours of clinical, safety and continuing education in order to 
refine their 
specific clinical skills including the piercing of skin to achieve therapeutic effect and avoid harm. 
 
In Maryland acupuncturist students are required to complete a minimum of 660 hours of supervised 
clinical training, as well as coursework in safety and infection prevention. In addition, after graduation, 
licensed acupuncturists in Maryland are required to complete 30 continuing education hours every two 
years to refine their clinical skills of piercing the skin for therapeutic effect. Many choose to study 
more than the minimum requirements. 
 
Physical therapists however, have no such training while in school and their non-regulated post-graduate 
dry needling courses are short (as little as 27 hours18). 
 

Individuals who attain national acupuncture certification through the National Certification 
Commission for Acupuncture and Oriental Medicine (NCCAOM) undergo a rigorous training program 
at a minimum standard of three academic years, 1490 hours in acupuncture, including point location 
and needle technique. Of the 1490 hours in acupuncture, 660 hours must be clinical hours, in other 
words, hours spent practicing acupuncture under the supervision of a LAc. 

 
In addition, NCCAOM-certified Acupuncturists are required to be certified in Clean Needle Technique 
and must complete Continuing Education Units in order to maintain their certification.19 

 
The National Center for Complementary and Alternative Medicine, a division of the National Institutes 
for Health, states: “Acupuncture is generally considered safe when performed by an experienced 
practitioner [emphasis added] using sterile needles. Relatively few complications from acupuncture 
have been reported. Serious adverse events related to acupuncture are rare, but include infections and 
punctured organs. Additionally, there are fewer adverse effects associated with acupuncture than with 
many standard drug treatments (such as anti-inflammatory medication and steroid injections) used to 
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manage painful musculoskeletal conditions like fibromyalgia, myofascial pain, osteoarthritis, and tennis 

elbow.”20 The World Health Organizations confirms: “In competent hands, acupuncture is generally a 
safe procedure with few contraindications or complications. Nevertheless, there is always a potential 
risk, however slight, of transmitting infection from one patient to another (e.g. HIV or hepatitis) or of 
introducing pathogenic organisms. Safety in acupuncture therefore requires constant vigilance in 
maintaining high standards of cleanliness, sterilization and aseptic technique. There are, in addition, 
other risks which may not be foreseen or prevented but for which the acupuncturist must be prepared. 
These include: broken needles, untoward reactions, pain or discomfort, inadvertent injury to important 
organs and, of course, certain risks associated with the other forms of therapy classified under the 

heading of "acupuncture".21 
 
“The most important finding from this survey is that there were no serious adverse 
events associated with 34,407 treatments provided by professional acupuncturists 
[emphasis added]. We estimate that, 
with 95% confidence, the underlying serious adverse event lies between 0 and 1.1 per 10,000 treatment 
episodes.22 
“No serious adverse events were reported, where these were defined as requiring hospital admission, 
prolonging hospital stays, permanently disabling or resulting in death (95% CI; 0 to 1.1 per 10,000 
treatments). This conclusion was based on data collected from one in three members of the British 
Acupuncture Council. Given that the whole membership delivers between one and a half and two 
million treatments a year, this is important evidence on public health and safety. When compared with 
medication routinely prescribed in primary care, the results suggest that acupuncture is a relatively safe 

treatment modality.”23 
 
Efficacy 
There exists no verifiable research data attesting to the efficacy of Dry Needling as performed by 
Physical Therapists. 
 
BlueCross BlueShield, when assessing the probability of relief of symptoms as demonstrated by a 
survey of available clinical research trials investigating the use of Dry Needling by Physical Therapists, 
concluded: 
“Despite the fact that dry needling has been known for years, there have been few published studies 
measuring the effect on patient outcomes published in the peer reviewed literature. Those studies that are 
available have design flaws or comprise small study samples so that it is not possible to draw 

conclusions regarding patient outcomes.”24 
 
In a randomized, double blind, sham-controlled crossover trial comparing Dry Needling, Acupuncture 
and sham treatment of motion related neck pain, Irnich et al (2002) assessed relative quality of care: 
“Acupuncture is superior to Sham [treatment] in improving motion-related pain and ROM [range of 
motion] following a single session of treatment in chronic neck pain patients. Acupuncture at distant 

points improves ROM more than DN [Dry Needling]; DN was ineffective for motion-related pain.”25 
Summary 
Since Dry Needling is Acupuncture, no identifiable need exists to expand the scope of Physical 
Therapy in Maryland to 
include Dry Needling. Acupuncturists are able, well-trained and amply experienced to fulfill all 
Acupuncture needs of Maryland residents. 
 
The Federation of State Medical Boards lists guidelines for evaluating the merit/need of scope of 
practice expansion/change including: 
 

 Existence of a verifiable need for the proposed scope of practice change; 
 Existing scopes of practice and the effect of requested changes on public health and safety; 
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 Formal education and training purported to support scope of practice changes and the 
existence of a formal process for accreditation; 

 Existing or proposed regulatory mechanisms such as licensure, certification and registration; 
 The advisability of allowing independent practice or requiring collaboration or supervision; 
 The advisability of interaction and cooperation between affected regulatory boards in 

evaluating issues that involve multiple practitioners, in investigating complaints, and in 
recommending appropriate discipline; 

 Requirements for full and accurate disclosure by all health care practitioners as to their 
qualifications to provide health care services; 

 Accountability and liability issues relating to scope of practice changes; 
 Details, rationale, and ethics of any proposals to bypass licensing or regulatory 

requirements in allowing scope of practice changes, the implications for other 
practitioners, and the effect on patient safety; and 

 Financial impact and incentives related to and affecting the scope of practice changes.26 
 None of these needs have been considered, reviewed or met. 

 
The Federation of State Board of Physical Therapy in Changes in Healthcare Professions Scope of 
Practice: Legislative Considerations(2006)wrote: “The only factors relevant to scope of practice 
decision making are those designed to ensure that all licensed practitioners be capable of providing 

competent care.”26 
 

Dry Needling is an Acupuncture practice. Dry Needling is synonymous with Acupuncture 
and is, in fact, 

a subset of Acupuncture. Licensed Acupuncturists are the best equipped, prepared and qualified and 
therefore the best choice to provide competent care in the fields of Dry Needling, Intramuscular 
Manual Therapy and Acupuncture. 
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It has come to my attention that the Physical Therapy Association has applied for a Sunrise Review in an 
attempt once again to add "Dry Needling" to their scope of practice. This is a big problem due to 
unreasonable discrepancies in training requirements and the undermining of existing regulation. 
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Acupuncture is a long standing effective form of medical therapy that involves the insertion of filiform 
needles into specific neuromuscular points of the body for healing benefit. Recognizing this benefit, the 
Physical Therapy association has attempted to redefine the nomenclature of these already established 
techniques to circumvent existing licensing requirements. Here is a recent peer-reviewed publication that 
argues that Dry Needling initiatives are in fact an attempt to bypass Acupuncture standards:  
http://online.liebertpub.com/doi/10.1089/acm.2016.0066 
 
Licensure to practice Acupuncture requires a Master's Degree with over a thousand hours of education 
and hundreds of hours of supervised practice, as well as successfully completing the NCCAOM national 
board exams. Compare this to the fewer than 60 hours of education and zero supervised clinical work 
required to practice Dry Needling and the inequity becomes obvious. 
 
Not only has Dry Needling been voted out of the scope of practice of Washington Physical Therapists 
twice already, and as recently as last February, the Washington State Attorney General has also ruled that 
"The practice of dry needling does not fall within the scope of practice of a licensed physical therapist".  
http://www.atg.wa.gov/ago-opinions/scope-practice-physical-therapy 
 
Anyone with half a mind can see the Physical Therapy Association's attempts to incorporate Acupuncture 
technique are greed driven nonsense, and for the Department of Health to allow "Dry Needling" within 
the scope of Physical Therapy practice would be a corruption of justice. 
 
I might also add that according to the American Medical Association in regards to Dry Needling: 
 
"Lax regulation and nonexistent standards surround this invasive practice. For patients' safety, 
practitioners should meet standards required for licensed acupuncturists and physicians".  
http://www.ama-assn.org/ama/pub/news/news/2016/2016-06-15-new-policies-annual-meeting.page 
 
and according to the American Academy of Medical Acupuncture: 
 
"it is inadvisable legally to expand the scope of physical therapists to include dry needling as part of their 
practice". 
 
Tim Baglio MSAOM LEAMP 
Bircwood Acupuncture 
              
 
My name is Alexander Kim and I am a licensed acupuncturist who graduated from Bastyr Univeristy, in 
Kenmore, WA, with my Masters in Acupuncture and Oriental Medicine. Bastyr University is considered 
one of the best schools in our country for acupuncture and I am fortunate to have studied with some of the 
best professionals in my field. In addition to my four year intensive graduate program, I had the 
opportunity to study in China's Chengdu and Shanghai university and observe how they integrate Chinese 
and Western Medicine together. I am very passionate about this medicine and have dedicated a lifetime of 
study in this field.  
 
I am writing to urge you to reject the physical therapy scope expansion attempt. First of all, dry needling 
and acupuncture are indistinguishable from each other from a regulatory and legislative standpoint. "Dry 
needling" is still a form of acupuncture. What physical therapists call "Dry needling" is using needles to 
release "trigger points", which is a common technique employed by acupuncturists to release myofascial 
pain. This "Dry needling/Trigger Point" technique to use needles to release taut bands of tissue is 
described in the earliest acupuncture texts. Trigger points have been recognized as acupuncture points 
since the 7th century CE, at the latest. It is NOT a new discovery and just differently LABELED so PTs 
can add acupuncture to their scope of practice. Furthermore, this technique is already documented as a 
subset of acupuncture and acupuncture schools teach this technique with an emphasis on muscoloskeletal 
and neurological anatomy.  
 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 335



DRAFT

 
 

I would like to remind you that anyone using dry/acupuncture/filiform needle should meet benchmarks 
for safety before touching the human body with a needle for therapeutic purposes. Acupuncturists go 
through extensive training to perform safely, specifically at LEAST 660 outpatient clinical training hours 
under supervision after hundreds of hours of practice and exposure to needling. PT's are trying to perform 
dry needling/trigger point(basically, a technique and subset of acupuncture) with only 54 hours and 
ZERO supervised outpatient clinical training hours. Not only is this an insult to us, our profession, and 
the history of Chinese medicine, but it is a disservice and unsafe to patients.  
 
This is a urgent matter to protect and preserve the high quality of education and training that is required to 
ensure the safety and efficacy of acupuncture, an important branch of Chinese Medicine. "Dry 
needling/trigger point" therapy is a documented subset of acupuncture and a technique practiced by 
acupuncturists. The practice of performing any form of acupuncture without the state regulated standards 
of safety is a disservice to patients.  
 
Thank you very much for taking the time to read through this email and I hope you take this into serious 
consideration.  
 
Sincerely,  
Alexander Hyun Kim 

              
 
I highly encourage you to support physical therapist's being allowed to perform dry needling in 
Washington State. I have been a patient for muscle pain and received this treatment from many different 
physical therapists in other states and countries, and have had amazing, life changing results. I've 
also had many, many acupuncture treatments (performed by acupuncturists), and had less effects on my 
pain and some sessions that didn't even help my symptoms.  
 
There has been a lot of debate about whether what acupuncturists and PTs do with the needles is the same 
or different, and from my years of experiencing these treatments from both providers, I have to say the 
treatments are COMPLETELY different. The needles may appear the same, but how they use them, when 
they use them, and why they're using them varies greatly.  
 
I have also seen an osteopath medical doctor in Seattle for dry needling, and felt the treatment helped, but 
not as well as when used in conjunction with the simultaneous treatments that physical therapists have 
provided me.  
 
Many other states allow physical therapists to perform dry needling, and I believe Washington needs to 
stay up to date with our healthcare and provide the most current, innovative treatments that have evidence 
to support their effectiveness. Dry needling is inexpensive for patients compared to other treatments, and 
most importantly allows people like myself other options than taking prescription drugs (which don't 
really help anyways) to treat chronic pain.  
 
There is plenty of room for multiple providers to use similar tools, as patients and clients tend to seek out 
what treatments benefit them the most. I think physical therapists and acupuncturists using needle based 
treatments will not detour anyone from seeing one or the other, and both professions will continue to 
thrive no matter what decision you make.  
 
Please support physical therapists adding dry needling to their scope of practice, so people in Washington 
can also benefit from the amazing results others all over the country and world are receiving from 
physical therapists.  
 
Sincerely,  
 
Jacqui Berg 
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My name is Allison Pringle and I am a second year student of physical therapy at the University of 
Washington. I am writing to you in regards to the recent sunrise review of SB 6374 which would allow 
physical therapists to practice dry needling. I want you to know how important I believe it is for physical 
therapists to be allowed to incorporate dry needling into their practice in order to best treat their patients.  
 
Throughout our three year education within the doctor of physical therapy program, we participate in 
rigorous study of human anatomy, physiology, exercise science, patient examination and evaluation, and 
treatment interventions and strategies (among other coursework).  Treatment of patients is complex, and 
critical thinking and clinical decision making is crucial for each patient interaction. When designing an 
intervention for patients, we are taught to consider those options that will be most successful for patients 
in order to both address their primary complaint in an evidence based way as well as working within the 
constraints of resources available to us as clinicians (number of appointments available, time with each 
patient, etc). Consideration of effective and efficient treatment is important so that our patients are able to 
receive the most quality care possible at each appointment. A component of our education focuses on 
manual therapy techniques that we can utilize to improve overall range of motion of a joint, reduce 
muscle tightness, increase muscle length, and release muscular trigger points. Dry needling is one way 
that, if within our scope of practice, we can help to treat these muscular trigger points.  
 
Allowing dry needling to be practiced by physical therapists, would empower clinicians to choose an 
intervention strategy that they believe would help their patient effectively, and in a timely manner, in 
order to move their patients forward in their overall treatment progression. Instead of spending a large 
portion of my future patients’ appointments employing other manual techniques to release trigger points, I 
might be able to utilize dry needling to quickly address trigger points that may be having implications on 
muscular activation, strength, and range of motion. I would then be able to move forward with the 
majority of my appointment focusing on the functional impairments that directly affect my patients’ daily 
lives, participation, and independence. My education has taught me the extensive detail of human 
anatomy and critical thinking regarding patient treatment necessary to begin learning this new manual 
therapy technique. Having the opportunity to continue my education to learn new techniques that will 
benefit current and future patients is extremely important to me and is important to the physical therapy 
field as a whole  
 
Allison Pringle, SPT, University of Washington Doctor of Physical Therapy Program | 2017  
Department of Rehabilitation Medicine | University of Washington School of Medicine  
              
 
I am writing regarding the recent Sunrise Review concerning Dry Needling within the Physical Therapy 
scope of practice. I am currently a second year student at the University of Washington and I feel 
compelled to share my personal story. I have received both acupuncture and physical therapy, and I firmly 
believe there is a huge place for both to effectively exist simultaneously.  
 
For the past four years, I have been experiencing neurological symptoms that remain undiagnosed. In the 
course of seeking relief for these symptoms I have tried both acupuncture and physical therapy. 
Acupuncture has served an incredible purpose during this time. I experience significant fatigue and the 
treatment was centered completely around balance of my immune system, fatigue, and nervous system. 
The treatments I received were calming and helped to restore energy. 
 
Prior to acupuncture, I sought physical therapy for my neck. Because of fatigable weakness that made it 
hard to hold up my head, I developed shortened muscles, overactive trapezius muscles, and pain. Much of 
my treatment centered around stretching and trigger point release. My upper trapezius muscles were so 
active that the therapist could not get them to shut off, no matter how long he worked at it. I firmly 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 337



DRAFT

 
 

believe that had he been able to use dry needling, the treatment would have been more effective and save 
time for additional therapeutic modalities.  
 
Dry needling will not replace acupuncture. Acupuncture has a distinct place in this field. The goal of dry 
needling is to be used as a modality, not as a stand-alone treatment. At their core, the acupuncturists and 
physical therapists want the same thing: to provide effective care to help their patients. Dry needling will 
help achieve that goal as a safe treatment to enhance patient care and it should be within the scope of 
practice of physical therapy. Thank you for your time.  
 
Kind regards, 
Madeline Weismann 
              
 
I am a licensed acupuncturist in WA (1879) and OR (153822).  I am also an academic and clinical 
researcher. My education began with my completion of the first professional master's degree followed by 
a post graduate doctorate, and extensive continuing education in clinical practice and clinical research. I 
have performed thousands of hours of clinical practice beginning as an intern at Bastyr University in the 
fall of 2000 and professionally in early 2002. I am writing to comment on the upcoming Sunrise Review 
of PT Dry Needling. 
 
I strenuously oppose state approval of a change of scope for Physical Therapists to allow for Dry 
Needling for several reasons, but primarily due to insufficient didactic training and complete absence of 
any supervised clinical training. Acupuncture is dry needling/trigger point therapy and dry 
needling/trigger point therapy is acupuncture. Please do not adopt the proposed change in scope for the 
following reasons: 

1. Acupuncture and dry needling are indistinguishable from each other from a regulatory and legislative 
standpoint. Changing the name of a procedure does not change the procedure, nor the risk associated with 
its use. "Dry needling" is a form of acupuncture.  

2. Early promoters of "dry needling" considered them the same and even went so far as to suggest 
renaming acupuncture points in modern terms so acupuncture would be more accepted by medical 
doctors. Hence, dry needling should be governed by the same statutes that apply to acupuncture. 

3. Anyone using a dry/acupuncture/filiform needle should meet benchmarks for safety before touching the 
human body with a needle for therapeutic purposes, which requires extensive training to perform safely, 
far more than 54 hours with no supervised outpatient clinical training hours.  

4. Washington state already has benchmarks for didactic education, supervised clinical hours, and a third-
party national psychometrically created exam to test for minimum competency that involves the insertion 
of filiform acupuncture needles. 

5. What physical therapists call trigger points are one of the two broad categories of acupuncture points: 
channel-related points and pain-related points, also known as “ashi” points. Trigger points are ashi points, 
and have been recognized as acupuncture points since the 7th century CE at the latest. 

6. The American Medical Association (AMA) recognize dry needling as an invasive procedure and 
maintain that dry needling should only be performed by practitioners with standard training and 
familiarity with routine use of needles in their practice, such as licensed medical physicians and licensed 
acupuncturists. 

7. The American Physical Therapy Association (APTA) said that “there is no CPT code that describes dry 
needling nor do any of the existing CPT codes include dry needling techniques in clinical vignettes 
utilized by AMA in their process to establish relative value units.” In order to establish is new CPT code, 
you must go through the AMA. 
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8. The language of the Sunrise Application relies on the language from SB 6374, which is problematic for 
two primary reasons. First, the language of the bill could prevent licensed acupuncturists from performing 
dry needling, a technique that is inherently within their scope. Secondly, the RC18.74.010, if adopted, 
will be unenforceable as written.  

9. “Dry needling” is also commonly called “trigger point needling.” This is a technique commonly 
performed by acupuncturists treating myofascial pain. Dry needling/trigger point needling is a technique 
that is documented as a subset of acupuncture and is practiced readily in modern treatment. 

10. The technique of needling taut bands of tissue is described in the earliest acupuncture text. It is now 
taught more specifically with greater emphasis on musculoskeletal and neuroanatomy by acupuncturists 
to acupuncturists. 

Lee Hullender Rubin, DAOM, LAc, FABORM, Visiting Research Faculty, Women's Health Research 
Unit 
Oregon Health & Science University 
 
The same 10 points were provided by Vishal Verma, who added: 
 

I am a licensed EAMP in Washington State for the last 14 years.  I have practiced with physicians 
and in private practice over that time and have become very familiar with Eastern Medicine. It is 
clear that the application of needles to specific areas of the body clearly falls under the scope of 
acupuncture and should only be allowed by practitioners who have adequate training. After 14 
years of successfully treating hundreds of patients (  see my testimonials at the end of this page)  I 
am appalled that a completely different field of medicine is attempting to practice without 
adequate training and safety.   
 

 
TESTIMONIALS FROM MY PATIENTS: 
http://www.omshen.com/what-my-patients-say/ 
https://www.yelp.com/biz/omshen-holistic-clinic-seattle-3 
 
Thank you for considering these important points and protecting the profession as well as patients 
from undertrained practitioners who may want to use needles.   
 

              
I believe that dry needling is an important part of physical therapy practice. As a previous recipient of dry 
needling and a future physical therapist, I think this modality is within the PT scope of practice and is a 
great tool to help improve the quality of life for many people.  
 
As competitive gymnast, I have received dry needling on multiple occasions. One such occasion was 
following an ankle sprain in order to help release trigger points in the muscles of my lower leg. This 
helped get me to get back on the competition floor quickly and without pain. Without dry needling, my 
return to competition may have been delayed due to the time it would have taken my PT to release those 
trigger points manually. Dry needling was crucial to my timely recovery from this injury and my return to 
competition.  
 
As a future PT, I hope to be able to use dry needling to help my patients recover and regain function 
faster. If I am able to release trigger points more quickly, I can spend more time in my PT sessions 
working on strength and functional tasks. This will help to make me a more efficient PT and improve 
patient satisfaction and quality of life.  
 
In conclusion, dry needling is an important part of PT treatment following an injury and can help patients 
return to function more quickly. I believe dry needling should be included in the scope of PT practice in 
the sate of Washington.  
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Meg Whitney, SPT 
University of Washington Doctor of Physical Therapy Program | 2017  
Department of Rehabilitation Medicine | University of Washington School of Medicine  
 
              
 
Below please find my comment regarding Dry Needling sunrise. 
 
1. Legal or not? 
 
In US medical practices, after going through a comprehensive and systematic training, one should know 
every treatment method and drug should be approved the Department of Health and FDA. After receiving 
approval, one can then use the methods to treat patients. For instance, any drug or medicine goes through 
a series of trials in the labs before being sent to the FDA for approval.  
However, during the hearing, some patients talked about their experience receiving the Dry Needling 
treatment. There was one physical therapist, who talked about giving treatment to soldiers in the military. 
We would like to know whether or not this is legal? Has the Department of Health given its consent? 
Does insurance companies cover these treatment? What kind of billing codes do they use? They never 
showed any medical records, nor did they say who paid for such treatment.  
  
If I were you, I would tell those doctors that what they were doing is illegal, and that they should stop 
such practice until the DoH gave its approval. If they continue to practice, their license would be 
suspended. Am I right? 
 
2. Safe or not? 
 
In the medical field, every practitioner should know that one can only start treating patients after a long 
term systematic training and approval from the appropriate authorities. One should know that their first 
priority should be their patients' safety and wellbeing. Nowadays, some PTs only receive limited and 
often times inadequate training (with such methods like Dry Needling). Are they sure that their method is 
safe, and will not cause medical accidents (or in worse cases, cause the patients' death)?  
 
Say someone  in the Department of Health needs acupuncture treatment, would he/she ask for a PT to use 
Dry Needling, or would they ask for an acupuncturist? Would they trust the PT? Would they be afraid?  
 
Say then that your family and friends need acupuncture treatment, what kind of choice would they make? 
I think the answer is pretty clear, and that is 100% NO Dry Needles.  
 
For safety reasons, we suggest the DoH to suspend the license of anybody who uses Dry Needle to treat 
patients in the state of Washington.  
 
3. Dry needle is only the beginning 
 
Right now the PTs are asking to be allowed to give Dry Needling treatment. In the future, they will ask 
for more (dry cupping, dry drugs......). Before long they will be asking for the ability to give more 
treatment methods without having the necessary training and qualification for it. Under these 
circumstances, would the DoH have to approve them all? The PTs will be asking for more, once they get 
approval for Dry Needling. And then, what if some nurses say they want to be able to give Dry Needle 
treatment as well? After all, you only need 50 hours ( or somewhat hours) of training before being able to 
use dry needles.  
 
If the PTs get their approval, then what if one day our acupuncturists ask if they can do "Dry PT" (after 50 
hours of training or more)? There will be no end to this, once the floodgate is opened. What will the DoH 
do in this situation?  
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4. Codes and charges 
 
During the hearing, the PT giving treatment to the soldiers didn't answer a lot of questions. For example, 
what was their diagnosis code? Who paid their bills for the treatment? What was their billing code? They 
provided no explanation and answer. 
 
So is what they're saying true? They didn't give us any definitive answer to the questions. We hope that 
the DoH can investigate more into their claims about matters such as insurance companies, billing codes, 
diagnosis codes, and payment for treatment. We hope that they're not simply using regular PT codes for 
dry needling treatment. If they're doing this and the insurance companies find out, they will be in a lot of 
trouble!!!! The PT will lose his PT license, and all his insurance coverage, right?  
 
Li-Juan Chen L.Ac, Acu-Herbs Oriental Medicine Clinic, LLC 
              
 
I am writing as an acupuncturist and naturopathic physician to document my opposition to the potential 
legislative change to allow Physical Therapists to perform dry needling within their scope of practice.  I 
oppose this for the following reasons: 
 - “Dry Needling” into trigger points is simply a thinly veiled attempt for Physical Therapists (PTs) to 
perform acupuncture, without adequate training in acupuncture. 
- Needling trigger points is the same thing as the acupuncture practice of treating “Ashi” points, not a new 
technique. 
- Acupuncturists have extensive training in needle insertion and safety, whereas the PT sunrise bill does 
not apply the same requirements (only 54 hours, with no clinical supervision) to be able to perform the 
same practice.  This seems to show both that the PTs are having inadequate training as well as a double 
standard with regards to the requirements of being able to insert needles.   
- The language of the sunrise bill could be interpreted to mean that Acupuncturists cannot perform dry 
needling, despite extensive historical and educational precedent for doing so. 
 
I urge the Washington state Department of health to see this sunrise bill inclusion for what it is - a thinly 
veiled attempt to allow physical therapists to perform acupuncture, without adequate training.  Please do 
not allow this legislation to pass.   
 
Alex Kraft ND Lac, Trillium Natural Medicine 
              
 
This my recommendation that we do not authorize dry needling to be performed by health-care 
practitioners other than acupuncturists. I feel that the training other practitioners receive is not enough to 
perform needling in the body safely. By other practitioners I mean physical therapists, massage therapists, 
chiropractors, occupational therapists, etc. Please keep any type of acupuncture needling within the scope 
of acupuncturists only. 
 
Doris E. Reed, L.Ac. 
              
 
I wanted to share my story in hope that it might illuminate the role dry needling has played in my physical 
therapy and my perspective on receiving this treatment from my physical therapist.  My journey has been 
difficult psychologically and physically.   I have never experienced pain levels that make it hard to sit, 
work, think, garden, get through a movie, drive in a car.  I have never been disabled and struggled so 
much to regain the quality of life I once had.   
 
 At the beginning of this year I was diagnosed with Femoroacetabular hip impingement and have since 
found out that I have severe tearing around my hip socket, and arthritis.   I have always been active and 
athletic.  My sports medicine doctor recommended physical therapy and NSAIDS to manage pain.  I 
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cannot take NSAIDS as they are the likely cause of a GI bleed and anemia, and all other treatments have 
failed. 
 
After my diagnosis I began working with an experienced physical therapist who helped me learn targeted 
strengthening exercises, stretches, and provided hands on manipulation of muscle groups. In addition, dry 
needling was offered as a possible technique to help reduce severe pain muscle/tendon pain.  I tried it and 
it provided relief nearly immediately.   
 
As a medical provider myself, I felt comfortable having a skilled practitioner trained in  neuromuscular 
conditions, and a deep understanding of anatomy administer this procedure.  She was assessing my body 
and pain level on a weekly basis and it seemed a natural fit to have dry needling done when I was at my 
appointment.  I was extremely disappointed to find out that I no longer had this option.  
 
I’m surprised at the fervor incited by the acupuncture community regarding dry needling -it makes good 
sense that anyone doing this procedure be well trained and have expertise in neuromuscular anatomy.  But 
why this should fall exclusively outside the scope of physical therapy and almost entirely in the scope of 
acupuncture is unclear.  It also makes sense that allowing handfuls of filiform needles in untrained and 
uneducated hands and give a carte blanche is dangerous. But that isn’t what is happening.  You have 
trained skilled professionals that have degrees in extensive knowledge of anatomy, etc. getting more 
training and then adding this technique. I’m not sure what is driving all the outrage, some of it may be for 
concern of patients, but having read over many of the letters, what stands out most is a sense of 
proprietorship.   
 
Some of what I’ve read assumes physical therapists have no knowledge of the human body before 
learning this technique.  Which is ridiculous.   I’ve had good experiences with acupuncture in the past and 
found it helpful, I would just rather have the option of getting dry needling when needed at my pt 
appointment.  
 
After reading the many entries on this subject, I wonder why so many good individuals who have gone 
into  a helping profession have taken such a hard line on dry needling.   There seems to be a great deal of 
fear underlying much of the argument about the SCOPE OF PRACTICE.  There seems to be much to lose 
and gain over the line in the sand, but really what are those things?  And while this battle is fought, the 
people caught in the middle are patients who are suffering from acute or chronic pain and disability.  
Patients that can’t afford to take more time off of work for additional appointments, patients who are 
already stretched thin financially.  Patients who don’t or can’t use oral pain relievers. So if this is being 
construed to protect the patient why not let a patient decide for themselves who to get a particular service 
from-it’s already done when we sign medical disclaimers that acknowledge risks of particular procedures.  
If it’s being fought to protect a profession, then I hope that the highly regarded field of acupuncture is not 
seen as diminished if  PT’s are allowed to perform this one procedure that uses the same needle.  I would 
never see it that way.    
 
Why can’t a physical therapist if trained well perform dry needling?  I think that is a question I would ask. 
 
I wonder why I as a patient cannot receive a procedure that helped me reduce terrible pain while at my 
physical therapy appointment?   
 
I have included part of a letter I sent to my internal medicine doctor that may shed more light on the 
struggles my and many other patients struggle I would imagine. 
 
I hope that the Washington State Legislature and Board of Licensing can find a way, to figure this out.  I 
trust that there is a solution.   
 
Thank you for taking the time to read my letter.   
 
Sincerely- 
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Donna Flynn 
 
Letter to My Doctor- UW Internal medicine 5/30/2016 
 
I need to find some way to reduce the constant pain in my hips and lower back.  I haven't taken any 
NSAIDs since my hospitalization in April at NW hospital.  As I mentioned I was diagnosed with bilateral 
femoral hip impingement in January.  The pain is quite severe and is impossible to ignore radiating from 
my hip joints through my back it effects me every day in most all areas.  I see my sports medicine doctor, 
at the Polyclinic sports medicine clinic.  He has tried steroid shots, and referred me to a physical therapist, 
who is great.  My pain level is between a 6-8. I still am hopeful that physical therapy will ultimately help 
but it will be a long haul.   
 
 The thing that I was getting some relief was from dry needling ( somewhat similar to trigger point 
injection) however that's out, because my physical therapist is no longer able to provide this, because of 
new laws. It is a mess.  I don't want and can't pursue pain relief in pill form.  I am at a loss.  This 
condition is exacerbated by sitting-which is all I do, to make a living as a psychotherapist.  I can't stop 
working, and I can't focus at work, because of the discomfort.  I'm now wondering if a pain management 
clinic could help as I try to gain a foothold on making some progress.  I wonder what your thoughts are.  
Regardless of which way I go, its a long circuitous road.  
              
 
I am an EAMP license of WA I had been practicing Chinese Medicine that including acupuncture , 
Chinese herds for 40years and  taught Acupuncture , Chinese medicine for 20year both in China and 
USA. 
 
Dry needling is part of acupuncture , Chines acupuncturist has been use that method in China for  more 
than 2,0000 years.  I TAUGHT THAT METHOD IN ACPUNCTURE CLASS OF MEDICAL SCHOOL 
IN CHINA , ALSO IT CAN BE FOUND  IN ACPUNCTURE TEXT BOOK.. If PT want to use that 
method need to get fulltime training of acupuncture program comprehensive. It is very importance that 
medical training seriously for medical provider. which respect life.   
attached one of dry needling book which  "Acupuncture" clearly appear in front of page 
 
Thanks for your attention. 
 
Xue zhong Wang EAMP 
Acupuncture & Oriental Medical Center PS 
 

 
 
              
 
Dry Needling by Physical Therapists 
The Washington Osteopathic Medical Association(WOMA) recognizes dry needling as an invasive 
procedure using acupuncture needles that has associated medical risks. Therefore, the WOMA 
maintains that this procedure should only be performed by practitioners with standard training and 
familiarity with routine use of needles in their practice, such as licensed acupuncturists or licensed 
allopathic or osteopathic physicians. 
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Dry needling (DN) involves inserting monofilament needles, up to four inches, into the skin or 
muscle at specific trigger points for therapeutic purposes, including pain relief. The patient can develop 
painful bruises after the procedure and adverse sequelae may include hematoma, pneumothorax, 
nerve injury, vascular injury and infection. 
Because of a lack of a standardized curriculum for DN, defining what constitutes adequate training is 
concerning. Very few DPT degree programs offer DN as part of their curriculum. There are 
independent organizations that train individuals to perform DN, allowing an individual to practice 
DN after completing as little as 27 hours of training. Appropriate training in dry needling needs to 
be established for physical therapists. Number of hours, course content, hands‐on training, passing 
theory and practicum exams, completing a certain number of treatment sessions, or passing a 
certifying exam should be considered. For example: acupuncturists are required to have 1900 hours of 
training prior to practicing, and the American Academy of Medical Acupuncture (physicians who 
also practice acupuncture), requires 300 hours of training in addition to four (4) years of medical 
school (MD or DO). In most states, a non‐physician must have in excess of 2,000 hours of clinical and 
didactic education and training before they can become certified to treat patients. 
Language should be incorporated into the PT practice act that allows only dry needling with 
appropriate training without opening the door to PTs being able to practice other invasive techniques 
unless acceptable training standards are established and met. The Legislature should carefully 
consider the wording used to identify Trigger Point Dry Needling as a distinct therapy, and also 
specify the training requirements, continuing education, limitations on practice, referral specifics, 
and other details that would be needed to protect both the public and referring physicians. Until 
there is an established dry needling curriculum that is approved by a recognized authority, no changes 
in the law should be made. 
Because a prescription for physical therapy is required by several health plans, the law should 
require that physicians either specify dry needling as part of the prescription or give explicit permission 
for it use as part of a treatment plan. This will provide greater protection for the public. 
Kathie Itter 
Executive Director, Washington Osteopathic Medical Association 
              
 
Sunrise Review- 
Re: Allowing physical therapists to perform dry needling  SB6374. 

 Dry needling is already accepted by statute or regulatory board opinion in many states. 
 Dry needling is successfully performed by physical therapists in all branches of the U. S. military. 
 Please include dry needling in the scope of practice for physical therapists in Washington state. 

Thank you.  Cheryl French Nevin, MS, PT 
 
Cheryl French Nevin, MS, PT, Patient Care Coordinator, Olympic Sports & Spine Rehabilitation 
              
 
Good morning, I am writing regarding dry needling.  As a graduate of the Army-Baylor class of 2011 I 
had an opportunity to be introduced to dry needling during graduate physical therapy school.  About 2 
years after becoming a licensed physical therapist I attended an Army sponsored dry needling course 
where I was instructed in treatment of muscles consistent with Kinetacore’s level 1 instruction.  Dry 
needling was a large part of my physical therapy practice for the two years that followed while on active 
duty stationed in Texas.  I left active duty last September and moved to Washington where I am now 
practicing 27 hours per week at an outpatient physical therapy clinic.  I frequently treat patients that are 
great candidates for dry needling as it is such a powerful tool for addressing palpable taut bands of tissue 
contributing to myofascial pain.   
 
One of the arguments against physical therapists dry needling is that training over a weekend to do so is 
not extensive enough training to practice safely.  The training that makes physical therapists great 
clinicians to dry needle starts long before a three day continuing education course.  The knowledge of 
anatomy, physiology, and pain science begins during our undergraduate schooling with the pre-requisites 
required for admittance to a physical therapy program.   This knowledge is expanded and deepened by our 
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graduate level training.  To argue that a three day continuing education course is inadequate training is to 
ignore all the foundational knowledge a clinician has prior to attending such a course. 
 
I treated multiple patients with dry needling most days.  Over the two years I dry needled I never had a 
patient experience an adverse event.  To my knowledge none of the therapists I trained with have had a 
patient have an adverse reaction to treatment.  Patient’s respond very well to dry needling and when 
performed by a skilled clinician with a strong knowledge of anatomy, physiology, and pain science, as 
physical therapists are, it is a very powerful technique for improving myofascial pain.  
 
I strongly encourage you to allow physical therapists to dry needle in the state of Washington.     
 
Chelsea Lorenson, DPT, Staff Physical Therapist , Olympic Sports & Spine Rehabilitation 
              
 
As an acupuncturist practicing in WA, I feel some concern about PT's dry needling. 
I believe it is very important for health care practitioners to do not harm patients by insufficient training 
and domain knowledge.  
 
I would like to strongly support the statements addressed by Washington East Asian Medicine 
Association: 

1. Anyone using a dry/acupuncture/filiform needle should meet benchmarks for safety before 

touching the human body with a needle for therapeutic purposes, which requires extensive 

training to perform safely, far more than 54 hours with no supervised outpatient clinical 

training hours. 

2. The American Medical Association (AMA) recognize dry needling as an invasive procedure 

and maintain that dry needling should only be performed by practitioners with standard 

training and familiarity with routine use of needles in their practice, such as licensed medical 

physicians and licensed acupuncturists. 

3. The American Physical Therapy Association (APTA) said that “there is no CPT code that 

describes dry needling nor do any of the existing CPT codes include dry needling techniques in 

clinical vignettes utilized by AMA in their process to establish relative value units.” In order to 

establish is new CPT code, you must go through the AMA. 

I am looking forward to taking my opinion into consideration during review. 
Sincerely, 
 
--  
Heung Lee, EAMP 
Heung Lee's Acupuncture & Herb Clinic 
              
 
I am emailing you in regard to the dry needling subject that has been circling the physical therapy world 
for some time now. I understand that there are many opinions regarding whether dry needling should be 
practiced by physical therapists or not. In my opinion, I believe that it should for a variety of reasons. 
Physical therapists already obtain the vast anatomical knowledge that is required to perform proper 
placement of needles in the clinic. Physical therapists must already have a good understanding of 
anatomical structures, and are known to be experts at palpation. Physical therapists also have a great 
background in clinical reasoning and deciding which method of treatment is best for the patient.  
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With excellent understanding of human anatomy and best regards for patient care, I believe that physical 
therapists are more than qualified to perform dry needling.  
 
Stephanie Hinkle, SPT, University of Washington Rehabilitation 
              
 
I am a physical therapy student at the University of Washington and I am writing in support of physical 
therapists being able to perform dry needling in the state of Washington.  In my opinion, there are two 
issues at stake here: "Is this best for our patients?" and “Is this best for our healthcare system?”  The 
answer to both questions is yes.   
 
Best for our patients: The safety of dry needling by physical therapists has already been extensively 
studied and has been found to be safe when performed by physical therapists with the correct 
training.  Beyond safety, it is just a better use of a patient’s time.  A physical therapist can spend several 
physical therapy sessions trying to relieve painful muscle trigger points (“knots”) with their hands but 
could have the same effect using drying needling in one session.   
 
Best for our healthcare system: Dry needling by physical therapists is a better use of time and money from 
a healthcare perspective as well. It is faster and more effective than other treatment options, especially for 
musculoskeletal pain and problems that arise from associated trigger points.  
 
Thank you for your consideration, 
Logan Richards, SPT (student of physical therapy) 
 
University of Washington Doctor of Physical Therapy Program | 2017 
Department of Rehabilitation Medicine | University of Washington School of Medicine 
              
 
 
I am writing in support of legislation that would allow physical therapists to perform dry needling as part 
of their practice act.  I am a current student of physical therapy at the University of Washington, and also 
have worked as a licensed massage practitioner since 2008.  In my time as a massage therapist, I have 
learned a great deal about the various treatment approaches for musculoskeletal conditions.  A highly 
effective technique involves release of myofascial trigger points.  As a massage therapist, I am able to 
release these points through providing pressure directly over the affected tissue. However, this technique 
is laborious and can require multiple sessions for progress to occur.  That is one reason why I have chosen 
to pursue physical therapy as a career.  Physical therapists, unlike massage therapists, can perform 
specific treatment of myofascial trigger points with dry needling.  This technique has been demonstrated 
to be far superior to the traditional meth! 
 ods of triggerpoint release in that it is effective and fast.  The main point of contention surrounding 
physical therapists performing dry needling is that it is unsafe. However, this is untrue and below I will 
demonstrate that there is no reason why physical therapists cannot perform this technique. 
 
It has been demonstrated that dry needling can be performed safely by physical therapists. This is 
contrary to the view voiced by the American Association of Acupuncture and Oriental Medicine 
(AAAOM). The objection raised by supporters of this view is that physical therapists do not receive 
equivocal training in acupuncture including dry needling. This is based on information from AAAOM, 
2011. I reject this claim because while acupuncturists receive 1,490 hrs of education, this is not all 
specific to dry needling and physical therapists must receive specific intensive training in dry needling 
techniques to safely use this modality. This is based on information from Rogel, 2012. 
 
Furthermore, there are three strong reasons to support my view that dry needling can be performed safely 
by physical therapists. The first reason is that physical therapists receive instruction on the human body, 
screening, interventions and 10 months of apprenticeship that provide an extensive foundational 
knowledge of the anatomy that they can impact with dry needling techniques, since physical therapists 
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learn 86% of the knowledge needed to safely apply dry needling in their basic education and advanced or 
specialized training is only needed for 16/117 needling specific knowledge requirements. This is based on 
information from Caramagno, 2015. In addition, this reason is supported by the fact that due to 
foundational DPT instruction only 64 hours of additional training were needed to safely perform dry 
needling techniques without significant adverse events. This is based on information from Brady, 2013.  
 
The second reason is the obvious view that needles are used safely by physical therapists for other 
modalities/studies including EMG, NCSs and electrical stimulation. In Washington State, physical 
therapists are permitted to perform needle EMGs upon referral from a health care practitioner and “upon 
demonstration of further education and training in electroneuromyographic examinations…” This is based 
on information from R.C.W. 18.74.010 and 18.74.160(4).   
 
Finally, it is clear that dry needling can be performed safely by physical therapists given significant 
adverse effects of dry needling by physical therapists are rare. This is based on information from Sarah, 
2013. This reason is supported by the contention that with 64 hrs of training, physical therapists had an 
estimated upper risk rate for significant adverse effects of less than or equal to 0.04% whereas higher 
rates of reactions to acupuncture found in literature include 11.4% in a prospective acupuncture study by 
Ernst et al. which were not classified into mild or significant. This is based on information from Brady, 
2013. 
 
I restate my contention that dry needling can be performed safely by physical therapists. I urge you to also 
adopt this view. Please consider supporting legislation for the use of dry needling by physical therapists. 
 
Yours sincerely,  
 
Tess DePalma, SPT, LMP 
University of Washington | 
Doctor of Physical Therapy Candidate 2017 | Licensed Massage Practitioner 2008 
              
 
I am a licensed EAMP (acupuncturist) in the state of Washington.  
 
As a professional who is fully trained by accredited institutions and licensed by the State of Washington, I 
do believe it is unfair to us as a profession and VERY DANGEROUS to the public, if PTs were granted 
legal to practice " Dry Needle".  
 
 The proposal by the Physical Therapy Association of Washington to perform “dry needling” is woefully 
inadequate. It does not adequately address harm, assurance of professional ability, nor cost-effectiveness. 
By their own descriptions what they describe is acupuncture. 
 
There are many dual licensed practitioners in the state of Washington, who hold multiple licenses to 
practice multiple disciplines. This is important to protect the public health and safety of the health care 
consumers in Washington State. 
 
The Department of Health should require the physical therapists to complete the training and licensure to 
become EAMPs as is required under RCW 18.06. 
 
Please deny the Physical Therapy Association of Washington’s application in its entirety. 
 
Yiwen Su, EAMP,   
Su & Jin Acupuncture and Natural Healthcare  
              
 
I have worked in the healthcare profession for nearly forty years, in both hospitals and medical offices, 
for medical doctors and CAM providers (including acupuncture).  Over decades, I have seen the 
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development of both the physical therapy profession and acupuncture profession.  I have also been a 
patient of both physical therapy and acupuncture. 
 
“Dry needling” is acupuncture.   
 
We all rely on health care professionals being fully trained by accredited institutions and licensed by the 
State of Washington.  
  
The Department of Health should require the physical therapists to complete the training and licensure to 
become EAMPs as is required under RCW 18.06. 
 
There are many dual licensed practitioners in the state of Washington, who hold multiple licenses to 
practice multiple disciplines. This is important to protect the public health and safety of the health care 
consumers in Washington State.  
 
Please deny the Physical Therapy Association of Washington’s application in its entirety. 
 
Thank you for your consideration. 
 
Suzanne Griffin 
              
 
Hello, my name is Becca Cox, I am a second year physical therapy student at the University of 
Washington. I am contacting you today to explain the reasons why physical therapists should be able to 
practice dry needling.  
 
It has been stressed throughout our program that dry needling is a modality that can be incorporated to 
increase effectiveness of treatment of trigger points. What is important to understand is that dry needling 
is a modality like ultrasound is a modality. We use ultrasound for therapeutic reasons, which is different 
than the use for diagnostic imaging done by ultrasound techs or doctors. Acupuncturists like physical 
therapists can use needles during treatment sessions. It is important to understand that like in the 
ultrasound example our purpose in using this modality is different than that of Acupuncturists. We are 
using needles to decrease the time needed to treat trigger points. This enables us to move on to other 
treatments within a treatment session, rather than spending one whole session on manual treatment of 
trigger points. This improves two parts of the triple aim, by decreasing treatment sessions spent on this 
impairment and by increasing the quality of care provi! 
 ded.  
 
As a current physical therapy student I can assure you that our training in human anatomy is thorough. 
We are trained thoroughly in musculoskeletal, neuromuscular, cardiopulomnary, and organ function. 
Differential diagnosis is stressed throughout our program, which enables us to provide care as a primary 
provider and understand when to refer out. I believe our educational training is a foundation that prepares 
us well for further training in this specific modality. The requirements proposed also verify that therapists 
with proper training are the ones using this modality. 
 
I believe this is an important modality for my future patients. 
 
Thank you for considering my comments in the review of this topic.  
 
Becca Cox, DPT Student, Division of Physical Therapy, University of Washington School of Medicine 
              
 
I’ve been an acupuncturist in Wa state for 22 years.  I’m writing asking you to oppose the Physical 
therapist application to do dry needling.   
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Dry needling is a form of acupuncture, and changing the name of a procedure does not change the actual 
procedure or the risks associated with it.  Dry needling should be governed by the same statues that apply 
to acupuncture, and those who do dry needling need to meet a standard of safety that goes well beyond 
the 54 hrs that PT’s need to currently do.  As an acupuncturist with a clinical focus on treating myofascial 
pain, trigger point needling is commonly used in my practice.  It is clearly documented as a subset 
of acupuncture and unreasonable of physical therapists to try and claim this is part of their scope, and not 
part of an acupuncturists.   
 
Please pass along my comments. 
 
David Lerner, L.Ac., EAMP, MTCM 
              
 
My name is Sylvia Tam, and I am a student physical therapist writing to you in support of the motion to 
allow physical therapists to practice dry needling in the state of Washington.  
One of the arguments from the East Asian Medicine practitioners is that dry needling is identical to 
acupuncture. This is not true; dry needling and acupuncture are fundamentally different practices, both in 
theory and intervention effect. Dry needling was developed approximately 40 years ago and is based on 
study of the neuro-musculoskeletal system including anatomy, physiology, biomechanics, neuroscience, 
kinesiology, pathology and pharmacology. 
Physical therapists are uniquely qualified to perform dry needling because we have the education, 
training, and expertise in the biomedical sciences. We physical therapists are especially skilled in treating 
neuromuscular injuries and pain conditions. Dry needling allows us to have a highly efficient modality to 
treat patientʼs musculoskeletal dysfunction. In this way, being able to practice dry needling is a part of 
best-care practices for physical therapists.  
Please support dry needling in physical therapy practice in Washington state. Thank you. 
 
Sylvia Tam, SPT 
University of Washington Doctor of Physical Therapy Program | 2017 Department of Rehabilitation 
Medicine | University of Washington School of Medicine 
              
 
I’m a second year physical therapy student at the University of Washington. I would like to express my 
support and opinion for the Sunrise review on dry needling as it will affect my future practice. Dry 
needling is a safe, effective form of manual therapy that has the potential to relieve pain and increase the 
efficiency of treatment for physical therapists. If we are able to treat pain, muscle dysfunction, and relieve 
trigger points more quickly we can improve patient outcomes. In an era of increasing healthcare costs and 
an opioid addiction epidemic, I think that techniques to improve conservative treatment for issues like 
chronic pain will be especially important.  
 
I believe that our curriculum provides a base of anatomy, physiology, and kinesiology knowledge that 
will prepare us for post-doctoral education to perform dry needling safely and it will be a true benefit to 
the future physical therapy practice as well as improve patient outcomes.  
 
Thanks for your time, 
 
Tasha Chang, SPT  
University of Washington Department of Rehabilitation Medicine 
              
 
I am writing to OPPOSE Physical Therapist application for Dry Needling to be added to their current 
scope of practice. 
 
My name is Cassie Lowe, East Asian Medicine Practitioner.  I have been practicing Acupuncture for 15 
years at 3 locations in Seattle, Tacoma, and Issaquah. 
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Dry needling is indistinguishable from acupuncture because it is the use of filiform needles placing it on 
human body.  Therefore, the physical therapist should meet the same safety benchmark that is currently 
set for East Asian Medicine Practitioners or Medical doctors to practice acupuncture safely.  The current 
proposal is only requiring physical therapist who wants to practice Dry Needling to have just 54 hours 
without clinical supervised training.  
 
Washington state already has benchmarks for didactic education, supervised clinical hours, and a third-
party national psychometrically created exam to test for minimum competency that involves the insertion 
of filiform acupuncture needles.  Physical Therapists who wish to practice Dry Needling should meet this 
same standard of safety. 
 
The American Medical Association (AMA) recognize dry needling as an invasive procedure and maintain 
that dry needling should only be performed by practitioners with standard training and familiarity with 
routine use of needles in their practice, such as licensed medical physicians and licensed 
acupuncturists.  Physical therapists currently do not routinely use needles in their scope. 
 
Cassie Lowe, EAMP  
              
 
I recently found out about the PTWA’s sunrise review application. Although I live outside of 
Washington State, when in Washington State I get my health care from multiple provider types. I may 
retire here to Washington and have an interest in the healthcare laws here.  I have received both physical 
therapy and acupuncture.  
  
The idea of allowing physical therapists to do needling without the same training that an acupuncturist 
receives is very scary.  I consider physical therapists to be experts in physical therapy: exercises and 
stretching, and other manual therapies as currently allowed by their statute. 
  
Acupuncturists/EAMPs are experts in needling. There is no way I would go to a PT for needling unless 
they are trained with the SAME training as an acupuncturist/EAMP in Washington State. 
  
The medical doctor I have received acupuncture from has an acupuncture license in addition to his 
medical license. PTs just don’t receive the education or training that either a medical doctor or an EAMP 
does to needle. 
  
Neither 300 hours nor 54 hours of training is enough for a PT to do needling.  
  
Because “dry needling” is not a covered service by Medicare nor by my insurance, it is not covered by 
insurance and requires only out of pocket payment, so there is no and would not be any advantage to 
allow a PT to do needling. 
  
The Department of Health should require the physical therapists to complete the training and 
licensure to become dual licensed PTs and EAMPs, as is required under RCW 18.06. 
  
Please deny the Physical Therapy Association of Washington’s application in its entirety. 
  
Wendy H.  
NY State and Bellevue, WA. 
              
 
My name is Steve N. Harada, PT, EAMP and I am concerned about physical therapists performing what 
they call dry needling.  I have never used a “wet” needle to do acupuncture.  Acupuncture needles are dry 
and I believe acupuncture and the physical therapist’s dry needling are one in the same. 
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I have been a physical therapist for 48 years and never heard about dry needling until about 10 years ago.  
I do know of trigger point stimulation by Janet Travell, MD.  She inserted hypodermic needles, with and 
without anesthetic, often into the trigger points but she was a physician.  She also stimulated them in 
various superficial ways and physical therapists have been using this superficial stimulation for years. 
 
As an acupuncturist for 38 years, I use acupuncture needles and insert them into acupuncture point as well 
as “ashi” points.  The physical therapists also use acupuncture needles and insert them into trigger points 
and those are the same as acupuncture and ashi points.  A German company is selling “dry needles” but 
they are same as acupuncture needles, just made in Germany.  Trying to say dry needling does not work 
on the meridian theory cannot be substantiated.  As you know, the body is an integrated whole and if one 
part is stimulated, the rest of the body knows about it.  If you step on a tack, your whole body responds to 
it.  If you insert a needle anywhere in the body, it responds.  It is acupuncture and I feel it is the same as 
dry needling. 
 
When I decided to do acupuncture, I had to move to Japan to study it since there were no acupuncture 
schools in the United States.  I then got my license in Japan and then in Washington State.  I feel if 
physical therapists want to do acupuncture, they should go to acupuncture school.  There are several 
schools in Washington State and across the United States so they do not have to leave the country.   
 
The required schooling for an acupuncturist, just in the Eastern Medicine section alone (1,365 hours), is 
much more rigorous than the amount of hours (about 54 hours spread over 1 year) the physical therapists 
say they need for treatments and the safety of the patients.   
 
How can Dr. Goodman, MD, who teaches courses in dry needling and makes money from it by teaching 
physical therapists, justify that physical therapists are the ideal practitioners to provide dry needling?  
Physical therapists, in the United States, became interested in dry needling around 10 years ago and 
acupuncture has been around for thousands of years.   
 
As the saying goes, “a rose by any other name is still a rose” and the term dry needling is the same as 
acupuncture. 
 
Inserting needles into the patient’s skin is not and never has been in the scope of practice for physical 
therapists and I hope you do not allow it to be part of the physical therapist’s scope of practice in 
Washington State.  If a physical therapist wants to perform acupuncture, they should become dual 
licensed as other providers have done. 
 
 
Thank you for your concern, 
 
Sincerely, 
Steve N. Harada, PT, EAMP 
              
 
Hello - my name is Natalie Willits, and I am a fourth year acupuncture student at Bastyr University. I am 
writing this email today to implore the rejection of the Sunrise request to allow physical therapists to 
perform dry needling. This is an important decision, and the request must be "REJECTED". 
 
Physical therapists simply do not have the adequate amount of training to be performing needling of any 
kind on patients. Fifty-four hours of training is a far cry from being sufficient, yet these PTs are not 
even getting a solid 54 hours of directly needling, as this time also includes lecture and trading turns with 
partners. How does it makes sense that a student of acupuncture must complete a standard level of 
didactic and clinical schooling to perform needling on patients, while a student of physical therapy can 
achieve the same thing in a fraction of the time?  
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Just like any medical profession, there are standards that must be met, and board exams that are 
absolutely required to be passed, in order to obtain licensure. How could this standard not be applied to 
PTs "dry" needling, deemed an invasive procedure by the The American Medical Association 
(AMA)? How is it that a practitioner with 2.5 days worth of experience can insert a needle into a 
patient? This is an issue of not only establishing a competent workforce, but of ensuring patient 
SAFETY.  
 
If the training hours for PTs are increased, should they be allowed to perform "dry" needling on 
willing patients? The answer is still NO. What physical therapists are calling "dry" needling on "trigger 
points" fall under the category of pain relieving, or "ashi" points in acupuncture. Dating back to the 7th 
century these exact points have been employed to effectively treat musculoskeletal dysfunction. Today, 
when a patient comes into an acupuncture clinic complaining of neck pain, the acupuncturist 
would utilize the EXACT same points as a PT. Additionally, not only are the same points used, but the 
same filiform NEEDLES are used as well. If the same technique and tools are used, what is the 
distinction between these two practices? To say what PTs are doing is unique to physical therapy is an 
out-right lie. If a physical therapist wants to perform dry-needling, on patients, they must be required to 
complete the standardized acupuncture training program as their acupuncturist peers. 
 
This concludes why I think the Sunrise request to allow physical therapists to perform dry needling 
should be REJECTED.  
 
Thank you for your time, 
 
Natalie Willits 
              

My name is Thi H. Nguyen-Phuoc, and I was one of two Physical Therapists who testified against the 
inclusion of dry needling in the scope of Physical Therapy on August 2, 2016.  There were a few points 
that were brought up during this hearing that I would like to comment. 

 “Dry Needling is a technique, and acupuncture is a discipline.” 

This statement was made to separate the practice of dry needling from acupuncture, yet testimony from 
Andrew McIntyre delineates how dry needing uses the same needles, the same point locations, the same 
techniques, and with the same intentions, all of which make dry needling a subset of acupuncture, 
paralleling the analogy of the nickname “Bill” for the birth name of “William” as Dr Yang had 
commented. 

 Dry needling may be a technique, but it is a technique from a system of medicine called acupuncture, 
much like grade V mobilization is a technique from a system of medicine called chiropractic.  To ignore 
the system of medicine that informs when the technique is appropriate is not only arrogant and 
adolescent, but it also sets the stage for when the technique becomes unsafe.   

 Just because a joint is stuck does not necessarily mean it needs to be adjusted, for the originating 
restriction may lie elsewhere in the system of joints connected to the restricted joint.  Similarly, just 
because a muscle is tight does not mean it needs to be manipulated strongly with a needle.  In 
acupuncture, there is a concept of deficiency vs. excess, and it’s only in the latter condition that strong 
stimulation is indicated.  For someone with deficiency pain, strong stimulation will further cause Qi-loss, 
or devitalization of the body’s inherent healing ability.  Even if a practitioner doesn’t know what 
deficiency or excess is, it is still a physiologic phenomenon that’s happening in the body, and a Physical 
Therapist would not know how to differentiate which patient has deficiency symptoms versus patients 
with excess symptoms, the former is the patient for whom dry needling would be contraindicated. 
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 The Physical Therapists minimized the case where there was infection in the calf muscle, stating that it 
was the water that had been contaminated and dry needling only provided the pathway for the infection to 
occur.  This is a perfect example where the stimulation was too strong as to leave a tract in the tissue 
where infection can still affect a patient after treatment, and the tract remains is only because the tissue is 
too deficient to close after needle withdrawal.  Such strong stimulation is needed only because there is no 
other method available when a PT employs needles as a treatment modality; an acupuncturist will have 
more tools available to address pain, muscle spasms, and trigger points that this kind of injury would not 
have happened. 

 Sadly, deficiency and excess is only one of 4 axes of diagnosis to determine which treatment is 
appropriate.   

 “Physical Therapists want dry needling in their scope of practice in order to treat the patient as a 
whole.” 

If Physical Therapists truly want dry needing in their scope of practice simply because they want to treat 
the patient as a whole, why not simply refer the patient to a qualified acupuncturist?  Several testifiers 
hesitated when questions were asked about referral to acupuncture.  Why not advertise dry needling 
techniques to acupuncturists if Physical Therapists think dry needling is so different from acupuncture?  
Beyond the mere division of deficiency vs. excess symptoms mentioned above, acupuncturists understand 
that pain and muscular/fascial restrictions may have roots in imbalances of energetic flow or emotional 
disturbances, and they treat in order to bring the whole person into balance.  Why does the lower back 
flare when there are issues around finances, or why does the sacroiliac joint destabilize around the time of 
menstruation?   The mind is not separate from the body, and this philosophy is inherent in acupuncture, 
which informs the acupuncturist on which point to select, not merely focus all of the treatment on the 
strained muscle.  If the Physical Therapists want dry needling to treat the root cause, and not merely the 
symptom, and to treat the whole person, and not simply the disease, then I recommend for more PT 
referral to acupuncturists. 

 “There are only 14% education lacking in PT-entry level training for dry needling, which involves the 
actual handling of the needle itself.” 

The HumRRo report “acknowledges the psychomotor skills to handle needles and palpation tissues 
specifically regard to dry needling appropriately require specialized training.”   For any skill to be 
developed the psychomotor skills need to be supervised and feedback must be given in order for 
refinement to be made.  So even if there were only 14% education/skills lacking, would 8 hours of actual 
needling practice make someone proficient in mastering a new psychomotor skill?  Even in the 104-hour 
CEU program only provides approximately 30 hours of actual practice.  How many different patient 
populations can a therapist encounter with only 8 or 30 hours of needling practice?  Patients differ in their 
sizes, weight, age, muscle mass, adipose tissue, skin texture, presence of tattoos, varying levels of needle 
tolerance.  Does the CEU training account for these variables when it deems a Physical Therapist to be 
“safe” in needling patients? 

 “Physical Therapy students are likely to be exposed to penetrating modalities during internship, most 
likely in the hospital setting.” 

This is not a guarantee, and even if it were, it would not make a difference in helping the Physical 
Therapy student be prepared for needling insertion.  It is like observing chiropractic adjustment versus 
actual mechanics of setting up the body of the patient, taking the body to its end elastic range, and 
applying the high velocity low amplitude force in the correct plane of movement to release the restricted 
joint.  Simply being exposed to chiropractic adjustments will do nothing to prepare a person to do the 
actual adjustments!  Simply being exposed to a needle, however it is being used in a hospital setting, will 
not prepare a Physical Therapy student to be more proficient toward needle insertion. 
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Furthermore, the 1-year-requirement for Physical Therapist to work in the profession prior to enrolling 
into dry needling CEU classes are not sufficient.  This 1-year must be in an outpatient setting with adult 
population, for Physical Therapists working with children and those working in inpatient care, 
rehabilitation units, or assisted living facilities, etc., do not have many opportunities to work with 
musculoskeletal palpation.   

 “A Physical Therapist is qualified to examine which patient is a good candidate for dry needling.” 

I’ve made several points in the paragraphs above to outline why a PT is not qualified to examine which 
patients is a good candidate for dry needling.  I would love to see our two professions refer patients to 
each other more frequently, to allow each of us to do what we do best for the patients, and not to do 
something we are minimally-trained to do.  A Physical Therapist is qualified to assess when needling a 
muscle would be helpful, and a conscientious Physical Therapist would refer the patient to a qualified 
acupuncturist. 

 Thank you for your time and consideration on this important topic, and to allow acupuncture to 
remain in the scope of practice of acupuncturist. 

Thi H. Nguyen-Phuoc 

I am a physical therapist and clinic manager at Capstone Physical Therapy in Ferndale, WA.  

I am writing to support allowing physical therapists to perform dry needling in WA state. It will help us 
increase patient access to effective, evidence-based treatments in WA state.  

Alyssa Franzen, DPT, Clinic Manager, Capstone Physical Therapy 

Thank you for taking the time to listen to the voices of acupuncturists across the state during the sunrise 
review for dry-needling by physical therapists. We are a much smaller group than physical therapists, but 
this is an issue of vital importance to us and our patients, and for the wider public. 

I'm sure many other acupuncturists have spoken of the fact that "dry-needling" IS acupuncture, and has 
been for thousands of years now. It can be an extremely effective therapy that should be widely available 
to and used by the public. However, acupuncture is a therapy that takes years if not decades to master. No 
medical practice can be learned in a weekend without significant risks to patients. 

When a poorly-trained physical therapist causes a pneumothoax (collapsed lung) from inappropriate 
needling, the public will logically conclude that is a risk of "acupuncture", not "physical therapy". 

Finally, the American Medical Association just recently made the following recommendation at their 
annual meeting: 

Regulating Dry Needling 
The AMA adopted a policy that said physical therapists and other non-physicians practicing dry needling 
should – at a minimum – have standards that are similar to the ones for training, certification and 
continuing education that exist for acupuncture. 
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"Lax regulation and nonexistent standards surround this invasive practice. For patients' safety, 
practitioners should meet standards required for licensed acupuncturists and physicians," AMA Board 
Member Russell W. H. Kridel, M.D. 

Thank you again for you time and consideration. 

--  
Chris Landoll, EAMP 
Aspire Acupuncture LLC 

As a licensed physical therapist and acupuncturist in Illinois, I would like to express my strong 
disapproval of the attempt by Washington State physical therapists to add dry needling to their scope of 
practice with only 54 hours of training and zero supervised clinical training hours. I have practiced 
physical therapy for 22 years and acupuncture for 15 years. I do not support PT’s (or anyone else) doing 
dry needling with such limited theoretical education, manual training, clinical supervision, and 
examination that such a short course provides. In 1993 I took an acupuncture course in my final year of 
PT school, in which I “learned" ‘acupuncture’ over 4 days (split over 2 weekends) and I know that it did a 
huge disservice to acupuncture. Dry needling is a kind of acupuncture. The best that a short course like 
that can offer is an introduction to such a complex practice.  It definitely speaks to the Western 
reductionist model of healthcare, which typically leads to poorer clinical outcomes and dissatisfied 
patients not to mention the increased risk of injury to the patient.  

As someone fully-trained in both forms of therapy, I feel I have the perspective to comment on this 
matter, as I appreciate it from each.  The procedure of inserting an acupuncture needle into the body may 
seem simple, but mastery takes extensive training, much more than 54 hours could possibly provide. 
Would you want to be treated by someone who had only had 54 hours of training in this procedure versus 
someone who had had thousands, including extensive supervised clinical training?  Would you want a 
family member to?  These considerations are not abstractions, as should this proposal be allowed, real 
people will be on the receiving end of deeply inadequate training.  Yet they will have no way of knowing 
how few hours were required to be able to perform dry needling (acupuncture) unless they ask.   

The public relies on the judgment of state departments of health to ensure that providers who receive their 
endorsement have earned it.  54 hours is insufficient to earn this endorsement. I strongly recommend that 
the Sunrise Committee refuse this request. 

Patricia Miller, PhD, L.Ac., PT 

I am a physical therapist, practicing in Bellingham, WA.  Personally, I do not practice dry needling in my 
practice.  I have not obtained the training to do so and I am focusing my energies in other regions of 
physical therapy intervention.  That said, I think dry needling is an effective tool, well within the scope of 
physical therapists.  Those who have training in dry needling should be able to use it in their practice to 
better serve their patients.   

There is a lot of attention in the news to finding non opiate and cost effective ways to manage 
pain.  Physical therapy often ranks high in the available interventions to help people rehabilitate and learn 
coping mechanisms to manage chronic pain.  Please do not hinder a physical therapist who has the 
knowledge of an effective tool of treatment from practicing and helping the public.  Please allow physical 
therapists to practice dry needling, as it is a different treatment from acupuncture and both interventions 
can coexist without harming the public or acupuncturist's revenue.   

Katy Smith, DPT, OCS 
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I have had chronic back/neck issues for almost 15 years. I have tried many therapies including Pilates, 
various providers/types of physical therapy, personal training. orthopedists, Feldenkrais, massage, 
Rolfing, acupuncture, and more. They are all different. They can all be helpful. Personally for me, a 
varying regimen of dry needling, physical therapy, Feldenkrais, and massage have much improved my 
situation. I see value in all the therapies depending on personal needs and the capabilities of the 
provider. There are many talented providers bringing relief to different people with different needs. 

In this context, the “debate” on dry needling seems strange and artificial. It is clearly not acupuncture. 
It has brought me (and others) enormous benefit. Saying that it is equivalent to acupuncture is like 
saying a composer using a pencil to write a symphony is the same as an architect using a pencil to draft 
a house. Yes, they both use pencils. But no, they are doing very different things. I do not view my 
employment of dry needling therapy as mutually exclusive or substitutable for acupuncture. 

It should of course be regulated and performed safely by well-trained and certified providers, but 
denying the people of Washington access to this therapy doesn’t serve anyone’s interest. 
Sincerely, 

Brian Schultz 
Seattle, WA 

I have had dry needling performed from a physical therapist and it was extremely beneficial. After 
surgery on my thoracic outlet syndrome I exhausted other types of therapy and was still in pain. When I 
found out about dry needling I was ready to try! It actually helped and improved my condition. Please 
allow the PT to be able to do this. 
Sarah Mork 
Snohomish county resident 

I believe physical therapists in Washington should be allowed to perform dry needling with the proposed 
54 hour additional needle-specific training and 1+ full time year of clinical practice after graduation. 

I have received extensive benefit from dry needling performed by physical therapists both here and in 
Georgia. As someone who suffers from chronic pain stemming from congenital conditions, I have tried 
numerous ways to treat and reduce my pain. These include multiple surgeries, pain medications, physical 
therapy, chiropractors, acupuncture, and innumerable Eastern medicine practices. The ONLY successful 
strategy  that has been able to significantly reduce my pain and future flare ups has been  dry needling 
paired with physical therapy. This combination has had a uniquely and overwhelmingly positive impact 
on my health and overall wellbeing. It has prevented me from needing additional surgeries or filling the 
prescriptions for pain meds that other doctors see as the only solution to my health issues. 

I ask that you please allow physical therapists in Washington to continue providing this important 
procedure that has enormous health impacts for people like me. 

Thank you for your time, and please do not hesitate to reach out if you have any questions or would like 
additional information. 

Caroline Lippy 
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I believe PTs should be allowed to perform dry needling, with the proposed 54 hour additional needle-
specific training and 1+ full time year of clinical practice after graduation. 

Dry needling performed by PTs was a large component in curing my of bilateral plantar fasciitis pain. A 
podiatrist had tried two rounds of cortisone injections, followed by bilateral nerve blocks with no 
improvement before recommending surgery. I refused surgery and sought PT. My PTs recommended dry 
needling after a very thorough assessment, and after exhausting other treatment methods without much 
improvement. After dry needling was incorporated in my treatment plan, I began to make significant 
progress in a short amount of time. I had been limited by the fasciitis pain for 18 months, no running 
whatsoever for 14 months and I credit the dry needling with giving me back the ability to stand, walk, 
run, and dance. Without dry needling, I would not have been able to walk down the aisle in my wedding, 
much less dance with my husband at our reception. Dry needling gave me back the ability to perform my 
job duties to their fullest along with the joy of daily living and hobbies. I would be very disappointed to 
see this highly beneficial treatment option prohibited. 

Jennifer Sizelove, Raleigh, NC, Exercise Physiologist 

I am writing to you regarding the Sunrise Review on Dry Needling for Physical Therapists. I am a 
Student of Physical Therapy at the University of Washington, studying to earn my Doctorate in Physical 
Therapy come June of 2017. It is very important to me that dry needling be differentiated from 
acupuncture practice and be allowed within the current physical therapy (PT) scope of practice within the 
existing realm of manual therapy that has been a cornerstone of PT practice since the profession began. 

Dry needling is a highly effective and efficient way to release trigger points in hyperactive muscles, 
which helps return the individual to their daily work and recreational activities and lives. Throughout the 
country we are aiming for the “Triple Aim” in Healthcare: high patient satisfaction, improved outcomes, 
and decreased cost of delivering services. Without the use of dry needling, releasing trigger points 
requires more hands-on time between the patient and PT (it can take weeks to release a trigger point 
through massage, whereas releasing through a needle can be instantaneous). Requiring PTs that have 
practiced dry needling for years to now become less efficient is a disservice to the patients and the 
practitioners alike. 

The opposition believes that we are performing acupuncture when we do dry needling. Having released 
trigger points in class just last week, I am very interested in learning more about dry needling techniques, 
however I know nothing about acupuncture, chi, meridians, or anything else about their scope of practice. 
I do not wish to encroach upon the acupuncture profession, nor do I feel I would be treating the same 
ailments as acupuncturists treat. I want to learn dry needling to incorporate into my musculoskeletal and 
Western medicine physical therapy framework to maximize outcomes and minimize the cost of delivering 
care in my future practice. Thank you for your time and consideration. 

Mary Breckel, Student of Physical Therapy 

I believe PTs should be allowed to perform dry needling, with the proposed 54 hour additional needle-
specific training and 1+ full time year of clinical practice after graduation.  

I DON’T believe that acupuncture encompasses ALL treatments where a thin, filiform needle is used as a 
tool. Therefore, I believe other areas of medicine should have the freedom/option to also use this tool, as 
it assists them in their particular treatments. 

Pupp Patterson
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I personally have had this procedure used on by a trained and licensed PT. It was a success and really 
helped me and my situation. 

“I believe PTs should be allowed to perform dry needling, with the proposed 54 hour additional needle-
specific training and 1+ full time year of clinical practice after graduation”  

Scott Busby, Cary, NC 

I appreciate the fact that you may be inundated with emails from both the “for” and “against” camps 
regarding the PT application to have acupuncture, aka “dry needling”, added to their scope of practice, so 
I’ll be brief. 

I work with several physical therapists and have a very high respect for what they know and how they 
apply that knowledge to help our mutual patients recover and regain mobility, function, and return to a 
state of being pain-free.  Acupuncture (what they are calling “dry needling”) is not currently something 
they have been trained to use in this recovery/treatment process.  It is confusing to me as a licensed 
EAMP why and how they intend to add acupuncture to their scope, when there is already a process in 
place for folks (like me) to complete training and enter the professional world of acupuncture as an 
EAMP.  Adding acupuncture to their scope and, in doing so, circumnavigate the existing Washington 
requirements for someone to perform acupuncture, is illogical.  If they were able to add this to their scope 
without having to go through the training I did, I don’t think our mutual patients would as quickly regain 
their full health as for concerns about their safety I would not refer patients to a non-EAMP doing 
acupuncture. 

Please let logic and status quo guide the DOH’s decision-making around this request.  Washington 
residents are currently safe and healthy with the existing parameters around both physical therapy and 
acupuncture (as dictated as the scope of EAMPs).  Changes to this status quo will only harm, not help, 
our mutual patients. 

Thank you for your attention, 

Greg Lewerenz, EAMP, LMP, RYT 
Foster Wellness 

It has come to my attention that as part of the Sunrise Process in Washington questions arose regarding 
the selection of subject matter experts for the dry needling competencies study completed by HumRRO 
for the Federation of State Boards of Physical Therapy (FSBPT).  There were three areas of knowledge 
required to participate in this panel as identified by HUMRRO and FSBPT: (1) PT education and entry 
level competence standards, (2) dry needling therapies (as practiced by a PT), and (3) the risks associated 
with performing dry needling therapies. The Federation identified individuals that had knowledge in all 
these areas and when possible, regulatory experience with regard to physical therapy.  It is very unlikely 
that HumRRO could find experts from other professions knowledgeable in all 3 areas.  Each member of 
our study had at least some knowledge in all three areas, and expertise in at least two. All were PTs who 
were successfully performing dry needling as a PT intervention and were in good standing with their 
licensing boards.  

Although it is possible FSBPT and HumRRO might have been able to find another health professional 
who was knowledgeable of PT education and licensing standards (e.g., a faculty member with an MD 
teaching within a PT school), it was unlikely that this expert would also know very much about dry 
needling as a PT intervention.   Additionally, members of a health profession tend to view the appropriate 
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scope of other professions more narrowly than their education and training would confer, as evidenced by 
several recent court cases.  The question to be answered was not whether or not dry needling was in the 
scope of practice of physical therapists but instead to identify the competencies required to safely perform 
dry needling, identify the knowledge and skills to perform dry needling, and then evaluating to what 
extent entry-level knowledge is needed for safely and effectively using dry needling.  As an independent 
contractor, HumRRO was tasked to carry out an objective, unbiased analysis.  
 
Thank you for your time, 
 
Leslie Adrian 
 
Leslie Adrian, PT, DPT, MPA, Director of Professional Standards 
Federation of State Boards of Physical Therapy 
              
 

I participated in the recent hearing regarding Dry Needling for Physical Therapists - Possible Expansion 
of Scope of Practice in WashingtonState. I am a dually licensed Physical Therapist for 24 plus years 
in Washington State, with licenses in three other states before moving here, and a Licensed Acupuncturist 
and East Asian Medicine Practitioner for 11 years in WashingtonState.  I appreciate that licensing keeps 
the consumer safe with the knowledge that they are in well trained and qualified hands with a Medical 
Practitioner who is trained adequately to treat them safely and effectively within a specific medical 
practice.   I spoke against this expansion of scope of practice for the following reasons: 

1)      Training PTs in a two weekend course to do “Dry Needling” which is Acupuncture without 
the proper license, is hazardous to the consumer, and eventually will lead to higher liability 
insurance for Physical Therapists and a lack of trust by the consumer of Physical Therapists as 
qualified to treat them effectively with any modality. Those who argue that dry needling is 
different than Acupuncture are stating this based on the idea that to understand anatomy so 
extensively gives one the ability to probe into the skin and make changes to the underlying tissue, 
with no regard for a system of medicine that has been doing just this for over 1500 years 
successfully and with minimal harm to patients. Acupuncture has ALWAYS been based on 
anatomy, pathology, physiology, etc., from the start of it. Anatomy, pathology, physiology, etc., 
are not recent “Western” innovations! As a Licensed Acupuncturist, I have to say that as soon as 
the needle goes through the skin and into living tissue, everything changes.  No amount of 
cadaver work in a laboratory is going to prepare you for this.     
  
2)      There is an argument that there is a study in Ireland which shows that “Dry Needling” by 
Physical Therapists has been shown to be safe.  This study asked over 170 Physiotherapists to 
reply about whether or not they had injured a patient with “Needling”, and less than 40 
Physiotherapists replied to the study, and only 35 participated.  Since it was voluntary, you can 
imagine that if a Physiotherapist had injured a patient, she/he might be less likely to respond to 
the survey.  This is not sufficient to constitute proof of safely performing Dry Needling without 
proper Acupuncture training.  Also, Physiotherapists have Needling in their Scope of Practice 
in Ireland, and therefore have taken educational coursework and training in Acupuncture, so it is 
like comparing apples to oranges. 
  
3)      Similarly in the UK, which was also used as a place where Physiotherapists do Dry 
Needling, the Physiotherapists are under the supervision of Medical Doctors, so that any 
Acupuncture they are doing has been approved and is being directed by a Medical Doctor. This is 
not the scenario we are talking about in Washington State. 
  
When issues were addressed around the Classes that are being taught to Physical Therapists by 
other Physical Therapists in Arizona specifically, it was said by J. Dommerholt, a PT 
from Maryland, that the PT who was teaching the classes unsafely in Arizona was no longer 
teaching these classes. This Physical Therapist was providing very minimal supervision, was not 
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using safe clean needling technique, and was encouraging PTs to begin working on their patients 
back at their clinics after just 18 hours of lecture and 9 hours of very minimally supervised 
Acupuncture needling, This Physical Therapist, Susan Falsone, PHD, PT is now teaching Athletic 
Trainers in Arizona how to do “Dry Needling”.  Now this is very scary!  Athletic Trainers are 
minimally trained in Anatomy and Physiology, and are not considered Medical Professionals in 
any way, shape, or form.  This is an example of “you give and inch, and they take a mile.”  
  
According to an Acupuncturist who attended one of these courses, Susan Falsone, PT, is teaching 
acupuncture points and calling them auriculo-stimulation points (anything not to mention the 
word acupuncture)  , and she is teaching electro-acupuncture, cupping, and very definite 
acupuncture point usage for patients with musculoskeletal injuries. These are all within the scope 
of Acupuncture practice specifically, and not Physical Therapy.   In this course there are 30 
participants, and the modeling for needling would not be considered medically safe.   She 
reinserts needles that are only supposed to be inserted once, a violation of OSHA standards. This 
is the “quality” of training that Physical Therapists are receiving on a daily basis in “dry 
needling” workshops and classes.  
  
4)      The needles that we use in this country as Acupuncturists, which are the same needles that 
the Physical Therapists are calling filiform needles, have a warning label on them, and I 
quote:  “Caution: Federal law restricts this device to sale by or on the order of qualified 
practitioners of acupuncture as determined by the States.”   

Since the Physical Therapists are adamant about the point that they are not doing acupuncture, they really 
should not be using acupuncture needles that are only for the use of Acupuncturists and Medical Doctors 
who are certified to do Medical Acupuncture.  The AMA has put out a statement that Dry Needling is 
Acupuncture, and therefore should be governed by the laws of each State for Acupuncture.  

NO “DRY NEEDLES” HAVE BEEN APPROVED BY THE FDA, new brands have been approved but 
ONLY as Acupuncture needles. 

5)      As far as Training to do Acupuncture as a Physical Therapist, as a dually licensed 
Practitioner of Acupuncture and Physical Therapy here is what I believe to be 
reasonable:   Acupuncture practice does require a foundation in Bio Medicine, 450 hours of Basic 
Western Sciences, which could be waived for a Physical Therapist as allowed by the school 
Acupuncture/East Asian Medicine program.   Clinical hours involve more than 600 supervised 
hours in an Acupuncture Clinic as well as 150 plus hours of observation of a Licensed 
Acupuncturist. Coursework includes at least 750 hours of Chinese Medicine Theory and 
Application. A clean Needling weekend course is also necessary to fulfill all requirements to 
practice Needling safely. 

  
I don’t think there is much more to be said about this except that the studies are flawed touting the 
efficacy of Dry Needling. We should not compare Physiotherapists trained in other countries to what the 
training is in our country to determine whether they should perform acupuncture or not without a license, 
and we need to really look at what is safe and effective for patients to protect not only the patient but both 
of our professions.   
  
Dual licensure is the only way to ensure health and safety in Washington State. 

  
Bridget Boylan, PT, EAMP/Lac 

              

I am a patient of an acupuncturist who treated my pain. Before his treating, I experienced a very hard time 
for the pain. After his treatment, my disease disappeared and I can move as normal person. So I thank him 
very much! My acupuncturist told me before he needed to study four years  for treating patient   recently I 
heard that physical therapy also want to use dry needles to treat patient and they only be trained 54 hours. 
I think it is too terrible for anyone who be treated. For I know using needle treating patient is very 
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difficult skill which can't be handled in so short time. So I oppose physical therapy apply dry needle to 
treat patient. 
 
Yanmin Sun 
              
 
Two of the main reasons acupuncturist are regulated by the state are: 
 

1. To make sure acupuncture is practiced safely 
2. To uphold a standard of care and quality of treatment 

 
If someone wants to become an acupuncturist, they have to go through the system that has been carefully 
set up. They have to go to a school that is regulated, get a certain amount of supervised practice and then 
pass a national exam. This helps to secure the quality and safety of acupuncture treatment in the State of 
Washington.  
 
At the most fundamental level, this system described above ensures that an acupuncturist has studied and 
practiced the skills of how to deliver an effective medical treatment safely.  
It is not enough to observe this skill being practiced by someone else in a 54 hour weekend course. A skill 
needs to be studied, practiced and integrated over a long period of time, with feedback from an 
experienced instructor, in order for the skill to be refined to a point that it has reached the standard of 
safety and care that is required of a  Washington State Licensed Acupuncturist. For the same reason I 
support what it means to be  an acupuncturist in the State of Washington, I oppose the practice of dry 
needling by physical therapist, or any other professional who has not gone through the regulations set up 
by our state regulatory board to ensure the safe practice of acupuncture.  
 
Jon Pontrello, EAMP 
              
 
I am an EAMP who practiced acupuncture for 4 years. I think the PT association's proposal of including 
Dry Needling into their practice scope is not adequate for public health safety and convenient for patient.   
The unsafe part is that needling is a medical procedure that involve proper selection of points, hand 
techniques, right amount of stimulation that are based on the fundamental of the Chinese medicine 
theories.Dry needling techniques is based on and identical to TCM's pain points treatment or Ashi points 
treatment, but it rarely used alone without addressing the imbalance of the channels and organs. By 
separate the dry needling as a stand alone procedure that only treating trigger points (pain points or ashi 
points) can potentially do more harm than healing without the basic understanding. This basic 
understanding takes me or any acupuncturist 3 years graduate level of studies and 600 hours supervised 
clinic training.   
PTs suggestion that they can use dry needling as part of their practice for the convenience of patients. 
However it is inconvenient for proper treating patients conditions that really need an acupuncturist to 
come up a needling prescription. Improper needling not only may cause what is increasing problem of 
medical malpractice and accidents, which is the 3rd leading cause of deathes after heart diseases and 
cancers, but over-treatment in one treatment section is highly unavoidable. I have see my patients who 
suffer from delayed recovery due to PT's over-treatment. 
 
I think responsible health care providers will go through multiple licenses or board certification to expand 
their practice scope rather than short cut the training. I am highly confident your committee will put the 
public health safety and sustainable care to the top than a single group who is looking for own privilege. 
 
Bing Su, LEAMP  
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I am an East Asian Medicine Practitioner in both California and Washington as well as in China. 
 
Through all theses years of practices in China, California and Washington, I feel the proposal by Physical 
Therapy  Association of WA to perform "dry needling" is woefully inadequate. It does not adequately 
address harm, assurance of professional ability, nor cost-effectiveness.  
By their own descriptions what they describe is acupuncture. 
 
There are many dual licensed practitioners in the state of WA, who hold multiple licenses to practice 
multiple disciplines. This is important to protect the public health and safety of the health care consumers 
in WA state. 
 
The Department of Health should require the physical therapists to complete the training and licensure to 
become EAMPs as is required under RCW18.06. 
 
Please deny the Physical Therapy Association of WA's application in its entirety. (Attached is the 
patients' voice, too) 
 
Xia Che Practitioner, NCCAOM Dipl. & PDA Provider 
              
 
Dry needling has been brought to my attention and frankly I'm horrified.  My Acupunture specialist is one 
of 2 people one is a MD + he has a degree in acuntpunture as well, thee other is a state certified 
acuntpunturist. 
Why would you want anyone without the years of classroom and practical experience to work on the 
bodies of your loved ones or mine? 
The pain management I've been blessed with because of their knowledge is beyond awesome,  sometimes 
due to physical booboos, sometime physical or emotional trauma,  either way they have been trained to 
understand how and why needling is a good thing and when it is not, and how to tell which way my 
treatment should go to best help me recover.   
I find it appalling that someone would betray the trust given them by a patient and dry needle in the name 
of "dry needling" or for a profit of personal gain.  Even the name "dry needling" is deceptive.  What does 
that even mean?  No water or lotion added?  I doubt they would admit to not being fully trained. 
Please help to protect the public and the integrity of this truly specialized field that takes more than 54 
hours of training. 
Kacy Ritter  
              
 
My body has gone through lots of trauma. As such, I have had various treatments – allopathic, 
homeopathic, and holistic. I’ve had at least a dozen surgeries in various parts of my body – from my head 
down to my ankle as a result of various conditions, including a vehicle accident. As time went by, I was 
diagnosed with a number of degenerative and painful conditions. 
 
Some of the treatments I’ve gone through include Physical Therapy and Acupuncture. In going through 
both, I see PT as a means to bring back elasticity and mobility to certain parts of the body. Whereas 
Acupuncture seems to work best in pain management. As a result, I do see them as complimentary, but as 
very separate treatments. 
 
If needling were to be added to PT, I could see how it may benefit by minimizing the number of visits or 
the number of practitioners a patient would see, but I would still see needling as a separate treatment. The 
last treatment center that I visited included PTs and Acupuncturists, whom I could set separate 
appointments with. I had very different conversations with each practitioner and found them to be experts 
in their respective fields. 
 
Personally, I would consider Acupuncture a specialty and would not like to see it combined as a simple 
treatment that a Physical Therapist performs. When we look at the way the medical practices are 
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“partitioned”, it makes it that much more obvious. For instance, would we like an Allergist (no disrespect 
meant here) performing an Orthopedic surgery? – most likely not. Or how about a Dentist treating a 
cataract? Or a heart surgeon treating hair loss? 
 
There’s a reason why these practices are very separate from each other. They all require specialized 
training. Now, could a Dentist help in an emergency situation – like dealing with first aid? Sure, as part of 
his/her years of study, I’m sure anatomy and lots of other body-specific areas were covered, but would 
that make him an expert in dealing with emergency traumas? Most likely not. 
 
Last year while in Mexico, I visited a “Natural Clinic” that had been recently established. In talking to the 
people in charge, I asked what sort of specialists worked there. One of them happened to be an 
acupuncturist. Out of curiosity, I asked what sort of training she had gone through. He told me that, in 
Mexico, they offer these “diplomados” (courses where you take a short class and get an attendance 
certificate or “diploma”). As it turned out, she had gone through one of these “diplomados” for a couple 
of weekends and that made her a “certified” acupuncturist. 
 
Is this what our country is coming to? Where you could go, listen to someone speak for a few hours and, 
by default, that makes you an expert and allows you to treat patients? I REALLY HOPE NOT. 
 
At best, I would see having 54 hours of needling training as a Continuing Education course where a PT 
would become more aware of other treatments to recommend to his/her patients. 
 
Frank from Redmond 
              
 
As a patient who has worked with 6 different acupuncturists, have taken classes on how it is done and the 
effects of acupuncture, I DO NOT agree with physical therapists taking only 54 hours of training on a 
weekend. It would be irresponsible  give them a  licence to do dry needling. I really doubt they can know 
all the points in each meridian, how they can combine them for the best effect for the patient and I would 
not let a PT do it on me. They couldn't have the knowledge to know the best size of needle to use or how 
deep or the angle to use for the different points in each meridian and how to combine them. They would 
not have had the supervision to know if they were doing it correctly. Even though to the average person it 
looks simple it is not and it would be unprofessional to let them use needles. If they want to have the 
ability to give acupuncture, have them enroll in an acupuncture program and go through the whole 
program with supervision, pass the state tests, get a state licence and then become acupuncturists and only 
then they can add it to their practice. Protect the best interest of the patients.  
 
Patricia Owen 
              
 
I would like to introduce myself - my name is Rachel Weissman and I am a NCCAOM (national) board 
certified acupuncturist, as well as a Washington State licensed acupuncturist. My undergraduate degree is 
in engineering, and I studied at both Bastyr University here in Washington, as well as Tri State College of 
Acupuncture [TSCA] in New York City. I have taught at schools in Denver and now am on faculty for 
Bastyr. I also owned and operated my own private practice in Iowa City for 7 years, then Denver and now 
in Bellevue.  
 
I understand that there is an attempt by Physical Therapists include acupuncture ("dry needling" "trigger 
point therapy") into their scope of practice. I believe my understanding of the situation is unique and 
would like to share a bit of my experience with you. 
 
I began my training in an integrative medical center at Thomas Jefferson University Hospital 
(Philadelphia). There, the staff acupuncturist introduced me to several techniques used by acupuncturists 
for years - this includes specializing what PT's are calling dry needling and trigger point therapy. At 
TSCA we were formally trained in what the school's founder has called Acupuncture Physical Medicine 
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(APM). This style of acupuncture combines classics-based French-meridian acupuncture and physical 
medicine, most notably what we have now termed "trigger point" needling. We studied Chinese and 
Japanese acupuncture while undertaking a detailed study of myofascial trigger points. Of course, all of 
these are simply specializations or styles of acupuncture. 
 
This concerns me. 
 
First, and most importantly, I believe that if PTs are going to be allowed to practice acupuncture/dry 
needling/trigger point therapy WITHOUT EXTENSIVE CLINICAL TRAINING, then they are putting 
their patients in harm's way. As acupuncturists we are required to complete graduate level training of at 
“least three academic years in length; it must be a resident program; it must demonstrate attainment of 
professional competence; it must have a adequate clinical component.” It is my understanding that if 
given permission, PT's will begin to practice our medicine with only 54 hours of training, and without 
supervised clinical training. This potentially puts patients at risk! Licensed acupuncturists have the 
advanced training necessary to deal with the occasional difficult problem or complication. We had many 
more years of training and are better prepared to offer patients the safest care possible. 
 
Another issue is strictly one of terminology. Trigger point therapy is a style of acupuncture. Dry needling 
is also a style of acupuncture. Similarly, Traditional Chinese Medicine (TCM) and Japanese are all styles 
of acupuncture. Each of these approaches are equally unique in their approach and require the appropriate 
training. But they all have one thing in common. They utilize single use, disposable, stainless steel 
filiform needles. I do not believe that a new name (like "dry needling") to describe an old procedure 
(acupuncture) should permit its usage for another profession (physical therapy).  
 
Physical therapists receive training in their field, but again, their clinical training does not, and should not 
include needling. In my cohort at TSCA, at least 10% of my fellow students were PTs. They were 
completing the full 3 year post graduate education for an acupuncture degree in order to best serve their 
patients. Some of my students at Bastyr are also massage therapists, NDs, RNs and even MDs. Again, 
they recognize the importance of a thorough clinical training in order to safely and effectively treat 
patients with acupuncture needles. 
 
A study(1) examines the correlation between trigger points and acupuncture points for pain. It notes "A 
remarkably high degree (71%) of correspondence was found. This close correlation suggests that trigger 
points and acupuncture points for pain... represent the same phenomenon and can be explained in terms of 
the same underlying neural mechanisms." There is a class of acupuncture points 'ashi' (dating back to at 
least the 7th century CE) that, had the investigators taken this into account, would have explained the 
remaining 29% of correlation.  
 
Finally I believe the AMA clearly recognizes that dry needling is an invasive procedure, one that should 
only be performed by practitioners with standard training and familiarity with the routine use of needles 
in their practice such as licensed medical physicians and licensed acupuncturists. 
 
Thank you for your time and consideration. Please do not hesitate to call or email me with any questions 
or concerns. 
 
Rachel Weissman BAS, MS, LAc 
 
 
(1) Trigger points and acupuncture points for pain: correlations and implications. Melzack R, Stillwell 
DM, Fox EJ. Pain. 1977 Feb;3(1):3-23. 
              
 
As a long time sufferer of chronic low back pain and spending thousands of dollars on various treatments, 
I finally found something that helped in 2007. I was in physical therapy school and did an internship at a 
clinic in Denver, CO. I was seeing just how amazing this tool (dry needling) was in the hands of a skilled 
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physical therapist. After seeing great results as a student, I ended up getting treatment on my own back. It 
has been the only thing that has helped my back pain. Because of this, I stayed on top of the research and 
dry needling and knew I wanted to be able to utilize it when I became a physical therapist. After receiving 
my Doctorate of Physical Therapy in 2010 and utilizing it in Colorado and for a short time in 
Washington, it is heartbreaking I am unable to receive treatment as a patient but also provide the 
treatment as a practitioner. I am seriously considering moving to another state to practice if I am unable to 
perform dry needling here. Please look at all the FACTS and not the scare tactics from the opposition. It 
is an extremely safe and effective technique.  
 
Austin  
              
 
As an Acupuncturist I am deeply bothered by PT’s practicing “dry needling”. This is not because I see 
them as competition but rather I am concerned for the safety of their patients. “Dry needling” is a form of 
acupuncture, there is no difference between a filiform needle used to preform “dry needling” and a 
filiform needle used to preform acupuncture. The trigger points used by PTs are what acupuncturists call 
“ashi” points, and they have been used since the 7th century CE. There has been no new discovery by PTs 
and the PT scope of practice should not be expanded to include placement of needles in bodies. The 
invasive nature of placing a needle into the skin and musculature requires more than 54 hours of training. 
There are far too many delicate structures in the body for someone without the proper training to be 
inserting needles. The American Medical Association even states dry needling should only be performed 
by practitioners with standard training and familiarity with routine use of needles in their practice, such as 
licensed medical physicians and licensed acupuncturists. As a licensed acupuncturist I had over 660 hours 
of supervised clinical training after years of exposure to theory, anatomy, and plenty of practice. 
Washington state already has benchmarks for the education, supervision and testing required to insert 
filiform needles and what PTs are proposing does not meet those standards. I can only hope Washington 
State DOH will decided to stand by their requirements and maintain their high expectations to protect the 
people who wouldn't know any better.  
Nancy Palmer  L.Ac. EAMP 
             
 
I was writing to protest the recent adoption of East Asian acupuncture techniques by physical 
therapists.  This was quite alarming to me as a regular acupuncture patient.   I know that the argument 
given by PT practitioners is that it is not acupuncture.  However, they are using acupuncture needles, and 
inserting the needles into the area of the patient where they are experiencing symptoms (which is 
definitely an acupuncture technique).    
 
I have a torn left rotator cuff in my left arm.  I had a right one torn as well, but had it surgically repaired 
by a surgeon (not a physical therapist) and it took close to 3 years of therapy to get it back to normal.   I 
decided not to have the other shoulder operated on and instead chose acupuncture and it has really saved 
me or at least enabled me to put off the surgery, maybe indefinitely because all the pain is gone.   
 
It doesn't seem fair to make people go to school for years and learn Traditional Chinese Medical theory in 
order to get a license while other's are not held to the same refined standards who are basically by 
comparison "not trained."   Imagine if acupuncturists started doing minor surgery in their offices and said 
"oh, it's not really surgery because we don't use scalpels." We also don't stitch we use scotch tape.   
 
I believe that it is a danger to patients having untrained people administer acupuncture needles.  
 
Sincerely, 
James V. Waugaman  
              
 
I am writing in support of the proposal to add dry needling to the physical therapy scope of practice.  Dry 
needling has been more effective in treating my migraines and chronic neck pain then any alternative 
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treatment I have tried over the years.  This technique, along with a physical therapy home exercise 
program, helped to significantly reduce my pain almost immediately.  I rely on dry needling for pain 
management and urge you to add language which allows physical therapists to dry needle in Washington, 
so that myself and others can continue to benefit. 
Jennifer Hass 
              

I believe PT's should be allowed to perform dry needling with the proposed 54 hour additional needle-
specific training and 1+ full time year of clinical practice after graduation. 

Debbi Patterson 
              
 
Without a doubt, dry needling should be included in the scope of practice for physical therapists.   
 
On top of their hands-on dry needling training, PTs have completed physical therapy school.  They have 
an exquisite understanding of human anatomy and what conditions would benefit most from dry 
needling.   
Acupuncturists are claiming that PTs are only required to take a weekend course before being certified to 
use needles for patient treatment.  That claim is being used as a scare tactic that is NOT factual.  Physical 
therapists have years of anatomy training before the dry needling course. 
 
As a patient who has been treated with both acupuncture and dry needling, I can confidently say that they 
are not the same.  The methods and applications are considerably different.  I experienced significant 
benefit from both dry needling and acupuncture, but not for the same conditions.  They both have a place 
in our health care system. 
 
As I wrote in a previous testimony about my personal health issues, I will reiterate here: Excluding dry 
needling from the PT scope of practice takes away a lifeline many of us with chronic and/or acute medical 
issues absolutely rely on.  Acupuncturists are calling on you to protect people by limiting the medical 
professionals that can perform dry needling, but in reality you would be putting many patients at greater 
risk.   
 
I can’t speak to what that greater risk may look like for others, but I can detail what it would be for 
me.  Without dry needling, my overall quality of life could decrease greatly.  I am able to manage a 
chronic pain condition without the use of habit-forming narcotic pain medications.  Additionally, I am 
able avoid another risky, costly and incredibly painful knee operation because of my access to dry 
needling. 
 
Over the course my 3-4 year dry needling treatment, I have never been in a position where I questioned 
my PT’s knowledge nor have I felt that I was in danger.    
 
Please consider the facts when making this decision that will affect so many people suffering from health 
issues. 
 
Jessica Winkler,  
Seattle, Wa 
              

Dry needling is an exciting new approach to acupuncture--exciting in the same way that riding on the 
freeway with a brand new teenage driver is exciting: seemingly limitless new horizons excite the driver; 
fear of catastrophe “excites” the passenger. Medicine should not be exciting in either fashion. The 
practice of medicine should be consistent, effective, and rational, with the risk of harm to patients 
carefully controlled. 
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 Acupuncture can be all of those things, as licensed acupuncturists in this state have amply demonstrated 
for several decades. The fact that our state has established a clear set of training requirements for anyone 
seeking to use acupuncture needles on patients within its boundaries has played an important role in our 
success.  

 Dry needlers use acupuncture needles1 to pierce surface structures and deliver a therapeutic stimulus to 
deeper tissues, typically intending to effect change in the contractile properties of muscle fibers. Dry 
needlers seem to feel that their innovation is so potentially beneficial to patients in our state that the 
established training requirements for acupuncture practice should be set aside. 

As a licensed acupuncturist with three years of specialized post-graduate education, and thirteen years of 
practice, and even more so after having instructed acupuncture interns and active medical professionals 
from many specialties over several years, I understand how exciting acupuncture needles can be. It turns 
out that acupuncturists too use acupuncture needles to pierce surface structures and deliver a therapeutic 
stimulus to deeper tissues, often intending to effect change in the contractile properties of muscle fibers. I 
have worked in an integrative rehab setting for most of my career. I agree that filiform acupuncture 
needles can markedly improve outcomes for patients recovering from musculoskeletal injury, (often 
complex) motor dysfunction, and surgery. 

I, however, also understand that acupuncture is a physical skill. As such, good technique is critical to 
positive outcomes. Good technique, in turn, develops only with practice. Acupuncture interns either 
develop such skill over three or more years of supervised practice, or else they are not allowed even to sit 
for the national board examination which they must pass in order even to apply for a license which they 
must have in hand even to begin to practice in Washington State. These are stringent requirements. And 
they are appropriate. Acupuncture enjoys a reputation in our state for being safe and effective. That 
reputation is a result of the stringent system we have in place here. 

If dry needling were to successfully circumvent our state’s quality checks, as its advocates request, then in 
Washington State good conscience would require us to add a disclaimer every time acupuncture, in any 
form, including dry needling, was discussed: “acupuncture is safe and effective only when practiced by a 
licensed acupuncturist.” Any rational conversant at this point should scratch their head and question why 
their state would even allow anyone other than a licensed acupuncturist to practice acupuncture in the first 
place. No amount of non-invasive medical training, of any sort, equates to even a single episode of 
invasive experience, and the bar has already been set for how much experience is adequate for one to 
practice acupuncture. 

Dry needling is exciting. Medicine should not be exciting. On sober analysis, I must insist (and anyone 
who survived PT school, certainly anyone with professional medical experience, and I hope anyone 
working on this legislation should realize) that mere enthusiasm is a poor substitute for technical skill. 
And in the medical world, it is a dangerous substitute. 

Thank you for considering these thoughts. Lets keep medicine in Washington State consistent, effective, 
rational, and safe. 

Trevor Sevigny, Lac 

1 Dry needlers use a form of needle called “filiform” by acupuncturists and although it is but one of several forms of acupuncture needle, it is 
by far the one most frequently used. A licensed acupuncturist in the State of Washington will have used several thousand such needles, always 
under the careful supervision of an acupuncturist with several years of experience, before even having applied for licensure. The use of the 
term “filiform needle” by dry needling advocates, in lieu of “acupuncture needle”, is likely as specious and intentionally obfuscating as it 
appears to be. 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 367



DRAFT

 
 

I am strongly in favor of dry needling in the scope of Physical Therapists in the State of Washington.  As 
a runner, I have frequent overuse injuries and have found the use of Dry Needling to not only be 
therapeutic but a significant help in my healing process with my personal Physical Therapist. 
 

In my years seeking professional therapy for my injuries I have utilized both acupuncture and dry 
needling and have found the former ineffective as a treatment for my muscular injuries.  Dry Needling has 
proven to be safe effective and at some times provided a miraculous relief to nagging muscular tightness 
and pain. 
 

I put my faith and confidence in the hands of my Physical Therapist, who is a trusted professional, who is 
always searching for opportunities to help me heal and strengthen myself physically and emotionally.  
This is the type of relationship that I search for in a health professional – someone who can heal the whole 
body through a variety of processes.  It posses a strong financial hardship for me to find it necessary to 
search for Dry Needling outside of the comfort of my own health professional, and therefore state, and 
perhaps even my country.   
 

I am an active member of the sports road running and track and field community and feel strongly that 
dry needling should be within the scope of physical therapist practice based on safety and efficacy. 
 

Patricia Crookshank 
             
 
My name is Ray Stephanson, Mayor of the City of Everett and a patient of Benjamin Boyle, Clinic 
Director of Everett Physical Therapy.  
 
In the past, I have received and support the Physical Therapy Association of Washington’s (PTWA) 
request to include dry needling in the physical therapy scope of practice, as outlined in SB 6371.  After 
right shoulder surgery a few years ago, Dr. Boyle successfully performed dry needling treatment that 
accelerated my recovery.  I believe SB 6374 will ensure the safe practice of dry needling treatment of 
musculoskeletal impairments by defining the education requirements for physical therapists to perform 
this technique.   
  
I am currently recovering from a lower leg injury that has been slowed because dry needling treatment is 
not available.   
  
Thank you for the opportunity to express my views as a patient.  
 
Ray Stephanson 
              
 
Physical therapists are trained and educated to be manual therapists; hands on without invasive treatment 
procedures. Acupuncture, also known as needling, dry needling, trigger point therapy, intramuscular 
therapy, etc., should be allowed only by medical doctors, osteopathic doctors, and licensed East Asian 
Medicine Practitioners. 
  
Physical therapists are not trained to the level of a Medical Doctor or Doctor of Osteopathic Medicine so 
even 300 hours of training in acupuncture, let alone 54 hours as proposed, is insufficient for physical 
therapists to be allowed to do acupuncture or any therapeutic needling except by MDs and DOs.  
  
The financial and health-risk costs to the public are too great under the PTWA's application. Increased 
costs to the PT profession due to likely increased costs such as increased professional liability insurance 
would be passed on to patients raising physical therapy fees, with no coverage allowed for needling under 
insurance nor Medicare.  
  
Please uphold the current precedent of requiring non-MD/DO health care practitioners who want to do 
acupuncture or any therapeutic needling, to the same standard and require them to be dual licensed as an 
EAMP under RCW 18.06. 
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Washington State has a long history of protecting the public from harm by requiring dual licensure for 
practitioners to practice different modalities beyond their scope of practice.  
  
Please continue to protect the health and safety of people in Washington State by denying the PTWA's 
application in its entirety. 
  
Sally Doran 
              
 
Physical therapists are trained and educated to be manual therapists; hands on without invasive treatment 
procedures. Acupuncture, also known as needling, dry needling, trigger point therapy, intramuscular 
therapy, etc., should be allowed only by medical doctors, osteopathic doctors, and licensed East Asian 
Medicine Practitioners. 
  
Physical therapists are not trained to the level of a Medical Doctor or Doctor of Osteopathic Medicine so 
even 300 hours of training in acupuncture, let alone 54 hours as proposed, is insufficient for physical 
therapists to be allowed to do acupuncture or any therapeutic needling except by MDs and DOs.  
  
The financial and health-risk costs to the public are too great under the PTWA's application. Increased 
costs to the PT profession due to likely increased costs such as increased professional liability insurance 
would be passed on to patients raising physical therapy fees, with no coverage allowed for needling under 
insurance nor Medicare.  
  
Please uphold the current precedent of requiring non-MD/DO health care practitioners who want to do 
acupuncture or any therapeutic needling, to the same standard and require them to be dual licensed as an 
EAMP under RCW 18.06. 
  
Washington State has a long history of protecting the public from harm by requiring dual licensure for 
practitioners to practice different modalities beyond their scope of practice.  
  
Please continue to protect the health and safety of people in Washington State by denying the PTWA's 
application in its entirety. 
  
Becky Bankart 
              
I believe PTs should be allowed to perform dry needling, with the proposed 54 hour additional 
needle-specific training and 1+ full time year of clinical practice after graduation. While living in 
Virginia, I received dry needling as treatment for back mobility issues, and I am very pleased with the 
results. It perfectly complemented the physical therapy treatment plan I received and completed. Please 
keep/expand dry needling within the physical therapy scope of practice for PTs natinowide. 
Diana Lindsay 
Tampa, FL 33647 
              
 
I believe licensed PTs throughout the United States should be allowed to perform dry needling in 
their treatment of patients’ pain, with the proposed 54 hour additional needle-specific training and 1+ 
full time year of clinical practice after graduation. Their education, knowledge of human anatomy and 
sources of pain in the musculoskeletal system provide a sound basis for performing this technique to 
bring relief to their patients, possibly avoiding the need for surgery and/or opioid pain killers. All of this 
contributes to a better quality of life for their patients. 
Patients should be able to receive this treatment from PT’s no matter where they live in the 
United States. 
–Marcie Smith 
Indian Shores, FL 33785 
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As an acupuncture patient and someone familiar with dry needling as used by PTs, I DON’T believe that 
"acupuncture" encompasses ALL treatments where a thin, filiform needle is used as a tool. Therefore, I 
believe other areas of medicine should have the freedom/option to also use this tool, as it assists them in 
their particular treatments. 
 
Restricting use off this tool to only a certain group of practitioners limits possible health benefits for so 
many people.  
 
Thank you for your time and consideration.  
 
Meagan Casselberry  
Indian Shores, FL 33785 
 
                           
 
 
My name is Raymond Chan, LEAMP with 48+ years of experience in Traditional Chinese Medicine! I 
am writing to oppose PT's application to include dry needling as part of their scope of practice. 
 
What PT's recommendation about the dry needling is reminiscent of "barefoot doctors" in 60s and 70s. 
The barefoot doctors had 6 months of training in both Western and Chinese medicine. The amount of 
hours of needling training was similar to what PT is recommending now. I have witnessed some injuries 
such as paralysis and pneumothorax caused by short period of needling training during that time! 
Barefoot doctor system was finally abolished in 1981. Regardless what name of needling PT use, 
needling is an invasive procedure which demands more than 54 hours of unsupervised clinical training 
can do!  
 
Since a MD is required to take 300 hours of vigorous training to do medical acupuncture, and an 
acupuncturist to take 600+ hours alone of supervised clinical needling training in addition to hundreds of 
hours of theories, I would recommend PT take no less than 500 hours of clinical needling training in order 
to keep the public safe from needling injuries!  
 
Thank you for your attention to this matter! We depend on the Health Department to safeguard the public 
health safety in Washington State! 
 
Sincerely, 
Raymond Chan, LEAMP 
                           
 
I am writing this email in regards to a very important matter...Dry Needling has been brought to my 
attention, and frankly I am shocked.  I am a 25 year old female who is living with ankylosing spondylitis, 
A.S. for short.  It is a form of arthritis that lives in the base of my spine and SI joints and affects me on a 
daily basis. Living with the pain has been nothing short of a challenge. I have been to several different 
specialists who have all just written me a prescription for pain medicine, cortisone injections, and 
physical therapy....not a routine I wanted to get into long term.   
 
I was recommended to Bastyr by a dear friend who had wonderful success doing acupuncture for her neck 
and back pain from a past car accident.  I now have a wonderful acupuncturist/herbalist who has given me 
so much relief of the daily pain and struggle from my arthritis.  The in depth and intensive training that 
she received from her schooling is what has made her the acupuncturist she is today.   
 
Dry needling should not be allowed...period.  Why on earth would I trust anyone who has not had the 
proper training? Someone who does not receive their certification in acupuncture has no business what so 
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ever needling someone.  Acupuncture is an art form...reading an individuals body and their needs is 
crucial with needle placement.  The delicate touch mixed with some tricky placement can go really well 
or bad...and Im not willing to go to someone who was taught dry needling over someone who has had 
intensive, in-depth, proper training and certification.  I truly and sincearly hope that this potential new law 
for dry needling does not pass.  It would be a disservice to the Chinese medicine, licensed acupuncturists, 
and patients.  Thank you. 
 
Best Wishes- Christina Hansen 
                           
 
I am a practicing physical therapist in New York State and have practiced for 30 years.  I am also a 
licensed acupuncturist with a degree in Oriental Medicine and graduated from a fully accredited, 
credentialed school.  I have practiced since 2006.  I have also been trained extensively in the 
understanding of trigger points and perform ashi needling myself, so I feel qualified to have an opinion 
about whether physical therapists should be allowed to include this type of acupuncture into their scope of 
practice. Under the current proposal, they should not be. 
  
I am extremely disappointed with the behavior of some of my physical therapist colleagues.  In my 
opinion, some have allowed themselves to be swayed by a movement that does not come from the real 
training requirements that are needed for the subject matter being taught, established, 
independently certified training needs, but by for-profit programs that need to sell seminars and 
courses.  The hours in these seminars appear to have been driven by recognizing that PT’s will sign up for 
continuing education courses and seminars if they are only a few weekends.  The current resistance to the 
proper training that would come from dual licensing looks like evidence of this and suggests that 
PT’s won’t sign up if more time is required, as the dual licensing I have requires.  This is why 54 hours 
looks less coincidental than it might appear.  The 54 hrs would not make sense, otherwise, even according 
to the PT  HumRRO report, which does not agree with this.  This report does not suggest or even support 
this.  The 54 hour number looks like it comes from seminar hours from these programs and not from the 
real training needs. This creates an unsafe situation for patients.  
  
As an experienced acupuncturist and physical therapist, I find this alarming.  In my opinion, the current 
weekend courses offered by for-profit companies are at best an introduction to therapeutic needling. I am 
deeply concerned that PT’s who take these courses will believe unrealistically that they are fully qualified 
to needle, which creates a risk to their patients. In my opinion, these PT’s are not adequately prepared to 
needle people safely, comfortably, or effectively after 54 hrs of training, with no further oversight or most 
importantly, supervised clinical hours.  
  
The Sunrise Committee should deny the physical therapy attempt to expand their scope of practice in 
Washington State.  
  
Sincerely, 
Mona Lee-Yuan L.Ac., Dipl. In OM (NCCAOM), PT  
                           
 
I’ve been writing comments ever since before the last Senate session early this year per SB 6374 to our 
State senators and Governor Jay Inslee that led to the Sunrise Review that we’re addressing now.  I was 
also at the Olympia Review Session on August 2, 2016 with a group from WEAMA.  In summary, way 
too much time has been spent on this topic and my honest opinion is that the Acupuncture community has 
commented all it could without changing its mind.  Ultimately, it’s up to the DOH, and the lawmakers in 
Olympia, WA to pass/fail this bill.  A good bill passed will enrich patient’s well being, avoid unnecessary 
litigations, and leverage the best in the healthcare of PT’s and Acupuncturists.  I can’t imagine what the 
alternative might be and only choose to be positive.          
 
At the Review Session, I heard for the first time that we’re dealing with the same needles.  PT’s feel they 
could just use them (DN) within their “new scope” of practice with a ceremonious 54 hours such as taking 
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a weekend workshop, etc., without even satisfying a Clean Needle class or a Clinical Apprenticeship 
when asked by the panelist from the DOH.  PT’s reasoned that they just care to do their own thing 
without getting into this “Disciplined Acupuncture” trap.  Dr. Jan Donahoe’s “Stethoscope” analogy that 
this instrument should not only be used by a cardiologist is fine with me as long as the user has proof of 
medical competency in the care of a heart patient.  I was also troubled in hearing about a report on PT’s 
deliberately subjected some pregnant women to the so-called forbidden Acupuncture points just to want 
to prove that their DN didn’t result in any adverse effects.  A forbidden point is NOT a made-up point, but 
rather based on repeated clinical evidence in the ancient Chinese Medical text.  I hope I only heard about 
this by mistake, but when I thought I did, it did send a jolt to my heart.  Seriously, why would anyone try 
such risky experiment?     
 
The bottom line is that our patient’s safety and trust is entirely at stake, no matter how many countries, 
towns, and agencies (FDA, VA, AMA, etc.) have already approved DN for PT.  Therefore, I don’t believe 
the issue is about the endless battles between two professional organizations that started out with quite 
clearly defined missions and objectives without crossing each other’s paths.   
 
I personally have gone to several PT’s for my own health and have received outstanding results so much 
that I would refer my own patients, relatives and others to PT’s.  This year, I have had an ongoing cross-
referral with a group of PT’s near my town.  The first patient I got from them had severe shoulder injury 
and inflammation that recovery went slowly.  After my first treatment this patient reported immediate 
pain reduction to the relief of both the patient and the PT.  Another referral to me was a Tech worker with 
bursitis and tendonitis in the shoulder who‘s been visiting the PT for over a month and still hurt like hell.  
The PT’s been happy that these two patient’s healing rate has upgraded, while they continued to visit the 
PT.  I reciprocated a referral to this PT when a new patient of mine didn’t feel her pain had gone down 
substantially on her very first visit.  Looking back, I believe this kind of honest referral could continue to 
work well.  However, at the August hearing PT’s felt they don’t want to refer patients to us as DN has 
proven to work a lot faster and better via a very subjective assessment when asked by the panelist from 
the DOH Likewise, when two patients from the PT side were asked if they would seek Acupuncture 
treatment sometimes instead of DN, and they replied with a resounding NO, only because they were 
already there to support the PT’s.  One patient simply said that he didn’t care for a whole-body 
Acupuncture treatment because he just wanted his specific pain areas taken care of – an answer that 
demonstrated NO understanding of what whole-body treatment is all about.  In conclusion, I highly 
respect PT’s professional trainings with their original scope of practice and often express my empathy 
that some of them don’t get the Dr. Title they well deserve with their elaborate amount of training, the 
equivalent of a Chiropractor’s or MD’s.  I’m making my comments to demonstrate that if we continue to 
label this Sunrise Review effort as the battle between two perfectly respectable professions, we all have 
more to lose and honesty is thrown out the door.  In the 21st Century as the Healthcare Industry is moving 
more rapidly towards Integrated Medicine, inclusion for universal healthcare and much lowered costs as 
in many other countries, the current division arising from such heated Sunrise Review may create more 
bad than good. 
 
Mayme Fu, LAc/EAMP, Dipl., O.M. 
              
 
My name is Angie Yin. I'm a licensed acupuncturist and oriental medicine practitioner located in 
Bellevue, WA. I'm writing to VETO the attempt of PT practicing acupuncture aka. dry needle, with only 
54 hours of training and unsupervised outpatient clinical hours. It is unfair to those who spend at least 
three years of formal acupuncture training at an accredited university, not to mention the safety issues it 
would bring to patients of dry needle done by PT.  
We, all the licensed acupuncturists, friends and families in WA State, DISAGREE with PT Sunrise 
proposal UNLESS interested PT(s) are willing to go through the rigorous training program as we've been 
through, that is, a three-year formal training at an accredited acupuncture school. The practice of dry 
needle should never be treated like a joke. We all are very serious on this matter and we will continue to 
dedicate and defend safe acupuncture practice to the public in our state. 
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Best regards, 
 
Angie Yin, EAMP 
              
 
I was alarmed when I found out about this! Please continue to protect the health and safety of people in 
Washington State by denying the PTWA's application in its entirety. 
 
Acupuncture, also known as needling, dry needling, trigger point therapy, intramuscular therapy, etc., 
should be allowed only by medical doctors, osteopathic doctors, and licensed East Asian Medicine 
Practitioners. 
  
Physical therapists are not trained to the level of a Medical Doctor or Doctor of Osteopathic Medicine so 
even 300 hours of training in acupuncture, let alone 54 hours as proposed, is insufficient for physical 
therapists to be allowed to do acupuncture or any therapeutic needling except by MDs and DOs.  
 
Physical therapists are trained and educated to be manual therapists; hands on without invasive treatment 
procedures.  
 
The financial and health-risk costs to the public are too great under the PTWA's application. Increased 
costs to the PT profession due to likely increased costs such as increased professional liability insurance 
would be passed on to patients raising physical therapy fees, with no coverage allowed for needling under 
insurance nor Medicare.  
  
Please uphold the current precedent of requiring non-MD/DO health care practitioners who want to do 
acupuncture or any therapeutic needling, to the same standard and require them to be dual licensed as an 
EAMP under RCW 18.06. 
  
Washington State has a long history of protecting the public from harm by requiring dual licensure for 
practitioners to practice different modalities beyond their scope of practice.  
  
Again, Please continue to protect the health and safety of people in Washington State by denying the 
PTWA's application in its entirety. 
  
Sincerely,  
MARY HAMILTON 
La Conner, Washington 
              
 
My name is Sik Chi Stanley Chan, LEAMP. I am a licensed acupuncturist in Washington State with 14 
years of experience in this field. I am writing against PT's proposal to include dry needling as part of their 
scope of practice. 
 
In the meeting dated 8/1/2016, PT representative seemed to acknowledge that dry needling is part of 
acupuncture. They said they just wanted to use "a small part" of acupuncture to treat pain including 
headache! They were not interested in treating other ailments such as pregnancy，etc. My concern is 
once they are allowed to do dry needling in Washington, who can check whether they secretly treat other 
ailments! As we researched online, we have found that PTs had used acupuncture needles to treat other 
ailments such as sinus issues! Some other photos online showed that they drew meridians on the body to 
locate acupuncture points! In fact, it is difficult to tell whether they are doing acupuncture or dry needling 
with the same needles and procedures!  
 
My major concern of PT's dry needling is their insufficient training -- 54 hours of classes without 
supervised outpatient clinical training hours while military PTs have three months of clinical training with 
around 25 patient contacts! I have seen photos posted by PT that they punctured a patient through the 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 373



DRAFT

 
 

clothes on! They don't seem to have clean needle technique training!  It is so scarring! The public health 
safety is endangered!  
 

The MDs has extensive medical training and they still need to take additional 300 hours of training to do 
medical acupuncture. I don't think personally PT's training is as extensive and vigorous as that of MDs.  
Besides, the PT needs a referral from MD to do physical therapy on patients! Even the PTs have extensive 
training of anatomy and physiology, needling a living person is a totally different thing! Therefore, PT 
should not have less needling training hours than the MD even though they claim they were not doing 
acupuncture! Needling per se is an invasive procedure regardless what name you use and what 
terminology you use to describe the mechanism of the procedure! The best option, however, is to ask the 
PT to do the dual programs ( physical therapy and acupuncture ) so that they can master well the two 
different therapies! That would be the best benefits for the patients!  
 

PTs also said that in the meeting they would refer patients to acupuncturist to do acupuncture. I have a 
friend who was treated by a military PT told me otherwise! How could you check they would do what 
they said?  
 

Sik Chi Stanley Chan, LEAMP 
              
 
Physical therapists are trained and educated to be manual therapists; hands on without invasive treatment 
procedures. Acupuncture, also known as needling, dry needling, trigger point therapy, intramuscular 
therapy, etc., should be allowed only by medical doctors, osteopathic doctors, and licensed East Asian 
Medicine Practitioners. 
  
Physical therapists are not trained to the level of a Medical Doctor or Doctor of Osteopathic Medicine so 
even 300 hours of training in acupuncture, let alone 54 hours as proposed, is insufficient for physical 
therapists to be allowed to do acupuncture or any therapeutic needling except by MDs and DOs.  
  
The financial and health-risk costs to the public are too great under the PTWA's application. Increased 
costs to the PT profession due to likely increased costs such as increased professional liability insurance 
would be passed on to patients raising physical therapy fees, with no coverage allowed for needling under 
insurance nor Medicare.  
  
Please uphold the current precedent of requiring non-MD/DO health care practitioners who want to do 
acupuncture or any therapeutic needling, to the same standard and require them to be dual licensed as an 
EAMP under RCW 18.06. 
  
Washington State has a long history of protecting the public from harm by requiring dual licensure for 
practitioners to practice different modalities beyond their scope of practice.  
  
Please continue to protect the health and safety of people in Washington State by denying the PTWA's 
application in its entirety. 
 
Gary Jacobson 
              
 
Please do not pass the The dry needing for PTs. I'm concerned about this because I am an acupunture 
student and it takes me at least 3 years to finish the program. We receive alot of hours to learn the 
needling technique and we are also under the supervisor when we practice acupuncture at the clinic. We 
also learn about the therapeutic action of the points that we use. they should go back to school and study 
acupuncture. Dry needling is a part of acupunture. The value of acupunture should be respected. Thank 
you for your consideration. 
 
Vanessa Duong, Bastyr student- class of 2018 
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I'm a EAMP and opposite to add dry needling acupuncture to physical therapy scope of practice. 
Acupuncture and dry needling are indistinguishable from each other from a regulatory and legislative 
standpoint. Changing the name of a procedure does not change the procedure, nor the risk associated with 
its use. "Dry needling" is a form of acupuncture. 

1. Early promoters of "dry needling" considered them the same and even went so far as to suggest 
renaming acupuncture points in modern terms so acupuncture would be more accepted by 
medical doctors. Hence, dry needling should be governed by the same statutes that apply to 
acupuncture. 

2. Anyone using a dry/acupuncture/filiform needle should meet benchmarks for safety before 
touching the human body with a needle for therapeutic purposes, which requires extensive 
training to perform safely, far more than 54 hours with no supervised outpatient clinical training 
hours. 

3. Washington state already has benchmarks for didactic education, supervised clinical hours, and a 
third-party national psychometrically created exam to test for minimum competency that involves 
the insertion of filiform acupuncture needles. 

Gary Wu 
              
 
From an economical perspective it is illogical to me that we would even consider limiting our 
ability to provide the best health alternatives for patients in need. As a young but active professional (34 
years old), I have endured chronic back problems for nearly two decades now. After a recent flare up, a 
friend recommend I try dry needling at a local sports medicine physical therapy firm. In only a few 
sessions, I was able to get back on my feet leading our team. At the time, I was the Store Manager of 
Nordstrom at the Alderwood Mall with a team of 400. Had it not been for dry needling, I likely would 
have had to miss work (economic opportunity cost for our local economy) or unresolved longer term 
pursue an LNI claim (state expense incurred). In a time of escalating medical expenses that are ever 
difficult to understand and parse through, we have an obligation to be pushing to make cost effective 
alternatives as readily available to our Washington state residents as possible. 
 
Troy Nelson, Vice President, Nordstrom Inc, Kirkland, WA 
              
 
Thank you for taking my letter. I have attached a narrative from one of my patients who suffered 
needlessly when she was "dry needled". 
  
Dry needling is an advanced acupuncture technique taught in the last year of school, and practiced under 
direct clinical supervision. The 54 hours proposed here and in earlier legislative attempts is severely 
inadequate. The physical therapists' own studies show that over 300 hours is necessary to be competent in 
these skills. 

September, 2015 Statement from Suzanne Frewin-Nankervis, Quilcene  

My husband and I have had 40 years experience with traditional acupuncture and have been patients 
of Heather Spencer EAMP since 2007. She has treated me for hip and back pain and, most 
importantly, for chronic migraine syndrome (CMS). I am now 68 yrs old and have suffered with CMS 
since I was in my mid-twenties. The syndrome has finally mediated over the past five years. 

Pursuing relief from CMS, I was referred to the University of Washington Pain Center in the early 
1990s where many different medications and treatments were tried with no success. 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 375



DRAFT

 
 

One of those treatments was an experimental technique performed by a visiting Japanese specialist 
termed dry needling. We were counseled that it was intended to damage the muscles in my neck, 
shoulders and back so that they would not be able to spasm, and constrict the nerves and blood 
vessels to my head with little pain and no ill effects. Having had previous experience with 
acupuncture, I was open to trying the dry needling. 

The two experiences could not have been more different. The needles used were obviously much 
larger - guess how I knew! As many as 40 needles were inserted during the treatment. 

The aftereffects were excruciating. I could hardly move; the pain was incapacitating. I could not 
manage the long journey home from Seattle to Quilcene. We stayed on with friends in Seattle and I 
used heat and ice alternately to alleviate the pain. 

Now, many years later, I am appalled that I was willing to subject myself to three such treatments, 
testifying to the agony of CMS. With hindsight, I realize I was simply a human guinea pig, sadly 
tortured by a cynical system. 

This technique has no relationship whatsoever to the delicacy and effectiveness of traditional 
acupuncture. The proponents of dry needling have neither the extensive training nor experience of the 
time-tested depth of traditional Chinese medicine and acupuncture. 
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August 16, 2016 
 
 
American Academy of Manipulative Therapy  
James Dunning, DPT, MS, FAAOMPT, MAACP (UK) 
Director, AAMT Fellowship in Orthopaedic Manual Physical Therapy 
President, Dry Needling Institute & Spinal Manipulation Institute 
1036 Old Breckenridge Ln 
Montgomery, AL 36117 
 
Dear Mrs. Sherry Thomas and Washington State Department of Health: 
 
 It has come to our attention that one or more ‘East Asian Medicine Practitioners’ in 
Washington State have expressed concern over a picture that was posted by Dr. Thomas 
Perreault, a licensed Physical Therapist in New Hampshire and a Senior Instructor for Dry 
Needling Institute, on Twitter that depicted written abbreviations of acupoints for a dry 
needling protocol for knee osteoarthritis. Please allow this letter to serve as the formal 
response to this inquiry.  
 
1. Dry Needling Institute teaches to many licensed healthcare providers: medical 
physicians, osteopathic physicians, naturopathic doctors, nurse practitioners, physical 
therapists, and oriental medicine practitioners 
 
 The dry needling courses offered through Dry Needling Institute of the American 
Academy of Manipulative Therapy have been approved by the Federation of State Boards of 
Physical Therapy (FSBPT) to use as continuing education units for license renewal 
requirements in multiple states; however, licensed practitioners from many different 
healthcare disciplines attend our courses including: medical physicians, osteopathic 
physicians, naturopathic doctors, nurse practitioners, chiropractors, physical therapists, and 
oriental medicine practitioners. Notably, some of the licensed healthcare providers on our dry 
needling courses are permitted by law to practice ‘acupuncture’ in their respective state and 
scope of practice, while others legally cannot. Therefore, the academic illustration of 
acupoints, Ahshi points and/or trigger points associated with the management of 
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neuromusculoskeletal conditions is necessary to facilitate a working understanding across 
healthcare professions of the acupoint nomenclature that has been, and is being, used by 
medical physicians and physical therapists, in the main, in the methodology of randomized 
controlled trials that have investigated the effectiveness or neurophysiologic mechanisms of 
using solid monofilament needles (i.e. acupuncture needles!) in the treatment of a variety of 
Western (not East Asian or Oriental medicine diagnoses that involve tongue and pulse 
diagnosis and the theoretical movement of ‘qi’ or ‘energy’ along traditional Chinese 
meridians or channels) medical diagnoses including, but not limited to: knee osteoarthritis, 
plantar fasciitis, cervicogenic headaches, tension type headache, migraine, low back pain with 
or without radiculopathy, neck pain, internal shoulder impingement syndrome, 
temporomandibular disorder, lateral epicondylalgia, or carpal tunnel syndrome.  
 
 In addition, physical therapists, chiropractors, naturopathic physicians, nurse 
practitioners, oriental medicine practitioners, and medical doctors alike need to be able to 
critically appraise and interpret the Western or biomedical acupuncture and dry needling 
literature, that by enlarge has chosen to use the acupoint nomenclature system in order to 
communicate across professions where exactly the needles were placed in clinical trials—
performed in the main by medical doctors and physical therapists—in order to investigate 
efficacy on pain and disability and the underlying neurophysiologic mechanisms in patients 
with Western medical or musculoskeletal diagnoses (e.g. knee osteoarthritis, not ‘bi’ 
syndrome as Oriental medicine practitioners would term it). Notably, use of the nomenclature 
alone for point location and interpretation of existing randomized controlled trials that were 
conducted by medical doctors and physical therapists (our own profession!) has nothing to do 
with “regulating the flow and balance of energy to restore and maintain health”1—which is 
how traditional Chinese acupuncture or Oriental medicine is most commonly described in the 
United States. Nevertheless, and of significance, all of the course manuals published by Dry 
Needling Institute clearly state “the use of acupoints is only for those licensed to practice 
acupuncture in their respective state.” 
 
2. Vastly different theoretical paradigms distinguish dry needling from traditional 
Chinese acupuncture, East Asian or Oriental medicine 
 
 There is a clear distinction between the Western scientific principles that underpin the 
use of dry needling by physical therapists for the diagnosis and treatment of 
neuromusculoskeletal conditions and the traditional Chinese, Oriental or East Asian medicine 
framework that governs the use of needles without injectate by ‘acupuncturists’ for the 
diagnosis and treatment of all 10 organ systems. According to the Federation of State Boards 
of Physical Therapy2 dry needling is a “skilled technique performed by a physical therapist 
using filiform needles to penetrate the skin and/or underlying tissues to affect change in body 
structures and functions for the evaluation and management of neuromusculoskeletal 
conditions, pain, movement impairments, and disability”.  Importantly, dry needling neither 
attempts to move energy or “qi” along meridians, nor does it rely on diagnoses from 
traditional Chinese acupuncture or Oriental medicine.3,4 Dry needling also relies on Western 
medical diagnoses such as chronic neck pain5,6-13,  plantar fasciitis14,15,16, knee osteoarthritis17-

30, and carpal tunnel syndrome,31-35 instead of traditional Chinese, Oriental or East Asian 
medicine36,37 diagnoses such as bi syndrome, qi , blood stagnation, and kidney yang 
deficiency.38, 39 
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3. Acupoints and trigger points are anatomically at very similar, if not identical, 
locations much of the time clinically in the management of neuromusculoskeletal 
disorders 
 
 The Chinese originally established a set of 349 acupoints between 259 and 282 AD, 
while trigger points were first described as “nodular tumors or thickenings” by Balfor40 in 
1816 and “fibrosis” by Gowers41 in 1904.  While Steindler is widely recognized as coining the 
term “trigger point” in 1940, Dr. Lewit, a medical physician and physiatrist from 
Czechoslovakia, published the first article on dry needling in 1979, noting that the needle 
insertion itself rather than the injectate appeared to be the cause of the analgesic response.42 
Despite the unique developmental lineage of acupoints and trigger points, a number of journal 
articles have noted significant anatomical and clinical similarities between the phenomena. In 
1977, Melzack et al43 compared 48 known trigger points to acupoints for pain, giving a 100% 
anatomic correspondence and a 71% clinical correlation to pain patterns. While 48 trigger 
points is certainly less than the 255 myofascial trigger points documented by Travell and 
Simons,44 Dorsher et al45,46 provided a more comprehensive comparison of trigger points and 
acupoints, reporting 92% agreement for location and 79.5% agreement for pain referral 
patterns. Moreover, another recent study reported a 70% correlation between trigger points 
and classical acupoints.47 
 
 Following a 3-part analysis for the anatomical location, pain location and referred pain 
patterns of acupoints and trigger points, and using graphic software, Dorsher44,45 
superimposed 255 of the most common myofascial trigger points from the Travell and 
Simons Trigger Point Manual43 with 361 classical acupoints. Dorsher concluded that 238 of 
the classical acupoints matched with the 255 myofascial trigger points, with 89, 107 and 32 
acupoints falling within 1, 2 and 3 cm of myofascial trigger points, respectively.44,45 Dorsher 
then took the 238 corresponding anatomical points and cross-referenced their indications for 
pain with the Travell and Simons Trigger Point Manual43 and classical acupuncture texts. 
Dorsher found 221 of 238 points (93%) had myofascial trigger point pain indicators, 208 of 
221 points (94%) had similar regional pain indicators, and 180 of 238 points (81%) had 
complete or near complete pain referral patterns.44,45 

 
 Notably, recent investigations by Western-based medical practitioners report a lack of 
robust evidence validating the clinical diagnostic criteria for trigger point identification and/or 
diagnosis. In a recent systematic review on the reliability of physical examination for the 
diagnosis of myofascial trigger points, Lucas et al48 concluded, “There is no accepted 
reference standard for the diagnosis of trigger points, and data on the reliability of physical 
examination for trigger points is conflicting.” Lew et al49 further reported that the inter-
examiner agreement was only 21%, and Sciotti et al50 reported error rates of 3.3–6.6 cm 
among examiners attempting to identify the specific location of trigger points in the upper 
trapezius muscle. In another recent literature review, Myburgh et al51 found poor inter-
examiner reliability of manual palpation of trigger points in various muscle groups. Only 
‘tenderness’ of the upper trapezius, not the actual location of the trigger point, was found to 
be moderately reliable. Therefore, high-quality evidence suggests that manual examination for 
the identification of the specific location of the ‘trigger point’ is not a valid51-53 or reliable48-51 
process between-examiners—this is perhaps one reason why medical physicians and physical 
therapist researchers have chosen to use the acupoint nomenclature to more reliably identify 
the exact insertion location, angulation and depth of the needle placement, which is of course 
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required when using standardized interventions or needling protocols in the confines of 
randomized controlled trials. 
 
 In a recent review paper on the similarities and differences between dry needling and 
acupuncture, Zhu et al54, a medical physician and licensed acupuncturist, recommended 
“collaboration and integration should be strengthened between dry needling practitioners who 
are not physicians and acupuncturists so that the patients can receive safe and high quality 
acupuncture treatment”. Consistent with the remarks of Zhu et al53, healthcare providers—i.e. 
physical therapists, chiropractors, nurse practitioners, naturopaths, osteopathic physicians and 
medical physicians—should possess a fundamental and working knowledge of the acupoint 
nomenclature so as to more reliably treat myofascial pain located throughout the body. That 
is, without using the principles or theories of traditional Chinese acupuncture or Oriental 
medicine (i.e. movement of qi or energy along Chinese meridians to alter function of all 10 
organ systems, use of tongue and pulse diagnosis, use of Oriental medicine diagnoses such as 
bi syndrome, kidney yang deficiency, blood stagnation etc.), physical therapists can achieve 
greater accuracy in needle placement (due to the poor inter-examiner reliability associated 
with localizing myofascial trigger points) by becoming familiar with the location of acupoints 
that correspond, in the main, to the very same ‘trigger point’ locations.41-47  For this reason, 
Dry Needling Institute of the American Academy of Manipulative Therapy educates licensed 
healthcare providers from a variety of disciplines in a combined approach that includes 
manual palpation, knowledge of surface and underlying anatomy, and the location of 
acupoints to help determine where exactly to insert needles for the most evidence-based 
treatment of neuromusculoskeletal conditions.    
 
4. Acupuncture and acupoints are universal terms referenced by multiple professions 
(medical physicians, osteopathic physicians, physical therapists, chiropractors, 
naturopathic physicians, and oriental medical practitioners) throughout the literature; 
that is, these generic terms should not be considered synonymous with, or exclusively 
owned by, traditional Chinese acupuncture or Oriental medicine practitioners 
 
 Despite the difference in terminology, theoretical constructs, and philosophies, the 
actual procedure of inserting thin monofilament needles, as used in the practice of 
acupuncture, without the use of injectate is similar across professions.55 In fact, the most 
common term used to describe dry needling is ‘acupuncture’. Physiotherapists and/or medical 
physicians56-60,61 within both government administered national health services and 
mainstream university health systems,30, 56, 62-66 in the UK,18, 19, 23, 67, 68 Canada,56 USA and 
Germany30,62-66, 69  use the term ‘acupuncture’ to describe dry needling methodologies. The 
same is true of articles published in mainstream, highly respected journals, including the 
British Medical Journal,23, 29, 67, 68, 70 European Journal of Pain,6, 71 Archives of Physical 
Medicine & Rehabilitation,51, 72-75 Pain,27, 42, 76-78 Annals of Internal Medicine,20, 26, 79-81 
Headache,82, 83 Rheumatology,8, 18, 24 Spine,56, 84-86 and Cochrane Database of Systematic 
Reviews85, 87.  Even the Physical Therapy Journal88 sponsored by the APTA and the Journal of 
Orthopaedic and Sports Physical Therapy89 have used acupuncture and dry needling 
interchangeably in recent publications. 
 
 Likewise, a number of Western-based medical professions reference acupoints without 
claiming to alter energy flow or move “qi” along meridians. It is perhaps noteworthy that the 
dry needling protocol for knee osteoarthritis taught by the Dry Needling Institute and 
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referenced by a Washington State East Asian Medicine provides a perfect example of the 
interdisciplinary use of acupoints. The protocol is a compilation of common sites of pain and 
discomfort in patients with knee osteoarthritis—i.e. muscles, musculotendinous junctions, 
teno-osseous insertions and connective tissue structures—that also have common acupoint 
names or labels that have been described in scholarly medical journal articles published 
predominantly by PhDs23, 26, 90-92 and MDs17, 18, 20, 21, 27-30, 62.  Reference to acupoints can also 
be found throughout journal articles published by chiropractors93-96, osteopathic 
physicians97,98,99 and physical therapists.88,100  
 
 Importantly and of significance in this discussion, the use and labeling of acupoints 
have been a formal component of entry-level and post-graduate training of physical therapists 
for more than 40 years, as they help facilitate the identification of painful tissue101 and direct 
the placement of interferential current stimulation pads for electrotherapy in a variety of 
neuromusculoskeletal conditions.102 Consistent with this training, EMPI, one of the most well 
known and respected medical device and supply companies in the United States, has provided 
physical therapists with products related to electrotherapy, and notably, they continue to 
publish booklets and operating manuals containing clinical guidelines on the placement of 
stimulation pads according to acupoints.103     

 According to the Revised Standards for Reporting Interventions in Clinical Trials of 
Acupuncture (STRICTA) by McPherson and colleagues104, 105, “acupuncture point 
descriptions based on anatomical locations and proportional ‘cun’ measurement systems have 
served as a blueprint for many Western translations.”  In order to maximize methodological 
reproducibility, the authors further recommend, “specific point locations used in treatments 
where standardization should be described in terms of an accepted nomenclature (e.g. GB21) 
or in terms of anatomical location where there is no accepted name”.105 That is, studies that 
investigate acupuncture and/or dry needling interventions (i.e. insertion of needles without 
injectate for therapeutic purposes) should use acupoints or an “accepted nomenclature” so as 
to facilitate reproducibility by Western practitioners. Given the limited number of studies 
presently available that has used the word or title ‘dry needling’, physical therapists should 
consider high-quality studies that have used needling without injectate to treat 
neuromusculoskeletal conditions, regardless of profession. Clearly, STRICTA standards 
require that healthcare researchers and clinicians alike are familiar with acupoint locations.  
The physical therapy profession must also be able to publish studies on dry needling 
treatments for neuromusculoskeletal conditions in accordance with STRICTA guidelines (i.e. 
with a methodology that is reproducible and in a language that consistent with that used by 
other professions).  Given the exponential growth in the number of research articles that have 
been published on dry needling since 2000,53 familiarization of acupoints by the physical 
therapist has never been more important.   

5. The biomedical scientific evidence supporting the peripheral and spinal mechanisms 
of dry needling mediated analgesia and tissue remodeling at acupoint locations was 
developed, in the main, by PhDs, medical physicians and physical therapists in 
Germany, England and the USA, not by Oriental medicine practitioners 
 
 Through a series of high-quality and elegant studies, Langevin et al, an American 
medical physician, found that a greater pullout force is required to remove a needle from 
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tissue when the needle is wound in one direction compared to when it is wound in both 
directions.106, 107 Moreover, there was a greater pullout force following uni- and bidirectional 
winding compared to needle insertion without manipulation.106, 107 By using Trichrome 
staining, Langevin further demonstrated that pullout force is due to the mechanical coupling 
of collagen fibers to the needle.106 The mechanical coupling directly pulls on collagen fibers, 
resulting in better alignment of collagen bundles, and stimulates cells via 
mechanotranduction.108  
 
 According to Wu et al,109 the mechanotransduction of connective tissue stimulates 
TRPv1 receptors on both neural and non-neural cells, resulting in intracellular calcium wave 
propagation (CWP). The intercellular CWP leads to alteration of C-fiber afferents and, 
subsequently, the release of glutamate from first order sensory afferents.  According to Zhou 
et al the altered C-fiber excitation stimulates glycinergic interneurons in laminae-2 of the 
spinal cord to release glycine.110 When glycine receptors on postsynaptic dorsal horn neurons 
receive glycine, they attenuate pain transmission.110 The noxious stimulus-induced analgesia 
(NSIA) from dry needling also likely stimulates the nucleus accumbens, resulting in opioid 
release. The subsequent stimulation of µ and κ opioid receptors on interneurons in the dorsal 
horn results in the release of GABA and glycine, further inhibiting the transmission of pain 
information from sensory afferents to second order dorsal horn neurons.109, 111 
 
 Goldman et al112 also found that CWP causes the release of ATP via pannexin-1 hemi-
channels, which catabolizes to adenosine.  After needling ST36 for 30-minutes with needle 
rotation every 5 minutes to establish mechanotransduction, Takano et al reported a significant 
increase in interstitial adenosine113, which activates A1 adenosine receptors located on nerve 
endings114, afferent nerves115 and pre-synaptic DRG terminals116, resulting in anti-
nociception. As G-protein coupled receptors, A1 receptor activation is thought to work by 
inhibiting adenylyl cyclase, attenuating Camp and phospholipase C.113 Since an increase in 
Camp is associated with chronic pain, the inhibition of adenylyl cyclase is noteworthy.113   
 
 Mechanotransduction mediated CWP further leads to rho-kinase-dependent, transient 
disassembly of polymerized actin and the subsequent decrease in fibroblast stress fibers117. 
Simply put, a reduction of fibroblast stress fibers changes the viscoelastic properties of the 
cells, allowing them to be more easily remodeled.  Dry needling mediated 
mechanotransduction may therefore be able to help remodel painful tissue by dampening 
tissue tension via actin polymerization.117 A number of studies—by PhDs, MDs and/or PTs—
have demonstrated the use of dry needling to reduce pain associated with scar42, 118 and 
fibrotic tissue119 further supporting this possibility. 
 
 Thus, the stimulation of TRPv1 receptors via tissue mechanotransduction may help 
explain the physiologic mechanism responsible for dry needling-mediated peripheral and 
spinal analgesia and tissue remodeling. Interestingly, Langevin et al120 used diagnostic 
imaging to determine that there was a higher concentration of connective tissue (i.e. collagen 
fibers) at acupoint versus non-acupoint locations. Given that mechanotransduction requires 
the physical attachment of connective tissue to the needle, it may be more therapeutic (i.e. 
lead to better clinical outcomes for reduced pain and disability) for clinicians to consider 
inserting needles at both acupoint and nonacupoint locations. Therefore, the neurophysiology 
underpinning Western-based pain science strongly suggests that it may be advantageous for 
physical therapists to become familiar with acupoint terminology and location. 
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6. Attorney General opinions and conclusions 
 
 Dry needling and acupuncture dramatically differ in their origins, theoretical and 
scientific underpinnings; however, “dry needling and acupuncture overlap in terms of 
needling technique with solid filiform needles.”121 Notably, in response to an Attorney 
General Opinion request made by the Texas State Board of Acupuncture Examiners in 2016, 
the Attorney General of Texas opined, “it should not be assumed that the scope of practice of 
physical therapy and the scope of practice of acupuncture are mutually exclusive; that is, 
overlap between the scopes of practice of acupuncture and physical therapy may exist 
(recognizing that the scopes of practice of medicine and physical therapy overlap with regard 
to a procedure called needle electromyography).” [Texas Att’y Gen. Op. KP-0082 (2016)] 
Moreover, at the request of the Chiropractic Examining Board, the Attorney General of 
Wisconsin concluded that “chiropractors do not have a monopoly on the application of 
therapeutic touch to the neck, back and joints”; furthermore, “even if nearly identical physical 
motions were performed by a chiropractor”, the “terms such as adjustment and manipulation 
have a variety of appropriate meanings to various healing disciplines”—that is, it is “the 
principles of physical therapy science” versus “chiropractic science” that separates the two 
disciplines, not the actual performance of the manipulation technique itself. [Wisconsin Att’y 
Gen. Op. OAG 1-01 (2001)]. 
 
 In the words of Zhou and colleagues (2015), “Because of the close relationship 
between dry needling and acupuncture, collaboration rather than dispute between 
acupuncturists and other healthcare professionals should be encouraged with respect to 
education, research, and practice for the benefit of patients with musculoskeletal conditions 
who require needling therapy.”121  
 
 In short, and contrary to the claims made by one or more ‘East Asian Medicine 
Practitioners’ in Washington Sate, Dr. Thomas Perreault, PT, DPT, does not teach or practice 
traditional Chinese acupuncture or Oriental Medicine at continuing education courses offered 
through Dry Needling Institute or at his physical therapy clinic in New Hampshire. We thank 
the ‘East Asian Medicine Practitioners’ from Washington State and the Washington State 
Department of Health for their time and attention on this matter. 
 
With kind regards, 
 
James Dunning, PT, DPT, MS, FAAOMPT, MAACP (UK) 
Director, AAMT Fellowship in Orthopaedic Manual Physical Therapy 
President, Dry Needling Institute & Spinal Manipulation Institute 
 
Raymond Butts, PT, PhD, DPT, MS, Cert. DN, MAACP (UK) 
Senior Faculty, AAMT Fellowship in Orthopaedic Manual Physical Therapy 
Senior Instructor, Dry Needling Institute & Spinal Manipulation Institute 
 
Thomas Perreault, PT, DPT, OCS, Cert. DN, MAACP (UK) 
Senior Faculty, AAMT Fellowship in Orthopaedic Manual Physical Therapy 
Senior Instructor, Dry Needling Institute & Spinal Manipulation Institute 
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8 August 2016 

Sherry Thomas, Policy Coordinator  
Washington State Department of Health  
Sunrise Reviews  
P.O. Box 47850  
Olympia, WA 98504-7850  
sunrise@doh.wa.gov 
 
Re: Physical therapy scope of practice sunrise – dry needling 

Dear DOH: 

This letter provides public comment in reference to the proposal to add dry needling to the physical 
therapist scope of practice. 

I request the WA State Department of Health to recommend adding dry needling to the physical therapy 
scope of practice. The following is provided in response to the requirements set forth in RCW 18.120.030:  

Pain causes people to do harm to themselves and others in the quest to reduce the agony. They take 
NSAIDs which raises the risk of coronary artery events by ~30%. They take Tylenol which is known to 
cause kidney damage. They take narcotics which are known to be addictive. These addicts fill our 
emergency rooms and doctors offices daily in their demands for pain medication. When they can no 
longer obtain prescriptive narcotics they frequently turn to alcohol, illegal drugs or legalized marijuana. It’s 
obvious that pain has caused a lot of damage to our society and economy.  

• I am a patient with a damaged heart and damaged knees.  I am not allowed to take NSAIDs 
because of the increased risk of cardiac events. One knee needs to be replaced but cannot be 
replaced because of my weaken heart. I am relatively young and have, perhaps, decades of 
excruciating pain. Dry needling is a technique proven to reduce/remove pain without risking 
further heart damage. My health insurance plan was chosen to support my in-network health care 
providers – heart transplant team, cardiologists, orthopedic surgeons and physical therapists. 
Very few Washington State acupuncturists are in network for my health insurance plan which is 
aligned to Western Medicine.  

• My elderly mother herniated a disc in her spine @ L4 last year then experienced multiple fractures 
to her pelvis due to osteoporosis early this year. She spent a week in the hospital and was 
released in the same level of pain that she had when she entered the hospital. She was in terrible 
pain – long term pain. Back surgery was deemed too risky and the pelvis fractures needed time to 
repair. The back surgeon recommended acupuncture.  I spent weeks calling acupuncturists in 
Snohomish County – dutifully leaving messages and hoping for a return call. Sadly, few returned 
the calls which indicate a lack of compassion/caring. Most of the local acupuncturists are out of 
network for my mothers’ Med-advantage plan, resulting in frequent commutes into Seattle which 
was contra-indicated for her health condition.  She could not remain in her apartment if she took 
narcotic pain medicine, so she chose – at 87 years of age – to utilize only Tylenol and NSAIDs for 
months of extreme pain during the healing process. She would have had a better quality of life if 
her physical therapist had been allowed to perform dry needling. Medicare costs would be 
reduced and the government metrics for re-hospitalization would improve. 

It is simply ridiculous that any patient be required to travel out of state or out of country to seek pain relief 
and healing from physical therapists that are licensed to provide dry needling! 
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Research, data and comments presented to the Department of Health during the subject Sunrise Review 
has shown: 

• Dry needling by physical therapists has now had over 30 years of experience. 

•  No known increase in health risk posed by allowing physical therapists to dry needle instead of 
dry needling performed by acupuncturists. Risks may also be due, in part, to non-compliant 
patients. One can’t fix stupid, no matter how hard you try. Call it selective elimination and move 
on.  

• Physical therapists and acupuncturists have both completed extensive studies and training; both 
areas fall under the control environment provided by the DOH. 

•  DOH in every State provides the primary control environment – both licensing requirements and 
monitoring - to both the acupuncturist and to the physical therapist. From the patient’s 
perspective, whether it’s a service provided by an acupuncturist or a physical therapist or 
physician, the State provides the primary control (the licensing requirement) and the monitoring 
control is provided by the State and by patient attorneys. 

• The arguments put forth by Bastyr leave me wondering if they are more concerned about the 
potential for falling enrollment and the resulting impact to their financial health. The petty 
squabbling must stop for the sake of the patients who are in pain and needing relief from dry 
needling. This need not be a concern for the Department of Health.  

• Medical insurance plans are aligned to Western vs. Eastern medicine.  Patients preferring 
Western medicine may choose to be treated by physical therapists while patients preferring 
Eastern medicine have chosen insurance plans that support Eastern Medicine providers.  

• The DOH needs to add dry needling to the physical therapist scope of practice in WA State in 
order to provide equal access to pain relief. 

For these reasons, please add dry needling to the physical therapist scope of practice in WA State. We 
would appreciate receiving sunrise review updates. Thank you, in advance, for your support  

        Sincerely, 
          
        Anne Coxon 

 
 

1 0 1 1  N O R T H  P A R K  D R I V E •  E V E R E T T ,  W A  •  9 8 2 0 3  
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Attached please find three PDF documents concerning the 2014 South Sound 
Acupuncture Association (SSAA) v Kinetacore lawsuit in King County, WA, case 
number 13-2-35460-8 SEA 

The importance of presenting these documents to the Sunrise Review Board, is to 
show that every argument regarding dry needling that has come up in the review 
process has already been addressed in the lawsuit, the court having agreed with the 
plaintiff.  Of special note are the sections discussing EMG and wound debridement, 
procedures that PTs somehow see as relevant experience in their push to be allowed to 
do surgically invasive therapeutic needle procedures.  Also the illogical argument 
that invasive needle therapy (acupuncture) is somehow a form of manual therapy is 
examined. The erroneous legal assessment promulgated by APTA and FSBPT 
regarding the FDA's clear definition and regulation of acupuncture needles is 
discussed by the plaintiff and agreed upon by the court. 

The attachments consist of: 

5  declarations (25 pages total) from expert witnesses on behalf of SSAA, the plaintiff 
and prevailing party in the lawsuit. 

SSAA's response (24 pages) to Defendant (Kinetacore's) Motion for Summary 
Judgment dated September 29, 2014. 

The 4 page Court Order signed by Judge Laura Inveen on October 10, 2014, King 
County, WA, ruling. 

Thank you for including this material for the public record, 

Dan Dingle 
Olympia, WA 
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FOR SUMMARY JUDGMENT  
- 1

CRANE DUNHAM, PLLC 
2121 FIFTH AVENUE

SEATTLE, WASHINGTON 98121-2510 
206.292.9090   FAX 206.292.9736 

The Honorable Laura C. Inveen 
Noted for hearing: Oct. 10, 2014 

10:00 am 

SUPERIOR COURT FOR THE STATE OF WASHINGTON 
COUNTY OF KING  

STATE OF WASHINGTON ex rel. 
SOUTH SOUND ACUPUNCTURE 
ASSOCIATION, a State of 
Washington non-profit corporation,  

Plaintiff, 

vs. 

KINETACORE, a Colorado LLC doing 
business in the State of Washington; EDO 
ZYLSTRA, CEO and owner of 
Kinetacore; KERI MAYWHORT, a 
Kinetacore instructor; EMERALD 
CITY PHYSICAL THERAPY 
SERVICES LLC doing business as 
SALMON BAY PHYSICAL THERAPY 
LLC, a limited liability company; JOHN 
DOES 1-10; and JANE DOES 1-10, 

Defendants. 

NO. 13-2-35460-8 SEA 

RESPONSE TO DEFENDANTS’ 
MOTION FOR SUMMARY 
JUDGMENT 

I. INTRODUCTION

Defendants’ cross Motion for Summary Judgment obscures the fact that there is 

just one real question the court must answer in order to rule on Plaintiff’s and 

Defendants’ motions for summary judgment: Did the Washington Legislature intend to 

authorize the insertion of acupuncture needles into humans when it adopted the scope of 

practice for physical therapy in RCW § 18.74.010(8). There can be no real question that 
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the insertion of acupuncture needles as deep as 4” into humans falls within the broad 

definition of the practice of medicine since this act “penetrates the tissues of human 

beings,” and therefore meets one of the specific criteria for what constitutes the practice 

of medicine. RCW § 18.71.011(3)1.  Pursuant to RCW § 18.71.030(4), which is part of 

the statute regulating the practice of medicine, a person is only exempt from the 

requirement for a physician’s license in RCW § 18.71.021 if they are authorized to 

penetrate human tissue under a statute regulating another “healing art.”  RCW § 

18.71.030(4)
2
 is clear that the exemption from a physician’s license only applies if the

person is acting “under the methods or means permitted by such license.”  

Similarly, the statute regulating East Asian Medicine and the practice of 

acupuncture, exempts a person from an East Asian Medicine license if the person is 

licensed under another healing art and if they are, “performing services within such 

individual's authorized scope of practice.” (emp. added).  RCW 18.06.045(1)
3
; RCW

18.06.020(2)(prohibiting practice without a license).  

Plaintiff’s First Cause of Action, as argued in Plaintiff’s Motion for Partial 

Summary Judgment, asserts that physical therapists are not exempt from the requirement 

for a physicians’ license because the insertion of acupuncture needles is not within the 

physical therapy scope of practice. The plain text of the physical therapy scope of 

practice at RCW § 18.74.010(8) and (3), the legislative history related to its adoption, and 

applicable case law all support that the Washington Legislature had no intent to authorize 

the insertion of acupuncture needles within the practice for physical therapy.    

1 
RCW § 18.71.011 states: “A person is practicing medicine if he or she does one or more of 

the following: (3) Severs or penetrates the tissues of human beings.” (emphasis added). 

2 
RCW § 18.71.030(4) exempts from licensure: “The practice of dentistry, osteopathic medicine and 

surgery, nursing, chiropractic, podiatric medicine and surgery, optometry, naturopathy, or any other healing 

art licensed under the methods or means permitted by such license.” 

3 
RCW 18.06.045(1) provides:  “Nothing in this chapter shall be construed to prohibit or restrict: (1) The 

practice by an individual credentialed under the laws of this state and performing services within such 

individual's authorized scope of practice.” 
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Plaintiffs Second Cause of Action asserts that Defendants are also practicing 

“acupuncture” under Washington law and therefore require licensure under the East 

Asian Medicine statute.  RCW § 18.06.010(1)(a); RCW 18.06.020(2).  This Second Cause 

of Action is also based on physical therapists lack of legal authority to insert needles but 

further requires a showing that “dry needling” constitutes acupuncture.  

Washington courts have described acupuncture as, "the insertion of needles beneath 

the skin to alleviate pain, infirmity, or disease" and "the selective stimulation of the 

body's neurological and defense mechanisms by the insertion of needles in an effort to 

correct neuromuscular and organic disorders or to induce analgesia." In re: Stockwell, 28 

Wn. App. 295, 302 (1981) quoting State v. Rich, 44 Ohio St. 2d 195, 197 (1975) and 

State v. Won, 19 Ore. App. 580, 582 (1974).  

There is a strong argument that dry needling falls squarely within the definition of 

acupuncture.  But given the robust factual dispute between the parties on this point, it is 

not appropriate to decide on summary judgment.  CR 56.  Much of Defendants briefing is 

spent arguing that dry needling is different than acupuncture, is safe, is allowed in other 

states, and by the Washington Board of Naturopathy. None of these points are relevant, 

however, to the key question of whether the Washington Legislature intended to authorize 

the insertion of acupuncture needles within the physical therapy scope of practice.     

Defendants admit that, “Washington's Physical Therapy Practice Act makes no 

mention of dry needling…” Def’s SJM at 3.  But they suggest that the absence of any 

mention of dry needling or any act that even generally resembles it, supports that the 

statute neither “authorizes or prohibits” the insertion of acupuncture needles.  Id. But this 

ignores the legal reality that under Washington law, the authority of limited medical 

license holders to engage in a limited field of practice within the broad “practice of 

medicine” is restricted to the scope of practice the Legislature has expressly granted.   

In absence of any explicit authority to insert acupuncture needles, or a needle by 

any other name for the purpose of dry needling, Defendants offer an illogical 
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interpretation claiming the text of the physical therapy statute indirectly includes the 

authority to insert acupuncture needles.  Def’s SJM at 14-20.  They argue that the 

reference in RCW § 18.74.010(8) to "physical agents or modalities" and "mechanical 

modalities" means that physical therapy includes use of “any physical or mechanical 

technique” and is thus virtually without limit. Def’s SJM at 17 (emp. added).  Defendants 

cannot cite to a single case to support this strained interpretation and they ignore a long 

history of cases rejecting attempts to inflate vague medical scopes of practice terms into 

the right to engage in an invasive act.  State v. Lydon, 170 Wash. 354, 366 (1932).  

Defendants also fail to explain the fact the relevant legislative history supports 

that the Legislature had no intent to include the right to invasively insert acupuncture 

needles as part of the physical therapy scope when they adopted it in 2005.  Defendants 

instead raise the red herring that Plaintiff’s case is really a challenge to administrative 

regulations adopted by the Department of Health’s Physical Therapy Board (“PT Board”) 

at WAC 246-915-185(1).  But Plaintiff is clearly not challenging WAC 246-915-185(1) 

or any other administrative action. Plaintiffs bring this action under the explicit authority 

in RCW § 18.130.190(6) to seek injunctive relief against Defendants who are practicing 

medicine and acupuncture without a required license.    

Finally, Defendants re-raise their same motion to stay the case that the court 

already denied on May 8, 2014.  The motion continues to be without merit.   

II. ARGUMENT

A. The Washington Legislature did not intend the scope of practice for physical

therapy to include the authority to insert acupuncture needles 

1. Washington law must be interpreted to determine the Legislature’s intent

The primary task of the court in applying and interpreting Washington statute is 

“to discern and implement the intent of the legislature.” City of Olympia v. Drebick, 156 

Wn.2d 289, 295 (2006) quoting State v. J.P., 149 Wn.2d 444, 450 (2003). “The court's 

fundamental objective is to ascertain and carry out the Legislature's intent and if the 
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statute's meaning is plain on its face, then the court must give effect to that plain meaning 

as an expression of legislative intent.” Dep't of Ecology v. Campbell & Gwinn, L.L.C.,146 

Wn.2d 1, 9-10 (Wash.2002). Similarly, stated, “[w]hen construing a statute the court's 

purpose is to ascertain and give effect to the intent of the Legislature.” Addleman v. Bd. of 

Prison Terms & Paroles,107 Wn.2d 503, 509(Wash.1986).  

The plain text of the physical therapy scope of practice as adopted by the 

Washington Legislature supports that the Legislature did not intend to include the 

authority to insert acupuncture needles as deep as 4” into human tissue and then attach 

electrical current to these needles. Ans. ¶ 59, 60; RCW § 18.74.010(8). Washington 

statute describes the “[p]ractice of physical therapy” as based on “movement science,” 

“therapeutic exercise,” and “therapeutic massage.”  Id.  The main statutory paragraph
4

describing the physical therapy scope of practice describes physical therapy as:  

(b) Alleviating impairments and functional limitations in movement by
designing, implementing, and modifying therapeutic interventions that
include therapeutic exercise; functional training related to balance,
posture, and movement to facilitate self-care and reintegration into home,
community, or work; manual therapy including soft tissue and joint
mobilization and manipulation; therapeutic massage; assistive, adaptive,
protective, and devices related to postural control and mobility except as
restricted by (c) of this subsection; airway clearance techniques; physical
agents or modalities; mechanical and electrotherapeutic modalities; and
patient-related instruction.  RCW § 18.74.010(8) (emp. added). 

Consistent with this text, the PT Board explicitly warned the Defendant 

Kinetacore that, “dry needling is not listed in the scope of practice for Washington 

physical therapists.” Foster Decl., Ex. 4. The PT Board through its top manager has 

similarly explained that, “[n]othing in the physical therapy statutes cited above [RCW § 

18.74.010] would authorize a physical therapist to perform trigger point injections or dry 

needling.” Foster Decl., Ex. 5. Washington Department of Health (“DOH”) legal counsel 

4 
 While RCW 18.74.010(3) also provides some definition of physical therapy the key scope of 

practice definition is at RCW § 18.74.010(8). 
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has also stated that, “dry needling is essentially acupuncture using different terminology”
 

and explained that, “the Physical Therapy Board has received informal advice from the 

AGO [Attorney General’s Office] that dry needling is not within the [physical therapy] 

scope of practice.” Id. Foster Decl., Ex. 6, 18. Defendants ignore all of these statements 

while continuing to hope for some change in position from the PT Board.   

2.  There is no rational argument that references to “physical agents or 

 modalities; mechanical and electrotherapeutic modalities” reflects a 

 Legislative intent to authorize the insertion of needles for dry needling 

There is no rational argument to support Defendant’s claim that references to 

"physical agents or modalities" and "mechanical and electrotherapeutic modalities” in 

RCW 18.74.010(8) reflect the Legislature’s intent in 2005, when RCW 18.74.010(8) was 

adopted, to authorize the insertion of any needle for the purpose of dry needling. 

Defendants argue that, “[d]ry needling employs solid filiform needles, which are 

permissible as "physical agents or modalities" and/or "mechanical modalities."  Def’s 

SJM at 17.   They further claim that, “a physical or mechanical modality could be any 

physical or mechanical technique.” Def’s SJM at 17(emp. added). 

This expansive and interesting interpretation would allow use of “any” physical or 

mechanical tool. It is flawed, however, because it divorces the terms "physical agents or 

modalities" and "mechanical modalities" from the statute’s surrounding text and context 

that defines physical therapy as a “movement science” that depends on:   

 

therapeutic exercise; functional training related to balance, posture, and 

movement…; manual therapy including soft tissue and joint mobilization 

and manipulation; therapeutic massage…”  RCW § 18.74.010(8)(b).    

This is at odds with the basic rules that a statutory term should be interpreted 

consistent with the terms that surround it and the context of the statute.   C.J.C. v. 

Corporation of the Catholic Bishop, 138 Wn. 2d 699, 708 (Wash. 1999).  

The claim that the Legislature intended to include “any physical or mechanical 

technique” within the physical therapy scope of practice highlights the fundamental 
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weakness in Defendant’s interpretation.  Did the Legislature really intend to authorize 

physical therapists to use any physical object or any mechanical medical device from a 

scalpel and hypodermic needle to surgical scissors?  Did it mean to authorize physical 

therapists to stitch wounds or use a surgical knife to remove a tumor? Of course not.  

Such a reading would lead to exactly the type of illogical result that should be rejected by 

court. State v. Stannard, 109 Wn.2d 29, 36, 742 P.2d 1244 (1987); State v. Keller, 98 

Wn.2d 725, 728, 657 P.2d 1384 (1983). The only plausible interpretation is that the 

Legislature’s reference to "physical agents" and "mechanical modalities" refers to those 

mechanical and physical modalities related to “movement science,” as well as, 

“therapeutic exercise,” “manual therapy” and “therapeutic massage,” but not the invasive 

insertion of needles or other similar acts.  RCW § 18.74.010(8).   

Relevant case law also undermines the Defendants’ interpretation. The 

Washington Supreme Court has flatly rejected claims that the statutory authority for 

“mechanical manipulation” and “mechanotherapy” could be inflated into the right to use 

invasive procedures such as puncturing the skin. After evaluating the predecessor to the 

physical therapy statute, the Court rejected the authority of “drugless healers” to penetrate 

human tissue based on a statute allowing “mechanical manipulation” and 

“mechanotherapy” explaining: 

The appellant makes some further contention that his right to practice 
surgery arises by virtue of his right to practice mechanotherapy and 
mechanical manipulation. These terms mean simply a remedial treatment 
consisting of manipulating a part, or the whole, of the body, with the hand 
or by mechanical means. In plain English, they mean massage, manually or 
mechanically performed. They certainly do not include the practice of 
surgery in any form. State v. Lydon, 170 Wash. 354, 366 (1932).  

As explained in Plaintiff’s Summary Judgment Motion, the traditional definition 

of surgery includes penetration of the skin with an acupuncture needle.  State v. Wilson, 

11 Wn. App. 916, 917-918 (1974). In that case, the court found chiropractors and 

drugless healers lacked authority to practice acupuncture “[s]ince both galvanic 
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acupuncture and the taking of blood samples involve the penetration of human tissue, 

they likewise constitute surgery,” which was outside the relevant scope of practices. Id. 

Washington courts have consistently required clear and explicit language 

reflecting a legislative intent to allow a person practicing medicine under a limited 

license, such as a chiropractor or physical therapist, to invasively penetrate human tissue.  

State v. Houck, 32 Wn. 2d 681, 695 (Wash. 1949) (finding that, “surgery is not included 

on the list of permissible practices. Drugless healers may engage only in practices 

permitted by statute.”)  In State v. Houck, the court rejected an osteopath’s ability to 

insert a hypodermic needle based on statutory authority for “mechanical and manual,” 

manipulation explaining that, “[i]n enacting the various laws, the legislature determined 

that practitioners in all types of healing arts, except physicians and surgeons, should be 

‘restricted to their particular method of healing.’ 32 Wn. 2d 681, 695 (Wash. 1949). 

This is consistent with courts’ application of the broad definition of the “practice 

of medicine” and recognition that "[w]hether actions constitute the practice of medicine 

is dependent upon the facts and not upon the name of the procedure, its origins, or 

legislative lack of clairvoyance." State v. Pac. Health Ctr., Inc., 135 Wn. App. 149, 160-

173 (2006). (finding defendants unlawful practiced medicine and acupuncture.) 

3. References to “physical” and “mechanical” modalities must be read

in the context of the Physical Therapy Practice Act

The term “mechanical modalities” should be read consistent with the use of the 

term in RCW § 18.74.010(8)(a), which refers to physical therapy as, “[e]xamining, 

evaluating, and testing individuals with mechanical, physiological, and developmental 

impairments, functional limitations in movement, ….” State v. Pac. Health Ctr., Inc., 135 

Wn. App. 149, 159 (2006)(read statutory terms in “context with related provisions and 

the statute as a whole.”) The term “mechanical impairments” is used to describe the 
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impairments of physical movement and helps explain the reference to “mechanical 

modalities,” a paragraph later in 18.74.010(8)(b). 

The term “mechanical and physical means” in the context of physical therapy and 

its predecessors refer to the types of treatments expected for physical therapists, such as 

exercise and massage. Webster’s Dictionary, for example, defines physical therapy as, 

“the treatment of disease, injury, or disability by physical and mechanical means (as 

massage, regulated exercise, water, light, heat, and electricity).”
5
  The authority to use 

“physical” and “mechanical” modalities can only rationally be read consistent with this 

generally understood scope of physical therapy and the Legislature’s description of 

physical therapy as a “movement science.” RCW § 18.74.010(8). 

 

4. The PT Board’s administrative regulations do not cure Defendants’ 

 implausible interpretation of the physical therapy scope of practice  

While in one paragraph Defendants assert that, “a physical or mechanical 

modality could be any physical or mechanical technique,” they quickly attempt to 

mitigate the obvious problem with such an expansive and illogical reading. They try to 

patch their interpretation by claiming that, “not every physical or mechanical modality is 

permissible…” citing to the PT Board’s rule WAC 246-915-185.
6
 Def’s SJM at 17, 18. 

Defendants argue that under WAC 246-915-185 to be “permissible” “a physical 

or mechanical modality must still be (1) appropriate and reasonable in terms of accepted 

physical therapy practice, and (2) necessary for the recovery of function by the patient.”  

Def’s SJM at 17, 18.  True enough, but these “[s]tandards for appropriateness of physical 

therapy care” serve only to clarify treatment that is within the statutory scope of practice 

                                                 
5 

 Webster’s Third New Int’l Dictionary 1707 (unabridged ed. 2002) 

6    WAC 246-915-185 states: Standards for appropriateness of physical therapy care. (1) Appropriate, 

skilled physical therapy treatment is treatment which is reasonable in terms of accepted physical therapy 

practice, and necessary to recovery of function by the patient. The use of a nontraditional treatment by itself 

shall not constitute unprofessional conduct, provided that it does not result in injury to a patient or create an 

unreasonable risk that a patient may be harmed. 
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and cannot be used to justify a statutory interpretation that if read alone would be so 

expansive as to allow practitioners use of virtually any physical or mechanical medical 

device.  Defendants’ need to rely on an administrative regulation to lend plausibility to 

their suggested statutory interpretation, highlights its inherent weakness. 

Furthermore, had the Legislature intended to include such broad authority in the 

physical therapy statute, the PT Board would lack the legal right to curtail that authority 

no matter how rational their motivation.   Pannell v. Thompson, 91 Wn.2d 591, 601 

(Wash. 1979) (“Administrative rules or regulations cannot amend or change legislative 

enactments.”); Dept. of Ecology v. Theodoratus, 135 Wn.2d 582, 600 (Wash. 1998).   

As discussed below in Section D(4), while WAC 246-915-185 is not relevant to 

interpreting RCW § 18.74.010(8)(b), Defendants’ claim that dry needling meets WAC 

246-915-185’s substantive criteria is also wrong.

B. The narrow and cautious Legislative authorities for physical therapists to engage

in EMG and sharps debridement highlight Defendants’ flawed interpretation 

Defendants brief asserts that, “the practice of physical therapy includes invasive 

procedures” including electroneuromyographic (“EMG”) examinations and “sharp 

debridement.”  Def’s SJM at 15.  But the narrow and highly precautionary manner in 

which the Legislature approved and limited physical therapists’ ability to conduct EMG 

examinations and basic wound care, i.e. sharp debridement, undermines the claim RCW § 

18.74.010(8)(b) broadly authorizes penetration of the skin with needles.  

The Legislature in adopting the Physical Therapy Practice Act in 2005 only 

allowed the removal of dead or “devitalized tissue,” and expressly prohibited “surgical 

debridement.” RCW § 18.74.010(8)(d); RCW § 18.74.010(12).  It allowed physical 

therapists to practice sharp debridement only, “after consultation with an authorized 

health care practitioner” and “only upon showing evidence of adequate education and 

training as established by rule.” RCW § 18.74.010(8)(d). Accordingly, a physical 
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therapist now needs “[t]wenty hours of mentored sharp debridement training” or 

comparable training. WAC § 246-915-360.  Defendants’ suggestion that 20 hours of 

training for the type of wound care many parents perform on their children absent any 

training hardly supports that 27 hours of training is sufficient for the safe insertion of 

acupuncture needles for dry needling. Def’s SJM at 16. 

 The Legislature included similar restrictions in authorizing physical therapists to 

conduct EMG examinations, which does not involve any therapeutic treatment, but only 

the diagnostic testing of neurological function. RCW § 18.74.160(4).  Again, the 

Legislature only authorized EMG examinations after “referral from an authorized health 

care practitioner,” such as a doctor, and only upon meeting specific training and 

education requirements adopted by the Board of Physical Therapy. RCW § 18.74.160(4).
7
  

DOH regulations require “a minimum of four hundred hours of instruction in 

electroneuromyographic examinations including at least two hundred needle EMG 

studies under direct supervision from a qualified provider…”  WAC § 246-915-370.  

 These cautious and limited approvals stand in radical contrast to the claim that the 

Legislature at the same time was throwing the physical therapy door open to include “any 

physical or mechanical technique.”  Def’s SJM at 17(emp. added). Furthermore, if the 

Legislature had intended to so broadly define the physical therapy scope of practice in 

RCW § 18.74.010(8)(b) it would have had no reason to include any specific 

authorizations for the practice of EMG or sharp debridement.  Contrary to rules of 

statutory interpretation, the Defendants’ reading would render both the EMG and sharp 

debridement authorizations without meaning and superfluous.  State ex rel. Evergreen v. 

WEA, 140 Wn.2d 615, 639 (Wash. 2000); see also C.J.C. v. Corporation of the Catholic 

Bishop,138 Wn.2d 699, 708,985 (Wash.1999).  

C.  Defendants interpretation is contrary to the relevant legislative history 

 To the extent there is any question about what the Legislature intended based on 

                                                 
7 
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the language used in RCW § 18.74.010(8)(b) it is resolved by a review of the legislative 

history. City of Olympia v. Drebick, 156 Wn, 2d 289, 295(Wash. 2006). The legislative 

history of RCW § 18.74.010(8) clearly supports there was no legislative intent to 

authorize physical therapists to invasively insert needles for dry needling.  

 The scope of practice for “physical therapy” was adopted by the Legislature in 

2005 through House Bill 1137 and included both RCW § 18.74.010(8)(b), which includes 

the references to “physical agents and modalities” and “mechanical modalities,” as well 

as, the limited authorizations for EMG examinations and sharp debridement. RCW § 

18.74.160(4); RCW § 18.74.010(8)(d).
8
 In describing the current scope of practice 

language in RCW § 18.74.010(8), the House Bill Report explained: 
 
The general and non-specific description of the practice of physical therapy 

as applying to any bodily or mental condition is replaced with more specific 

parameters referencing the practice’s basis in movement science and 

functional limitations in movement. 

 

Permissible activities are redefined to include: 

• examining patients to determine proper diagnoses and plans for 

 therapeutic interventions; 

• designing and implementing therapeutic interventions, functional 

 training, manual therapy, therapeutic massage, postural control 

 devices, airway clearance techniques physical agents or modalities, 

 mechanical and electrotherapeutic modalities, and patient-related 

 instruction; 

• training and evaluating the function of people wearing orthotic or 

 prosthetic devices; 

• performing wound care services; 

• reducing the risk of injury, impairment, functional limitations, and 

 disability; and 

• engaging in consultation, education, and research. 
 

Foster Decl., Ex. 13 (emphasis added). Nothing in the report supports Defendants’ claim 

that the reference to “physical agents or modalities” or “mechanical modalities” was 

Legislatively intended to authorize “any physical or mechanical technique” using 

acupuncture needles or any other invasive medical device. Def’s SJM at 17(emp. added). 

                                                 
8  

House Bill 1137, Chapter 501, Laws of 2005, 59th Legislature 2005. 
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This is also supported by the Department of Health analysis prepared for the 

Legislature that evaluated and made recommendations on the original physical therapy 

scope of practice bill language.  This DOH “Sunrise Review” to the Legislature is 

required under Washington’s Sunrise Act when a medical profession wishes to expand or 

change its scope of practice authority.  RCW 18.120 et seq. DOH’s bill analysis contains 

nothing to support any intent to allow physical therapists to insert acupuncture needles.
9

Foster Decl., Ex. 14.  The DOH reviewed virtually the identical scope of practice 

language that was ultimately adopted in RCW § 18.74.010(8)(b) and included the same 

“physical agent” and “mechanical modality” language at issue. The DOH review 

specifically addressed that the proposed bill would add spinal manipulation and the fitting 

of orthotics into the scope of practice for physical therapy. Foster Decl., Ex. 14 at 3, 6-9. 

There is not even a hint that the bill would authorize dry needling or acupuncture. 

In fact, the only mention of penetrating human skin was DOH’s recommendation 

that the Legislature remove language in the original draft bill stating, “[a] physical 

therapist who meets further qualifications as established by rule may penetrate tissue for 

the purpose of testing neuromuscular performance.” Foster Decl., Ex 13 at Sect. 16(5),  

House Bill 2183, 1999, (emphasis added). While the Legislature did ultimately authorize 

EMG examinations in the final bill language, it removed the “may penetrate tissue” 

language from the final bill. RCW § 18.74.010(8)(b).  

D. Neither the PT Board’s rulemaking authority nor its regulations at WAC 246-

915-185(1) undermine Plaintiff’s claim

1. The PT Board general rulemaking authority does not pre-empt the

court’s ability to rule on the meaning of the physical therapy statute

Defendants argue that “[t]he Legislature delegated to the Board the power to 

determine whether particular procedures are within the scope of physical therapy.”  Def’s 

SJM at 11. Relying on RCW 18.74.023(6), which describes the PT Board’s general rule 

9  DOH’s 1999 Sunrise Review considered the virtually identical scope of practice language that the 

Legislature ultimately passed in 2005 as RCW § 18.74.010(8)(b). Foster Decl., Ex. 15 
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making authority, Defendants further claim that, “[w]here a question arises on the 

appropriateness of a particular procedure, and whether that procedure may be used by 

physical therapists, the Board is charged with making that determination.” Id.  

Defendants appear to claim that the PT Board’s general rule making authority somehow 

pre-empts the court’s ability to interpret and apply the physical therapy scope of practice 

in RCW § 18.74.010(8)(b) under the UDA.  Def’s SJM at 10-11. 

But there are two major problems with this assertion.  First, while the PT Board 

can certainly adopt rules that help explain or clarify statutory provisions codified by the 

Legislature, this does not somehow prohibit a court from enforcing a given statute 

without additional regulation from the PT Board.  No provision of Washington law 

supports such a notion and Defendants cite to none.  

Second, as supported by the most fundamental principle of administrative law, the 

PT Board does not have authority to expand the scope of practice beyond what has been 

defined by the Legislature.  Dept. of Ecology v. Theodoratus, 135 Wn.2d 582, 600 (Wash. 

1998).   Even the PT’s Board’s rulemaking makes clear that the Board’s power is only, 

“[t]o adopt rules not inconsistent with the laws of this state…”   RCW 18.74.023(6).  

This is exactly the dynamic that played out earlier this year when the Oregon 

Court of Appeals rejected the Oregon Board of Chiropractic Examiners attempt to adopt a 

rule to expand their scope of practice to include dry needling.  Or. Ass’n of Acupuncture 

& Oriental Med. v. Bd. of Chiropractic Examiners, 260 Ore. App. 676 (2014).  Even after 

recognizing the general deference an administrative agency would receive when adopting 

rules, the court rejected the chiropractic board’s claim that dry needling was within the 

scope of practice for “physiotherapy,” which is synonymous with “physical therapy.” Id. 

at 679. If physical therapists in Washington want to expand their scope of practice it is an 

issue for the Legislature and not an administrative agency.  Washington courts have made 

clear that those practicing what are claimed to be novel health care modalities that fall 

within the statutory definition of medicine or acupuncture must be licensed to practice 
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medicine or acupuncture.  State v. Pac. Health Ctr., Inc., 135 Wn. App. 149, 160-173 

(2006).  As the court explained in finding “electrodermal testing (EDT),” constituted the 

practice of medicine and acupuncture, “[e]ven if EDT as a separately licensed, or even 

unregulated, health care modality is indeed an idea whose time has come, we must leave 

that decision to the legislature.” Id. at 168. 

2.  Courts are accustomed to interpreting scope of practice statutes 

 Defendants frame this case as one of “first impression” suggesting that courts 

have not been asked to determine “whether a particular procedure is within the scope of 

that profession's practice.” Def’s SJM at 9.  It is true that no Washington court has 

reviewed whether dry needling was within the physical therapy scope of practice. But 

Washington courts have ruled for almost a century on whether specific procedures were 

within the scope of practice statutes for various medical fields since Washington’s 

medical practice statutes were first passed.   State v. Bonham, 93 Wash. 489, 500 (1916) 

(osteopaths could not remove tonsils); State v. Lydon, 170 Wash. 354, 16 P.2d 848 

(1932)(drugless healers could not practice surgery); In re: Stockwell, 28 Wn. App. 295, 

302 (1981) (chiropractors could not dispense vitamins).  

 That the current action is brought by Plaintiff on behalf of the state as allowed by 

the Uniform Disciplinary Act (“UDA”) does not change the fact that Washington courts 

are no strangers to the role of addressing whether a certain act falls within the statutory 

scope of practice for a given medical profession. RCW § 18.130.190(6).
10

   

3. Plaintiffs are not challenging WAC 246-915-185(1) 

Defendants attempt to mischaracterize Plaintiff’s case claiming that, “[a]pparently 

                                                 
10 

 (6) The attorney general, a county prosecuting attorney, the secretary, a board, or any person may in 

accordance with the laws of this state governing injunctions, maintain an action in the name of this state to 

enjoin any person practicing a profession or business for which a license is required by the chapters specified 

in RCW 18.130.040 without a license from engaging in such practice or operating such business until the 

required license is secured. However, the injunction shall not relieve the person so practicing or operating a 

business without a license from criminal prosecution therefor, but the remedy by injunction shall be in 

addition to any criminal liability. 
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SSAA seeks to challenge the administrative regulation WAC 246-915-185(1) which 

describes, “[s]tandards for appropriateness of physical therapy care,” and states that, 

“[a]ppropriate, skilled physical therapy treatment is treatment which is reasonable in 

terms of accepted physical therapy practice, and necessary to recovery of function by the 

patient.” Based on this the Defendants extrapolate that Plaintiff’s case is a challenge to 

WAC 246-915-185(1) and “seeks an end run around the APA and violates well-

established Washington law.”  Def’s SJM at 10.  They fail, however, to back up the 

charge with any legal citation let alone a clear explanation. 

Defendants’ argument is a confusing distraction from the real legal question at 

issue of whether the Legislature intended to authorize the insertion of acupuncture 

needles as a part of the physical therapy scope of practice.  As an administrative 

regulation, WAC 246-915-185(1) is irrelevant to determining the Legislature intent of 

RCW § 18.74.010(8)(b). Furthermore, Plaintiffs complaint does not even cite to, let alone 

challenge or seek relief in any way directed at WAC 246-915-185(1). Plaintiff similarly 

is not challenging any action or inaction of the PT Board that would constitute an 

“administrative action” under the Washington Administrative Procedures Act.   

Plaintiff’s claims are squarely based on the specific statutory authority under the 

Uniform Disciplinary Act (“UDA”). RCW § 18.130.190(6).  The UDA allows “any 

person” including Plaintiff, to bring a legal action “to enjoin any person practicing a 

profession or business for which a license is required by the chapters specified in RCW 

18.130.040 without a license from engaging in such practice or operating such business 

until the required license is secured.” RCW § 18.130.190(6).
11

  The practices of 

                                                 
11 

 (6) The attorney general, a county prosecuting attorney, the secretary, a board, or any person may in 

accordance with the laws of this state governing injunctions, maintain an action in the name of this state to 

enjoin any person practicing a profession or business for which a license is required by the chapters specified 

in RCW 18.130.040 without a license from engaging in such practice or operating such business until the 

required license is secured. However, the injunction shall not relieve the person so practicing or operating a 

business without a license from criminal prosecution therefor, but the remedy by injunction shall be in 

addition to any criminal liability. 
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medicine, physical therapy and acupuncture/East Asian Medicine are all specifically 

included as professions within RCW 18.130.040 and persons engaging in conduct that 

constitutes the unlicensed practice of these professions are therefore subject to 

enforcement actions under the UDA. RCW 18.130.040(2)(a)(6), (b)(ix),(x). 

 

4.  Dry needling does not meet the substantive criteria in WAC 246-915-185(1) 

even if it was somehow relevant 

Defendants also attempt to argue dry needling is within their scope of practice 

because it meets the “[s]tandards for appropriateness of physical therapy care” included 

at WAC 246-915-185(1). Again, the premise for this argument is flawed because it 

assumes that an administrative regulation could somehow authorize practices that are 

outside the statutory scope of practice. But nonetheless, dry needling does not meet the 

criteria in WAC 246-915-185(1) because dry needling is not “appropriate and 

reasonable” and does create “an unreasonable risk that a patient may be harmed.”  That 

said, both criteria involve genuine disputed issues of fact and are inappropriate to decide 

on summary judgment. Hartley v. State, 103 Wn.2d 768, 774 (1985).    

 

a. Dry needling is not “appropriate and reasonable” under Washington law  

Defendants claim that pursuant to WAC 246-915-185(1) dry needling is 

“reasonable in terms of accepted physical therapy practice.”  Def’s SJM at 17-20.  But the 

insertion of acupuncture needles or any needle for dry needling cannot be “appropriate 

and reasonable” in Washington, because it is outside the scope of practice the Legislature 

defined in  RCW § 18.74.010(8)(b) and 18.74.010 (3).  

Additionally, the PT Board has explained plainly that, “[n]othing in the physical 

therapy statutes cited above [RCW § 18.74.010] would authorize a physical therapist to 

perform trigger point injections or dry needling.” Foster Decl., Ex. 5. The PT Board also 

explicitly warned Defendants that, “dry needling is not listed in the scope of practice for 

Washington physical therapists.” Foster Decl., Ex. 4. Legal counsel for DOH has 

similarly explained that, “dry needling is essentially acupuncture using different 
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terminology” and recognized that
 
“the Physical Therapy Board has received informal 

advice from the AGO [Attorney General’s Office] that dry needling is not within the 

[physical therapy] scope of practice.” Foster Decl., Ex. 6, 18.  

The fact that physical therapy professional associations charged with advocating 

for the economic interests of physical therapists endorse dry needling hardly makes it an 

appropriate or reasonable practice under Washington law. The fact that physical therapy 

boards in some other states may have endorsed dry needling by administrative rule is 

similarly irrelevant in light of current Washington law.  While some states have approved 

dry needling by physical therapists, others such as Tennessee, which has the virtually 

identical statutory definition of acupuncture, has explicitly rejected claims that the 

statutory reference to “physical agents and modalities” and “mechanical modalities” 

authorized dry needling.  Foster Sec. Decl. at Ex. 19. A Tennessee Attorney General 

opinion explained, “nothing in subdivision 103(15)(B) clearly indicates a legislative intent to 

include within the practice of physical therapy the invasive use of needles for therapeutic 

purposes.” Id. Dry needling has also been found to be outside the practice of physical therapy 

in states such as Illinois, Utah, and South Dakota. Id. 

While not necessary to legally determine, it is instructive, however, that any 

physical therapist purchasing acupuncture needles for dry needling does so in violation of 

the U.S. Food and Drug Administration’s prescription warning language regarding 

acupuncture needles legally sold in the United States today. Defendants’ do not dispute 

that even the acupuncture needles they use contain the FDA-required warning stating: 

Caution: Federal law restricts this device to sale by or on the order of 

qualified practitioners of acupuncture as determined by the States. 

Declaration of Brent Foster (“Foster Decl.”), Ex. 1 (emphasis added).   

A photo of the box of acupuncture needles Defendants provided Plaintiff in 

response to discovery includes this very language.   Foster Second Decl. at Ex. 20 (this 

exhibit is a replacement exhibit provided by Defendants and included originally at 
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Exhibits 1 to the first Foster Decl. but which was not well reproduced).  

That dry needling can only be practiced by physical therapists willing to violate 

the express FDA directives on acupuncture needles further undermines the notion that dry 

needling is either “appropriate” or “reasonable.”  As explained in Plaintiff’s Motion for 

Summary Judgment, this restricted medical device limitation was required by FDA when 

it regulated acupuncture needles as a Class II medical device and specifically defined 

acupuncture needles as, “a device intended to pierce the skin in the practice of 

acupuncture” and “to facilitate the delivery of acupuncture treatment.” 21 CFR § 

880.5580(a).  Foster Decl. at 3.   

FDA has stated in no uncertain terms that the sale of acupuncture needles “must 

be clearly restricted to qualified practitioners of acupuncture as determined by the 

States.” 61 Fed. Reg. 64616 (Dec. 6, 1996) (emphasis added); 21 CFR § 880.5580(b)(1); 

21 CFR § 801.109, provided in Ex. 3 to Foster Decl.  As FDA explained, the reason it 

restricted sales to qualified practitioners of acupuncture was that, “FDA believes that 

information for use, including: Indications, effects, routes, methods, and frequency and 

duration of administration; and any hazards, contraindications, side effects, and 

precautions are commonly known to qualified practitioners of acupuncture.”   Id.  

Defendants do not attempt to explain the restrictive FDA language on acupuncture needle 

packaging, the definition of an acupuncture needle in 21 CFR § 880.5580(a) or FDA’s 

directive that acupuncture needles “must be clearly restricted to qualified practitioners of 

acupuncture as determined by the States.” 61 Fed. Reg. 64616 (Dec. 6, 1996).   

Defendants cite only to FDA’s general model language for FDA’s prescription 

medical devices in 21 CFR 801.109(b)(1) which serve as the basis for FDA’s prescriptive 

use warnings on medical devices.  Def’s SJM at 13.  Based on this model language 

Defendants argue that, “the determination of which health care professionals may use the 

device within the scope of their practice is explicitly and clearly left to the states.”  Id.  

While states can define who is a “qualified practitioner of acupuncture,” nothing in 
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FDA’s regulations supports the notion that a state can allow sale of acupuncture needles 

to persons who themselves strongly assert they are not practicing acupuncture.  

  

 b.  Dry needling creates unreasonable risks of patient harm  

Defendants also contend that even as a non-traditional practice, dry needling is 

consistent with WAC 246-915-185(1), “it does not result in injury to a patient or create 

an unreasonable risk that a patient may be harmed” and is therefore legal. Def’s SJM at 

19. Defendants make factual arguments claiming “[d]ry needling is a very low-risk 

procedure.” Def’s SJM at 20. These claims raise significant questions of fact that cannot 

be decided on summary judgment.  CR 56(c).  

While the expansion of dry-needling by physical therapists is a relatively recent 

occurrence and tracking data for dry-needling injuries is poor, there are significant factual 

bases for concern about dry needling risks.  First, it is telling that in addition to extensive 

course work, a person must have received at least 500 hours of “supervised clinical 

training” before they can legally practice acupuncture in Washington. WAC 246-803-

230.  Of this “[a]t least four hundred hours must be patient treatment.” Id. There is no 

basis for believing this requirement for hands on clinical experience is excessive or 

unnecessary and stands in great contrast to the mere 27 hours of training Defendants 

suggest is sufficient to safely engage in the same act of inserting acupuncture needles as 

deep as 4” into patients. Such a minimum training level has never been found to be safe 

by the PT Board and at least one PT Board member had made clear she does not believe 

the training is sufficient. Dingle Decl. at ¶¶ 3-4.  

Testimony by multiple experts with decades of experience in the risks related to 

the insertion of acupuncture needles strongly supports that 27 hours of training is entirely 

insufficient to be able to convey the practical skills needed to safely use acupuncture 

needles over the long-term.  Decl. of Dr. David Miller, ¶ 15-17; Decl. of Fujio 

McPherson, ¶ 13-16; Decl. of Ted Priebe, ¶ 19; Second Decl. of Daniel Dingle.  

Furthermore, under Defendants interpretation of RCW § 18.74.010(8)(b) there would not 
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be any specific minimal training requirement for dry needling training in Washington 

since dry needling would be authorized outright under statute.  This is important since 

physical therapists are not required to demonstrate any proficiency with the safe use of 

acupuncture needles as a condition of obtaining a physical therapy license.  RCW 

18.74.035. Additionally, while some physical therapy schools offer a dry needling course, 

training in the safe use of acupuncture needles is not required as a condition of graduation 

in any Washington physical therapy school. Decl. of Dr. McPherson at ¶ 16.   

While there is no good publicly available tracking system to analyze injuries 

caused by dry needling some high profile injuries highlight the basis for concern.  In just 

the last year, Olympic athlete Torin Yater-Wallace had his lung punctured by a Colorado 

physical therapist performing dry needling.
 
Foster Decl., Ex. 10. This follows an earlier 

lung puncturing injury to another Olympic athlete during a dry needling session. Foster 

Decl., Ex. 11.  

Again, the issue of whether a physical therapist with 27 hours of training or no 

training, could safely insert acupuncture needles is a factual issue that cannot be decided 

on summary judgment.  Defendants have not met their burden to prove there are no 

genuine issues of fact to support their motion for summary judgment. Hartley v. State, 

103 Wn.2d 768, 774 (1985).  The issue, however, need not be decided since the text of 

RCW § 18.74.010(8)(b) clearly does not include authority to insert acupuncture needles 

regardless of any debate over what such risks might entail.   

 

E.  There is a significant factual dispute regarding whether dry needling constitutes 

acupuncture that cannot be decided on summary judgment  

 Defendants’ argument that dry needling is different and distinct from the practice 

of acupuncture is factually inaccurate, and any determination on this dispute is clearly 

factual and cannot be decided on summary judgment.  CR 56(c). Defendants nonetheless 

depend on the declaration testimony of multiple physical therapists, none of whom are 

knowledgable, qualified practitioners of acupuncture, to argue that dry needling is 
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fundamentally distinct from acupuncture. They assert without even a general citation that, 

“acupuncture is based upon the Chinese spiritual concepts of Chi and vital life energy. 

Needles are placed into the skin along meridians though which Chi flows. Acupuncturists 

believe that changing the flow of Chi creates a balance of yin and yang.”  Def SJM, at 4.    

 This almost cartoonish explanation of acupuncture is factually incorrect, and 

Defendants belief that dry needling is different from acupuncture stems from a lack of 

knowledge regarding the historical development of acupuncture and the language used to 

describe it.  Acupuncture is a medical practice that began over 2,000 years ago, has 

continually evolved over time, and has always been a physically-based medicine 

grounded in the scientific methods of the time.   Decl. of Dr. David Miller, ¶¶ 10-14; 

Decl. of Fujio McPherson, ¶¶ 9-11; Decl. of Ted Priebe, ¶¶ 5-16; Second Decl. of Daniel 

Dingle, ¶¶ 10-14. 

 As a starting point, the defendants agree that dry needling is based on the use of 

acupuncture needles. Ans.  ¶ 14; Kinetacore Resp. to Inter. No. 5 at 9.  While Defendants 

like to refer to these needles as “solid filiform needles,” this does not change the fact they 

are a unique and specific medical device intended to easily piece the skin and be inserted 

in muscle for acupuncture.  Defendant’s claim that, “[t]he only similarity between the two 

techniques is utilization of solid filiform needles.” Def’s SJM at 4.  They assert that while 

dry needling targets “trigger points,” which they define as tender or sore points on the 

body, acupuncture inserts needles “into the skin along meridians though which Chi 

flows.”  Id.  

 The Oregon Medical Board has specifically rejected Kinetacore’s claims that dry 

needling is somehow distinct from acupuncture explaining: 

 

acupuncture and dry needling use the same tool (acupuncture needle), the 

same points, the same purpose (treating pain), and the same needling 

techniques.  This is why the Oregon Medical Board and its acupuncture 

committee voted that “dry needling” is the practice of acupuncture.  Foster 

Sec. Decl. at Ex. 21.  
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 While acupuncture points can certainly include “meridians”, they have for over 

2,000 years also included the very tender or sore points dry needlers refer to as “trigger 

points.”  Decl. of Dr. Miller, ¶ 11-13; Decl. of McPherson, ¶ 13-16; Decl. of Priebe, ¶¶ 

13-14; Second Decl. of Dingle, ¶¶ 10-14.  These points are known as “ashi points” and 

their locations are not necessarily located on a meridian.  Decl. of Dr. Miller, ¶ 12; Decl. 

of Ted Priebe at ¶13;  This is supported in published medical studies that have found 

nearly complete correlation between “trigger points” and “acupuncture points.” Decl. of 

Dr. Miller, ¶ 13.  As supported by the attached declarations from Dr. Miller, a longtime 

medical doctor and acupuncturist who has also received dry needling training, Dr. 

McPherson, and longtime medical practitioners Mr. Priebe, and Dingle, there is strong 

factual evidence that dry needling is not distinct from acupuncture, and there is certainly 

enough evidence to deny Defendants motion for summary judgment, to whatever extent 

their motion depends on this distinction.  Decl. of Dr. Miller; Decl. of McPherson; Decl. 

of Priebe, ¶¶ 13-14; Second Decl. of Dingle, ¶¶ 9-15.   

7.  Defendants hope for some future action by the PT Board does not justify a stay  

Defendants obviously hope that the PT Board will at some point in the future take 

some unspecified administrative action to find that dry needling is within the physical 

therapy scope of practice.  Def’s SJM at 11. Defendants made the same arguments six 

months ago that they make again in their brief, suggesting that some definitive action by 

the PT Board is imminent. Defendants’ brief surprisingly asserts that “[i]n the official PT 

Board meeting minutes prepared for February 10, 2014, the Board began the process of 

rulemaking regarding dry needling and the practice of physical therapy.” Def’s SJM at 

11(emp. added).  This is completely false as the Board’s minutes clearly confirm. Foster 

Sec. Dec. at Ex 22.  The PT Board meeting minutes simply reflect that the board 

discussed dry needling and that rulemaking was one of multiple options the Board 

considered along side with, “getting an Attorney General formal opinion,” “decide it is 

not within their scope of practice,” or “table until the next meeting.” Id.  Defendants 
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request to stay the case lacks merit for the same reasons already well articulated in 

Plaintiff’s Opposition to the Motion to Stay and Plaintiff incorporates those arguments 

here.   

III. CONCLUSION 

For the reasons above, the court should deny Defendant's motion to stay and 

request for summary judgment, and grant Plaintiff’s Motion for Summary Judgment. 

  

    

  DATED this 29
th
 day of September, 2014. 

 

     _____s/Jason T. Leehan___________ 

     CRANE DUNHAM PLLC 

     s/ Jason T. Leehan 

     s/Stephen J. Crane 

     WSBA No. 42463 

     2121 Fifth Ave  

     Seattle, WA 98121 

     206-292-9090 

     scrane@cranedunham.com 

     jleehan@cranedunham.com 

 

 

     LAW OFFICES OF BRENT FOSTER 

     s/ Brent Foster, Pro Hac Vice  

     Oregon Bar No. 99263 

     1767 12
th

 Street #248 

     Hood River, OR 97031 

     (541) 380-1334 

  foster.brent@ymail.com 

  Attorneys for Plaintiff 
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April 25, 2014 
  
The Department’s mission is to protect and promote the lives of Illinois consumers.  With that goal 
in mind, the Department, through its legal counsel, considered whether Intramuscular Manual 
Therapy or Dry Needling is within the scope of practice of physical therapy.  Due to the fact that the 
scope of practice for physical therapists is extremely broad, the Department reviewed both the 
Physical Therapy Act and the Acupuncture Practice Act.  After careful consideration, it is the 
Department’s informal opinion that Intramuscular Manual Therapy or Dry Needling does not fall 
within the scope of practice of physical therapy. 
 
The main reason for this opinion is that all procedures listed in the Physical Therapy Act are non-
invasive procedures. 225 ILCS 90.1 (B) states in part that physical therapy includes the evaluation 
or treatment of a person through the use of the effective properties of physical measures and heat, 
cold, light, water, radiant energy, electricity, sound, and air and use of therapeutic massage, 
therapeutic exercise, mobilization, and rehabilitative procedures, with or without assistive devices.  
    
 In comparison, the Acupuncture Practice Act clearly refers to treatment using needles breaking the 
skin, an invasive procedure.  225 ILCS 2/10 states in part that acupuncture means the evaluation or 
treatment of persons affected through a method of stimulation of a certain point or points on or 
immediately below the surface of the body by the insertion of pre-sterilized, single-use, disposable 
needles, unless medically contraindicated, with or without the application of heat, electronic 
stimulation, or manual pressure to prevent or modify the perception of pain, to normalize 
physiological functions of the body…    Furthermore, Section 114.30 requires the successful 
completion of a Clean Needle Technique course and 660 hours of clinical training.  250 of the 660 
hours must consist of student-performed treatment.  The Acupuncture Practice Act clearly defines 
the standards of practice in place to perform procedures using needles. 
 
The concern of the Department is there are no standards of practice in place for physical therapists 
to perform Intramuscular Manual Therapy or Dry Needling.  To be included in the scope of 
practice, the Physical Therapy Practice Act would need to clarify the entry-level education required 
to perform dry needling as well as the continuing education requirement.  Without specific 
standards of practice in place, the Department has concerns about the ability of physical therapists 
to competently and safely perform Intramuscular Manual Therapy or Dry Needling.    
 
Please be advised that this letter is intended only as an informal statement reflecting the 
interpretation of the Department, as the Office of the Attorney General is the only office that may 
render official opinions regarding statutory interpretation.  
 
 
Lisa A. Wade,  Associate General Counsel 

 
Illinois Department of Financial and Professional Regulation 
Office of Legal Affairs 

 Manuel Flores 
Acting Secretary 

      PAT QUINN 
       Governor 

 
Richard DiDomenico 

General Counsel 
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STATE OF TENNESSEE 
OFFICE OF THE ATTORNEY GENERAL 

 
June 19, 2014 

 
Opinion No. 14-62 

 
Trigger-Point Dry Needling and the Practice of Physical Therapy 

 
QUESTION 

 
Is Intramuscular Manual Therapy (“IMT”), also known as Trigger-Point Dry 

Needling, within the scope of the practice of physical therapy under the Occupational 
and Physical Therapy Practice Act, Tenn. Code Ann. §§ 63-13-101 to -318? 
 

OPINION 
 

No. 

ANALYSIS 
 

Under the Occupational and Physical Therapy Practice Act, “practice of 
physical therapy” means: 

 
(A) Examining, evaluating and testing individuals with mechanical, 
physiological and developmental impairments, functional limitations 
and disability or other health and movement-related conditions in order 
to determine a physical therapy treatment diagnosis, prognosis, a plan 
of therapeutic intervention and to assess the ongoing effect of 
intervention; 
 
(B) Alleviating impairments and functional limitations by designing, 
implementing, and modifying therapeutic interventions that include, 
but are not limited to, therapeutic exercise, functional training, manual 
therapy, therapeutic massage, assistive and adaptive orthotic, 
prosthetic, protective and supportive equipment, airway clearance 
techniques, debridement and wound care, physical agents or modalities, 
mechanical and electrotherapeutic modalities and patient-related 
instruction; 
 
(C) Reducing the risk of injury, impairments, functional limitation and 
disability, including the promotion and maintenance of fitness, health 
and quality of life in all age populations; and 
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(D) Engaging in administration, consultation, education and research[.] 
 

Tenn. Code Ann. § 63-13-103(15).  IMT, or “dry needling,” involves the application of 
a fine, filiform needle to the neuromusculoskeletal system to restore movement, 
reduce pain, and address other musculoskeletal disorders.1  Dry needling must 
therefore be regarded as a therapeutic intervention, but it is not listed among the 
therapeutic interventions identified in § 63-13-103(15)(B).  Although that list is not 
exclusive, and includes “manual therapy,” “physical agents and modalities,” and 
“mechanical and electrotherapeutic modalities,” nothing in subdivision -103(15)(B) 
clearly indicates a legislative intent to include within the practice of physical therapy 
the invasive use of needles for therapeutic purposes. See Tidwell v. Collins, 522 
S.W.2d 674, 676 (Tenn. 1975) (“The premier rule of statutory construction is to 
ascertain and give effect to the legislative intent.”).  Furthermore, while there are no 
doubt distinctions to be drawn between the two, dry needling’s obvious similarity to 
acupuncture cannot be ignored, and physical therapists may not perform 
acupuncture, which is a branch of medicine. See Tenn. Code Ann. § 63-6-1002(a), (b). 
 

Under Tenn. Code Ann. § 63-6-1001(7), “‘practice of acupuncture’ means the 
insertion of acupuncture needles and the application of moxibustion to specific areas 
of the human body based on oriental medical diagnosis as a primary mode of therapy.”  
In 2005, this Office opined, precisely because acupuncture is regarded as a branch of 
medicine, that chiropractors may not practice a treatment modality that uses the 
insertion of needles to bring about the same result. See Tenn. Att’y Gen. Op. 05-20 
(Mar. 8, 2005).  That “same result” is “the promotion, maintenance and restoration of 
health and the prevention of disease.” Tenn. Code Ann. § 63-6-1001(2).  In 2006, the 
legislature amended the acupuncture certification statutes to expressly except 
chiropractors who have satisfied certain requirements. See 2006 Tenn. Pub. Acts, ch. 
775, § 2 (amending Tenn. Code Ann. § 63-6-1002(a)); see also Tenn. Code Ann. § 63-
4-101(a) (“Nothing in this chapter shall be construed to authorize the chiropractic 
physician to practice any branch of medicine osteopathy, . . . or surgery, acupuncture 
being the exception.”) (emphasis added). 

 
Similar legislation would be necessary in order to bring dry needling within 

the scope of the practice of physical therapy. See, e.g., 2014 Utah Laws ch. 354 
(amending physical-therapy-practice statute to include trigger-point dry needling 
among therapeutic interventions).2  Like acupuncture, dry needling uses the 

1  “Dry needling (DN) is a skilled intervention used by physical therapists (where allowed by state law) 
that uses a thin filiform needle to penetrate the skin and stimulate underlying myofascial trigger 
points, muscular, and connective tissues for the management of neuromusculoskeletal pain and 
movement impairments.” Physical Therapists & the Performance of Dry Needling 2 (Jan. 2012), 
available at http://www.apta.org/StateIssues/DryNeedling/ 
 
2  This legislative change in Utah came in the wake of an opinion from the Utah Department of 
Commerce’s Division of Occupational and Professional Licensing that trigger-point dry needling fell 
outside the scope of the practice of physical therapy because the “Division’s research regarding the 
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insertion of needles for therapeutic purposes—to restore movement, reduce pain, and 
address other musculoskeletal disorders.  Although current rules of the Tennessee 
Board of Physical Therapy allow physical therapists to perform kinesiologic 
electromyography (invasive needle study of the muscles to determine the degree and 
character of a muscle during certain movements) and diagnostic electromyography 
(invasive needle study of multiple muscles for diagnosis of muscle and nerve disease), 
the purposes of these procedures are solely academic or diagnostic, and they may be 
performed only in a university setting or upon referral from an allopathic or 
osteopathic physician, a dentist, or a podiatrist. See Tenn. Comp. R. & Regs. 1150-01-
.02(1)(b)(2)(i), (iii); id. 1150-01-.04(4).   
 
 
 
 
 

ROBERT E. COOPER, JR. 
Attorney General and Reporter 

 
 
 
 

JOSEPH F. WHALEN 
Acting Solicitor General 

 
 
 
 

SARA E. SEDGWICK 
Senior Counsel 
 
  

Requested by: 
 
 Brigina T. Wilkerson, PT 
 Chair, Tennessee Board of Physical Therapy 
 665 Mainstream Drive 
 Nashville, Tennessee 37243 
  
  

practice of trigger point dry needling confirms that it is the practice of acupuncture.” October 22, 2013 
letter from Debra F. Hobbins, Bureau Manager, Division of Occupational and Professional Licensing, 
available at http://www.acupuncturesafety.org/Resources/Documents/Utah%20DOPL.pdf. 
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August 28, 2014 

 

 

Steven R. Goodman, MD 

LearnIMS 

2325 E. Girard PL 

Spokane, WA 99223 

 

Dear Dr. Goodman, 

 

The Oregon Medical Board (OMB) has received notification that you are planning to instruct an IMS trigger point 

dry needling course October 10-12, 2014 in Lake Oswego, Oregon, that is “open to physical therapists with active 

licenses.”   

 

According to Oregon Administrative Rule (OAR) 847-070-0005(1), “Acupuncture” means an Oriental health 

care practice used to promote health and to treat neurological, organic or functional disorders by the stimulation 

of specific points on the surface of the body by the insertion of needles. Acupuncture is clearly defined by its 

technique (inserting needles) and its purpose (treatment of disease and pain – neurological, organic or functional).   

 

OAR 847-070-0007(1) further defines the practice of acupuncture and states that no person shall practice 

acupuncture without first obtaining a license from the Oregon Medical Board.   The Board has defined that “dry 

needling” is the practice of acupuncture.  Acupuncture and “dry needling” use the same tool (acupuncture 

needles), the same points, the same purpose (treating pain), and the same needling techniques.   

 

The scope of practice for Oregon licensed physical therapists does not include acupuncture.  Should a physical 

therapist in Oregon wish to perform acupuncture, they must first obtain an acupuncture license from the OMB.  

The Oregon Physical Therapist Licensing Board has also issued an official statement stating that “until a 

measure of evidence based training and education can be determined, the Board strongly advises its licensees to not 

perform dry needling of trigger points.” 
 

As you currently have an inactive license status in Oregon, you must reactivate your license before practicing in 

any manner in Oregon.  Also, the information on the course does not note that physical therapists cannot practice 

acupuncture in Oregon.   

 

To comply with Oregon law, the OMB requests that you discontinue your Oregon class until you reactivate your 

Oregon license and the Oregon Physical Therapist Licensing Board sets rules and/or educational standards for 

dry needling. 

 

Should you have any questions, please contact me at 971-673-2700. 

 

Sincerely, 

 

 

 

 

Kathleen Haley 

Executive Director 
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American Association of Acupuncture and Oriental Medicine 
(AAAOM) Position Statement on Trigger Point Dry Needling 

(TPDN) and Intramuscular Manual Therapy (IMT) 
 
Summary 
The American Association of Acupuncture and Oriental Medicine Blue Ribbon Panel on Inter-
professional Standards has determined that dry needling and any of its alternate designations, 
including intramuscular manual therapy, trigger point needling, functional dry needling, 
intramuscular stimulation or any other method by which a needle is inserted to effect therapeutic 
change, is, by definition, the practice of acupuncture. 
 
Rationale 

1. Acupuncture, as a procedure, is the stimulation of anatomical locations on the body, 
alone and in combination, to treat disease, injury, pain, and dysfunction and to promote 
health and wellness. 

2. Acupuncture, as a procedure, includes the invasive stimulation of said locations by the 
insertion of needles and the non-invasive stimulation of said locations by thermal, 
electrical, chemical, light, mechanical or other manual therapeutic methods.  

3. Acupuncture, as a therapeutic intervention and medical practice, is the study of how the 
various acupuncture procedures are applied in health care. 

4. Trigger point dry needling, dry needling, functional dry needling, and intramuscular 
manual therapy, or any other pseudonym describing acupuncture procedures, are, by 
definition, the practice of acupuncture. 

5. In the interest of public safety, non-acupuncture boards should not regulate the practice of 
acupuncture. 

 
Nationally Recognized Acupuncture Standards 
The AAAOM endorses the educational standards set forth by the Accreditation Commission of 
Acupuncture and Oriental Medicine (ACAOM). The ACAOM is the sole agency recognized by 
the United States Department of Education to set educational standards for the procedure and 
practice of acupuncture. 
 
The AAAOM endorses the state licensure qualifying standards set forth by the National 
Certification Commission of Acupuncture and Oriental Medicine (NCCAOM). The NCCAOM 
is the sole agency recognized by the Institute for Credentialing Excellence’s (ICE) National 
Commission on Certifying Agencies (NCCA) to qualify acupuncturists for licensure. 
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State regulatory boards for licensed health care professions other than acupuncture have begun to 
recognize the procedure and practice of acupuncture by other names, such as “dry needling” and 
“trigger point dry needling.” At present, this is being done primarily by physical therapy boards 
in an attempt to expand the scope of practice for the physical therapy profession. Scope of 
practice expansion attempts made in this manner preclude necessary and adequate educational 
and safety standards for the procedure and practice of acupuncture. Forty-four (six pending) 
states plus the District of Columbia have statutorily defined acupuncture and the educational and 
certification standards required for acupuncture licensure. Current medical literature is consistent 
with the definitions of both the procedure and practice of acupuncture as provided by state 
practice acts. 1-21

Historical Precedents 
Trigger point dry needling and intramuscular manual therapy are aliases used in the marketing of 
a subset of acupuncture techniques described in the field of acupuncture as “ashi point 
needling.”2 A reasonable English translation of ashi points is “trigger points”, a term used by Dr. 
Janet Travell in her landmark 1983 book Myofascial Pain Dysfunction: The Trigger Point 
Manual.3 Dorsher et al.,4 determined that of the 255 trigger points listed by Travell and Simons, 
234 (92%) had anatomic correspondence with classical, miscellaneous, or new acupuncture 
points listed in Deadman et al.,5 an internationally-recognized acupuncture reference book. 
 
Modern authorities agree and describe dry needling as acupuncture.6,7,8 Mark Seem discussed dry 
needling in A New American Acupuncture in 1993.9 Matt Callison describes dry needling in his 
Motor Points Index10 as does Whitfield Reaves in The Acupuncture Handbook of Sports Injuries 
and Pain:A Four Step Approach to Treatment.11 Yun-tao  Ma, author of Biomedical Acupuncture 
for Sports and Trauma Rehabilitation Dry Needling Techniques, describes dry needling as 
acupuncture and provides a rich historical explanation of why.12  

C. Chan Gunn, “Acupuncture loci: A proposal for their classification according to their 
relationship to known neural structures," American Journal of Chinese Medicine, 197613 and 
Peter Baldry, Acupuncture, Trigger Points and Musculoskeletal Pain: A Scientific Approach to 
Acupuncture for Use by Doctors and Physiotherapists in the Diagnosis and Management of 
Myofascial Trigger Point Pain, 2005,14 also acknowledge dry needling procedure and practice to 
be equivalent to acupuncture procedure and practice. 

These examples demonstrate a Western medical movement to rename the procedure and practice 
of acupuncture as dry needling by providers other than acupuncturists. The examples listed 
above affirm that there is a literary tradition acknowledging the term “dry-needling” to be 
synonymous with acupuncture. 
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Concerns 
The AAAOM has the following additional specific concerns:  

1) No standards of education have been validly determined to assure that physical therapists 
(PT) using TPDN are able to provide the public with a safe and effective procedure.15 

2) Redefining identical medical procedures and thereby circumventing or obscuring 
established laws regarding their safe practice is irresponsible 

3) In many states, the addition of TPDN to physical therapy practice is being determined by 
physical therapy regulatory boards, deleteriously circumventing transparency and public 
health safety protections provided by standard legislative process 

 
The U.S. Department of Education recognizes ACAOM as the sole accrediting agency for 
acupuncture training institutions as well as their Master’s and Doctoral Degree programs.16, 17 
Standards of training in acupuncture are well established, and designed to support safe and 
effective practice.18, 19 Attempts to circumvent acupuncture training standards, licensing or 
regulatory laws by administratively retitling acupuncture as “dry needling” or any other name is 
confusing to the public, misleads the public as to therapeutic intervention expected, and, through 
lack of meaningful education and practice regulation, creates a significant endangerment to 
public welfare.   
 

This actual risk of endangerment to public welfare has been investigated by at least one 
malpractice insurance company that has stated it will cancel polices for physical therapists 
“engaging in a medical procedure for which they have no adequate education or training.”20 
Recent actions by state medical regulatory authorities have identified and acted upon the 
aforementioned risk.21 
 
In conclusion, the AAAOM strongly urges legislators, regulators, advisory boards, advocates of 
public safety, and medical professional associations to carefully consider the impact of trends in 
scope of practice expansion issues. 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 http://www.ncbi.nlm.nih.gov/pubmed/15108608 
2 Janz S, Adams J. Acupuncture by another name: Dry-needling in Australia. Australian Journal of Acupuncture and 
Chinese Medicine. 2011; 6(2) 

3 Travell J, Simons D. Myofascial Pain Dysfunction: The Trigger Point Manual. Philidelphia, PA: Lippincott 
Willimas & Wilkins; 1983. 
4 Dorsher PT. Trigger Points And Acupuncture Points: Anatomic And Clinical Correlations. Medical Acupuncture. 
2006;17(3). 

5 Deadman P, Al-Khafaji M, Baker K. A Manual of Acupuncture. Kingham, Oxfordshire Journal of Chinese 
Medicine Publications 
6 When To Select Observational Studies as Evidence for Comparative Effectiveness Reviews Prepared for: The 
Agency for Healthcare Research and Quality (AHRQ) Training Modules for Systematic Reviews Methods Guide 
www.ahrq.gov Effective Health Care Program. "The AHRQ Training Modules for the Systematic Reviews Methods 
Guide:..." The AHRQ Training Modules for the Systematic Reviews Methods Guide: An Introduction. Ahrq.gov. 
Web. 06 Feb. 2012. <http://www.slideshare.net/AHRQEHCProgram/the-ahrq-training-modules-for-the-systematic-
reviews-methods-guide-an-introduction>. 
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7 Alberta Heritage Foundation for Medical Research Health Technology Assessment Unit. Acupuncture: Evidence 
from systematic reviews and meta-analyses 2002 Mar.Used in glossary of "Acupuncture for Osteoarthritis." Centers 
for Medicare & Medicaid Services. Web. 14 Jan. 2012. <http://www.cms.gov/medicare-coverage 
database/details/technology-assessments-details.aspx?TAId=19>. 
8 Acupuncture for Osteoarthritis. Rockville, MD: U.S. Dept. of Health and Human Services, Public Health Service, 
Agency `for Healthcare Research and Quality, 2003. Print. This definition is also used in the glossary of 
"Acupuncture for Osteoarthritis." Centers for Medicare & Medicaid Services. "Acupuncture for Osteoarthritis." 
Centers for Medicare & Medicaid Services. Web. 14 Jan. 2012. <http://www.cms.gov/medicare-coverage-
database/details/technology-assessments-details.aspx?TAId=19>1 
9 Seem M. A New American Acupuncture: Acupuncture Osteopathy, the Myofascial Release of the Bodymind. 
Boulder, CO: Blue Poppy Press; 1993. 
10 Callison M. Motor Point Index: An Acupuncturist's Guide to Locating and Treating Motor Points San Diego, CA: 
AcuSport Seminar Series LLC; 2007. 
11 Reaves W, Bong C. The Acupuncture Handbook of Sports Injuries & Pain. Boulder, CO: Hidden Needle Press; 
2009. 
12 Ma, Yun-tao. Biomedical Acupuncture for Sports and Trauma Rehabilitation Dry Needling Techniques. New 
York: Elsevier; 2010. 
13 Gunn, C. Chan. Acupuncture loci: A proposal for their classification according to their relationship to known 
neural structures. American Journal of Chinese Medicine 4.No. 2 (1976): 183+. Print 
14 Baldry, Peter. Acupuncture, Trigger Points and Musculoskeletal Pain: A Scientific Approach to Acupuncture for 
Use by Doctors and Physiotherapists in the Diagnosis and Management of Myofascial Trigger Point Pain. 3rd ed. 
Edinburgh: Elsevier/Churchill Livingstone, 2005. Print. ISBN 0 443 06644 2. Preface. 
15 Commission on Accreditation in Physical Therapy Education (CAPTE) – Accreditation Handbook – November 
2011 

16 http://ope.ed.gov/accreditation/ 
17 http://www.acaom.org/about/ 
18 http://www.acaom.org/documents/accreditation-manual.pdf 
19 http://www.nccaom.org/applicants/eligibility-requirements 
20 Letter from Allied Professional Services [on file at AAAOM] 
21 Letter from the Oregon Medical Board [http://www.oaaom.com/wp-content/uploads/2010/06/DryNeedling.pdf] 
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FRANCINE A. GIANI 
Executive Director 

MARK B. STEINAGEL 

Division Director 
GARY R. HERBERT 
Governor 

State of Utah Department of Commerce 
Division of Occupational and Professional Licensing

 
October 22, 2013 

Curtis B. Jolley, PT, MOMT UPTA 
President 
Performance West Physical Therapy 1551 
Renaissance Towne Drive, Suite 350 Bountiful, 
Utah 84010 

Dear Mr.'Jolley: 

This letter is written in response to your question about whether a physical therapist in Utah may practice 
intramuscular manual therapy, or trigger point dry needling. After meeting with Mr. Mark Steinagel, Director, 
Division of Occupational and Professional Licensing and Mr, Ron Kunzler, Assistant Attorney General, and 
reviewing the supplemental material you kindly provided, including "Description of Dry Needling in Clinical 
Practice: An Educational Resource Paper" dated February 2013 and the "FSBPT Dry Needling Resource Paper 
(Intramuscular Manual Therapy)" 4th edition, July 2013, the Division has reached a position. The position of the 
Division is that the performance of trigger point dry needling seems to be outside of the scope of practice of a 
physical therapist in the State of Utah. In fact, we feel that the statute is unclear and requires a statutory change to 
allow a physical therapist to perform dry needling, especially considering the relatively recent addition of 
"modem research" to the Acupuncture Practice Act, provided in pertinent part below: 

58-72-102. Definitions. 
(4) (a) "Practice of acupuncture" means the insertion of acupuncture needles and 

application of moxibustion to specific areas of the body based on traditional oriental 
medical diagnosis and modern research as a primary mode of therapy. 
(b) Adjunctive therapies within the scope of practice of acupuncture may include: 
(i) manual, mechanical, thermal, electrical, light, and electromagnetic treatments based on traditional 
oriental medical diagnosis and modern research; 
(ii) the recommendation, administration, or provision of dietary guidelines, herbs, supplements, 
homeopathics, and therapeutic 
exercise based on traditional oriental medical diagnosis and modern . 
research according to practitioner training; . 

Trigger point dry needling is a therapeutic intervention used to treat and alleviate 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 pain. It is used to improve 

WM'w.do/ji.utah.gov * Heber M. Wells Building * 160 East 300 South * P.O. Box 146741, Salt Lake City, UT 84114-6741 telephone (801) 530-6628 • toll-free in Utah 
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pain control, reduce muscle tension, normalize biochemical and electrical dysfunction of motor endplates, and to 
facilitate an accelerated return to active rehabilitation. The needles used for dry needling are the same needles 
used to perform acupuncture. 

The scope of practice for physical therapists in Utah is established in the Physical Therapist 
Practice Act, Utah Code 58-24b-l02 (11), It reads in relevant part as follows: 

(ll)(a) "Physical therapy" or "physiotherapy" means: 
(iii) formulating a therapeutic intervention plan for the treatment of a physical impairment, 

injury, or pain; 
(iv) assessing the ongoing effects of therapeutic intervention for the treatment of a physical 

impairment or injury; 
(v) treating or alleviating a physical impairment by designing, modifying, or implementing 

a therapeutic intervention; 

(b)"Physical therapy" or "physiotherapy" does not include: 
(i) diagnosing disease; 
(ii) performing surgery; 
(iii) performing acupuncture; 
(iv) taking x-rays; or 
(v) prescribing or dispensing a drug, as defined in Section 58-37-2. 

The term "therapeutic intervention" is defined as follows: 

(14) "Therapeutic intervention" includes: 
(d) manual therapy, including: 
(i) soft tissue mobilization; 

. (j) mechanical or electrotherapeutic modalities.; 

Utah Code 58-24b-102 (1 l)(b) prohibits physical therapists from performing acupuncture. The Division's 
research regarding the practice of trigger point dry needling confirms that it is the practice of acupuncture. 
Therefore, the Division finds that it is outside the scope of practice of physical therapists in Utah. Our decision is 
purely statutory in nature. Our " intent is not to restrict the practice of physical therapists, nor is there any question 
about whether or not a physical therapist could be competent to perform this treatment modality. As defined in 
statute, it is simply prohibited. 

• Because trigger point dry needling is a therapeutic intervention that includes the use of manual therapy 
involving soft tissue mobilization and a mechanical modality, several states have found dry needling to be within 
the physical therapy scope of practice; however, current Utah law does not allow it to be within the scope of 
practice of physical therapists in Utah, 

www.dopl.utah.gov * Heber M. Wells Building * 160 East 300 South * P.O. Box 146741, Salt Lake City, UT 84114-6741 telephone (801) 530-6628 * toll-free in Utah 
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This letter is intended as informal guidance only and does not constitute a declaratory order under the 
Utah Administrative Procedures Act, If you have any questions please feel free to contact me at (801) 530-
6789 or by email: dhobbins@utah.gov. 

Sincerely., 

Debra F. Hobbins, DTSfP, APRN, LASUDC 
Bureau Manager 
Utah Department of Commerce 
Division of Occupational and Professional Licensing 
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FIELD JERGER LLP 
PORTLAND OREGON 

pwistirin 
NOV 1 & 
2013 

November 13, 2<y$|g|0N OCCUPATIONAL s 

PROFESSIONAL LICENSING 

Re: Dry Needling and Violations of the U.S. Food, Drug, and Cosmetic Act (FDCA) and Food and Drug 
Administration Rules 

Dear State Board of Physical Therapy: 

I write on behalf of the National Center for Acupuncture Safety and Integrity (NCASI), a nonprofit 
corporation working to protect the public from the unlicensed practice of acupuncture and the illegal sale and 
use of acupuncture needles. NCASI is aware that a number of state boards of physical therapy have authorized 
physical therapists to practice what is referred to as "trigger-point dry needling" ("TPDN"), also known as ?tdry 
needling." Those promoting "TPDN" openly acknowledge that they are using labeled acupuncture needles to 
practice "TPDN," but claim that "TPDN" falls outside the statutory and regulatory definitions of practicing 
acupuncture. While specific state laws vary on the definition of the practice of acupuncture, the federal Food 
and Drug Administration ("FDA") strictly regulates the sale of acupuncture needles as Class II prescription 
medical devices under the U.S. Food, Drug, and Cosmetic Act (FDCA) only to qualified and licensed 
acupuncture practitioners. Specifically, FDA regulations restrict that the sale of acupuncture needles to anyone 
but a person authorized to practice acupuncture and for use in acupuncture. The sale of acupuncture needles to 
anyone other than a qualified and licensed acupuncture practitioner is a violation of both the FDCA and the 
FDA rules described below. 

Please be aware that to the extent your board authorizes the use of acupuncture needles by persons 
who are not explicitly authorized to practice acupuncture, your actions are inconsistent with federal law and 
could expose your state board to liability in the event a person is injured by one of the practitioners your board 
regulates. There is no dispute that the practice of "TPDN" absolutely depends on the use of FDA-regulated 
acupuncture needles. Any official sanctioning of "TPDN" by a state professional board signals to potential 
patients that those practicing "TPDN" are qualified, trained and legally authorized to possess, purchase and use 
acupuncture needles, a Class II prescription medical device under FDA regulations. As a result, state 
regulatory and professional boards that endorse the practice of "TPDN" by persons who are not explicitly 
authorized to practice acupuncture is inconsistent with federal law. ■ 

FDA's regulation of acupuncture needles as Class II prescription medical devices 

Acupuncture needles are regulated under the FDCA as Class II prescription medical devices that are 
subject to FDA's strict prescription sale requirements. See 21 CFR §; 880.5580  

1 

621 sw MORRISON STREET, SurTE 1225, PORTLAND, OREGON 97205 TELEPHONE: (503) 228-9115 FACSIMILE: (503) 225-0276 
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Letter re Dry Needling 
November 13,2013 Page 
3 

With this letter your board and your state have notice that to the extent your board approves or 
otherwise endorses the use of acupuncture needles for the practice of "TPDN" by persons who are not legally 
authorized to practice acupuncture you may be exposing your board to liability for endorsing a practice that 
involves the violation of FDA regulations and the unauthorized use of a Class II medical device. 

NCASI encourages your board to carefully review the enclosed regulations and other documents 
related to the regulation of acupuncture needles. To the extent your board has already endorsed or approved 
the practice of "TPDN" by persons who are not authorized to practice acupuncture, NCASI encourages your 
board to reconsider such actions. If your board has yet to address the issue of "TPDN," we encourage you to 
take a position that is consistent with the FDA's regulation of acupuncture needles as Class II prescription 
medical devices. 

Thank you for your careful consideration of these issues. 

 

cc: client Enclosures
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Code of Federal Regulations] [Title 21, Volume 8] [Revised as of April 1, 20l3] [CITE: 
21CFR880.55S0] 

TITLE 21--FOOD AND DRUGS CHAPTER I-FOOD AND DRUG ADMINISTRATION DEPARTMENT OF HEALTH AND 
HUMAN SERVICES SUBCHAPTER H—MEDICAL DEVICES 

PART 880 GENERAL HOSPITAL AND PERSONAL USE DEVICES 

Subpart F—General Hospital and Personal Use Therapeutic Devices 

Sec. 880-5580 Acupuncture needle. 

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

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

(1) Labeling for single use only and conformance to the requirements for prescription devices set out in 21 CFR S01.109, , 

(2) Device material biocompattbility, and 

(3) Device sterility. 

[61 FR 64617, Dec. 6,1996] 

\ 

i Exhibit A 
I
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; Exhibit B 

Federal Register / Vol. 61, No. 236 / Friday, December 6, 1996 / Rules and Regulations 64617
 

acupuncture needles is available in the General 
Hospital Branch guidance document entitled 
"Guidance on the Content of Premarket 
Notification (510(k)) Submissions for 
Hypodermic Single Lumen Needles" (draft), 
April 1993 (Ref. 4). A copy of this guidance 
document is available from the Division of 
Small Manufacturers Assistance (HFZ-220), 
Center for Devices and Radiological Health, 
Food and Drug Administration, 1350 Piccard 
Dr., Rockville, MD 20850-4307. 301-4436597 
or 800-638-2041 and FAX 301443-8818. 

Consistent with the act and the regulations, 
after thorough review of the clinical data 
submitted in the petitions, and after FDA's own 
literature search, on March 29, 1996, FDA sent 
the Acupuncture Coalition a letter (order) 
reclassifying acupuncture needles for general 
acupuncture use, and substantially equivalent 
devices of this generic type, from class III to 
class II (special controls). As required by § 
860.134(b)(7), FDA is announcing the 
reclassification Of the generic type of device. 
Additionally, FDA is amending part 880 (21 
CFR part 880) to include the classification of 
acupuncture needles for the practice of 
acupuncture by adding new § 880-5580. 

Environmental Impact 
The agency has determined that this action is 

of a type that does not individually or 
cumulatively have a significant effect on the 
human environment. Under 21 CFR 25.24(e)(2), 
the reclassification of a device is categorically 
exempt from environmental assessment and 
environmental impact statement requirements. 
Therefore, neither an environmental assessment 
nor an environmental impact statement is 
required. 

Analysis of Impacts 
FDA has examined the impacts of the final 

rule under Executive Order 12866 and the 
Regulatory Flexibility Act (Pub- L. 96-354). 
Executive Order 12866 directs agencies to assess 
all costs and benefits of available regulatory 
alternatives and, when regulation is necessary, to 
select regulatory approaches that maximize net 
benefits (including potential economic, 
environmental, public health and safety, and 
other advantages; distributive impacts; and 
equity). The agency believes that this final rule 
is consistent with the regulatory philosophy and 
principles identified in the Executive Order. In 
addition, the final rule is not a significant 
regulatory action as defined by the Executive 
Order and so is not 
subject to review under the Executive Order. 

The Regulatory Flexibility Act requires 
agencies to analyze regulatory options that would 
minimize any significant impact of a rule on 
small entities, Because reclassification of devices 
from class III to class II will relieve some 
manufacturers of the cost of complying with the 
premarket approval requirements of section 515 
of the act (21 U.S.C. 360e), and may permit 
small potential competitors to enter the 
marketplace by lowering their costs, the agency 
certifies that the final rule will not have a 
significant economic impact on a substantial 
number of small entities. Therefore, under the 

Regulatory Flexibility Act, no further analysis is 
required. 

Paperwork Reduction Act of 1995 
FDA concludes that the labeling requirements 

in this final rule are not subject to review by the 
Office of Management and Budget because they 
do not constitute a "collection of information" 
under the Paperwork Reduction Act of 1995 
(Pub. L- 104—13). Rather, the proposed warning 
statements are "public disclosure of information 
originally supplied by the Federal Government to 
the recipient for the purpose of disclosure to the 
public" (5 CFR 1320.3(c)(2)). 

References 
The following references have been placed on 

display in the Dockets Management Branch 
(HFA—305), Food and Drug Administration, 
12420 Parklawn Dr., rai, 1—23, Rockville, MD 
20857 and may be seen by interested persons 
between 9 a.m. and 4 p,m„ Monday through 
Friday. 

1. FDA letter (order) to the Acupuncture 
Coalition dated March 29, 1996. 

1. Classification of anesthesiology devices, 
development of general provisions; 44. FR 
63292 at 63299, November 2,1979, 

3. Anesthesiology Devices Advisory Panel's 
supplemental data sheet, November 30, 1976. 

4. Guidance on the Content of Premarket 
(510(k)) Submissions for Hypodermic Single 
Lumen Needles (draft), April 1993. 

List of Subjects in 21 CFR Part 880 
Medical devices. 
Therefore, under the Federal Food, Drug, and 

Cosmetic Act and under authority delegated to 
the Commissioner of Food and Drugs, 21 CFR 
part 880 is amended as follows: 

PART 880—GENERAL HOSPITAL AND 
PERSONAL USE DEVICES 

1. The authority citation for 21 CFR part 
880 continues to read as follows: 

Authority: Sees. 501, 510, 513, 515, 520, 701 of the 
Federal Food, Drug, and Cosmetic Act (21 U.S.C, 
351, 360, 360c, 360c, 360j. 371). 

2. New § 880.5580 is added to subpart F to 
read as follows: 

§880.5580 Acupuncture needle. 
(a) Identification. An acupuncture needle is a 

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

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

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

(2) Device material biocompatibility, and 
(3) Device sterility. 
Dated: November 20, 1996. 

D. B. Burlington, 
Director, Center for Devices and Radiological Health. 

[FR Doc. 96-31047 Filed 12-5-96; 8:45 am] BILLING 

CODE 4T60-O1-F 

DEPARTMENT OF HOUSING AND 

URBAN DEVELOPMENT 

24 CFR Part 5 

[Docket No. FR-4154-C-02] 

R|N 2501-AC3Q 

Revised Restrictions on Assistance to 
Noncitizens; Correction 

AGENCY: Office of the Secretary, HUD. 
ACTION: Interim rule, correction, 

SUMMARY: On November 29, 1996 (61 FR 
60535), HUD published an interim rule 
implementing the changes made to Section 214 
of the Housing and Community Development 
Act of 1980 by the Use of Assisted Housing by 
Aliens Act of 1996. Section 214 prohibits HUD 
from making certain financial assistance 
available to persons other than United States 
citizens, nationals, or certain categories of 
eligible noncitizens. The November 29, 1996 
interim rule incorrectly provided for a public 
comment due date of November 29, 1996. The 
public comment due date should have been 
January 28, 1997. 60 days after publication of 
Che November 29, 1996 interim rule. The 
purpose of this document is to correct the due 
date for public comments in the November 29, 
1996 rule.
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Devices that were in investigational status before the enactment of the 
Medical Device Amendments of 1976 are not considered to have been in 
commercial distribution for purposes of section 513 of the Act. 

After review of the information submitted in the petitions and its own 
literature search of safety information, FDA has determined that acupuncture 
needles intended for use in the practice of • 
acupuncture by qualified practitioners as determined by the States could 
safely be reclassified from class III to class II with the implementation of 
special controls. 

The special controls are compliance with 1) labeling provisions for single 
use only and the prescription statement in 21 CFR 801,109 (restriction to use 
by or on the order of qualified practitioners as determined by the States), 2) 
device material biocompatibility, and 3) device sterility- FDA believes that 
information for use, including indications, effects, routes, methods, and 
frequency and duration of administration, and any hazards, 
contraindications, side effects and precautions are commonly known to 
qualified practitioners of acupuncture. Therefore, pursuant to section 801-
109 (c), such indications do not need to be on the dispensing packaging but 
sale must be clearly restricted to qualified practitioners of acupuncture. 
Guidance on the type of information needed to support biocompatibility and 
sterility can be found in the existing General Hospital Branch Guidance on 
the content of Fremarket [510 (k)) Submissions for Hypodermic Single Lumen 
Needles, April 1993 * A copy of this guidance is enclosed, 

FDA's decision is also in keeping with but not dependent upon the 
recommendation of the Anesthesiology Devices Advisory Panel, published in 
the Federal Register- of November 2, 1979 (44 FR 63299) that acupuncture 
needles be classified in class XI. The supplemental data sheet completed by 
that panel, dated November 30, 1976, listed sepsis, excessive trauma and 
perforation of blood vessels and organs as specific risks, and recommended 
restricting the device to prescription use. 

Therefore, FDA, for the reasons set forth in this letter, is ordering the 
reclassification of the generic type of device identified on page 1, from 
class HI to class II. Further, since the reclassification is based upon 
scientific evidence demonstrating that general controls and the special 
controls provide a reasonable assurance of safety and effectiveness, the 
labeling requirements of the 1973 Federal. Register document no longer apply 
to acupuncture needles intended for use in the practice of acupuncture by 
qualified practitioners. However, before acupuncture needles can be legally 
marketed, they must be the subject of a cleared premarket notification 
[5l0(k)J submission.  
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Code of Federal Regulations] [Title 21, Volume 8] [Revised as of 
April 112013] [CITE: Z1CFR801.109] 

TITLE 21--FOOD AND DRUGS CHAPTER I—FOOD AND DRUG ADMINISTRATION DEPARTMENT OF HEALTH 
AND HUMAN SERVICES SUBCHAPTER H—MEDICAL DEVICES 

PART 80[ -- LABELING 

Subpart D—Exemptions From Adequate Directions for Use 

Sec. 801.109 Prescription devices. 

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

(a) The device is: 

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

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

(2) Is to be sold only to or on the prescription or other order of such practitioner for use in the course of his professional 
practice. 

(b) The label of the device, other than surgical instruments, bears: 

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

(2) The method of its application or use. 

(c) Labeling on or within the package from which the device is to be dispensed bears information for use, including 
indications, effects, routes, methods, and frequency and duration of administration, and any relevant hazards, 
contraindications, side effects, and precautions under which practitioners licensed by law to administer the device can use the 
device safely and for the purpose for which it is intended, including all purposes for which it is advertised or 
represcnted:/Vovhted, however, That such information may be omitted from the dispensing package if, but only if, the article 
is a device for which directions, hazards,- warnings, and other information are commonly known to practitioners licensed by 
law to use the device. Upon written request, stating reasonable grounds therefor, the Commissioner will offer an opinion on a  

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 465



DRAFT

; Exhibit B 

In conformance with the requirements for prescription devices set out in 21 Code of Federal Regulations (CFR) 801.109, 

acupuncture needles are to be sold only to "qualified, practitioners of acupuncture as determined, by the States" (emphasis 

added). Accordingly, labeling on the package from which acupuncture needles are to be dispensed bears the prescription 

statement "Caution; Federal law restricts this device to sale by or on the order of qualified practitioners of acupuncture as 

determined by the States" (emphasis added). 

SAMPLE LABELS 

(1) AeuMaster-brand acupuncture needles (Manufactured in China) 

The prescription labeling on a dispensing package of AcuMaster-brand acupuncture needies states: 

CAUTION FOR U.S. ONLY; Federal law restricts this device to sale by or on the order of 

qualified practitioners of acupuncture as determined by the States. 

(Emphasis added.) 

(2) Carbo-brand acupuncture needies (Manufactured in China) 

The prescription labeling on a dispensing package of Carbo-brand acupuncture needles states; 

Caution; Federal law restricts this device to sale by or on the order of qualified practitioners of 
acupuncture as determined by the States. 

(Emphasis added.) 

(3) DBC-brand acupuncture needles (Manufactured in Korea) 

The prescription labeling on a dispensing package of DBC-brand acupuncture needles states: 

Caution: Federal law restricts this device to sale by or on the order Of qualified practitioners of acupuncture 

as determined by the States. 

(Emphasis added.) 

(4) Dongbang-brand acupuncture needles (Manufactured In Korea) 

The prescription labeling on a dispensing package of Dongbang-brand acupuncture needles states; 

Caution; Federal law restricts this device to sale by or on the order of qualified practitioners of 
acupuncture as determined by the States. 

(Emphasis added.) 

(5) Seirin-brand. acupuncture needles (Manufactured in Japan) 

The prescription labeling on a dispensing package of Seirin-brand acupuncture needles states: 

Caution: Federal law restricts this device to sale by or on. the order of qualified practitioners of 
acupuncture as determined by the States. 

(Emphasis added.)
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State of Utah Mail - Dryneedling letter 

 

Dry needling letter 

Leslie Adrian <LAdrian@aon.fsbpt.org> Tue, Dec 3, 2013 at 7:59 AM 
To: "cba@fsbpt.org" <cba@fsbpt.org> 

To all Administrators, 

The Federation has retained a law firm who specializes in FDA issues and are working with them to determine an appropriate course of 
action. We are also in contact with APTA and trying to coordinate our efforts. The issue is a bit complex, so we expect it will take some 
time before we have any specific information to share with our member boards. Until then, we would recommend that licensing boards 
not respond to the letter. We wil! keep you informed as much as possible along the way. If you would please share this information with 
your board members, we would appreciate it. Please feel free to contact me if you have any questions. 

Thank you, 

Leslie 

Leslie Adrian, PT, DPT, MS, MPA 

Director of Professional Standards 

Federation of State Boards of Physical Therapy 

124 West Street South, 3rd floor 

Alexandria, VA 22314 

703-299-3100 ext 233 

703-239-3110 Fax 

www.fsbpt.org 

This message and any attachments may contain confidential and privileged material that is for the sole use of the intended redpicn.t(s), If you are not an 

intended reapient you are hereby notified that disclosing, copying, distributing or taking any action in reliance on the contents of this email or its 

attachments is strictly prohibited. If you have received this email-in ertor, please destroy it and notify the Federation immediately by sending an email to 

seauity($fobpt.otg, ' 

http5://m3il,gDogle.com/mail/i/0/?ui=2&ik=9975b9actf7&Vev\Fptteearch=inbco&th=142b8f850b530Q44  

72/3/13 
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10/16/13 State of Utah Mail - Next DOPL board meeting 

Next DOPL board meeting 

Lindsi Gordon <lindsigordon@gmail.com> Wed, Oct 16, 2013 at 11:46 AM 
To: Debra Hobb/ns <dhobbirt5@utab,go^, Shirlene Kimball <skimbail@utah.gov*, Kim Cohee <Kim.Cohee@hsc.utah.edu>, Kim Reld 
<kreidpt@hotmail.com>, "annehj@comcast.net" <annehj@comcast.net>, Trent Casper <jtcas'perl@gmail.com> 

Hello all, . 

I was curious if there is a possibility we could review the wording In the practice act and rules regarding PTA duties and 
responsibilities? 
The reason I ask, is because there are a few PTs that have asked me to clarify the limitations of the PTA and when I double checked 

the act/rules, there was no specific wording. I was not able to attend the UPTA , conference this past weekend, but know there was 
some talk on the subject, just not detailed information from what I was told. 

Debra, Is it too much ofa hassle to modify wording?.... 

Thank you, 

Lindsi 

https://mai!.google.corTVmaiJ/u/0/7ui=2&ik=9975b93df7&ye\*=pt&SB3rch=inbaxS:tiT=141c260a02066e12 1/1 
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Council of Colleges of Acupuncture and Oriental 
Medicine*

 

Position Paper on Dry Needling 

 

It is the position of the Council of Colleges of Acupuncture and Oriental 
Medicine (CCAOM) that dry needling is an acupuncture technique. 

Rationale 

A recent trend in the expansion in the scopes of practice of western trained 
health professionals to include “dry needling” has resulted in redefining 
acupuncture and re-framing acupuncture techniques in western biomedical 
language. Advancement and integration of medical technique across professions 
is a recognized progression. However, the aspirations of one profession should 
not be used to redefine another established profession. 

In addition proponents of “dry needling” by non-acupuncture professionals are 
attempting to expand trigger point dry needling to any systemic treatment using 
acupuncture needles and whole body treatment that includes dry needling by 
using western anatomical nomenclature to describe these techniques. It is the 
position of the CCAOM that these treatment techniques are the de facto practice 
of acupuncture, not just the adoption of a technique of treatment. 

Terminology 

The invasive procedure of dry needling has been used synonymously with the 
following terms: 

Trigger Point Dry Needling 

Manual Trigger Point Therapy, when using dry needling 

Intramuscular Dry Needling 

Intramuscular Manual Therapy, when using dry needling 

Intramuscular Stimulation, when using dry needling 

History 

The system of medicine derived from China has a centuries-long continuous 
distinct practice with an extensive literature over 2000 years old. After President 
Nixon’s visit to China in the early 1970s, public interest in and demand for 

                                                 
*
 Contact Person: Valerie Hobbs, MSOM, LAc (VHobbs@acupuncturecollege.edu).  
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acupuncture resulted in the establishment of first-professional degrees in 
acupuncture in the United States. Today over 50 accredited1 first-professional 
colleges teach a diversity of styles of health care utilizing acupuncture, Chinese 
herbology, manual techniques such as tuina (Chinese therapeutic massage), 
nutrition, and exercise/breathing therapy. Individuals who attain this degree 
undergo a rigorous training program at a minimum standard of three academic 
years that contains 450 hours in biomedical science (biology, anatomy, 
physiology, western pathology, and pharmacology), 90 hours in patient 
counseling and practice management, and 1365 hours in acupuncture. Of the 
1365 hours in acupuncture, 660 hours must be clinical hours. 

Acupuncture is a system of medicine that utilizes needles to achieve therapeutic 
effect. The language used to describe and understand this effect is not limited 
and is articulated in both traditional and modern scientific terms. The National 
Institutes of Health has recognized the efficacy of acupuncture in its consensus 
statement of 19972 and continued funding of research. It is clear that other 
professions such as physical therapy and others also recognize the efficacy of 
acupuncture and its various representations such as dry needling due to the fact 
that they are attempting to use acupuncture and rename it as a physical therapy 
technique. 

Dry needling is an acupuncture technique 

As a system of treatment for pain, acupuncture relies on a category of points 

derived from the Chinese language as “ashi” (阿是) points. “Ashi” point theory 

describes the same physiological phenomenon identified as “trigger points,” a 
phrase coined by Dr Janet Travell3 and dates to the Tang Dynasty (618-907). 
While Dr. Travell coined the phrase “trigger point”, the physiological phenomenon 
has been long known to acupuncturists. Dr. Travell herself had contact with 
acupuncturists and chiropractors interested in acupuncture in the Los Angeles 
area in the 1980s. Dr. Mark Seem, author of A New American Acupuncture4, 
discussed the similarity of their techniques in the 1990s.5 

Modern contributors from the field of acupuncture in the specialization of dry 
needling techniques are: 

Dr. Mark Seem, Ph. D., L. Ac., published the textbook A New American 
Acupuncture covering the topic of dry needling in 1993. His books have been 
published for over two decades. 

Matt Callison, L. Ac., is the founder of the Sports Medicine Acupuncture® 
certification program and the author of Motor Points Index. The continuing 
education certification program is available to licensed acupuncturists through a 
private seminar company and through postgraduate studies at the New England 
School of Acupuncture. 

Whitfield Reaves, L. Ac. is the author of The Acupuncture Handbook of Sports 
Injuries and Pain: A Four Step Approach to Treatment. He also offers a 
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postgraduate continuing education program in Sports Acupuncture only for 
licensed acupuncturists.  

From the above sources it is apparent that acupuncture has an established 
history of using treatment utilizing what are now labeled trigger points. 

Documented practice of “dry needling” by acupuncturists 

The National Commission for the Certification of Acupuncture and Oriental 
Medicine (NCCAOM), the certifying board for acupuncture, completed a job task 
analysis in 2003 and again in 2008. The analysis documented the prevalence of 
actual use of dry needling techniques, i.e. the treatment of trigger points or motor 
points with acupuncture needles, by practicing acupuncturists. In 2003, 82% of 
acupuncturists surveyed used needling of trigger points in patients that presented 
with pain. Of the patients that present for acupuncture treatment, it is estimated 
that 56% present with trigger point pain. The others present for non-pain 
conditions such as non-trigger point pain, digestives disorders, infertility and 
many other conditions. The other 18% of acupuncturists used acupuncture 
needling techniques in non-trigger point locations. These findings document that 
acupuncturists are well trained to use and have consistent historical usage of 
trigger and motor point “dry needling” treatment. Dry needling represents a 
substantial daily practice among American acupuncturists. 

History of “dry needling” in North America 

Dr. Chan Gunn, M.D., is the founder of dry needling in Canada. He wrote in 
1976, “As a first step toward acceptance of acupuncture by the medical 
profession, it is suggested that a new system of acupuncture locus nomenclature 
be introduced, relating them to known neural structures.”6  One may reasonably 
infer from this statement that Dr, Gunn believed that in order for acupuncture to 
be accepted in Western medicine, the technique would need to be redefined. 
Using a different name for the same technique does not rise to the level of 
creating a new technique. Dr. Chan Gunn’s dry needling seminars are only four 
days in length. 

Jan Dommerholt has published extensively on the technique and teaches dry 
needling to both western trained health professionals and licensed 
acupuncturists, but his teaching has been focused on the profession of Physical 
Therapy (PT). He argues that dry needling is a new emerging western technique 
described in western scientific terms. He is also attempting to redefine 
acupuncture based solely on eastern esoteric concepts. 

A current author and provider of dry needling courses, Yun-tao Ma, Ph.D., 
extends dry needling beyond trigger points to include acupuncture points. He 
describes the points according to the neuroanatomical location and effects and 
calls them “Acu reflex” points. It is this adaptation and renaming of acupuncture 
to provide total body treatment that poses the greatest risk to the public, as it 
circumvents established standards for identical practice, i.e., acupuncture, 
without the rigorous training of acupuncture and the licensing of such. 
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 It is the position of the CCAOM that any intervention utilizing dry needling 
is the practice of acupuncture, regardless of the language utilized in 
describing the technique.   

State Board of Medicine complaints against acupuncturists for dry 
needling 

In 2009, a physical therapist submitted a complaint to the Maryland Board of 
Acupuncture concerning the use of the term dry needling in chart notes by an 
acupuncturist. The Maryland Board of Acupuncture correctly dismissed the 
complaint because the procedure was done by a licensed acupuncturist trained 
in the use of dry needling, i.e., acupuncture. 

In filing the complaint, the physical therapist was not asserting that the 
acupuncturist caused any harm or potential of harm to the patient.  Rather, the 
physical therapist asserted that the acupuncturist used proprietary language that 
was unique to physical therapy, when in fact the acupuncturist was using 
language that was common across professions. The Little Hoover Commission, 
in its 2004 report to the California legislature concluded, “interactions with other 
health care providers, including collaboration and referrals, as well as with many 
members of the public, benefit from the use of common, Western-based 
diagnostic terminology”7 

Summary Position of the CCAOM on Dry Needling 

It is the position of the Council of Colleges of Acupuncture and Oriental 
Medicine (CCAOM) that dry needling is an acupuncture technique. 

It is the position of the CCAOM that any intervention utilizing dry needling 
is the practice of acupuncture, regardless of the language utilized in 
describing the technique. 

 
Adopted November 2010 

Updated May 2011 

 
 
1
 The Accreditation Commission for Acupuncture and Oriental Medicine (ACAOM) is recognized by the U.S. 

Department of Education to accredit colleges of acupuncture and Oriental medicine and authorizes such 
colleges to confer Master’s level first-professional degrees.  
 
2 http://consensus.nih.gov/1997/1997Acupuncture107html.htm.  
 
3
 Travel, Janet G., and David G. Simons. Myofascial pain dysfunction: the trigger point manual. Lippincott 

Willimas & Wilkins, 1983, Print.  
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4
 Seem, Mark. A new American acupuncture: acupuncture osteopathy, the myofascial release of the 

bodymind. Blue Poppy Press, 1993. Print.  
 
5
 Private communication of October, 2007 with Whitfield Reaves, L. Ac., who attended study groups with Dr. 

Travell in the 1980s, and in a letter from Dr. Mark Seem to Jan Dommerholt November 11, 2007. Seem 
relates his invitation and demonstration of acupuncture “dry needling” techniques to Dr. Travell in New York 
City in the 1990s. 
 
6 Gunn, CC, Ditchburn FG, King MH, Renwick GJ, Acupuncture loci: a proposal for their classification according to their 
relationship to known neural structures, Am J Chin Med, 1976 Summer; 4(2): 183-95. 
 
7
 Milton Marks “Little Hoover” commission on California State Government Organization and Economy by the UCSF 

Center for the Health Professions, Acupuncture in California: Study of Scope of Practice, May 2004, pg. 13. 
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DEPARTMENT OF THE ARMY 
HEADQUARTERS, U. S. ARMY MEDICAL DEPARTMENT CENTER AND SCHOOL 

3630 STANLEY ROAD 
 JBSA FORT SAM HOUSTON, TEXAS  78234-6100 

 
 

                    REPLY TO 
                                ATTENTION OF 
 

 

MCCS-HGP        30 July 2016 
 
 
MEMORANDUM FOR Sunrise Hearing 
 
SUBJECT:  Dry needling training for physical therapists 
 
 
1. I just moved to WA State and am retiring from 20 years U.S. Army service.  For 
the past 7 years I have served as Research Director and Associate Professor at the U.S. 
Army- Baylor Doctoral Program in Physical Therapy where I have taught dry needling to 
both our entry-level physical therapist students and post-professionally to Army, Air 
Force, Navy, Public Health Service, and VA physical therapists. Moreover, I was a part 
of the team that set the nation-wide dry needling credentialing and training standard for 
physical therapists throughout the military. 
 
2. Safety is our utmost priority in dry needling training for physical therapists within 
the military.  Based on reviews of dry needling and acupuncture literature1 our largest 
concerns are the very rare occurrence of serious adverse events including pneumothorax 
(punctured lung), systemic infection, and nerve injury.  Therefore, our 3 day basic and 3 
day advanced post-professional dry needling courses are centered on a review of relevant 
3-dementional anatomy and clean needle technique (sterile needles, alcohol preparation, 
and wearing gloves).  Since our entry level doctoral physical therapy (DPT) training 
includes 218 hours of gross and musculoskeletal anatomy (including cadaveric 
dissection), 83 hours of physiology, 60 hours of neuroscience, and comprehensive 
instruction and testing in sterile and clean technique, these 3 day courses are simply a 
brief review with specific instruction on needle insertion techniques that avoid important 
anatomic structures (such as the lungs, arteries, and nerves).   
 
3. This comprehensive training in human musculoskeletal anatomy far exceeds the 
hours included in entry-level acupuncture training or even medical school.  The single 
study to date published on adverse outcomes in physical therapists performing dry 
needling2 found no serious adverse events in any of the over 7600 dry needling 
treatments performed.  These data support the safety of physical therapists performing 
dry needling and match observations from my many years of clinical experience with 
military physical therapists.   
 
4. The chronic pain epidemic in the U.S. costs in excess of $560 billion annually in 
healthcare expenses, and lost productivity.3 For the past 5 years I have dedicated my 
research to physiologic and clinical outcomes associated with dry needling.  I have 
received over $1,000,000 in grant funding and have published (or in the process of 
publishing) approximately 20 manuscripts on studies investigating dry needling on the 
effects of patients and Soldiers with chronic musculoskeletal pain.  My intent is to 
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SUBJECT:  Same as on first page 
 
 

 2 

continue this impactful line of research at Eastern Washington University. I am confident 
that the results can improve outcomes for both acupuncture and dry needling treatment 
for patients with chronic musculoskeletal pain in the future. 
 
5. For any questions regarding this memorandum or if I can help in any way, please 
contact me at 210-722-3671 or shanekoppenhaver@mac.com 
 
6. References: 

1. Kalichman, L. & Vulfsons, S. Dry needling in the management of 
musculoskeletal pain. J Am Board Fam Med 23, 640–6 (2010). 

2. Brady, S., McEvoy, J., Dommerholt, J. & Doody, C. Adverse events following 
trigger point dry needling: a prospective survey of chartered physiotherapists. 
J. Man. Manip. Ther. 22, 134–140 (2014). 

3. Gaskin, D. J. & Richard, P. The Economic Costs of Pain in the United States. 
J. Pain 13, 715–724 (2012). 

 
 
 
 
      SHANE KOPPENHAVER, PT, PhD 

Lieutenant Colonel, U.S. Army 
Director/Associate Professor 
U.S. Army Baylor University Doctoral 
Program in Physical Therapy 
Adjunct Faculty, Eastern Washington 
University Physical Therapy Program 
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Washington	State	Department	of	Health	
Dry	Needling	Sunrise	Review	Hearing	-	August	2nd	

Testimony	by	Sunrise	Review	Applicant	Dr.	Jan	Dommerholt	

Note:		Following	the	testimony	(1),	I	have	added	some	thoughts	based	on	the	
comments	made	during	the	meeting	(2)	

The department pulled the written testimony from this submission but left (2) 
thoughts based on comments during the meeting.  Dr. Dommerholt's testimony 
can be found in Appendix C - Public Hearing Comments.
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2.	 My	response	to	some	of	the	comments		
	
Several	opponents	to	dry	needling	by	physical	therapists	made	rather	misleading	
and	misinformed	statements,	which	could	potentially	misdirect	the	committee.	
Very	few	comments	did	have	validity	and	need	further	exploration	
	

• Multiple	acupuncturists	brought	up	that	dry	needling	by	physical	
therapists	would	constitute	a	public	health	hazard.	Most	argued	that	they	
were	mostly	concerned	about	the	safety	of	the	public,	while	only	one	
acupuncturist	stated	that	he	was	mostly	concerned	about	“the	survival	of	
the	field	of	acupuncture.”		In	my	testimony,	I	believe	I	have	argued	
convincingly	against	the	“public	health	hazard”	argument.		Whether	the	
field	of	acupuncture	will	survive	has	nothing	to	do	with	whether	physical	
therapists	will	be	allowed	to	use	the	technique	of	dry	needling.	

• An	acupuncturist	discussed	several	cases	with	adverse	events.		One	of	
those	cases	involved	a	physical	therapist,	who	had	used	dry	needling	on	a	
patient’s	calf	muscles.		Following	the	treatment,	the	patient	went	into	a	
whirlpool	tank	and	developed	a	severe	infection.		Mr.	Moore	suggested	
that	the	infection	was	the	result	of	incompetent	use	of	dry	needling	by	the	
physical	therapist.	Once	again,	let	us	look	at	the	facts.		I	was	an	expert	
witness	in	this	legal	case	and	can	only	conclude	that	the	acupuncturist	
misrepresented	the	facts.		While	dry	needling	may	have	provided	a	
pathway	for	microbes	to	enter	the	patient’s	muscles,	the	cause	of	the	
infection	was	the	dirty	whirlpool	and	not	the	dry	needling.	Another	case	
he	referenced	involved	a	schoolteacher	in	Maryland	who	alleged	that	she	
had	suffered	a	nerve	injury	as	a	result	of	dry	needling	by	a	physical	
therapist.		Following	the	dry	needling	session,	this	schoolteacher	did	
contact	me	directly	to	ask	for	advice.		I	recommended	consulting	with	a	
Maryland-licensed	neurologist.		Following	the	consultation,	the	physician	
concluded	that	there	was	no	evidence	of	any	nerve	lesion.	Another	case	
he	cited	involved	a	Canadian	athlete	who	suffered	injury	after	having	been	
treated	with	dry	needling	by	a	massage	therapist,	which	has	no	relevancy	
to	this	debate.	He	did	mention	one	case	of	a	pneumothorax	experienced	
by	an	Olympic	athlete	in	Colorado	and	that	is	indeed	the	only	case	with	
merit.	A	physical	therapist	was	responsible	for	causing	the	pneumothorax.		
As	I	mentioned	in	my	testimony,	the	major	liability	or	malpractice	
insurance	for	physical	therapists	has	issued	statements	that	dry	needling	
does	not	pose	an	increased	risk.	While	every	pneumothorax	is	one	too	
many,	there	will	always	be	inherent	risks	of	using	invasive	procedures,	
whether	these	are	performed	by	a	physical	therapist,	a	physician	or	an	
acupuncturist.		
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• One	of	the	acupuncturists	reported	that	a	colleague	acupuncturist	
attended	a	dry	needling	course	taught	by	one	instructor	with	60	
participants.	I	am	very	familiar	with	this	report	and	have	communicated	
with	the	acupuncturist	who	attended	the	course	and	who	reported	this	on	
her	online	acupuncture	blog.	The	instructor	of	that	course	happened	to	be	
an	acupuncturist	and	not	a	physical	therapist.		The	course	used	to	be	
called	Biomedical	Acupuncture	until	dry	needling	became	more	popular	
and	the	instructor	changed	the	name	to	Dry	Needling.	Clearly,	it	is	
irresponsible	to	teach	any	hands-on	course,	and	in	particular	a	course	with	
invasive	therapies,	with	only	one	instructor	and	60	students.		However,	
the	Washington	State	Board	of	Physical	Therapy	already	has	procedures	in	
place	to	accredit	courses.		It	is	my	advice	to	the	committee	to	include	a	
recommendation	that	every	dry	needling	course	program	must	be	
thoroughly	evaluated	prior	to	approval	for	continuing	education	credit.		
Among	the	criteria	should	be	the	instructor-student	ratio,	the	experience	
of	the	instructor,	the	course	content,	etc.		My	continuing	education	
company,	Myopain	Seminars,	sets	very	high	standards	for	its	instructors.	
The	instructors	of	our	dry	needling	courses	have	passed	our	certification	
examinations,	have	at	least	10	years	of	clinical	experience	and	have	a	
combination	of	

	 		 *	A	minimum	of	5	years	of	clinical	dry	needling	experience	
	 		 *	A	PhD	degree	or	a	transitional	DPT	degree	
	 		 *	Fellowship	status	in	the	American	Academy	of	Orthopedic	Manual	
	 	 Physical	Therapists	
	 		 *	OCS	certified	
	 		 *	A	minimum	of	5	years	of	teaching	experience	in	a	master	or		
	 	 doctoral		physical	therapy	program	
	 In	addition,	we	maintain	an	instructor	-	student	ratio	of	1:10,	which	has	
	 been	proven	to	be	sufficient	for	safe	and	effective	dry	needling	instruction.	

• One	person	who	testified	stated	that	he	was	an	instructor	at	Bastyr	and	
that	he	was	certified	in	the	Gunn	IMS	approach,	which	is	the	predominant	
dry	needling	course	program	in	Canada.		I	am	also	certified	in	the	Gunn	
IMS	Approach.		He	continued	to	argue	that	physical	therapists	should	have	
at	least	the	same	education	of	300	hours	(!)	to	use	dry	needling	as	
physicians	who	learn	the	full	scope	of	acupuncture	practice.		Yet,	the	Gunn	
program	consists	of	only	54	hours	of	training.		As	stated,	nearly	all	
physiotherapists	in	Canada	have	completed	the	Gunn	Approach	and	they	
are	performing	dry	needling	on	a	daily	basis	without	being	a	threat	to	the	
public	safety	of	their	patients.	

• Another	instructor	at	Bastyr	argued	that	every	aspect	of	dry	needling	by	
physical	therapists	is	exactly	the	same	as	the	practice	of	acupuncture.		I	
assume	that	he	has	never	attended	a	dry	needling	course	by	one	of	the	
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major	dry	needling	course	providers	in	the	USA,	as	every	acupuncturist	
who	has	attended	the	dry	needling	courses	by	Myopain	Seminars	has	
stated	that	dry	needling	is	entirely	different	from	dry	needling.		As	recent	
as	two	weeks	ago,	an	acupuncture	instructor	of	the	TriState	College	of	
Acupuncture	in	New	York	City	attended	our	DN-1	course	and	she	
confirmed	that	there	was	very	little	similarity	between	the	acupuncture	
courses	taught	at	her	institute	and	the	dry	needling	offered	by	Myopain	
Seminars.	

• Several	acupuncturists	argued	that	the	so-called	ashi	points	are	the	same	as	
trigger	points.	One	cited	the	work	of	Peter	Dorsher	suggesting	95%	overlap,	even	
though	he	did	not	mention	Dorsher’s	name.		See		

	 	
	 Dorsher, P, 2006. Trigger points and acupuncture points: anatomic and clinical correlations. Med 

Acupunct, 17, 21-25. 
 Dorsher, PT, 2008. Can classical acupuncture points and trigger points be compared in the 

treatment of pain disorders? Birch's analysis revisited. Journal of Alternative and Complementary 
Medicine, 14, 353-359. 

 Dorsher, PT & Fleckenstein, J, 2008. Trigger points and classical acupuncture points part 1: 
Qualitative and quantitative anatomic correspondences. Dt Ztschr f Akup, 51, 15-24. 

	
	 Yet,	they	omitted	the	work	by	world-renowned	acupuncturists	Steve	Birch	who	
	 has	studied	this	topic	in	great	detail.	In	his	publications	he	established	that	at	
	 best,	there	is	only	an	18-19%	overlap	between	ashi	points	and	trigger	points.		See		
  
 Birch, S, 2003. Trigger point--acupuncture point correlations revisited. Journal of Alternative and 
 Complementary Medicine, 9, 91-103.	
 
 Birch, S, 2008. On the impossibility of trigger point-acupoint equivalence: a commentary on Peter 

Dorsher's analysis. Journal of Alternative and Complementary Medicine, 14, 343-345.  
 

• One	acupuncturist	assured	us	that	she	would	provide	details	about	why	the	
Adverse	Events	study	by	Brady	et	al	and	the	HUMBRO	study	commissioned	by	the	
Federation	of	State	Boards	of	Physical	Therapy	would	be	invalid.	I	would	like	to	
remind	the	committee	that	the	Brady	et	al	study	was	published	in	one	of	the	
most	prestigious	manual	therapy	journals	in	the	world	after	going	through	an	
independent	peer	review	process.		The	HUMBRO	study	was	reviewed	in	detail	by	
Ms.	J.J.	Thomas	and	was	conducted	by	a	highly	regarded	research	company.	

• A	physical	therapist	mentioned	an	adverse	events	study	by	White	and	suggested	
that	the	study	would	support	dry	needling	by	physical	therapists.	I	feel	I	need	to	
clarify	that	statement	as	the	study	was	of	physicians	and	physical	therapists	
practicing	Western	Medical	Acupuncture	in	the	UK,	which	is	not	exactly	the	same	
as	dry	needling	as	practiced	in	the	US.		The	reference	for	that	study	is:															

	
	 White, A, Hayhoe, S, Hart, A & Ernst, E, 2001. Survey of adverse events following acupuncture 

(SAFA): a prospective study of 32,000 consultations. Acupuncture in medicine : journal of the 
British Medical Acupuncture Society, 19, 84-92. 
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• The	same	physical	therapist	mentioned	studies	by	Witt	et	al	about	the	adverse	
events	in	acupuncture.		Those	references	are:		 

 
 Witt, CM, Pach, D, Brinkhaus, B, Wruck, K, Tag, B, Mank, S & Willich, SN, 2009. Safety of 
 acupuncture: results of a prospective observational study with 229,230 patients and introduction 
 of a medical information and consent form. Forsch Komplementmed, 16, 91-97. 
  
 Witt, CM, Pach, D, Reinhold, T, Wruck, K, Brinkhaus, B, Mank, S & Willich, SN, 2010. Treatment 

of the adverse effects from acupuncture and their economic impact: A prospective study in 
73,406 patients with low back or neck pain. Eur J Pain. 

	
• Peuker	et	al	have	argued	that	adverse	events	in	acupuncture	could	be	prevented	

if	acupuncturists	had	better	knowledge	of	anatomy.		The	reference	is		
	
	 Peuker, ET, White, A, Ernst, E, Pera, F & Filler, TJ, 1999. Traumatic complications of 

acupuncture. Therapists need to know human anatomy. Archives of Family Medicine, 8, 553-558. 
 
 I	would	like	to	remind	the	committee	that	physical	therapists	have	superior	

knowledge	of	anatomy	and	the	musculoskeletal	system	compared	to	all	other	
medical	providers	other	than	orthopedic	surgeons.	

• One	of	the	committee	members	mentioned	the	clean	needle	technique,	which	is	
a	strategy	in	the	education	of	acupuncturists.		Physical	therapists	are	not	
necessarily	familiar	with	“clean	needle	techniques”,	but	every	physical	therapist	
has	studied	and	is	very	familiar	with	the	OSHA	Blood	Borne	Protocol.	According	
to	Regulations	(Standards	-	29	CFR)	published	by	the	US	Occupational	Safety	and	
Health	Administration	as	these	dictate	standard	physical	therapy	practice.		I	
would	like	to	point	out	that	although	all	US	schools	of	acupuncture	include	
instruction	in	clean	needle	techniques,	a	close	review	of	these	guidelines	
suggests	that	the	US	Clean	Needle	Technique	Guidelines	(National	Acupuncture	
Foundation	2009)	are	not	always	consistent	with	Blood	borne	Pathogen	
Regulations	(Standards	-	29	CFR)	published	by	the	US	Occupational	Safety	and	
Health	Administration	(United	States	Department	of	Labor)	and	with	guidelines	
published	by	the	US	Centers	for	Disease	Control	and	Prevention	(Ehrenkranz	&	
Alfonso	1991).		According	to	the	Blood	borne	Pathogen	Regulations	(Standards	-	
29	CFR),	‘gloves	shall	be	worn	when	it	can	be	reasonably	anticipated	that	the	
employee	may	have	hand	contact	with	blood,	other	potentially	infectious	
materials,	mucous	membranes,	and	non-intact	skin;…’	(United	States	Department	
of	Labor).		The	US	Clean	Needle	Technique	Guidelines	recommend	that	the	
practitioner	who	wishes	to	‘close	the	hole’	uses	a	clean,	dry	cotton	ball	and	does	
not	mention	gloves	(National	Acupuncture	Foundation	2009).		In	other	words,	I	
do	not	recommend	that	clean	needle	techniques	are	recommended	for	physical	
therapist	using	the	dry	needling	technique	in	clinical	practice	as	1.	the	approach	
may	not	be	consistent	with	the	OSHA	Blood	borne	Pathogen	Regulations	
(Standards	-	29	CFR).	

• Lastly,	one	acupuncturist	stated	that	“dry	needling	is	based	on	acupuncture.”	
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However,	the		dry	needling	technique	I	teach	historically	has	nothing	to	do	with	
acupuncture.		Instead,	dry	needling	is	a	modification	of	trigger	point	injections	as	
taught	by	Dr.	Janet	Travell	and	Dr.	David	Simons,	authors	of	the	Trigger	Point	
Manual.		Dr.	Travell	was	President	Kennedy	and	President	Johnson’s	White	House	
physician	and	she	developed	the	myofascial	pain	constructs,	the	medical	
management	strategies,	and	injection	technique.		Drs.	Travell	and	Simons	were	
my	mentors.		When	Dr.	Travell	developed	her	techniques,	she	was	not	aware	of	
any	acupuncture	literature,	nor	did	she	consult	with	acupuncturists.	In	fact,	after	
she	published	her	1983	textbook	on	myofascial	pain,	a	few	prominent	
acupuncturists	approached	her	and	considered	the	myofascial	pain	concepts	to	
be	“the	missing	link	in	their	acupuncture	practice.”		One	of	those	acupuncturists	
published	his	own	book	incorporating	trigger	point	concepts	and	he	referred	to	
his	newly	defined	approach	in	acupuncture	as	the	“new	American	
acupuncture.”15			

15 Seem, M 2007 A new American acupuncture; acupuncture osteopathy. Boulder, Blue Poppy Press.
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Washington State Department of Health 

Dry Needling Sunrise Review Hearing - August 2nd Testimony by Sunrise
Review Applicant Jennifer J. Thomas, MPT, CMTPT  

Note: Following Testimony (A) I have included some additional insight on 
questions that were brought up during the hearing (B) 

The department removed Jennifer J. Thomas' testimony but left (B) 
additional insight on questions that were brought up during the hearing. 
Her testimony can be found in Appendix C - Public Hearing Summary.

  

1 of 7 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 494



DRAFT

3 of 7 

B. Answers to Questions from The Hearing:

Are the terms Acupuncture and Dry Needling synonymous terms? 

My Acupuncture colleagues testified that dry needling and acupuncture are 
synonymous terms.  Identifying the literal definition of dry needling is important to 
understand the differences between each of our professions and how they use the 
technique.  The literal definition of dry needling is “ the use of a needle without an 
injectate”.  Acupuncturists use “a needle without an injectate” but that doesn't mean 
everyone who uses a needle without an injectate is performing acupuncture.  It is the 
method of its application and the manner in which a “dry needle” is used that dictates 
ones compliance with his/her professional scope of practice. 

To better explain this, let’s look at the fundamentals of each profession through the 
definitions in the Washington State Law. By looking at the Law, it is clear that the 
fundamental differences in our professions lie in the differences in our training, 
evaluation, and application of a unique method, not our use of one tool or another.  

Washington State Law describes each profession as such: 
Physical Therapy Law 18.74.010 states that Physical Therapy “is based on 

movement science and means: 
Examining, evaluating, and testing individuals with mechanical, physiological, 

and developmental impairments, functional limitations in movement, 
and disability or other health and movement-related conditions in order to 
determine a diagnosis, prognosis, plan of therapeutic intervention, and to 
assess and document the ongoing effects of intervention”.  

Acupuncture Law 18.06.010 states that, “East Asian Medicine means a health 
care service utilizing East Asian medicine diagnosis and treatment”, 
and further recognizes that, “acupuncturists licensed by the state of 
Washington engage in a system of medicine to maintain and promote 
wellness and to prevent, diagnose, and treat disease drawing upon the 
experience, learning, and traditions originating in East Asia, which 
include more than acupuncture alone.”   

The question at The Sunrise Hearing was to determine if dry needling by a Physical 
Therapist is within the Physical Therapy scope of practice. A Physical Therapist utilizes 
dry needling as part of their overall treatment plan. This plan is derived from Western 
Medical concepts (mainly from Trigger Point research and neuromusculoskeletal 
educational foundations), based on movement science, and is directed towards 
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restoring movement and addressing mechanical, physiological, and developmental 
impairments, as well as functional limitations in movement or movement related 
conditions. When we align this application of dry needling to the scope of practice in the 
Physical Therapy Law above, it brings clarity to the issue.  It highlights that a physical 
therapists performing dry needling in this manner is in no way providing a treatment that 
is based on Eastern medicine or principles, or performing “acupuncture”, as defined by 
the Washington State Law.  
  
The Acupuncture Law recognizes that East Asian Medicine providers do not solely 
perform acupuncture as part of their profession, just as dry needling is not the only 
technique a Physical Therapist uses to treat Neuromusculoskeletal and movement 
related dysfunction. For the purposes of understanding the role that overlap has in 
scope of practice amongst professions, let us compare a few techniques used both by 
Acupuncturists and Physical Therapists for their similarities.  Please refer to the table 
above, and take note that Acupuncturists utilize techniques such as cupping and dermal 
friction technique.  Both of these methods have been used in the Physical Therapy 
arena since its origin, yet these techniques have never been argued as “out of either 
profession’s scope of practice”.  Additionally, acupuncturists commonly use acupressure 
techniques, where pressure is applied to a “tender point”.  There were statements that 
indicated that acupuncture points and trigger points have a 95% correlation rate.  If we 
subscribe to this statement (which has actually been discounted by other literature), 
then we must also surmise that when an acupuncturist treats an acupuncture point they 
are also treating the Neuromusculoskeletal system, an area that could be considered 
the primary realm of a Physical Therapist. 
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Despite this, the physical therapy community is not suggesting to prohibit the East Asian 
Medicine community from treating acupressure points. Acupuncturists/pressurists are 
well trained in their methods and are entitled to provide treatments that correspond with 
their training despite the fact that there is crossover with other professions.  
 
Physical therapists are also well educated and trained in their methods and are entitled 
to provide techniques that fall under their areas of expertise. The Acupuncture Law 
recognizes this formally when they state in 18.06.045 that,  
“Nothing in this chapter shall be construed to prohibit or restrict: (1) the practice by an 

individual credentialed under the laws of this state and performing services within 
such an individual’s authorized scope of practice”.  

Since Physical Therapists are only utilizing dry needling in the capacity that falls under 
the realm of their expertise (Neuromusculoskeletal dysfunction as it relates to 
movement) and not utilizing dry needling from an East Asian Medical perspective, it is 
clear that they should not be prohibited from performing dry needling in this particular 
application.  Should they ever claim to perform techniques that are outside the realm of 
the definition of Physical Therapy, then they would be outside of their scope of practice. 
 
 
Why do acupuncturists require so much “supervised training” in addition to the 
learning process, and why is the trend in physical therapy education on dry 
needling across the country not the same? 
 
There are many reasons to explain why the two educational tracts are different, and 
why it makes sense for them to be different. The Doctorate in Physical Therapy degree 
requires such a vast understanding of the fundamentals of their “trade” prior to 
graduation. Because of this, Physical Therapists enter continuing education courses in 
dry needling with a very different foundation from an Acupuncturist.  The heavy focus on 

Acupuncture Law: 
RCW 18.06.010 
Definitions. 
The following terms in this chapter shall have the meanings set forth in this section unless the 
context clearly indicates otherwise: 
(1) "East Asian medicine" means a health care service utilizing East Asian medicine 
diagnosis and treatment to promote health and treat organic or functional disorders 
and includes the following: 
(a) Acupuncture, including the use of acupuncture needles or lancets to directly and 
indirectly stimulate acupuncture points and meridians; 
(b) Use of electrical, mechanical, or magnetic devices to stimulate acupuncture points and 
meridians; 
(c) Moxibustion; 
(d) Acupressure; 
(e) Cupping; 
(f) Dermal friction technique; 
(g) Infra-red; 
(h) Sonopuncture; 
(i) Laserpuncture; 
(j) Point injection therapy (aquapuncture); 
(k) Dietary advice and health education based on East Asian medical theory, including the 

d ti  d l  f h b  it i  i l  d di t  d t iti l 
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Anatomy, Physiology, Biomechanics, Neurology, Kinesiology, Histology, Medical 
Science, universal precautions and medical red flags (including prevention of 
transmission of infection and blood borne pathogens) respiratory therapy, and more 
acquired during Physical Therapy School give background knowledge relevant to the 
application and learning of the dry needling technique in the Physical Therapy setting.   

Given a Physical Therapist’s training and doctorate level education, it is not surprising 
that the HumRRO study found that 86% of the knowledge that Physical Therapists need 
to know to safely learn dry needling is already learned at the time of graduation from an 
accredited school.  Given the fact that the dry needling scope in Physical Therapy only 
includes the use of the needle to treat the neuromusculoskeletal system as it relates to 
movement impairment, pain, and functional limitations, it makes sense that the 
extensive schooling described above prepares them so well for learning the technique 
itself.   

In contrast, a student entering an Acupuncture school is not required to have taken a 
single anatomy course prior to admission into the program.  For example, The Seattle 
Institute of Oriental Medicine states,  
“Effective for this upcoming Fall 2016, entering students are no longer required to have 

taken an Anatomy & Physiology course prior to entry. The school is shifting to 
having this training be part of the initial instruction at SIOM.”     

A physical therapist enters an educational track in dry needling after already having a 
foundation of over 9500 contact hours during their professional education, including 
1500 hours of supervised clinical education.  They have already built the foundation for 
understanding aspects of anatomy, physiology, kinesiology, etc needed to dry needle 
safely to treat neuromusculoskeletal impairments and movement dysfunction   

Lastly, an Acupuncturist enrolled in a program of East Asian Medicine enters into this 
program with relatively no background necessary relative to their trade, and in doing so, 
they are also learning an entire method of evaluation and treatment that includes more 
than Acupuncture, and is different than “dry needling” in the neuromusculoskeletal 
approach (as a Physical Therapist would be learning). They are learning a philosophy to 
evaluate and treat a variety of ailments, disease pathologies, and organ, energy, 
meridian dysfunction from scratch from an Eastern Medicine perspective.  They are 
learning things that are outside of a Physical Therapist’s scope of practice.  A Physical 
Therapist enrolled in a dry needling course is learning an adjunctive technique that 
complements other current methods of treatment in their scope of practice, which they 
have already learned, implemented, and mastered through their baseline education in 
physical therapy. The physical therapist has already mastered the method; they are just 
learning an additional skill that follows a method of treatment already in place in 
Physical Therapy practice. 
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Why was the task force in the HumRRO study made up of Physical 
Therapists instead of dry needling experts from other fields of study? 

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

Physical Therapists were chosen rather than professionals from other fields of study 
because the intent of the study was to determine the criteria necessary for a Physical 
Therapist, not another professional, to learn to safely dry needle.,.  Standards needed to 
be measured on the training that a Physical Therapist receives both in their baseline 
educational programs and their continuing education in dry needling.  If HumRRO used 
professionals from another field of study to measure this content, it would not give valid 
or accurate data. Other professions do not have the experience or knowledge 
necessary to understand a Physical Therapist’s requirements. 

While 7 members of a task force may seem like a small number to some, and suggest 
room for bias towards a certain outcome, it is important to remember that the 
experienced research group, HumRRO, organized the study in a way that avoided bias 
by individuals. The task force simply helped analyze the data that had already been 
gathered by HumRRO from the Background Study and by the Practitioner Survey.  The 
Background Survey took information from over 30 respected sources including peer 
reviewed literature and publications, and resulted in nearly 1,000 pieces of data relevant 
to dry needling. The practitioner survey included the perspective of over 350 Physical 
Therapists from a variety of settings and experience levels. The results you see in the 
study were organized individually by HumRRO based on the data from all 3 
components of the study, not just by 7 dry needling experts. When we (the task force) 
analyzed the data, it was presented to us in a way that we did not have a picture of the 
end result. HumRRO literally asked us line by line to rate each item on importance, 
safety, and relevance to our practice of dry needling.  The task force analyzed each 
piece of data at various levels, and it was subject to an objective review, followed by a 
discussion amongst the experts. It was then given a final review by the task force, 
before the content was impartially organized by HumRRO, separate and independent 
from the task force. 
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I note that the extensive and referenced report prepared by the Physical Therapy Association of 
Washington does not make mention of two important papers that call into question, and in fact refute, the 
theoretical basis for “dry needling” of tissues said to contain “trigger points”.  
 
As I am a co-author of both papers, I request that due consideration be given to their content before a 
decision is made as to whether or not “dry needling” comes within the scope of practice of PTs. 
 
I have also attached a copy of our Letter to the Editor of the Journal of Bodywork and Movement 
Therapies which was written in response to an article by Drs Gerwin and Dommerholt. 
 
 
John Quintner. Physician in Rheumatology and Pain Medicine 
Arthritis and Osteoporosis WA 
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LETTER TO THE EDITOR

Response to Dommerholt and Gerwin: Did
we miss the point?

The human understanding when it has once adopted an
opinion draws all things else to support and agree with
it. And though there be a greater number and weight of
instances to be found on the other side, yet these it
either neglects or despises, or else e by some distinc-
tion sets asides and rejects, in order that by this great
and pernicious determination the authority of its
former conclusion may remain inviolate.

[Francis Bacon (1620) from Novum Organum, Book 1,
Aphorism XLVI]

Beauty, it is said, is in the eye of the beholder. Clearly,
when we gaze upon the field of “myofascial pain due to
trigger points”, we (Quintner et al., 2014) see a landscape
that is different from that appreciated by Dommerholt and
Gerwin (2015). They conclude that “Quintner et al. have
not succeeded in providing sufficient evidence that the
current TrP hypotheses (sic) should be rejected.”

Now it is up to the discerning reader to decide between
two polar views on which is the better theory for the clin-
ical phenomena of pain and tenderness in apparently
normal musculoskeletal tissues. Dommerholt and Gerwin
assert, “. insufficient evidence is to be taken that further
studies are needed .”, by which it is clear that they
continue to adhere to the proposition that “trigger points”
exist and are responsible for these phenomena. We have
taken a different view, that sufficient work has been done
to test that proposition and that no further work based on it
is likely to resolve the issue of the better explanatory
model.

It is not appropriate for us to reiterate our argument
here. We will however respond to three themes in Dom-
merholt and Gerwin’s paper:

- The question of bias
- With what do they in fact disagree?
- How scientific inquiry works

The question of bias

The very nature of an opinion piece that questions dogma is
one of bias. Why would we go to the trouble of articulating
our views if we had not come to the conclusion that “the
conventional wisdom” has been found wanting? If by “bias”,
Dommerholt and Gerwin imply that our fundamental
rejection of the “trigger point” construct means that we
ignore studies that uncritically accept it, then we wear that
as a badge of epistemological courage.

Pain medicine still has much established bias; until the
Enlightenment, Medicine itself was similarly full of bias, of
explanatory models based on myth, mystery and mendac-
ity. So-called bias in the present context really refers to a
way of looking at the world, or the German word Weltan-
schauung. For example, theists and non-theists interpret
the world differently depending on their bias. The question
remains, which view is closer to the truth?

With what do Dommerholt and Gerwin in fact
disagree?

We invite the reader to examine these statements by
Dommerholt and Gerwin, and to identify how these authors
disagree with us:

- “In spite of years of research into the nature of myo-
fascial pain and significant gains especially during the
last decade, several aspects remain elusive and are not
well understood. A distinct mechanistic understanding of
this disorder does not yet exist.”

- “We acknowledge that there has not been a study to
demonstrate the minimal essential features of the TrP
needed to identify it for diagnosis and treatment
purposes.”

- “. there has never been a credible anatomic pathology
associated with myofascial TrPs.”

- “We agree that there are few outcome studies of good
quality and although some studies showed reduction in
pain scores and pressure pain thresholds, the literature
has neither convincingly supported or refuted the
effectiveness of some invasive and non-invasive modal-
ities beyond placebo.”

DOI of original article: http://dx.doi.org/10.1016/
j.jbmt.2015.01.009.

Available online at www.sciencedirect.com

ScienceDirect

journal homepage: www.elsevier .com/jbmt

Journal of Bodywork & Movement Therapies (2015) 19, 394e395

http://dx.doi.org/10.1016/j.jbmt.2015.02.008
1360-8592/ª 2015 Elsevier Ltd. All rights reserved.
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- “We agree with Quintner et al. that studies of the effi-
cacy of TrP interventions have shown such marked sta-
tistical heterogeneity that it can be difficult to evaluate
outcomes.”

Yet Dommerholt and Gerwin upbraid us for not “.
providing any alternative studies specifically done on the
pain phenomena that is attributed to TrPs.”

How scientific inquiry works

Dommerholt and Gerwin are critical of our use of “theory”
and “hypothesis” and claim that we have used them in a
non-scientific manner:

“Scientific inquiry commonly starts with observations,
followed by the development of hypotheses, which
through experiments are confirmed, modifies, or
refuted. Through repeated experimental testing of the
hypothesis it is continually refined until a theoretical
basis can be constructed that addresses different as-
pects of the hypothesis. The end goal of the process is to
construct a scientific theory. Few, if any, phenomena in
medicine have reached the stage of scientific theory,
including the existing TrP hypothesis.”

As we do not agree with that formulation of method, let
us return to basics.

A theory is an explanation for a set of observations. The
explanatory power of a theory varies directly as its degree
of support from different lines of evidence. The theory of
myofascial pain seeks to explain the phenomena of pain and
tenderness in apparently normal soft musculoskeletal tissue
by invoking the hypothesis that “trigger points” exist in
“myofascial” tissues. These “trigger points” are said to be
the origin of nociception that is experienced as pain.

That hypothesis has been tested time and time again,
along the lines of “If there are trigger points, then x, y, or z
will be found or will happen.” This is the logical construct:
“If P, then Q”. However, no evidence (x, y, z) that supports
the existence of trigger points has been found e experi-
mentally, empirically, or predictively. The logical inference
is: Not Q, therefore not P. As such P, the hypothesis, is
rejected. The hypothesis is now seen to have been only a
conjecture. As myofascial pain theory is fundamentally
based on that hypothesis, it too must be rejected.

However, Dommerholt and Gerwin (and indeed others)
adhere to the logical positivist approach of seeking to
confirm a hypothesis by repeated observations (and in-
terpretations) based on the assumption that the theory is
correct. They support using the hypothesis beyond the
intended purpose of generating testable ideas, to directly
inform treatment. Then, in a classical circular reasoning
process, they ascribe largely anecdotal positive treatment
effects as confirmation of the hypothesis. This is patently
wrong.

By contrast, we argue that this approach continues to
treat the conjecture as if it were true. But if the funda-
mental tenet of a theory is flawed e that is, it is shown to
be only conjecture e then no amount of data can rectify
this. The proposition, “All swans are white” is not
confirmed by repeated observations of white swans: it is
refuted by the observation of a black swan. We adhere to
the Popperian view that, despite substantial research ef-
forts there is no credible evidence either that “trigger
points” exist or that “myofascial tissue” is the primary
origin of nociception. Therefore the theory that generated
this hypothesis is faulty and should be rejected.

In summary, observations lead to theory. Hypotheses are
deduced from theory. Refutation of (the claims made by) a
hypothesis should lead to modification of the theory. In this
way, even cherished theories can be contested.

According to this argument, perhaps we should have
advanced our alternative explanatory model for the phe-
nomena in question as a theory rather than a hypothesis.
The theory is that the phenomena reflect altered central
nociception. A deduction from this theory is the hypothesis
that pain and hypersensitivity may arise secondary to
altered functions of nociceptive axons in response to a
variety of factors, such as mechanical insult leading to
inflammation. It is up to the pain community to test this
hypothesis.

Dommerholt and Gerwin have extensively reiterated
arguments based on a false premise. We are not persuaded
that we have made scientific or logical errors in our thesis.
It is time to shine the light of critical inquiry elsewhere in
pursuit of explanations for these clinical phenomena.
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A critical evaluation of the trigger point phenomenon

John L. Quintner1, Geoffrey M. Bove2 and Milton L. Cohen3

Abstract

The theory of myofascial pain syndrome (MPS) caused by trigger points (TrPs) seeks to explain the

phenomena of muscle pain and tenderness in the absence of evidence for local nociception. Although

it lacks external validity, many practitioners have uncritically accepted the diagnosis of MPS and its

system of treatment. Furthermore, rheumatologists have implicated TrPs in the pathogenesis of chronic

widespread pain (FM syndrome). We have critically examined the evidence for the existence of myofascial

TrPs as putative pathological entities and for the vicious cycles that are said to maintain them. We find

that both are inventions that have no scientific basis, whether from experimental approaches that inter-

rogate the suspect tissue or empirical approaches that assess the outcome of treatments predicated on

presumed pathology. Therefore, the theory of MPS caused by TrPs has been refuted. This is not to deny

the existence of the clinical phenomena themselves, for which scientifically sound and logically plausible

explanations based on known neurophysiological phenomena can be advanced.

Key words: nerve, muscle, referred pain, pain mechanisms, philosophy of science.

Rheumatology key messages

. The theory of myofascial pain based on trigger points is conjecture that has been put forward as established
knowledge.

. The key phenomenon of muscle tenderness demands a robust plausible explanation based on neurobiology.

. Clinicians cannot ignore the important role of contextual factors when evaluating outcomes of their treatment for
myofascial pain syndrome.

Introduction

The phenomena of muscle pain and tenderness in the

absence of obvious disease are well recognized but

poorly understood. Myofascial pain syndrome (MPS) is a

popular explanatory model, which posits a local (muscle)

origin of nociception called the trigger point (TrP) and

advocates local treatment, primarily direct manipulation

of TrPs using manual pressure or needles, the latter with

and without injectate [1, 2]. These forms of treatment are

being practised worldwide by physicians, physical therap-

ists, chiropractors and various unlicensed and unregu-

lated practitioners [3].

But does the evidence support these concepts? Are

the hypotheses generated by MPS theory scientifically

sound? And are treatments based on this theoretical

model beneficial?

This article will show that the theory is flawed both in rea-

soning and in science. In seeking a resolution, two testable

hypotheses are identified that point the way to neuroscien-

tific explanations for the observed clinical phenomena.

Evolution of MPS theory

It has long been believed that muscle pain might originate

from focal lesions within connective tissues [4, 5]. The

initial description put forward by Stockman [6] was of fi-

brositic nodules, which were suggested to harbour low-

grade inflammation that activated sensory fibres innervat-

ing muscle spindles and the interstitial tissues between

muscle fibres. However, Stockman’s claim that ‘the es-

sential lesion is a chronic inflammatory hyperplasia of

white fibrous tissue in patches’ [7] has never been con-

firmed [8].

An infective aetiology of such nodules was proposed,

but other conjectures included microtrauma, exposure

to environmental extremes, nerve root irritation and psy-

choneurosis [8, 9].
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Kraus (cited by Simons [2]) speculated that palpable

muscle hardening of unknown cause could set up a

reflex increase in muscle tension, resulting in a

pain�reflex�pain self-perpetuating cycle that could be dis-

rupted by ethyl chloride sprayed onto the overlying skin

or by local injections of anaesthetic. Pain theorists William

Livingstone [10] and John Bonica [11] favoured this vi-

cious circle hypothesis, as did others [12, 13].

Speculation took a new turn when Travell and Rinzler [4]

conceptualized that pain felt in voluntary muscles is myo-

fascial in origin. Their claim, that ‘trigger areas in myofas-

cial structures can maintain pain cycles indefinitely’ [4],

was reminiscent of the vicious circle hypothesis.

Travell and Simons formalized the construct of ‘myofas-

cial pain arising from trigger points’ [14]. Not only were

TrPs described in exactly the same way as fibrositic nod-

ules had been, but it was also asserted that they could

potentially develop within every voluntary muscle and in

multiple locations within a given muscle.

The theory of MPS comprised two essential compo-

nents: the TrP, a localized area of tenderness or hyperirrit-

ability deep within voluntary muscle; and a predictable

discrete zone of deep aching pain, which could be located

in the immediate region of or remote from the TrP, and

which was worsened by palpation of the TrP [4, 14].

Travell and Simons [14] composed anatomical charts

of TrPs and their characteristic pain referral patterns.

However, it appears that their diagrams had ‘sometimes

been chosen arbitrarily, there being no accepted stand-

ard’ [15].

Located within palpable taut bands, TrPs were said

to represent shortened (contractured [16]) muscle fibres.

On snapping palpation or insertion of a needle, a local

twitch response could be elicited, which was accompa-

nied by an irritable EMG response [14]. In contrast to a

normal muscle, one containing a TrP was said to exhibit

both antalgic inhibition when tested for its strength, and

intolerance to passive stretch.

To explain the puzzling onset of pain in ostensibly

lesion-free tissues, Travell and Simons [14] found it neces-

sary to invent the latent TrP, a site of potential tenderness

within a muscle unassociated with spontaneous pain but

having the potential to be activated by a myriad of factors,

within or outside the body. In an attempt to extend the

theory to explain more widespread pain, they claimed that

TrPs could self-propagate to become secondary TrPs in

other muscles and even to metastasize throughout the

bodily musculature.

The recent conjecture that peripheral pain generators

can reside within muscles (i.e. myofascial tissues), and

be responsible not only for spontaneous pain but also

for the initiation and maintenance of profound changes

within the CNS (known as central sensitization) rests

upon these dubious premises [17, 18]. Similarly, promin-

ent rheumatologists are among those who maintain that

TrPs are responsible for the initiation and maintenance of

the syndrome of chronic widespread pain (FM) [17�23].

Beliefs in TrP theory and the associated concept of

MPS continue to be strongly held [24], despite the fact

that such beliefs exemplify circular reasoning: TrPs

cause myofascial pain because painful muscles contain

them [25].

Review of the evidence

Clinical diagnosis

An extensive review identified at least 19 different sets of

diagnostic criteria used for the MPS/TrP syndrome, and

concluded there was a lack of consistency and consensus

on case definition [26]. The authors suggested that

until reliable diagnostic criteria had been established,

‘there is a need for greater transparency in research

papers on how a case of MTrP [sic] pain syndrome

is defined, and claims for effective interventions in

treating the condition should be viewed with caution’

[26]. A similar study found that the diagnosis of MPS

from putative TrPs was based on a clinical test of un-

known reliability and validity with no accepted reference

standard [27].

In studies of inter-examiner reliability, examiners were

given the muscle to palpate with or without an accom-

panying diagnosis [28�31]. In one study, extensive training

coupled with the use of an algometer resulted in examiner

agreement that the phenomenon could be localized [29].

Another study reported that the assessments of an indi-

vidual examiner were consistent from one test to another

[31], and that more experience in assessment leads

to better inter-examiner agreement [30]. These studies

suggest that when shown where a problem may exist,

examiners may agree. However, when blinded as to

diagnosis, those who claimed expertise in the field

were unable to detect putative TrPs in the majority of sub-

jects with a MPS diagnosis [32]. In this study, there was

virtually no inter-examiner reliability for either putative

TrPs or taut bands. This finding questions the reliability

of the diagnostic criteria used by these experts. More

recent studies [33, 34] have also reported poor inter-

examiner diagnostic reliability and poor methodological

quality [35].

In summary, physical examination cannot be relied

upon to diagnose a condition that is supposed to be

defined by that physical examination. That is, the pathog-

nomonic criterion for making the diagnosis of MPS is

unreliable.

Pathology

The first histological analysis of fibrositic nodules reported

diffuse inflammatory changes [9]. These findings were

not confirmed, although tender muscles contained

increased extracellular fluid [36]. The authors suggested

that the resulting turgor might explain the observed finding

of mechanical tenderness.

The term myogelosis describes a change in muscle

structure analogous to TrPs [37]. Samples taken from

unfixed cadavers following detection of such areas

showed altered histology [37], but the clinical relevance

to the findings on palpation is unknown.

2
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Tissue biochemistry

Shah et al. [38, 39] employed microdialysis to sample

tissue fluid within and near to a palpated trigger zone in

trapezius muscles in patients with a diagnosis of TrPs and

also in normal pain-free subjects. Samples were taken

from the following regions: normal (no pain, no TrP),

active (pain and TrP detected) and latent (no pain, TrP

detected). Samples were also taken from asymptomatic

gastrocnemius muscles. Elevated levels of calcitonin

gene-related peptide (CGRP), substance P (SP), norepin-

ephrine, TNF-a, IL-1, IL-6 and low pH were reported

in fluid from all sampled regions of symptomatic patients.

However, elevated levels were also found in uninvolved,

control muscle areas.

These reported alterations in biochemical milieu are

consistent with inflammation due either to tissue

damage or to altered peripheral nerve function, in contrast

to pathology necessarily being in the tissue sampled

[40, 41].

EMG studies

In one study, EMG examination of TrPs failed to provide

evidence of ongoing denervation or focal muscle spasm

[42]. But another study did report spontaneous electrical

activity (i.e. endplate noise and spikes) in regions con-

sidered to be TrPs in patients with chronic tension head-

ache and pericranial muscle tenderness [43].

Simons et al. [44] addressed the question of whether

endplate noise and spikes arise from normal endplates

by performing EMG on 25 patients who met the ACR

1990 criteria for FM and 8 pain-free subjects in whom

latent TrPs had been identified by manual palpation of

taut bands and characteristic referral of pain [sic]

[45, 46]. Unfortunately, the researchers conflated the

TrPs of MPS and the tender points of FM, another issue

yet to be resolved [47]. They concluded that endplate

noise is characteristic of but not restricted to TrPs, and

that the finding could not be considered a reliable diag-

nostic criterion [45, 46].

An alternative interpretation of these EMG findings is

that insertional and spontaneous activity (i.e. endplate

noise) from single muscle fibres generated by the activa-

tion of i.m. nerve termini irritated by the needle was being

recorded [48]. Nonetheless, it is still asserted that spon-

taneous electrical activity is one of the characteristics

of myofascial TrPs [49].

Imaging studies

Seven patients with a 3-year history of myofascial pain

associated with the presence of a taut band in the

upper trapezius muscle were examined using magnetic

resonance elastography [50]. A signature chevron-like

pattern was reported, with its leading edge coincident

with the physician-identified taut band. The authors did

not offer diagnostic criteria nor make any comment on

the relationship of a taut band to a TrP. A subsequent

study of eight subjects, four of whom were said to have

MPS and four of whom did not, is open to the same

criticism [51].

Attempts were made to visualize TrPs using diagnostic

US of the anterior abdominal wall of 10 patients [52]. The

points in question appeared as a mixed echoic area in

the rectus abdominis muscle that became prominent on

injection of local anaesthetic solution [52]. They conceded

that the findings could have been coincidental. Also, the

image presented is consistent with the normal sono-

graphic appearance of abdominal muscles [53].

In another study, 44 patients with acute cervical pain

and at least one putative TrP identified by palpation in the

upper trapezius were evaluated using sonoelastography

and Doppler imaging [54]. The authors claimed to have

measured TrP size and to have distinguished normal

muscle from active and latent TrPs. Although the data

on which these assertions were made were not presented,

the authors found no correlation between claimed TrP

area and pain pressure threshold. The absence of pain-

free control subjects is yet another flaw. These methodo-

logical concerns do not lend credibility to the findings.

Animal models

Animal models are often informative about pathophysi-

ology in ways that are impossible to demonstrate in

humans. To be considered relevant, models must have

symptomatic and/or pathological similarities to the condi-

tion being studied. For TrP research, no such model

exists.

Simons and Stolov [55] biopsied ostensibly normal

canine muscles, seeking to correlate palpated taut

bands with morphological and histological changes. The

findings were negative, given that there was no indication

of pain or a pathological condition present prior to these

studies. The researchers observed ‘rubbing palpation pro-

duced a transient contraction which could be primarily

responsible for the sensation of a hardness palpated in

the dog muscles’ [55]. This is the myotatic reflex, which

correlates with the twitch response also evocable on pal-

pation of normal human muscle [56].

Based upon the conjecture that ‘. . . latent TrPs can be

identified in almost all skeletal muscles of normal adults’

[14], a rabbit model of TrPs was proposed [57, 58]. Rabbit

leg muscles were palpated until they exhibited a myotatic

reflex. Such muscles were considered to contain taut

bands and, by assumption, TrPs. A number of papers

have since been published using this model [58�65], but

have not offered evidence of clinical relevance.

Delayed onset muscle soreness

Studies of delayed onset muscle soreness (DOMS) have

been undertaken using eccentric exercise to cause symp-

toms, in both humans and animals. Although DOMS has

been related to TrPs in only one study [66], this model was

proposed for MPS [67]. The relevant experiment was

performed in humans and used eccentric exercise of the

extensor digitorum of the middle finger [66]. Following the

development of DOMS, the muscle was palpated, reveal-

ing a tender band judged to be taut. However, since the

muscle itself is a band, relating the description to TrPs

seems meaningless. It should be noted that DOMS is

www.rheumatology.oxfordjournals.org 3

The trigger point phenomenon

 by guest on D
ecem

ber 3, 2014
http://rheum

atology.oxfordjournals.org/
D

ow
nloaded from

 

Physical Therapy Dry Needling Sunrise 
DRAFT Page 514

http://rheumatology.oxfordjournals.org/


DRAFT

self-limiting, whereas whatever phenomenon is occurring

with chronic muscle-related pain is not. The relevance of

DOMS to TrPs remains unclear.

Integrated hypothesis

Dommerholt et al. [68, 69] postulated that low-level iso-

metric muscle contraction or eccentric or submaximal

concentric contractions could result in muscle dysfunction

or damage, and that the formation of TrPs would follow.

According to Gerwin et al. [70], excessive release of

acetylcholine from dysfunctional neuromuscular end-

plates might be responsible for the taut band phenom-

enon (i.e. focal muscle contraction modulated by muscle

spindle afferents) and that these bands could in turn pro-

duce muscle ischaemia, apparently by compressing adja-

cent capillaries supplying the muscle. This physiological

process could precipitate an energy crisis in the relevant

working muscle, which would respond by releasing proin-

flammatory molecules, thereby activating nociceptive

neurons. Although there is no experimental evidence in

support of this hypothesis, others [71, 72] have accepted

the motor endplate and the energy crisis theories of tonic

muscle hyperactivity and TrP formation.

Recent studies of induced muscle pain in humans has

not provided evidence for a reflex increase in fusimotor

drive and spindle discharge [73, 74]. In fact, persistent

musculoskeletal pain is associated with decreased agon-

ist muscle tone [75]; in other words, digital pressure or

other stimuli that evoke pain will decrease the tone of

the muscle stimulated. The validity of the paradigm that

correlates endplate activity or noise with pain arising from

the TrP became further suspect when it was reported that

injection of botulinum toxin A in the region of a TrP had no

effect on pain intensity or mechanical pain thresholds, but

did significantly reduce motor endplate activity and the

EMG interference pattern [76]. Finally, the vicious circle

hypothesis has now been laid to rest by microneuro-

graphic recordings in humans performed during sustained

muscle pain [73, 74]. The integrated hypothesis remains

conjecture in the face of conflicting data.

Treatment

Non-invasive interventions that have been advocated

include compression of the TrP, spray and stretch, trans-

cutaneous electrical stimulation and, more recently, high-

intensity focused US [77]. Invasive treatments have

included injection of local anaesthetic agents, injection

of CSs, injection of botulinum toxin, needle acupuncture

and dry needling [78].

In their systematic review, Cummings and White [79]

were unable to find evidence that needling therapies

have any specific effect. Their later review of 1517 studies

found only seven that were of high enough quality for

meaningful analysis [80]. Rickards [81] also found limited

strength of evidence for any treatment of TrPs.

Another review remarked upon the heterogeneity of

the populations being treated, and the lack of widely

accepted standard diagnostic criteria for MPS [82].

This review also concluded that there was insufficient

evidence to support the use of most interventions.

A systematic review of botulinum toxin A for TrP treat-

ment located 21 randomized controlled trials, with 12 eli-

gible for consideration but only five suitable for inclusion,

and concluded that the current evidence does not support

any therapeutic value [83]. Again, these authors reported

that the data were limited and that the patient populations

were heterogeneous.

These studies provide little evidence that dry needling

of TrPs is associated with a treatment effect compared

with standard care [3]. They are based on small sample

sizes, uncertainty as to whether TrPs were the sole cause

of pain, as well as neglect of technical issues such as the

variability in the location of TrPs and the depth of needle

insertion.

With these results in mind, why do many clinicians insist

that their treatments work? One explanation is that the

treatments are rarely performed in an isolated fashion;

that is, treatment is accompanied by manual therapy,

home exercises and stretching.

Contextual effects could explain the plethora of anec-

dotal responses to treatment [84, 85]. This is not unex-

pected when a medical treatment with high face validity is

based solely on practical experience rather than reflecting

a rational approach based on pathogenesis. Apparent

effectiveness of any treatment may be attributed to the

natural history of the particular problem being treated, re-

gression to the mean, and the expectation of something

being done to the area in question. This can lead to the

fallacy known as post hoc ergo propter hoc (after this,

therefore because of this), when the treatment offered

in fact had nothing to do with the pathogenesis of the

condition towards which it was directed. A recent study

comparing dry needling with manual compression, in

which there was no control group, exemplifies this critical

methodological issue [86].

One common factor shared by most therapies is that

they elicit pain at the site of their application; that is, they

are noxious stimuli. If they do work, this similarity sug-

gests a common mechanism of action. One possible

mechanism is counterirritation, or application of a com-

peting noxious stimulus [87, 88]. It is not surprising that a

noxious stimulus applied in the region where pain is

experienced, whether or not there is local pathology

present at that site, would elicit a transient reduction in

pain intensity by recruiting those higher order brain re-

gions responsible for anti-nociception [89, 90]. In conclu-

sion, the vast majority of studies and meta-analyses do

not support the prediction from MPS theory that focal

treatment of TrPs is effective.

An impasse

In 1976, Simons hoped that: ‘It would now appear pos-

sible to resolve much of the conflicting data of the past by

carefully distinguishing trigger from reference zones, and

acute from chronic lesions using modern electrodiagnos-

tic, biochemical, histochemical, and ultramicroscopic

techniques’ [1]. Some three decades later, he conceded
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that acceptance of the concept of TrPs had been ham-

pered by two outstanding considerations: the lack of

a diagnostic gold standard and the lack of generally

recognized pathogenesis [91].

We propose that sufficient research has been per-

formed to allow TrP theories to be discarded. The scien-

tific literature shows not only that diagnosis of the

pathognomonic feature of MPS (the TrP) is unreliable,

but also that treatment directed to the putative TrP elicits

a response that is indistinguishable from the placebo

effect. As these conclusions refute MPS, formulating

a plausible scientific explanation for pain perceived by pa-

tients as coming from their muscles remains a challenge.

Towards explaining the clinical
phenomena

In our opinion, current neuroscientific hypotheses can

form the basis for collaborative scientific investigation to

explain the clinical phenomena. We offer two for consid-

eration, neither of which relies on local pathophysiology.

Neuritis model

Nerve inflammation as a source of pain was discussed in

the 19th century [92�97], but focused research on nerve

inflammation as a primary disease aetiology has been

limited.

Quintner and Cohen [25] hypothesized that the TrP was

an area of what was then called secondary hyperalgesia

occurring in muscles that are structurally and physiologic-

ally unimpaired. Noting the remarkable proximity of TrPs

to known peripheral nerves, these authors argued that

sensitization of the axons within the nerves, possibly by

inflammation, may inform the underlying mechanism.

Subsequent research has emerged in support of this

hypothesis.

Focal inflammation of peripheral nerves leads to ectopic

axonal mechanical sensitivity and spontaneous discharge

of some but not all of the nociceptors within the inflamed

nerve [98�101]. These changes can be expected to lead to

focal areas of neurogenic inflammation and possibly to

sensitization in the muscle innervated. If confirmed, they

can inform further investigation that might be highly rele-

vant to explaining the phenomenon of chronic muscle

pain.

Referred pain and tenderness (allodynia)

Kellgren [102�104] reported the critical observation that,

in addition to referred pain, referred tenderness could be

induced by targeted injections of hypertonic saline into

tissues such as interspinous ligaments, periosteum, can-

cellous bone, or voluntary muscle. His studies and those

of others [105, 106] showed that nociception in deep tis-

sues can induce the phenomena of remote localized pain

and tenderness. This relegates the TrP to being a site of

secondary allodynia reflecting altered central nociceptive

mechanisms [107].

Conclusion

The construct of MPS caused by TrPs remains conjecture.

All working hypotheses derived from this conjecture have

been refuted and therefore the theory can be discarded.

In contrast, evolving insights into the neurobiology of noci-

ception and pain suggest plausible hypotheses that form

a basis for advancing knowledge and therapeutics in this

challenging area.

Disclosure statement: The authors have declared no
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I am writing to oppose the expansion of the scope of practice of Physical Therapists to include acupuncture, 
which they are re-naming "dry needling", within their scope of practice. I am attaching several documents and 
links  for your  consideration of their initiative. 
Skye Sturgeon, DAOM, L.Ac. 
Department Chair, Associate Professor, & Core Faculty, Acupuncture and East Asian Medicine Department 
School of Traditional World Medicines, Bastyr University http://bastyr.edu , Special Projects Consultant 

Dry Needling is Acupuncture: But What of Education? What 
of Public Safety? 

By William Morris, DAOM, PhD, LAc 

One of my patients told me recently, that their physical therapist used a "dry needle" and that it 
wasn't acupuncture. Apparently, physical therapists (PT) are taught to tell their patients that "only 
acupuncturists practice acupuncture." The PT told my patient dry needling is not a form of 
acupuncture. 

To that, I say, what? They must be exposed to something besides moxibustion. Anyone who claims 
they are not doing acupuncture because they don't use traditional methods of thought is misleading 
the public, but, why would they? I will speculate.

There are teachers who profit from short training programs in the procedure of dry needling trigger 
point therapy. Their publications and testimony can be convincing. But, if we explore the problem 
more closely, the conflict of interest for these people and their profession glares like the midday sun 
on my watch. 

"Word-tricksters" - as I like to call them - change language in order to gain personal advantage. 
Contrary to their assertions, acupuncture is intramuscular manual therapy, trigger point needling, 
functional dry needling, intramuscular stimulation or any other method by which a needle is inserted 
to effect therapeutic change. Acupuncture, is both incisive and invasive. When the words are twisted 
to justify unsafe training practices, it poses distinct ethical programs when viewed from the interest of 
the common good. 

The trickster's message, "dry needling is not acupuncture" has even seeped into our mainstream 
sports press. Washington Wizards basketball guard, Martell Webster recently told the Post, "Dry 
needle is weird. It hurts. It's when they go in and actually floss your muscle with the needle. 
Acupuncture, they just stick it in pressure points to try to relieve some tension."1 The "flossing" action 
is consistent with lifting and thrusting techniques of acupuncture. It appears that Webster's PT could 
use some more education. The pain of acupuncture when performed by a PT is not a necessary 
standard of practice. 

The problem of misrepresenting acupuncture is not my personal opinion. According to the American 
Association of Acupuncture and Oriental Medicine (AAAOM) Blue Ribbon Panel on Inter-professional 
Standards, dry needling and any of its alternate designations are acupuncture. The World Health 
Organization shares this opinion. They and the AAAOM are not the only consensus think tanks coming 
to such conclusions. Further, the North Carolina Acupuncture Licensing Board (NCALB) affirms, "The 
insertion of an acupuncture needle into the dermis, muscular or fascia tissue with the intention of 
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promotion, maintenance, restoration of health and the prevention of disease is indeed the practice of 
acupuncture."2 

There is a 92 percent correlation between trigger points and acupuncture points.3,4 Peng et al 
concluded that both, "induce similar linear propagation of needling response… both of them can treat 
symptoms of internal organs such as diarrhea, constipation, dysmenorrhea, etc. Therefore, they are 
very similar in anatomic location, clinical indications, and the linear propagation of needling response 
induced by acupuncture, etc."5 The literature points to "dry needling" as a synonym for acupuncture.6 

As a reminder, scope of practice is procedural – and – not behavioral7. In other words, how I think 
about inserting a needle has no bearing upon whether I am performing acupuncture. I may choose to 
use contemporary methods such as neuroanatomical, Yamamoto scalp, auricular and trigger point 
needling. I may also choose to organize my thought in terms of blood vessels. Whether I use pre-
modern or contemporary thought – I am practicing acupuncture. 

My sense of certainty about these assertions was heightened when I performed a PubMed search on 
January 18, 2013. Using the term dry needling, I pulled down 101 citations. I then sorted for the word 
acupuncture, culling 54 articles that used the term acupuncture in conjunction with dry needling. 
Further, there were studies comparing injectables (wet needling) against dry needling. 39 of the 
studies used the term injection. Here are eight titles of articles that use acupuncture synonymously 
with dry needling. They are gathered using the search terms dry needling anywhere in the article and 
acupuncture in the title: 

1. Acupuncture and dry needling in the management of myofascial trigger point pain: a systematic
review and meta-analysis of randomised controlled trials.8

2. Acupuncture and dry-needling for low back pain: an updated systematic review within the
framework of the cochrane collaboration.9

3. Acupuncture and dry-needling for low back pain.10

4. Progress of research on acupuncture at trigger point for myofascial pain syndrome.11

5. Comparison of acupuncture to injection for myofascial trigger point pain.12

6. Comparison of mini scalpel-needle release, acupuncture needling, and stretching exercise to
trigger point in myofascial pain syndrome.13

7. Electro-acupuncture combined with the trigger point needle-embedding for treatment of primary
trigeminal neuralgia in 31 cases.14

8. Randomized trial of trigger point acupuncture compared with other acupuncture for treatment of
chronic neck pain".15

Noting that acupuncture can also be wet, there are several jurisdictions that authorize qualified 
acupuncturists to inject substances. These include Colorado, Florida, New Mexico and Washington and 
China. 

A Point of Clarification 

I do not support closure. That is, I am not against any of the healthcare disciplines practicing 
acupuncture with appropriate education.16 That means they can demonstrate a reasonable process for 
developing competencies and assessments along with standards for qualifying the teachers and 
systems of education. To date, only the acupuncture profession has fulfilled these criteria. They 
further have a publicly determined set of statutes, which provide for governance of the procedure 
within a profession and thus having the capacity and will to protect the public safety. 

To wit: let us pursue a collaborative process of developing inter-professional competencies. Remove 
biomedicine and herbal medicine courses from the Accreditation Commission for Acupuncture and 
Oriental Medicine (ACAOM) standards. Then, take what is left over in acupuncture programs as the 
starting place for a dialogue for portable competencies. We can't remove professionalism and ethics 
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since anyone who promotes the use of an incisive and surgical procedure with as little as 10 or even 
100 hours of training likely needs a refresher. To avoid conflicts of interest, no individual who stands 
to profit from seminars should determine competencies and educational standards, nor should they 
testify in legislature on behalf of the common good. 
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I am writing in opposition to the expansion of the scope of practice of Physical Therapists to 
include acupuncture, which they are re-naming "dry needling", within their scope of practice. I 
sent you documents and links for your consideration under separate cover. I consider the 
arguments that dry needling is different from acupuncture are specious and disingenuous, at best. 
Bellwether states of New York, Oregon, and California have thwarted attempts to allow physical 
therapists and naturopaths from appropriating acupuncture within their scope. This attempt 
during their sunrise review is contra to the opinion of Washington state’s Attorney General, 
issued just last year. I regret that I did not have more time to address this issue. Please forgive the 
disjointed narrative that follows. If desired, I would be happy to provide expert testimony 
regarding this issue.  

 

My current role is that I am the Chair of Acupuncture and East Asian Medicine in the School of 
Traditional Medicine at Bastyr University. As such I am responsible for four programs including 
a Doctorate of Acupuncture and Oriental Medicine (DAOM), which includes a specialty in Pain 
Management that is a collaboration with UW Medical School and Harborview Hospital Pain 
Clinic. I have been a licensed acupuncturist in four states and I have been president, dean, core 
faculty, and/or clinical supervisor at five acupuncture colleges. My doctorate is from the 
American College of Traditional Chinese Medicine in San Francisco and my personal specialty 
is in Pain Management.  

Acupuncture Education 
Bastyr’s acupuncture programs feature an integrated approach to acupuncture education. In Fall 
2017, our regionally-accredited (NWCCU) acupuncture program will lead to an entry-level 
doctorate comprised of more than 3800 hours of didactic, lab practicum, and clinical study. 
Applicants to our programs, most of whom have a Bachelor’s degree or who will obtain their 
Bachelor’s during their course of study, must have completed a minimum of general chemistry, 
cellular biology, physics, and psychology as prerequisites. Once admitted to our program, 
acupuncture students must take 286 hours of anatomy and physiology (with 88 hours of cadaver 
study), organic chemistry, biochemistry, microbiology, and pharmacology. They receive 132 
hours of Western Pathology and 121 hours of Biomedicine Clinical Skills training, which 
includes physical exam, orthopedic and neurological assessment, trigger points, imaging, and 
laboratory testing. All of this didactic and practicum training is consolidated in our supervised 
clinical education of 1138 hours. 

 

If physical therapists want to use acupuncture needles to treat patients, they should learn how to 
do it properly. Currently, there are medical doctors, chiropractors, naturopaths, nurse 
practitioners, and massage therapists matriculated in the acupuncture program at Bastyr. Their 
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plan on how they will use their acupuncture skill in their treatment of patients will likely differ. 
But these dual degree students, are seeking the ability to practice acupuncture competently and 
safely. It’s amusing to consider that anyone would consider 54 hours of training adequate. I 
wonder how physical therapists would respond the suggestion that acupuncturists might offer a 
course in their doctorate program in physical therapy. I thinking a five quarter-course with no 
clinical supervision would prove adequate. Then, acupuncturists could seek to have physical 
therapy included in their scope. Very tempting. Another modality to bill for.  

Acupuncture education has evolved to its current status due to a recognition that acupuncture is 
being accepted by a larger number of Americans every year. Research and popular media agree 
that acupuncture is good for pain. There are many ways that pain is generated and manifests in a 
person. Most pain complaints involve the muscular-skeletal system. There may be trauma, 
overuse, overstrain, on-the-job injury, lack of exercise, weakness, poor nutrition and many other 
etiologies when a patient complains of pain. In acupuncture medicine, a holistic approach is 
necessary. Simply releasing trigger points often provides temporary relief but usually changes in 
routine, behavior, diet, ergonomics, etc. are required. “Acupuncture” is particularly good for 
muscular-skeletal pain. 

The language of medicine. An example. 
The typical patient speaks colloquial English. A patient may come into a clinic complaining of 
elbow pain. I often teach students that in acupuncture medicine, we translate the patient’s 
complaint into Chinese terminology because to create a positive outcome based on our 
understanding, this is required. A practitioner of biomedicine will translate the complaint into 
Greek/Latin. Elbow pain becomes damp bi or qi and blood stagnation when assessed by an 
acupuncturist and lateral epicondylitis in biomedicine terms. Which one is correct? To treat this 
condition, a biomedicine practitioner may palpate for and release trigger points in the wrist 
extensor muscles distal to the elbow joint.  

In acupuncture medicine, this condition is one of the Hand Yang Ming tendino-muscular 
meridian (Jingjin). The tendino-muscular meridians represent dynamic kinetic systems of 
muscles, tendons, ligaments, and fascia. The Hand Yang Ming traverses the arm from the index 
finger to the shoulder (and more). Inserting needles into an acupoint named Shou San Li (LI-10) 
is indicated for this condition to remove the obstruction (bi) that prevents the normal smooth 
flow of qi and results in pain. This point is located two inches distal to the cubital crease on a 
line connecting the styloid process of the radius to the lateral end of the cubital crease. The 
needle is inserted perpendicularly to a depth of 0.8-1.2 inches (where the acupoint is actually 
located). Where is this point anatomically? In the belly of any of the wrist extensors. Crucially 
important is that the acupuncturist may insert several needles in this area—wherever pain is 
elicited upon palpation. What’s more is that several other points on the Hand Yang Ming 
Meridian will be used, near the origin of the extensors at the lateral epicondyle (LI-12) along 
with distal points such as LI-1, LI-4, & LI-7. Treating trigger points alone will not yield as 
effective results. 

A game of word substitution 
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Consider the following: 

Though acupuncturists use acupuncture to treat myofascial pain, they also use 
acupuncture to treat restrictions in range of motion due to contractures in muscle fibers, 
fascial adhesions or scar tissue. 

Acupuncture points are very common and have been described in numerous diagnoses: 
radiculopathies, joint dysfunction, disc pathology, tendonitis, craniomandibular 
dysfunction, migraines, tension headaches, carpal tunnel syndrome, whiplash associated 
disorders, spinal dysfunction, pelvic pain and urologic syndromes, post herpetic 
neuralgia, complex regional pain syndrome, phantom pain, among others.  The 
acupuncture needling technique involves the insertion of solid filament needles into the 
skin and underlying tissue to disrupt pain sensory pathways and relax contracted fibers. 
Clinical research suggests that acupuncture helps reduce local and peripheral pain and 
sensitization, thereby speeding up the restoration of muscle function and range of motion. 
Acupuncture alone has been shown to be an effective treatment for neuro-
musculoskeletal diseases or conditions, including arthritis, tendonitis, carpal tunnel 
syndromes and chronic pain. 

This are demonstrably true statements. I simply took these paragraphs from the physical 
therapist’s submission to the Sunrise Review and substituted “acupuncture” for “dry needling” 
and acupuncturist for physical therapist.  

Congruence of “trigger points” and acupoints. A comparison of trigger point and acupoints maps 
shows a coincidence of 90-92%. This is not difficult to understand since there are 365 “regular” 
points on the 14 Meridians and at least 400 named “extra or empirical” points. On top of that, 
acupuncturists are trained to palpate for points sensitive to pressure, elicit discomfort, or refer 
pain. These are called “ah shi” points meaning “ah, yes”, which is the patient’s response to this 
palpation. The use of acupuncture techniques date and have evolved from the Han Dynasty 
(~250 AD) and were “first” introduced to the “West” during the Qing Dynasty (1644-1911). 
After the emissaries and missionaries brought some of the ideas and techniques, there main use 
was for muscular-skeletal pain. I have always imagined that Dr. Travell, et al. based their work 
on ideas that permeated from this time. To quote Birch, “…the concept of trigger points arose as 
a kind of adaptation of ancient Chinese ideas to a modern Western system as part of the process 
of acculturation of acupuncture in the West—define the culturally new concept in terms of 
existing accepted concepts. The Point! 

 

In closing, renaming acupuncture needling as dry needling because it is different than Chinese 
medicine is to engage in sophistry. Remember that “dry” needling refers to the fact that the 
needles cannot inject a medicine (the “wet”). This resulted when researchers and practitioners 
realized that point injection therapy to treat trigger points was not as effective as a “dry” 
acupuncture needle. And, understand “they” were using the FDA-approved medical devise, 
acupuncture needles, until they repackaged the very same product and renamed them “solid 
filiform” needles. At best, dry needling, when meant to refer to the treatment of muscular-
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skeletal pain, is a subset of acupuncture. When dry needling is used to treat other conditions, 
those are other subsets of acupuncture. A square is still a rectangle. Sounds different, but it’s 
simply a special case. 

 

Skye Sturgeon, DAOM, L.Ac. 

Department Chair 

Associate Professor & Core Faculty 

Acupuncture & East Asian Medicine 

BASTYR UNIVERSITY 
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     I am a Doctorate of Physical Therapy student at the University of Washington and I am writing you 
today concerning the Sunrise Review for inclusion of dry needling into the Physical Therapy practice act. 
 
     Firstly, dry needling needs to be defined and disassociated from acupuncture. According to a 2013 
paper by the American Physical Therapy Association (APTA), "[d]ry neediling is a skilled intervention 
that uses a thin filiform needle to penetrate the skin and stimulate underlying myofascial trigger points, 
muscular, and connective tissues for the management of neuromusculoskeletal pain and movement 
impairments." This is an evidence-based practice used by well-trained, educated, and skilled physical 
therapists, which has the support of multiple studies in the scientific literature. While the insertion of 
filiform needles may to be visually similar to the insertion of acupuncture needles, this is where the 
similarities end. Acupuncture claims to target certain points to change how "energy" or Chi flows through 
the body, but this unfortunately is unsupported by the scientific literature. Dry needling on the other hand, 
has a physiologic basis shown to directly affect myofascial trigger points and thus increase soft tissue 
mobility, reduce pain, and improve overall function of the person being treated. 
 
     The APTA has established clear clinical guidelines regarding dry needling regarding patient selection, 
indications, precautions, contraindications, and procedures in order to ensure patient safety at all times. 
Physical therapist go through years of extensive education and continued training in order to deliver 
evidence-based treatments.  
Physical therapists are highly qualified to perform dry needling. I have included the APTA paper for 
reference. 
 
     Scare stories have been circulated that physical therapist might cause a pneumothorax or an unwanted 
fetal miscarriage, however, these are not based in any facts. Far too often fear is used as psychological 
tool to manipulate people into reacting emotionally, instead of thinking critically regarding a subject. 
 
     As physical therapists, we strive to provided the highest quality care while promoting the safety of our 
patients. We respectfully request that you critically consider the evidence presented before you and 
promote the practice of evidence-based medicine within the community.  
Please consider the practice of dry needling as a safe and effective treatment tool in the hands of well-
educated and skilled physical therapy practitioners to help our patients return to more fully functioning 
lives. 
 
Jon Mark Wahlstrom, SPT, University of Washington 
Doctorate of Physical Therapy program, Class of 2017 
(APTA Resource Paper attached at end of comments) 
 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 527



DRAFT

Description of Dry Needling  
In Clinical Practice:
An Educational Resource Paper

PRoDuCED by thE APtA PublIC PolICy, PRACtICE, AND PRofEssIoNAl AffAIRs uNIt 

fEbRuARy 2013

Physical Therapy Dry Needling Sunrise 
DRAFT Page 528



DRAFT

2

DEsCRIPtIoN of DRy NEEDlINg IN ClINICAl PRACtICE

foRwARD
The American Physical Therapy Association (APTA) created this 
document to provide background information on the performance 
of dry needling in clinical practice for members and components. 
APTA is the national professional association representing more 
than 85,000 physical therapists, physical therapist assistants, and 
students nationwide. 

DEsCRIPtIoN of DRy NEEDlINg
Dry needling is a skilled intervention that uses a thin filiform needle 
to penetrate the skin and stimulate underlying myofascial trigger 
points, muscular, and connective tissues for the management of neu-
romusculoskeletal pain and movement impairments. Dry needling 
(DN) is a technique used to treat dysfunctions in skeletal muscle, 
fascia, and connective tissue, and, diminish persistent peripheral no-
ciceptive input, and reduce or restore impairments of body structure 
and function leading to improved activity and participation. 

The physiological basis for DN depends upon the targeted tissue and 
treatment objectives. The treatment of myofascial trigger points (re-
ferred to as TrPs) has a different physiological basis than treatment 
of excessive muscle tension, scar tissue, fascia, and connective tis-
sues. TrPs are hyperirritable spots within a taut band of contractured 
skeletal muscle fibers that produce local and/or referred pain when 
stimulated. TrPs are divided into active and latent TrPs dependent 
upon the degree of irritability. Active TrPs are spontaneously painful, 
while latent TrPs are only painful when stimulated, for example, 
with digital pressure. TrPs can be visualized by magnetic resonance 
imaging and sonography elastography,1-5 which has shown that 
active TrPs are larger than latent TrPs and feature a reduction in 
circulation.2 TrPs are physiological contractures,6 characterized 
by local ischemia and hypoxia,2,7 a significantly lowered pH (active 
TRPs only),8-10 a chemically altered milieu (active TRPs only),8-10 local 
and referred pain,11-13 and altered muscle activation patterns.14,15 
Although latent TrPs are not spontaneously painful, recent research 
has shown that they do contribute to nociception, therefore they 
need to be included in the treatment plan. TrPs are associated with 
dysfunctional motor endplates,16,17 endplate noise,18 and an increased 
release of acetylcholine.19-23 TrPs activate muscle nociceptors and 
are peripheral sources of persistent nociceptive input, thus contrib-
uting to the development of peripheral and central sensitization.24-27 
Stimulation of TrPs activates the periaqueductal grey and anterior 
cingular cortex in the brain, 28-30 and enkaphalinergic, serotonergic, 
and noradrenergic inhibitory systems associated with A-δ (A delta) 
fibers through segmental inhibition.31,32

DN can be divided into deep and superficial DN. Deep DN has been 
shown to inactivate TrPs by eliciting local twitch responses (LTR),33,34 
which are modulated by the central nervous system.35,36  
A LTR is a spinal cord reflex that is characterized by an involuntary 
contraction of the contractured taut band,36,37 which can be elicited 
by a snapping palpation or penetration with a needle.38-40 The LTR 
has been shown to be associated with alleviation and mitigation 
of spontaneous electrical activity or motor endplate noise;17,18,41,42 a 
reduction of the concentration of numerous nociceptive, inflamma-
tory, and immune system related chemicals;9,10,43 and relaxation of the 
taut band.44 Deep DN of TrPs is associated with reduced local and 
referred pain,45,46 improved range of motion,14,15 and decreased TrP 
irritability both locally18,47 and more remotely.42,48 DN normalizes the 
chemical milieu and pH of skeletal muscle8-10 and restores the local 
circulation.49 Superficial DN is thought to activate mechanorecep-
tors coupled to slow conducting unmyelinated C fiber afferents, 
and indirectly, stimulate the anterior cingular cortex.50 Superficial 
DN may also be mediated through stimulation of A-δ fibers,51 or via 
stretching of fibroblasts in connective tissue.32 Superficial DN is as-
sociated with reduced local and referred pain and improved range of 
motion,52,53 but it is not known at this time whether superficial DN has 
any impact on normalizing the chemical environment of active TrPs 
or reducing motor endplate noise associated with TrPs in general. 

The physiological basis for DN treatment of excessive muscle tension, 
scar tissue, fascia, and connective tissues is not as well described 
in the literature, but the available research shows that there may 
be several benefits. Muscle tension is determined by a combination 
of the basic viscoelastic properties of a muscle and its surrounding 
fascia, and the degree of activation of the contractile apparatus of 
the muscle.54 There is some evidence that excessive muscle tension, 
as seen for example in spasticity, can be alleviated with DN.55,56 Scar 
tissue has been linked to myofascial pain57 and fibroblasts.58,59 Fibro-
blasts are specialized contractile cells within the fascia that are of 
particular interest, as they synthesize, organize, and remodel collagen, 
dependent upon the tension between the extracellular matrix and the 
cell.60,61 DN, especially when used in combination with rotation of the 
needle, can place fibroblasts in a high tension matrix, at which point 
the fibroblast changes shape and assumes a lamellar shape, and 
increases its collagen synthesis and cell proliferation.62,63 DN has been 
shown to directly activate fibroblasts through mechanical manipula-
tion of the needle,31,64,65 which in turn activates the release of cytokines 
and other pro-inflammatory mediators.66-70 DN can play a substantial 
role in the process of mechanotransduction, which is described as the 
process by which the body converts mechanical loading into cellular 
responses.20,71-76 Fibroblast activation with a solid filament has been 
shown to result in pain neuromodulation.32,66
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INDICAtIoNs foR usE
DN may be incorporated into a treatment plan when myofascial 
TrPs are present, which may lead to impairments in body structure, 
pain, and functional limitations. TrPs are sources of persistent 
peripheral nociceptive input 24 and their inactivation is consistent 
with current pain management insights.77 DN also is indicated with 
restrictions in range of motion due to contractured muscle fibers 
or taut bands, or other soft tissue restrictions, such as fascial 
adhesions or scar tissue. TrPs have been identified in numerous 
diagnoses, such as radiculopathies,78 joint dysfunction,79 disk 
pathology,80 tendonitis,81 craniomandibular dysfunction,82,83 mi-
graines,84,85 tension-type headaches,86,87 carpal tunnel syndrome,88,89 
computer-related disorders,90,91 whiplash associated disorders,92-94 
spinal dysfunction,95 pelvic pain and other urologic syndromes,96-99 
post-herpetic neuralgia,100,101 complex regional pain syndrome,102,103 
nocturnal cramps,104 phantom pain,105,106 and other relatively uncom-
mon diagnoses such as Barré Liéou syndrome,107 or neurogenic 
pruritus,108 among others.109 

PAtIENt sElECtIoN
Safe DN practice includes the knowledge, skills, and attributes to 
perform the technique, which at a minimum incorporates appropri-
ate patient selection, creation of a safe and comfortable environ-
ment, assessment of one’s own capacity to provide the treatment 
(eg time constraints, stress, fatigue), safe handling of needles, 
handling and positioning of the patient, anatomical knowledge, ap-
propriate needle technique (direction and depth), and appropriate 
monitoring of the patient both during and following treatment. 

Regarding patient selection, DN is appropriate for nearly all patients 
who present with any of the indications for DN. Physical therapists 
(PTs) must recognize when patients present with significant needle 
phobia or other anxiety about being treated with needles. PTs must 
decide on an individual basis whether a patient with needle phobia 
or significant anxiety is an appropriate candidate for DN. If DN 
treatment is perceived as a threatening input, it is unlikely to be 
therapeutic.77 In any case, to be considered for DN, patients must be 
able to communicate with the PT either directly or via an interpreter 
and they must be able to consent to the treatment.

Caution is warranted with younger patients. Based on empirical 
evidence, DN is not recommended for children younger than 12 
years of age. When treating children, DN should only be performed 
with parent and child’s consent. Care should be taken assuming a 
child understands the procedure. 

PRECAutIoNs
There are certain precautions to be considered with the use of DN:

1. Patients with a needle aversion or phobia may object to the
physical therapy treatment with DN. With appropriate educa-
tion, however, these patients may still consider DN.

2. Patients with significant cognitive impairment may have difficulty
understanding the treatment parameters and DN intervention.

3. Patients who are unable to communicate directly or via an
interpreter may not be appropriate for DN treatments.

4. Patients may not be willing to be treated with DN.

5. Patients need to be able to give consent for the treatment with DN.

6. Local skin lesions must be avoided with DN.

7. Local or systemic infections are generally considered to be
contraindicated.

8. Local lymphedema (note: there is no evidence that DN would cause 
or contribute to increased lymphedema, ie, postmastectomy, and as
such is not a contraindication). 

9. Severe hyperalgesia or allodynia may interfere with the
application of DN, but should not be considered an absolute
contraindication.

10. Some patients may be allergic to certain metals in the needle,
such as nickel or chromium. This situation can easily be
remedied by using silver or gold plated needles.

11. Patients with an abnormal bleeding tendency, ie, patients on
anticoagulant therapy or with thrombocytopenia, must be
needled with caution. DN of deep muscles, such as the lateral
pterygoid or psoas major muscle, that cannot be approached
with direct pressure to create hemostasis may need to be
avoided to prevent excessive bleeding.

12. Patients with a compromised immune system may be more sus-
ceptible to local or systemic infections from DN, even though
there is no documented increased risk of infection with DN.110

13. DN during the first trimester of pregnancy, during which mis-
carriage is fairly common, must be approached with caution,
even though there is no evidence that DN has any potential
abortifacient effects.111-113

14. DN should not be used in the presence of vascular disease,
including varicose veins.

15. Caution is warranted with DN following surgical procedures
where the joint capsule has been opened. Although septic
arthritis is a concern, DN can still be performed as long as the
needle is not directed toward the joint or implant.
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PRoCEDuRE 
DN techniques should be guided by randomized clinical trials, 
basic research, systematic reviews, and clinical expertise.114 Clini-
cian education, training, and clinical experience with DN should be 
clearly communicated to the patient. PTs should use DN only after 
obtaining the knowledge, skills, and attributes associated with 
safe and effective DN techniques. The patient should give verbal 
consent prior to each treatment with DN. Some jurisdictions do 
require a written consent for treatments with DN. 

In clinical practice, DN is performed once the physical therapy 
examination and evaluation are completed and clear therapeutic 
goals and objectives are established. The solid filament needle 
allows the PT to target tissues that are not manually palpable, such 
as the subscapularis, iliacus, and lateral pterygoid muscles.115 

As part of the procedural guidelines for DN, physical therapists 
must practice consistent with the OSHA Blood Borne Pathogens 
standard116 (osha.gov), which applies to all occupational exposure 
to blood or other potentially infectious materials. According to the 
OSHA Blood Borne Pathogens Standard, “gloves shall be worn 
when it can be reasonably anticipated that the employee may have 
hand contact with blood, other potentially infectious materials, 
mucous membranes, and non-intact skin.”116 As DN creates “non-
intact skin” and recent research has shown that the most common 
adverse event of dry needling is minor bleeding,110 it follows that 
the OSHA Blood Borne Pathogens Standard applies.

An explanation of the procedure to the patient should be per-
formed prior to the application of DN. The patient should be 
educated on DN rationale and theory, what to expect during and 
after the treatment, the type of needle used, precautions, possible 
side effects, and expected outcomes. Possible fear of needling and 
pain associated with DN must be addressed. Research has shown 
that by activating patients’ conditioned pain modulation system, 
patients are able to differentiate and even appreciate the inhibition 
of their pain by a second noxious stimulus, ie, the pain associ-
ated with DN.117 This realization can activate an endogenous pain 
inhibitory mechanism, which inhibits early nociceptive processing. 
By placing DN in this broader context, patients can usually tolerate 
the discomfort associated with DN without risking further sensiti-
zation or windup.118

When using DN techniques for the treatment of TrPs, the PT should 
palpate the target muscle for a taut band and identify a hyperirri-
table spot within the taut band confirming TrPs to be treated. DN is 
usually performed with a solid filiform needle in a tube. The filiform 
needle in its tube is fixed with the non-needling hand against the 
suspected area by using a pincer grip or flat palpation depend-
ing on the muscle orientation, location, and direction of needle 
penetration. With the needling hand, the needle is gently loosened 
from the tube. The top of the needle is tapped or flicked allowing 
the needle to penetrate the skin. With deep DN, the needle is 

guided toward the TrP until resistance is felt and a LTR is elicited. 
The elicitation of a LTR is considered essential in obtaining a desir-
able therapeutic effect.33,34 The needle is then focused in this area 
or other neighboring areas by drawing the needle back toward the 
subcutaneous tissue without taking it out of the skin, and then redi-
recting the needle toward the remaining TrPs.119 Generally, numer-
ous LTRs can be elicited. Cessation of a given DN procedure may 
occur as a result of notable decreased frequency or eradication of 
LTRs, decreased resistance to palpation of the underlying tissue, 
or patient intolerance of continued needling at that particular site. 
Once the needle has been withdrawn completely from the skin, 
pressure (hemostasis) can be applied directly to the skin over the 
needle insertion site to aid in the prevention of possible swelling or 
post needling soreness. The muscle is then palpated again to reas-
sess for taut bands and TrPs. Further needling can be performed 
for the same muscle or for other clinically relevant musculature 
within the same treatment session. With superficial needling, the 
needle is just slightly into a muscle in the vicinity of a TrP, but LTRs 
are not elicited. The needle is kept in place for approximately 30 
seconds. At that time, the needle is withdrawn to the subcutane-
ous tissue. The therapist assesses whether the sensitivity of the 
TrP has decreased. If so, the DN needling can be discontinued. 
If the TrP is still sensitive, the needle is guided again into the 
muscle in the vicinity of the TrP and left in place for approximately 
2 minutes.51 The superficial DN procedure is usually repeated over 
several TrPs in a given region. LTRs are not elicited with superficial 
needling techniques. Superficial DN techniques may be used when 
patients do not tolerate deep DN, or when excessive cramping or 
stiffness of the underlying tissue occurs while needling. 

DN can be combined with electrical stimulation in which the 
needles become the electrodes. To use electrical stimulation com-
bined with DN, a minimum of 2 needles is required per channel, but 
multiple channels can be used simultaneously. The best results are 
reached when the needles are placed within the dermatomes cor-
responding to the region of dysfunction.119 Frequencies between 
2 and 4 Hz with high intensity are commonly used in nociceptive 
pain conditions and may result in the release of endorphins and 
enkephalins. For neuropathic pain, frequencies between 80 and 100 
Hz are recommended, which are thought to affect the release of 
dynorphin, gamma-aminobutyric acid, and galanin.120 The needles 
can be placed directly in or at either side of a TrP.121,122 

The DN treatment of fascia and connective tissues, including scar 
tissue, is similar to the approach for TrPs. The PT should palpate 
the tissues for adhesions and movement restrictions. The needle 
is inserted in the same manner as for TrPs, but after insertion, 
the needle is directed more superficially toward the adhesion or 
restriction. Rotating the needle facilitates mechanotransduction 
and eventually will lead to tissue relaxation. The needle is left in 
place until tissue relaxation has been achieved, at which point the 
needle can easily be removed. DN of fascia usually is a superficial 
DN technique. 
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After DN, functional reassessment should be performed to deter-
mine if the established outcome has been achieved. Standardized 
outcome tools such as the modified Oswestry Disability Index, 
Disability of the Arm Shoulder Hand, Patient Specific Functional 
Scale or Lower extremity function scale as examples should be 
utilized to monitor progress. The patient is monitored during the 
procedure for tolerance and for possible reproduction of local or 
referred pain sensations. It should be made clear to the patient 
that the treatment would cease at any time upon his or her request 
or if he or she was clearly not tolerating the procedure. Tolerance 
to the treatment should be evaluated during every session. 

Manual soft tissue mobilization, therapeutic exercise, neuromus-
cular re-education, and functional retraining should be used in 
combination with DN interventions. The patient should be educated 
in appropriate self-care techniques post DN treatment, which may 
include specific stretches of the involved muscles, thermo applica-
tions, or gentle TrP pressure.

DN is rarely a stand-alone procedure and should be part of a 
broader physical therapy approach.119 DN should result in a more 
efficient progression to corrective exercises to improve activity 
limitations and participation restrictions.

othER CoNsIDERAtIoNs
Physical therapists need to be cognizant of any legal or regulatory 
requirements or restrictions on the performance of dry needling in 
their state. Information on dry needling scope of practice consider-
ations can be found in the January 2012 APTA Education Resource 
Paper Physical Therapists & the Performance of Dry Needling, 
available online at www.apta.org/stateissues. In addition, PTs 
should check with the insurance payer to see if it has issued 
any specific policies regarding billing of dry needling. As with 
any physical therapy service, PTs are responsible for providing 
complete and accurate documentation; resources on documenta-
tion are available online at www.apta.org/documentation. 

NotE
APTA will revise this document as new information and data 
becomes available and updates occur. For questions or comments 
regarding this document, please contact APTA Public Policy, 
Practice, and Professional Affairs Unit at advocacy@apta.org.
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Washington East Asian Medicine Association

At its fundamental level, the Sunrise Review application to add dry needling to the physical 
therapy scope of practice asks the Department of Health to endorse the creation of a new and 
separate medical procedure called “dry needling,” which in all respects is a type of acupuncture, 
and to agree that a separate training regime would satisfy the three criteria for expanding a 
profession’s scope of practice.  

In the Sunrise process, the applicant bears the burden of proof to show whether the proposal 
meets the criteria set in law.  RCW 18.120.010 requires an applicant to demonstrate that a 
proposed expansion will: 

1. Protect the public from harm;
2. Provide assurance of professional ability to perform the increased scope of

practice (such as education and training); and 
3. Provide the most cost-beneficial option to protect the public.

We show that the application fails to satisfy any of the three criteria and therefore cannot be 
approved.   

● The application fails to demonstrate protection of the public from harm.
● The proposed education and training fail to assure professional ability.
● The application does not even address whether it would be cost-beneficial.

Instead of creating a new and separate medical procedure, we observe that the academic and 
clinical education of East Asian Medicine Practitioners already protects the public from harm, 
assures professional ability, and is cost-effective.  Instead of creating a new, much lower 
standard for needling, we recommend physical therapists meet the more appropriate standards 
already established in state law.  

Our recommendation is neither new nor unreasonable.  When chiropractors and naturopaths add 
needle therapy to their scope of practice, they gain licensure as EAMPs.  Existing law allows one 
year of academic credit for their expensive training in Western medicine.  The Department of 
Health’s recommendation should be to add physical therapists to this list, simultaneously 
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recognizing their Western training, while validating existing standards for safety, training, and 
cost-effectiveness. 
 

American Medical Association Policy on Dry Needling H-410.9491 
 

Our AMA recognizes dry needling as an invasive procedure and maintains that dry 
needling should only be performed by practitioners with standard training and 

familiarity with routine use of needles in their practice, such as licensed medical 
physicians and licensed acupuncturists. 

 
“Dry needling is indistinguishable from acupuncture.”2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
1 “Dry Needling is an Invasive Procedure”. Official AMA Policy H-410.949 
2 http://www.ama-assn.org/ama/ama-wire/post/physicians-timely-public-health-issues 
3 http://www.apta.org/PolicyResources/PositionPapers/ 
4 http://www.ptwa.org/about/bylaws-policies-and-other-governance-documents 

2 http://www.ama-assn.org/ama/ama-wire/post/physicians-timely-public-health-issues 
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I.  Summary of WEAMA’s Position 
 
Acupuncture and dry needling are indistinguishable from one another from a regulatory and 
legislative standpoint. Thus, dry needling should be governed by the established statutes that 
govern acupuncture. Anyone using a dry/acupuncture/filiform needle should meet benchmarks 
for safety before touching the human body with a needle for therapeutic purposes, which requires 
extensive training to perform safely.  
 
● The American Society of Acupuncturists, American Association of Acupuncture and 

Oriental Medicine, the Council of Colleges of Acupuncture and Oriental Medicine, and 
others have taken strong positions against the expansion of physical therapy to include 
this procedure.  

● Major medical organizations have taken strong stances against dry needling as well, such 
as:   
○ American Medical Association (AMA) 
○ American Academy of Physical Medicine and Rehabilitation (AAPMR) 
○ American Academy of Medical Acupuncture (AAMA)—which represents the 

largest collection of medical doctors practicing acupuncture in the United States. 
● By comparison, the only organizations that appear to officially support the practice of dry 

needling are those specifically associated with the physical therapy profession. 
 

Organizations and Associations with Policy or  
Position Statement in Opposition to Dry Needling  

by Physical Therapists 

Organizations and Associations with Policy or 
Position Statement in Support of Dry Needling 

by Physical Therapists 

American Medical Association 
American Academy of Physical Medicine and Rehabilitation 
American Academy of Medical Acupuncture 
American Society of Acupuncturists 
Council of Colleges of Acupuncture & Oriental Medicine 
American Association of Acupuncture & Oriental Medicine 
Washington East Asian Medicine Association 

American Academy of Orthopaedic Manual 
Physical Therapists 
 
 
The American Physical Therapy Association 
(APTA) and the Physical Therapy Association of 
Washington are presumed to support this yet no 
official policy or position statement was found.3 4 

 
● The application for scope expansion to include dry needling in the practice of physical 

therapy with only 54 hours of training and without clinical supervision, oversight, or 
third-party testing fails to meet— let alone establish—safe standards for said practice.   

                                                
3 http://www.apta.org/PolicyResources/PositionPapers/ 
4 http://www.ptwa.org/about/bylaws-policies-and-other-governance-documents 
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○ The safety of this practice has not been established,5 as has been demonstrated by 
lack of any long-term, large cohort safety studies and the concomitant lack of 
injury reporting. 

○ The training requirements of 54 hours are unsupported by the very report the 
physical therapists suggest endorses this number.6 

○ There is no evidence  that this scope expansion will be cost-effective, while 
considerable evidence to the contrary exists.7  

 
 
Safety 
Dry needling has not been sufficiently proven safe when performed by physical therapists:  
● The oft-cited data on the safety of dry needling is drawn from a single prospective 

survey, the Brady study.8 The study has several flaws.   
○ It fails to meet its own criteria for reliability by failing to meet the parameters it 

set for sample size by nearly 25%.9 10 An inadequate sample size renders 
statistical data unreliable, according to EC parameters.  

○ It does not disclose possible conflicts of interest, normally expected of quality, 
peer-reviewed research. (See “Section 2—Safety” for a closer examination of this 
study.) 

○ It was specific only to the dry needling of trigger points, but the definition of dry 
needling set forth in the bill language of SB6374 specifies not only trigger points, 
but also undefined “muscular and connective tissues,” for which there are no 
safety data available. 

● The testimony did not reveal the high percentage of adverse events sustained in dry 
needling, but focuses only on the less frequent, most serious ones. A recent comparative 
review of studies shows the incidence rate for minor adverse events among dry needlers 
to be more than double that among acupuncturists, (19.2%11 vs 8.6%12 ).13  

● Many significant adverse events, such as those cited by CNA, a professional liability 
insurance provider, were simply not reported in the original sunrise application or by the 

                                                
5 See Section 2.1 Safety 
6 See Section 2.2 Training 
7 See Section 2.3 Cost Effectiveness 
8 Brady S., McEvoy J., Dommerholt J., Doody C. “Adverse Events Following Trigger Point Dry Needling: A Prospective Survey of 
Chartered Physiotherapists.” The Journal of Manual & Manipulative Therapy 22.3 (2014): 134–140. PMC. 
9 European Commission: Enterprise and industry directorate-general: a guideline on summary of product characteristics. [document 
on the Internet]. European Commission. 2005 [cited by (8) above on 2012 7 July] 
10 “The study aimed to identify any rare AEs, meaning a sample size of greater than 10 000 treatments was necessary.” This study 
survey only 7629 treatments. Brady S., McEvoy J., Dommerholt J., Doody C. “Adverse Events Following Trigger Point Dry Needling: 
A Prospective Survey of Chartered Physiotherapists.” The Journal of Manual & Manipulative Therapy 22.3 (2014): 134–140. PMC 
11 ibid. 
12 Witt CM, Pach D, Reinhold T, Wruck K, Brinkhaus B, Mank S, et al. Treatment of the adverse effects from acupuncture and their 
economic impact: a prospective study in 73,406 patients with low back or neck pain. Eur J Pain. 2011;15:193–7. 
13 https://www.physiotherapyalberta.ca/files/faq_dry_needling_adverse_events.pdf 
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FSBPT. CNA reported a 400% increase from 2011 to 2015 in liability claims related to 
dry needling, which they consider “an emerging area of risk.”14 

 
Training 
The requirement of 54 hours is unsubstantiated.15  
● Section 2 of this report reveals that there is no data that quantifies this amount of training 

as sufficient for this scope expansion. 
● To perform EMGs, for example, a physical therapist must complete 400 hours of 

education and 200 supervised studies before practicing.16  
● To perform spinal manipulations, a PT in Washington must complete 800 hours of 

training, with no less than 250 supervised patient encounters.17 
● The same PT’s wish to be allowed to perform an invasive medical procedure involving 

sharp metal objects penetrating the human body--a potentially dangerous medical 
procedure, entirely novel to their field—with only 54 hours of training and zero 
supervised clinical outpatient training hours. 

 
Cost-effectiveness 
An essential criterion to judge whether or not to expand a scope of practice is that the applicant 
demonstrate that the proposal will provide the most cost-effective option to protect the public.  
● The application has no data on this point and therefore fails to meet the requirement 
● The application provided: 

○ No cost comparison to other modalities;  
○ No mention of referral to EAMPs who regularly do trigger point needling.18  
○ No mention of the fact that dry needling is not covered by insurance so all 

patients must pay out of pocket. (See Section II—Cost Effectiveness) 
 
Dry Needling is Acupuncture 
As was mentioned in testimony, the reason this Sunrise Review is happening is because physical 
therapists in Washington State refuse to admit the common-sense reality that dry needling is a 
form of acupuncture, in order to bypass established acupuncture law in this state. A recent paper 
published in the Journal of Alternative and Complementary Medicine concluded: "Dry Needling 
is the Intent to Bypass Regulation to Practice Acupuncture."19 Note that the applicants never 

                                                
14https://www.cna.com/web/wcm/connect/2d3eaa76-aca2-4f6f-bfd8-
e7706368cdac/RC_Healt_PT_Claim_Report_Update.pdf?MOD=AJPERES&CACHEID=2d3eaa76-aca2-4f6f-bfd8-e7706368cdac 
15 See Section 2.2 Training 
16 Washington Administrative Code 246-915-370. Physical Therapists and Physical Therapist Assistants. Electroneuromyographic 
examinations education and training. 
17 Washington Administrative Code 246-915-380. Physical Therapists and Physical Therapist Assistants. Spinal  manipulation--
Endorsement.. 
18 Fabrey, L, Cogdill, K, Kelley, J. A National Job Analysis: Acupuncture and Oriental Medicine Profession. Olathe, Kansas: Applied 
Measurement Professionals, Inc.; 2003. http://www.nccaom.org/wp-content/uploads/pdf/NCCAOM_final_JA_Report_2003.pdf.  
19 Fan AY, Zheng L, Yang G. Evidence that Dry Needling is the Intent to Bypass Regulation to Practice Acupuncture in the United 
States. J Altern Complement Med 2016; 22(8):591-593. 
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state that dry needling is not acupuncture, nor were they able to clearly articulate differences in 
oral or written testimony. (See Section II--Training.)  This is because dry needling is a form of 
acupuncture.    
● The procedure itself, the insertion of a monofilament needle, is the same. 
● The tool is the same, namely the monofilament, or acupuncture, needle. 

○ Dr Dommerholt claimed in oral testimony that: (00:14:00): “The FDA has 
approved specific dry needling needles also referred to as physiotherapy needles 
for the use of the dry needling by the physical therapists in the United States.” 

○ Yet “Physiotherapy” is the proprietary, or brand name, for a new needle he has 
helped develop, which the FDA classifies as an acupuncture needle. (See Picture 
from FDA website, Section II--Dry Needling is Acupuncture.) 

● The targets of the procedure are trigger points, which are known as ashi acupuncture 
points and are therefore the same. 

● The manipulation techniques used in dry needling are the same as acupuncture techniques 
developed 2000 years ago. 

● Even the same response to needling was described in Chinese texts 2000 years ago. 
● Physical therapists failed to describe how so called “dry needling” is not acupuncture. 

 
The Washington East Asian Medicine Association urges the Department of Health to 
recognize that: 
● Dry needling is a form of acupuncture. 
● There are no independently vetted standards for dry needling education. (See 

Section II--Training) 
● In the interest of public safety, the practice of inserting filiform needles for 

therapeutic purpose should meet the benchmarks for didactic education, supervised 
clinical hours, and third-party testing for minimum competency, as required for 
licensure as an East Asian Medicine Provider.  
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II. Applicant’s Failure to Meet Sunrise Review Criteria 
 
 RCW 18.120.010 states that a scope of practice expanded only when: 
● Unregulated practice can clearly harm or endanger the health, safety or welfare of the 

public, and the potential for the harm is easily recognizable and not remote or dependent 
upon tenuous argument. 

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

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

 
To simplify, this translates to: 

1. Protecting the public from harm (Safety); 
2. Providing assurance of professional ability to perform the increased scope of practice 

(Training); and 
3. Providing the most cost-beneficial option to protect the public (Cost-effectiveness). 

 

By these measures, the applicants have given insufficient evidence to support this expansion.  

 
1. SAFETY 
 
Does the applicant provide sufficient proof that dry needling by physical therapists with 54 
hours of training is safe and protects the public from harm? 
 
Inadequate Reporting 
Accurate and comprehensive reporting of data on the harm or potential for harm of the practice 
are required to determine the safety of a scope expansion. Yet it became clear during oral and 
previously written testimony that many significant adverse events were not reported in the 
original application, possibly because they were not reported to individual physical therapy 
boards. These events were cited by CNA, a professional liability insurance provider that reported 
several incidents that the FSBPT did not. More alarmingly, CNA reported a 400% increase from 
2011 to 2015 in liability claims related to dry needling, “an emerging area of risk.”20 (See Section 
II--Safety) 
 

                                                
20https://www.cna.com/web/wcm/connect/2d3eaa76-aca2-4f6f-bfd8-
e7706368cdac/RC_Healt_PT_Claim_Report_Update.pdf?MOD=AJPERES&CACHEID=2d3eaa76-aca2-4f6f-bfd8-e7706368cdac 
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The data on the safety of dry needling comes from a single problematic study, “Adverse Events 
Following Trigger Point Dry Needling,”21 aka, “the Brady study,” or “Brady,” which is also the 
only the only safety study cited in the HumRRO report on competencies.22 The Brady study falls 
short of meeting its own intended sample size requirements for its category of safety study23 by 
nearly 25%.24 “The study aimed to identify any rare AEs, meaning a sample size of greater than 
10,000 treatments was necessary”25 for reliability, yet the researchers failed to meet their 
research criteria by achieving a total number of only 7629. By comparison, as the authors of that 
study also note, "Witt et al.26 carried out the largest prospective acupuncture study to date, citing 
229,233 patients and 2.2 million acupuncture treatments."  
 
More importantly, this sole study is applicable to only one part of the proposed scope expansion: 
trigger point needling. It does not address the needling of other tissues that would be allowed as 
written.27  
 
Additionally, the data pool for the Brady study did not include all eligible therapists, but rather 
depended on volunteers who might be reluctant to self-report adverse events.   
 
The testimony did not reveal the high percentage of adverse events sustained in dry needling, but 
focused only on the less frequent, most serious ones. A recent comparative review of studies 
shows the incidence rate for minor adverse events among dry needlers to be more than double 
that among acupuncturists (19.2%28 vs 8.6%29 ).30 
 
Potential Conflicts of Interest 
Furthermore, the Brady study does not report any potential conflicts of interest, such as authors 
who also work for for-profit training organizations that might benefit from low adverse event 

                                                
21Brady S., McEvoy J., Dommerholt J., Doody C. “Adverse Events Following Trigger Point Dry Needling: A Prospective Survey of 
Chartered Physiotherapists.” The Journal of Manual & Manipulative Therapy 22.3 (2014): 134–140. PMC. 
22 Caranagno J, et al. Analysis of Competencies for Dry Needling by Physical Therapists. July 10, 2015. 
https://www.fsbpt.org/Portals/0/documents/freeresources/DryNeedlingFinalReport_20150812.pdf 
23 European Commission: Enterprise and industry directorate-general: a guideline on summary of product characteristics. 
[document on the Internet]. European Commission. 2005 [cited by (8) above on 2012 7 July] 
24 “Brady S., McEvoy J., Dommerholt J., Doody C. “Adverse Events Following Trigger Point Dry Needling: A Prospective Survey of 
Chartered Physiotherapists.” The Journal of Manual & Manipulative Therapy 22.3 (2014): 134–140. PMC 
25 Ibid. 
26 Witt CM, Pach D, Reinhold T, Wruck K, Brinkhaus B, Mank S, et al. Treatment of the adverse effects from acupuncture and their 
economic impact: a prospective study in 73,406 patients with low back or neck pain. Eur J Pain. 2011;15:193–7. 
27  Applicant Report: Dry Needling in Physical Therapist Scope of Practice. As submitted to the Washington State Department of 
Health. 1 June 2016 
28Brady S., McEvoy J., Dommerholt J., Doody C. “Adverse Events Following Trigger Point Dry Needling: A Prospective Survey of 
Chartered Physiotherapists.” The Journal of Manual & Manipulative Therapy 22.3 (2014): 134–140. PMC. 
29 Witt CM, Pach D, Reinhold T, Wruck K, Brinkhaus B, Mank S, et al. Treatment of the adverse effects from acupuncture and their 
economic impact: a prospective study in 73,406 patients with low back or neck pain. Eur J Pain. 2011;15:193–7. 
30 https://www.physiotherapyalberta.ca/files/faq_dry_needling_adverse_events.pdf 
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outcomes.31 Such disclosures are expected of quality, peer-reviewed research. The study, has 
four authors, and key applicant testifier Jan Dommerholt is one of them. Co-author McEvoy is, 
like Dommerholt, also an instructor for the David G Simons Academy, a dry needling education 
provider, from which the data pool was derived. Yet neither Dommerholt or McEvoy discloses 
their involvement with this organization. Dommerholt also does not disclose his position as a 
proprietor of a dry needling training company, Myopain Seminars. (See Section II--Safety.) 
 
 
Procedural Safety Standards 
Furthermore, Dommerholt stated that “OSHA standards actually by far exceed the clean needle 
techniques of acupuncturists use in their training.”  Yet in developing the Clean Needle 
Technique (CNT) requirements and testing for acupuncturists, experts from OSHA and the 
Center for Disease Control (CDC) were consulted to ensure that the recommendations in the 
CNT manual meet current OSHA and CDC standards. “The safety standards contained in the 
[CNT] manual represent best practices applicable to any healthcare practitioner who uses a 
filiform needle or related techniques.”32 Physical therapists are not required to meet these 
superior safety standards. (See Section II--Safety.) 
 
Does the applicant provide sufficient proof that dry needling by physical therapists with 54 
hours of training is safe and protects the public from harm? 
 
No.   
 
 
 
    
2. TRAINING 
Does the applicant provide assurance of professional ability to perform the increased 
scope? 
 
The practice analysis on dry needling in physical therapy commissioned by the Federation of 
State Boards of Physical Therapy (FSBPT) is referred to as the “HumRRO report,” or 
“HumRRO,” named for the research organization that authored it. While it serves as a 
foundational report for conclusions meant to establish that the training proposed by the 
applicants is sufficient, the report neither states nor supports those conclusions.  
 

                                                
31 “An obvious [conflict of interest] COI exists, if an investigator has certain relationships with a company or organization that could 
lead them to benefit financially or commercially from the outcome of a trial.” Ghooi, Ravindra B. “Conflict of Interest in Clinical 
Research.” Perspectives in Clinical Research 6.1 (2015): 10–14. PMC. Web. 14 Aug. 2016. 
32 Belluomini, Jenny. Clean Needle Technique: A Manual for Acupuncturists and Other Healthcare Professionals. Brookline, Mass: 
Complementary Medicine Press, 2000. Print. 
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HumRRO 
The HumRRO serves as the primary foundation for arguments provided by the applicants, yet 
not only does the report itself raise questions, it instead paradoxically reveals flaws and 
inconsistencies in the PT application. 
 
● The HumRRO report never specifies the amount of additional hours of specialized 

training that are recommended. The 54-hour figure in the PT application is unfounded 
and not based in evidence.33  

● The HumRRO notes that, "Advanced or specialized training (e.g., dry needling course, 
residency program) is required for 16 of the knowledge areas needed for dry needling,"34 
and advises that "any practice hour metric should be theoretically or practically linked to 
the professional standard for safe and effective practice (AERA, APA, NCME, 2014)."35  
Yet, this has not be done for this scope expansion. 

● No acupuncturist or medical acupuncturist, arguably needle therapy experts, was 
consulted in the creation of this report.  

● Each member of the task force was a physical therapist without overlap into any other 
discipline.36 

● Five of the seven HumRRO task force members were affiliated with two dry needling 
training companies, Kinetacore and Myopain Seminars, each of which offers weekend 
seminars.  The combined length of Kinetacore’s Functional Dry Needling Levels 1 & 2 is 
54 hours.37 38 

 
Importance of avoiding bias 
Maintaining transparency and freedom from bias are important aspects of research. When 
performing data collection or research of any sort, agreed upon criteria are assessed, which factor 

                                                
33 The report claims that PTs know 86% of what they need to know in order to needle safely. If “what they need to know” = X, and 
we define Y as “additional hours needed” we have 14% x X = Y . Nowhere in the report, testimony or any other source is X defined. 
You cannot definitively solve for Y without defining X. Thus, 54 hours is not based on any substantive fact.  
34 Caranagno J, et al. Analysis of Competencies for Dry Needling by Physical Therapists. July 10, 2015. 
https://www.fsbpt.org/Portals/0/documents/freeresources/DryNeedlingFinalReport_20150812.pdf  
35 “Although additional training is needed for the development of psychomotor skills (as well as the 16 knowledge requirements 
noted previously), there does not appear to be widespread agreement regarding the minimum number of practice hours necessary 
(Kalichman & Vulfsons, 2010). Indeed, the acquisition of knowledge and skills is dependent on more than just the number of hours 
of deliberate practice (Hambrick, Oswald, Altman, Meinz, Gobet, & Campitelli, 2014). The Task Force argued that variation across 
individuals in terms of their aptitude, education, experience, and clinical specialization results in different rates of development. 
Additionally, any practice hour metric should be theoretically or practically linked to the professional standard for safe and effective 
practice (AERA, APA, NCME, 2014).”   
36 Joe Donnelly, PT, DHS, OCS (Myopain Seminars); Sean Flannagan, PT, DPT, Cert. SMT, Cert. DN; Michelle Layton, DPT, OCS, 
MTC, CMTPT, FAAOMPT, CCTT (Myopain Seminars); Keri Maywhort, PT, DPT (Kinetacore); JJ Thomas, MPT, CMTPT 
(Kinetacore); Sumesh Thomas, PT, DPT; Edo Zylstra, PT, DPT, MS, OCS, IMSp (Kinetacore) 
37 ibid 
38 Functional Dry Needling® - Level 1 Training. (n.d.). Retrieved August 16, 2016, from http://www.kinetacore.com/physical-
therapy/Functional-Dry-Needling-Level-1-Training/page17.html 
Functional Dry Needling® - Level 2 Training. (n.d.). Retrieved August 16, 2016, from http://www.kinetacore.com/physical-
therapy/Trigger-Point-Dry-Needling-Level-II-Training/page18.html 
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into the quality and validity of the interpretation of the results.39 40 41  HumRRO is no exception.  
While variation in criteria is expected depending on the nature of the data, elements such as clear 
disclosure of any conflicts of interest and bias are universally understood. The Association of 
American Medical Colleges defines conflicts of interest as “situations in which financial or other 
personal considerations may compromise, or have the appearance of compromising, an 
investigator’s judgment in conducting or reporting research.”42 Bias is defined as an error caused 
by systematically favoring some outcomes over others and may be introduced during sampling 
of the populations or in the analysis of data.43  “Biases... can affect clinical decision-making by 
making interventions appear safer or more effective than they really are. High-profile examples 
where undisclosed conflicts of interest have clearly affected clinical practice may have 
contributed to the erosion of public trust in biomedical research and peer review processes.”44  
Given that five of the seven task force members were affiliated with for-profit seminar 
companies, it would seem that avoiding the appearance of bias and any conflicts of interest have 
not been satisfied.  
 
Unclear Definitions of “Dry Needling” 
Dry needling is not clearly defined in the report or anywhere nationally. According to the 
definition proffered in the HumRRO report, on which “the language of the proposed legislation 
(SB 6374) is based,”45 dry needling could mean the insertion of a needle literally anywhere in the 
body, or the whole of the practice of acupuncture. While the proposed language of the scope 
expansion also claims that dry needling does not include the stimulation or treatment of 
acupuncture points or meridians, because this cannot be differentiated, it cannot be enforced. As 
such, we see physical therapists practicing unlicensed acupuncture nationwide.46  
 
Without a clear definition of what dry needling is or is not: 
● Competencies cannot be determined.  

                                                
39 Boaz, A., & Ashby, D. (2003). Fit for purpose? Assessing research quality for evidence based policy and practice. London: ESRC 
UK Centre for Evidence Based Policy and Practice. 
40 Shavelson, R. J., & Towne, L. (Eds.). (2002). Scientific research in education. Washington, DC: National Research Council, 
National Academy Press.  
41 Lohr, K. N. (2004). Rating the strength of scientific evidence: Relevance for quality improvement programs. International Journal 
for Quality in Health Care, 16(1), 9–18. 
42 Association of American Medical Colleges Ad Hoc Committee on Misconduct and Conflict of Interest in Research (1990). 
Guidelines for dealing with faculty conflicts of commitment and conflicts of interest in research. Academic Medicine, 65(7), 487-96. 
doi:10.1097/00001888-199007000-00025  
43 Hsu, J. L., Banerjee, D., & Kuschner, W. G. (2008). Understanding and Identifying Bias and Confounding in the Medical 
Literature. Southern Medical Journal, 101(12), 1240-1245. doi:10.1097/smj.0b013e31818860c0 
44 Dunn, A. G., Coiera, E., Mandl, K. D., & Bourgeois, F. T. (2016). Conflict of interest disclosure in biomedical research: A review 
of current practices, biases, and the role of public registries in improving transparency. Res Integr Peer Rev Research Integrity and 
Peer Review, 1(1). doi:10.1186/s41073-016-0006-7 
45 Applicant Report: Dry Needling in Physical Therapist Scope of Practice. As submitted to the Washington State Department of 
Health. 1 June 2016. 
46 Goddard, A. Survey of Errors and Omissions in the Sunrise Review Application. As submitted to the Washington State 
Department of Health, 2016. 
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● Without competencies, outcome data—information collected to evaluate the capacity of a 
practitioner to meet certain standards—cannot be determined.  

● Without outcome data, there is no basis for the establishment of certification or 
regulatory oversight.  

● The lack of oversight is highlighted by the evidence that many significant adverse events 
were not reported to physical therapist boards. 

 
The American Medical Association recently stated plainly that no dry needling standards exist, 
and when and if they are set, “The practice of dry needling by physical therapists and other non-
physician groups should include—at a minimum—the benchmarking of training and standards to 
already existing standards of training, certification and continuing education that exist for the 
practice of acupuncture.”47 
 
PT Proposal Fails to Meet Recommendations of Its Own Report 
The Department of Health pointed out that the original application failed to “demonstrate the 
courses meet the 16 knowledge requirements that require advanced/specialized training for 
competency in dry needling identified in the HumRRO report (Table 2, page 12).”48 DOH 
requested that the applicants “please provide more detail to demonstrate that the 16 
recommended knowledge requirements are met through the available post-graduate/continuing 
education training programs.” 
 
As DOH observed, the applicant report suggests that 54 hrs follows from the task force [i.e. 
HumRRO] recommendations.  They further observe that 54 hours does not follow from the 
HumRRO report. In other words, the very study the physical therapists rely on to suggest that 54 
hours is supported, in no way supports that number, which DOH recognized. The courses offered 
by companies like Myopain Seminars (Dommerholt) and Kinetacore (Thomas) do not satisfy the 
recommendations. DOH asked for more justification yet did not receive it.   
 
Additionally, these 16 knowledge criteria ostensibly comprise the remaining 14% of 
competencies needed to attain proficiency, meaning 86% of what would be required to attain 
proficiency has been covered in prior PT training.  But this 14%  figure is a fraction of items on a 
list, without regard to their importance. For example, one of the 86% is “expose the area being 
needled.”  (#4 on the HumRRO report, at pg. iv.)  Yet one of the 14% is “Needle insertion 
techniques,” (#13 of the HumRRO report, at pg. v), as if these are reasonably comparable.  
Although these are obviously of different value, the applicant quotes them as if they are of equal 
value. The DOH’s question was not sufficiently answered in the written follow-up nor was it 
clearly addressed in oral testimony.  

                                                
47 http://www.ama-assn.org/ama/ama-wire/post/physicians-timely-public-health-issues 
48 Sunrise Review – Adding Dry Needling to Physical Therapist Scope of Practice Follow-Up Questions to Applicant Report. July 
19, 2016   
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Moreover, the learning objectives of the five courses cited vary considerably in their content, 
with respect to both didactic (4-40%) and experiential (60-96%) training, again highlighting the 
absence of standardization in current dry needling training. The proposed scope expansion offers 
no safeguards in determining which, if any, of these individual programs meet the 16 knowledge 
requirements.49  
 
By comparison, the WAC requires vastly more hours of training before a physical therapist may 
perform EMG (400 hours plus 200 studies under supervision) or spinal manipulation (800 
hours). (See Appendix IV—Training.) 
 
Does the applicant provide assurance of professional ability to perform the increased 
scope? 
 
No. There are no existing standards by which to determine proficiency. 
 
 
3. COST-EFFECTIVENESS 
Does this scope expansion provide the most cost-beneficial option to protect the public?  
 
An essential criterion to judge whether or not to expand a scope of practice is that the applicant 
demonstrate that the proposal will provide the most cost-effective option to protect the public. 
Remarkably, the application has no data on this point and therefore fails to meet the requirement.  

 
The application has no comparison of the cost of physical therapists doing dry needling to any 
other modality – only statistics about societal costs of low back pain. It quotes the Bree 
Collaborative about physical therapy as though Bree endorses the parameters set forth in the 
application.  But Bree recommends standard physical therapy, not dry needling. 
 
The most cost-effective means to provide therapeutic needling is for physical therapists to refer 
patients to fully trained East Asian Medicine Practitioners. The marginal cost, (i.e., the additional 
cost to society) is zero, because licensed EAMPs already have the necessary training and 
licensure to practice safely and effectively.  
 
Dry needling, termed as such, is not billable to insurance companies, unlike acupuncture by 
EAMPs, so patients must pay out of pocket for this service. There are no CPT (Current 
Procedural Terminology) codes specific to dry needling acupuncture. The APTA has advised 
against billing it under other codes.50 The creation of CPT codes is under the jurisdiction of the 

                                                
49 See Appendix IV—Training 
50 http://www.iamt.org/wp-content/uploads/2014/04/APTAStatement_DryNeedling-2014.pdf 
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American Medical Association, which has resolved that dry needling is an invasive procedure 
that should only be performed by MDs and licensed acupuncturists. 
 
Classes in dry needling cost each participant more than $1,50051 to $1990.52 Naturopathic 
physicians and doctors of chiropractic are given credit for their extensive training in western 
medicine when they add training for licensure in acupuncture. This is the standard for cost-
effective preparation in Washington. Physical therapists should be expected to follow the same 
path of dual licensure.  
 
Does this scope expansion provide the most cost-beneficial option to protect the public? 
 
No. If anything, this scope expansion will increase costs to the public. Referring to needle 
therapy specialists, EAMPs, is the most obvious cost-beneficial option. 
 

****************************** 
 
Dry Needling is a Form of Acupuncture 
The applicant's key testifier, Jan Dommerholt of Myopain Seminars, says that dry needling is 
“within the scope of acupuncture.”53 The scope of acupuncturists is acupuncture. Given that 
acupuncturists can only do what is in their scope, and dry needling is a monofilament needling 
therapy, it would seem clear that dry needling is a form of acupuncture. It was established during 
oral testimony that acupuncturists and dry needlers target the same tissue and agreed by both 
sides that dry needling is within the scope of acupuncture. The logical conclusion is that dry 
needling is a form of acupuncture. 
 
It was also established during oral testimony that trigger points and ashi points are synonymous 
and that acupuncturists regularly use them in practice.54 The Department of Health clarified 
during testimony that physical therapists want to claim that, because the intent of the procedure 
is different, the procedure itself is different.55 This is an erroneous argument. First, modern 
acupuncturists commonly needle with biomedical intent,56 57 meaning the claim that the intent 

                                                
51 From LearnIMS, led by Steven Goodman, for a 27-hour class, which would be insufficient under the terms of this bill. 
http://www.learnims.com/#!registration/cfvg accessed July 15, 2016 
52 https://conf.myopainseminars.com/cgi-bin/crstart.pl?e=U2FsdGVkX18GTryV0pLC3MduvYy2mUacbx-vHhgYymxeZqNM7OdzCA 
53 Dommerholt, J. J Man Manip Ther. 2011 Nov; 19(4): 223–227. 
54 Fabrey, L, Cogdill, K, Kelley, J. A National Job Analysis: Acupuncture and Oriental Medicine Profession. Olathe, Kansas: Applied 
Measurement Professionals, Inc.; 2003. http://www.nccaom.org/wp-content/uploads/pdf/NCCAOM_final_JA_Report_2003.pdf.  
55 Question posed by the Department of Health and affirmed during oral testimony. 2 Aug 2016. See Appendix—Scope. 
56 In fact all the WEAMA compilers of this report fall into this category and tend to needle with biomedical intent. Acupuncturists 
speak the language of two medical paradigms that are not mutually exclusive, but actually enhance each other, as they describe the 
same human phenomena at different points in time through different cultural lenses. -authors 
57 Fabrey, L, Cogdill, K, Kelley, J. A National Job Analysis: Acupuncture and Oriental Medicine Profession. Olathe, Kansas: Applied 
Measurement Professionals, Inc.; 2003. http://www.nccaom.org/wp-content/uploads/pdf/NCCAOM_final_JA_Report_2003.pdf.  
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differs is factually in error to begin with.58 Second, the notion that the intent of a procedure 
somehow changes the procedure itself is also mistaken. The understanding of the procedure 
might differ, but the procedure itself remains the procedure. If not, this would mean that the 
trepanation performed by ancient peoples to rid themselves of “evil spirits” by drilling holes 
through the skull is somehow not a form of surgery, simply because the ostensibly direct purpose 
is not consistent with a biomedical paradigm.59 Real or not, the procedure clearly involves 
cutting or drilling through the skull for therapeutic purpose. So, not surprisingly, trepanation is 
defined as form of surgery.60 Lastly, a scope of practice relates to procedures themselves and 
cannot conceivably be enforced according to intent.  
 
While Thomas, Dommerholt, and others testified that physical therapists only want to do one 
component of what an acupuncturist does,61 that sentiment does not reflect actual dry needling 
practice in the United States, and also exhibits a fundamental misunderstanding of acupuncture 
itself. Although some physical therapists claim they do not intend to, many physical therapists 
are already practicing acupuncture outright, yet call it dry needling. Many visual exhibits were 
provided in previously submitted written testimony.62 Additionally, it suggests that Dommerholt 
and Thomas and the rest are cognizant that dry needling is indeed acupuncture. An acupuncturist 
performs acupuncture. ”A small component of acupuncture,”63 is still acupuncture.    
 
Whether it is the Dry Needling Institute teaching acupuncture protocols in its courses and posting 
pictures of this freely on social media,64 or Systemic Dry Needling, or Integrative Dry Needling, 
that both rely on a textbook on “biomedical acupuncture,” by acupuncturist Yun-Tao Ma,65 
physical therapists are undeniably practicing acupuncture. Both latter programs credit Ma as 
their original teacher.66 67 Neither site, nor Ma’s LinkedIn page, lists his acupuncture credentials, 
though older sources clearly define him as “LAc,” licensed acupuncturist.68 
 
James Dunning (Dry Needling Institute) goes further, and suggests that, “physical therapy should 
consider broadening the definition of dry needling to encompass the stimulation of neural, 

                                                
58 See the letter from Michael Schroeder, previously submitted, which compellingly articulates EAMP training in both spheres. 
59 Nolen-Hoeksema, Abnormal Psychology, 6e, McGraw-Hill Education, 2014  
60 http://www.merriam-webster.com/medical/trepanation   Def: a hole in the skull produced surgically 
61 Department of Health Hearing. Approximately 02:33:00. 2 Aug 2016. See Appendix—Scope. 
62 Goddard, A.The Problematic Language of SB6374, as noted Scope Expansion/Sunrise Application, Appendix A. As submitted to 
the Washington State Department of Health, 2016. 
63 See Appendix II—Scope 
64  Ex.: https://twitter.com/DrDunning/status/759769985526796289; also see source cited in previous footnote. 
65  Ma, Yun-tao. Biomedical Acupuncture for Sports and Trauma Rehabilitation Dry Needling Techniques. New York: Elsevier; 
2010. 
66 https://www.systemicdryneedling.com/about/team/ 
67 https://integrativedryneedling.com/about-us/dr-yun-tao-ma/ 
68 http://www.acupuncturetoday.com/mpacms/at/columnist_previous.php?id=2891 
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muscular, and connective tissues, not just [trigger points].”69 This is medical acupuncture. He 
also advises that, “Physical therapists should not ignore the findings of the Western or 
biomedical ‘acupuncture’ literature that have used the very same ‘dry needles’ to treat patients 
with a variety of neuromusculoskeletal conditions in numerous, large scale randomized 
controlled trials.”70 Thousands of years of acupuncture practice laid a foundation for the modern 
research cited by Dunning. As is being recognized by such dry needling acupuncture researchers, 
acupuncture has measurable effects on autonomic regulation,71 neuroendocrine mechanisms,72 
the cardiovascular system,73 tissue repair,74 and obviously the muscular system itself. What they 
are “discovering” in their research is none other than acupuncture.  
 
Is there a new kind of needle? 
Much was made of the common tool used in dry needling and acupuncture in oral testimony. Jan 
Dommerholt appeared to say that a new kind of needle had been developed for dry needling, a 
“physiotherapy needle,” stating that, “the FDA has approved specific dry needling needles, also 
referred to as “physiotherapy” needles, for the use of the dry needling by the physical therapists 
in the United States."75 What he neglected to mention is that “Physiotherapy” is actually the 
proprietary or brand name of these needles, and not the name of a new kind of needle, according 
to the FDA, which determines this. The FDA, another independent third party, classifies these 
needles as ACUPUNCTURE needles and he is named as a developer76 of them. In other words, 
his new needle is another brand of acupuncture needle, according to the FDA.  Please see below, 
taken directly from the FDA website.77 

                                                
69 Dunning J, Butts R, Mourad F, Young I, Flannagan S, Perreault T. Dry needling: a literature review with implications for clinical 
practice guidelines. Physical Therapy Reviews. 2014;19(4):252-265 
70 ibid 
71 Li, Qian-Qian et al. “Acupuncture Effect and Central Autonomic Regulation.”Evidence-based Complementary and Alternative 
Medicine: eCAM 2013 (2013): 267959. PMC. Web.  
72 Liang, Fengxia, Rui Chen, and Edwin L. Cooper. “Neuroendocrine Mechanisms of Acupuncture.” Evidence-based 
Complementary and Alternative Medicine: eCAM 2012 (2012): 792793.  
73 Ballegaard S1, Muteki T, Harada H, Ueda N, Tsuda H, Tayama F, Ohishi K.Modulatory effect of acupuncture on the 
cardiovascular system: a cross-over study. Acupunct Electrother Res.  1993 Apr-Jun;18(2):103-15. 
74 Yu, Zhan-ge et al. “Effects of Zusanli and Ashi Acupoint Electroacupuncture on Repair of Skeletal Muscle and Neuromuscular 
Junction in a Rabbit Gastrocnemius Contusion Model.” Evidence-based Complementary and Alternative Medicine: eCAM 2016 
(2016): 7074563. PMC. Web. 24 July 2016. 
75 Sunrise Review Hearing. [00:14:00] Washington State Department of Health. 2 August 2016 
76  http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfRL/rl.cfm Search query: Owner/Operator Name: “Agupunt.” 
77 Ibid. 
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As specified and cited in previous written testimony, attempts to create a new “dry needle” 
category with the FDA have been unsuccessful.78 In July, 2016, producers of Myotech needles 
were also ordered not to “sell, deliver, mail, furnish, or otherwise distribute in any way needles 
regulated as Class II medical device by the FDA, including but not limited to Myotech Dry 
Needles, within the State of California without appropriate licensure under California’s 
Pharmacy Law.”79 
 
These “physiotherapy needles” remain acupuncture needles. According to Oregon attorney Scott 
Jerger, "The purchase and receipt of acupuncture needles by individuals who are not qualified to 
practice acupuncture or for intended uses other than acupuncture make such needles legally 
"adulterated" and/or "misbranded" under the FDCA and is in direct violation of the FDCA and 
FDA's implementing regulations.” (This letter was submitted in previous written testimony.)  
 
Is there a new kind of needle, specific to dry needling that has been approved by the FDA? 
 
No. Dommerholt has helped develop another brand of acupuncture needle, according to the FDA 
.   
 
Neither a rebranded acupuncture needle, nor a renamed form of acupuncture can make dry 
needling new or different. Because dry needling is indistinguishable from acupuncture, 
regulating bodies cannot determine when a physical therapist is practicing dry needling or when 
they are practicing acupuncture. This renders the change to the RCW unenforceable.80 81   

                                                
78 https://www.accessdata.fda.gov/cdrh_docs/pdf15/K150903.pdf  
79  International Center for Integrative Medicine vs Kinetacore, US Dry Needling and Physio Products LLC, IDryNeedle, Medbridge, 
Inc., Red Coral Acupuncture Supplies Pts Ltd.; Paul Killoren; Edo Zylstra; Austin Woods. US District Court for the Central District of 
CA. Case NO. 8:16-cv-00736-JLS-GJS 
80 Goddard, A. Survey of Errors and Omissions in the Sunrise Review Application. As submitted to the Washington State 
Department of Health, 2016. 
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A note on dry needling legislation and regulation.  
Seeing that the physical therapists have failed to meet any of the three primary criteria, one 
might wonder why other states have allowed dry needling when it is clearly unwarranted. “Dry 
needling has gained popularity rapidly since 2000,”82 ahead of proper legislation and regulation. 
As awareness of the practice of dry needling has grown, more organizations are defining 
positions against it. AMA Board Member, Russell W.H. Kridel, observes: “Lax regulation and 
nonexistent standards surround this invasive practice. For patients’ safety, practitioners should 
meet standards required for acupuncturists and physicians.”83  
 
In many states, dry needling was simply declared to be a form of “manual therapy,” a claim 
which was rejected in Washington State.84 85 86 The greater medical community was slow to 
respond nationwide, but states where acupuncture is well-represented in the medical system have 
tended toward the same conclusion WEAMA has: that dry needling is acupuncture and should be 
regulated as such. Scope of practice varies widely from state to state in many professions. What 
is accepted in one state doesn’t make it acceptable in another. We determine our scope on a state 
level, according to the needs of our populace.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                                                       
81 See Appendix II—Scope 
82 Heming Zhu, PhD, CMD, MD, MAcu, LicAcu, and Heidi Most, MAcu, LicAcu. Dry Needling Is One Type of Acupuncture. Journal 
of Medical Acupuncture. Volume 28, Number 4, 2016. 
83 http://www.ama-assn.org/ama/ama-wire/post/physicians-timely-public-health-issues 
84 South Sound Acupuncture Association vs. Kinetacore, et al. October 2014. 
85 SB6374 dies in committee. 4 Feb 2016. http://app.leg.wa.gov/billinfo/summary.aspx?bill=6374&year=2015#documents 
86Goddard, A.The Problematic Language of SB6374, as noted Scope Expansion/Sunrise Application, Appendix A. As submitted to 
the Washington State Department of Health, 2016. 
 Washington Attorney General Ruling. 15 April 2016. http://www.atg.wa.gov/ago-opinions/scope-practice-physical-therapy 
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CONCLUSION 
 
The applicant bears the burden of proof to demonstrate that their proposal meets the criteria set 
in law.  RCW 18.120.010 requires the applicant show that a proposed expansion will: 
 

1. Protect the public from harm; 
2. Provide assurance of professional ability to perform the increased scope of practice (such 

as education and training); and 
3. Provide the most cost-beneficial option to protect the public.  

 
In the foregoing, we have demonstrated that the application failed to satisfy any of the three 
criteria and therefore should not be approved.   
 

● The application fails to demonstrate protection of the public from harm 
● The proposed education and training fail to assure professional ability 
● The application does not even address whether it would be cost-beneficial. 

  
Rather than create a new and separate medical procedure, the training of East Asian Medicine 
Practitioners already protects the public from harm, assures professional ability, and is cost-
effective.  Instead of creating a new, lower standard for needling, physical therapists should meet 
the standards already established in state law.  
  
Our position is the established precedent for Washington State.  When chiropractors and 
naturopaths add needle therapy to their scope of practice, they gain licensure as EAMPs. They 
receive one year of academic credit for their expensive prior biomedical training.  DOH’s 
recommendation should be to add physical therapists to this list, simultaneously recognizing 
their biomedical training and validating existing standards for safety, training, and cost-
effectiveness. 
 
Therefore , the Washington East Asian Medicine Association urges the Department of 
Health Sunrise Review Committee to recognize that: 
● Dry needling is a form of acupuncture. 
● There are no standards for dry needling education, training, and oversight.  
● In the interest of public safety, the practice of inserting filiform needles for 

therapeutic purpose should meet the benchmarks for didactic education, supervised 
clinical hours, and third-party testing for minimum competency, as required for 
licensure as an East Asian Medicine Provider.  

● The PT application failed to satisfy any of the three Sunrise criteria and therefore 
cannot be approved.   
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● Acupuncture from EAMP’s, who already have the necessary training to practice 
therapeutic needling safely and effectively, is the safest and most cost-effective way 
for the public to receive the benefits of this valuable procedure. 

 
The Washington East Asian Medicine Association further urges the Department of Health 
Sunrise Review Committee to reject the physical therapy scope expansion application.  
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Appendices—supporting information and commentary on: 
 

I. Dry needling v. acupuncture 
II. Scope 

III. Safety 
IV. Training 
V. Cost-Effectiveness 

 
Due to the nature of a Sunrise Review hearing, opponents have limited time in which to 
comment and are thus unable to address concerns or questions that arise in that process. This 
section will clarify or rebut misleading statements given in oral testimony, in support of our 
position that anyone using a dry/acupuncture/filiform needle should meet benchmarks for safety 
before touching the human body with a needle for therapeutic purposes, which requires extensive 
training to perform safely.  
 
These misleading statements will, where appropriate, be categorized according to general area of 
concern, and also the criteria that scope expansion proposals are intended to meet, labeled herein 
as Safety, Training, and Cost-Effectiveness.  
 

I. Dry needling v. acupuncture 
A. Studies  

DOH: So I have a question on page let’s see 19 of your report. It says, results 
from acupuncture studies cannot be applied to dry needling as it is different in 
both location and depth of needle from acupuncture. Can you explain how it is 
different than acupuncture? I don’t feel like I have a clear understanding of how 
dry needling is not acupuncture, what the differences are? (WEAMA emphasis) 
 
Dommerholt: That’s a very good question. That’s not a question to which I have 
an easy answer because you can argue any side of that discussion and when we 
talk about acupuncture, I think we have to realize that there are many different 
kinds of school of acupuncture. I live in the State of Maryland. The schools in 
Maryland has a very different training program than the school in New York City 
for example. In China alone, they have over 80 different schools of acupuncture 
along variations of a theme. The schools within the United States are all slightly 
different. So when you talk about acupuncture, the question is, what kind of 
acupuncture are you referring to? Traditional Chinese, Japanese, Vietnamese, 
French Vietnamese, Maryland et cetera, et cetera. There are so many 
variabilities. It's almost like asking me what kind of car do I drive without or you 
guessing what kind of car I drive without me telling you.  
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WEAMA: Yes, there are many different kinds of acupuncture. Yet every one of 
those many different styles describes itself as acupuncture.  And none would 
claim that the others weren’t acupuncture.  Just like with so many varieties of 
“car,” they are all cars. It does not depend on which of the many forms of 
acupuncture one considers, as they are all acupuncture and that is the point. Dry 
needling acupuncture is a name for one of the many types of acupuncture, also 
called trigger point needling or ashi needling.  It is still acupuncture.  
 
Dommerholt: So the arguments will be made by acupuncturists that dry needling 
has already been practiced for thousands of years. By needling ashi points by 
doing thrusting lift and thrusting techniques which is true. There is no question 
about it that acupuncturists can do this and it’s in their scope. 
 
The issue is not whether it’s exclusive to acupuncturists or whether overlapping 
scope is actually necessary. At the same time, in my teaching program, we always 
have acupuncturists in every single course. I just taught a course the last two 
weekends and we have four acupuncturists in those courses. Every acupuncturist 
since 1997 that has courses attending our courses always says, there is this 
entirely different if anything I’ve ever learnt in acupuncture school. So are they 
the same? There is overlap but the biggest difference I would emphasize to you 
that acupuncture is a discipline, dry needling is a technique that yes belongs 
within the field of acupuncture but I am also teaching course for veterinary 
medicine or doctors. We use dry needling to treat horses, we did dry needling to 
the dogs and cats and even zoo animals. So dry needling is a technique – dry 
needling is not a discipline.  
 
WEAMA: Dry needling is not a “technique,” as it is sometimes presented. It is a 
procedure, as the AMA states in their recent resolution.   
 
WEAMA: Additionally, the notion that "Results from acupuncture studies cannot 
be applied to dry needling as it differs in both location and depth of needle from 
acupuncture," is incorrect. The claim comes from the Brady study co-authored by 
Dommerholt.87  By contrast, other dry needling researchers have seen the value in 
looking to acupuncture studies for understanding and insight into the mechanisms 
and benefits of therapeutic needling. A dry needling literature review notes in a 
section titled, “Physical Therapists Should Not Ignore the Findings of Western 
Acupuncture Trials,” “the vast majority of the ‘acupuncture’ trials are not 

                                                
87 Brady, Sarah et al. “Adverse Events Following Trigger Point Dry Needling: A Prospective Survey of Chartered Physiotherapists.” 
The Journal of Manual & Manipulative Therapy 22.3 (2014): 134–140. PMC.  
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claiming to move qi along meridians or channels.”88 Thousands of years of 
acupuncture practice laid a foundation for modern research. The public should not 
be misled to believe that a re-named needling style is new, better or even remotely 
as well-studied.  
 
Dommerholt also fails to establish the differences between acupuncture and dry 
needling. While he calls physical therapy a discipline and acupuncture a 
discipline, he does not also acknowledge that acupuncture is a procedure. Dry 
needling is procedurally indistinguishable from acupuncture.  
 

B. Trigger points vs ashi points 
 

Trigger point needling (aka dry needling) is new only by name. Modern 
acupuncturists use trigger, motor points, and modern anatomy and physiology in 
their practices. In addition to the default understanding that most of the classical 
points are in fact trigger points, and that by extension, acupuncturists can be said 
to be needling trigger points on a daily basis, the majority of acupuncturists 
incorporate the understanding and treating of trigger and motor points, as trigger 
and motor points, into their practices. In 2003, the national certifying body for 
acupuncture standards, the National Commission for the Certification of 
Acupuncture and Oriental Medicine (NCCAOM), which administers board exams 
and board certification, surveyed then-current use of trigger and motor points 
among acupuncturists. Fully 82% of those acupuncturists surveyed reported the 
use of trigger points in the treatment of pain.”89 
 
Additionally, the application attempts to cast doubt that trigger points were ashi 
points. Although previously submitted in written testimony, the following is 
worth repeating:  
● Ronald Melzack, Ph.D., world-renowned pioneer in the field of pain 

research, reported that, “trigger points and acupuncture points for pain [i.e. 
ashi points], though discovered independently, and labeled differently, 
represent the same phenomenon and can be explained in terms of the same 
neural mechanisms.90 

● In describing needling trigger points, L. Kalichman, a physical therapist, 
and S. Vulfsons, a medical doctor, state that a "very similar method was 
developed in 7th century by Chinese physician Sun Su-Mo [Sun Simiao], 

                                                
88 Dunning J, Butts R, Mourad F, Young I, Flannagan S, Perreault T. Dry needling: a literature review with implications for clinical 
practice guidelines. Physical Therapy Reviews. 2014;19(4):252-265 
89 Fabrey, L, Cogdill, K, Kelley, J. A National Job Analysis: Acupuncture and Oriental Medicine Profession. Olathe, Kansas: Applied 
Measurement Professionals, Inc.; 2003. http://www.nccaom.org/wp-content/uploads/pdf/NCCAOM_final_JA_Report_2003.pdf.  
90 Melzack, R, Stillwell, DM, Fox, EJ. Trigger Points and Acupuncture Points for Pain: Correlations and Implications. Pain. 
1977;3(1):3–23. 
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who inserted needles at points of pain, which he called Ah-Shi [ashi] 
points. From the description of these points, it is clear that they are what 
are currently referred to as MTrPs [Myofascial Trigger points]."91 

● In 2008, two medical doctors, Dorsher and Fleckenstein, demonstrated 
that 93.3% of the “common trigger points” in Travell’s Trigger Point 
Manual corresponded anatomically to established classical, channel-based 
acupuncture points.92 

● Citing further pain and somatovisceral evidence, they conclude that trigger 
points and acupuncture points are likely the same physiologic 
phenomenon.93 

● The World Health Organization defines trigger points as a subset of 
acupuncture points.94 

 
The applicant submission on this point, however, badly misrepresents the issue.   
● It cites only an editorial by Stephen Birch, but not the quantitative 

research by Drs. Dorsher and Fleckenstein. (See PT Application, 
Appendix). 

●  It also fails to mention Dorsher’s rebuttal of Birch’s piece, describing it as 
Birch’s “conceptual opinions.”95   

● Finally, applicants fail to include Dorsher’s revisiting Birch’s analysis and 
finding that the clinical correspondence of trigger points and acupuncture 
points for pain is likely 95% or higher.96 

 
 
II. Scope 

The applicant's key testifier, Jan Dommerholt of Myopain Seminars, agrees that dry 
needling is “within the scope of acupuncture.”97 The scope of acupuncturists is 
acupuncture. Given that acupuncturists can only do what is in their scope, and dry 
needling is a needling therapy, dry needling must be a form of acupuncture, else it could 
not be within the acupuncture scope. It was established during the hearing that 
acupuncturists and dry needlers target the same tissue and it was agreed by both sides that 

                                                
91 Kalichman L, Vulfsons S. Musculoskeletal Pain, Journal of the American Board of Family Medicine 2010; 23(5): 640-646. 
92 Dorsher PT, Fleckenstein J. Trigger Points and Classical Acupuncture Points, Part 1: Qualitative and Quantitative Anatomic 
Correspondences. German Journal of Acupuncture and Related Techniques 2008;51(3): 15-24. 
93 Ibid. 
94 Hoyt, J. “Acupuncture, Dry Needling and Intramuscular Manual Therapy:  Understanding Acupuncture’s Therapeutic Role in 
America.” Coalition for Safe Acupuncture Practice. Abstract. (2012): 15. CCAM Research Partners Press 
95 On the Probability of Trigger Point–Acupuncture Point Correspondences: An Evidence-Based Rebuttal of Stephen Birch’s 
Commentary.  J Altern Complement  Med,  Vol 14, No. 10, 2008, p. 1183 
96 Can classical acupuncture points and trigger points be compared in the treatment of pain disorders? Birch’s analysis revisited.   J 
Altern Complement Med. 2008 May;14(4):353-9 
97 “There is no question about it that acupuncturists can do this and it’s in the scope.” Dommerholt. (00:41:45) Sunrise Review 
Hearing. Washington Department of Health. 2 August 2016  
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dry needling is within the scope of acupuncture. The logical conclusion is that dry 
needling is a form of acupuncture.  
 
Because dry needling is indistinguishable from acupuncture, regulating bodies would be 
unable to determine when a physical therapist begins to work beyond their scope. Here 
the DoH asks Thomas to clarify that it is only the intention that separates dry needling 
from acupuncture: 
 

 
[2:33:28] DOH: I have one clarifying question. So the first comment that you made about 
intent of practice, I am just trying to make sure that I have this clear. So when we first 
started the testimony, I asked about the definitions of trigger points which I am assuming 
that from what I read and what we’ve heard today are the aim of dry needling, of the dry 
needling technique for physical therapists. So if there is a common definition of what a 
trigger point is and common needles being used by both. The same needles in some cases 
by physical therapists and acupuncturists, you are stating that the intent of practice is 
what differentiates the two practices. 

 
JJ Thomas: That’s not the only thing… 
 
WEAMA: As argued in previously submitted testimony and earlier in this paper, 
physical therapists claim that because the intent of the invasive procedure is different, the 
procedure itself is different, a fallacious argument.98 And on top of the problematic 
argument itself, how would a scope of practice be enforced according to intent?  The 
impossibility of determining when a physical therapist is practicing dry needling 
acupuncture or when they are practicing non-dry needling acupuncture renders the 
change to the RCW unenforceable.99 

 
JJ Thomas: That’s not the only thing but I think what might answer your question is 
recognizing that yes, they may be treating components within their acupuncture 
technique that address the neuromuscular skeletal system. However, that small 
component would be the only part that would be classified under our scope of practice. 
So to follow that up, for us to go and get do a licensure, then that would require us, now 
we would be taking additional hours that take us outside our current scope of practice. 
So we would be able to do these other skill sets that currently are not but we don’t have 
an interest in that. 
 

                                                
98 McIntyre, A. Dry Needling Is Acupuncture. As submitted to the Washington State Department of Health, 2016. 
99  Goddard, A. Survey of Errors and Omissions in the Sunrise Review Application. As submitted to the Washington State 
Department of Health, 2016. 
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WEAMA: While this is further evidence that dry needling is indeed acupuncture, Ms. 
Thomas may only speak for herself and cannot be assumed to speak for all of the 
programs mentioned in the original applicant report or follow-up answers. As exhibited 
in prior testimony,100 physical therapists are using acupuncture points and protocols all 
over the country but call it dry needling. Physical therapists are also treating conditions 
beyond their training such as hormonal imbalances101 which would be out of scope in 
Washington, yet because dry needling is indistinguishable from acupuncture from a 
regulatory and legislative standpoint, regulating bodies would have difficulty determining 
such. This situation is a testament to the need for those who insert a filiform needle into 
the body for therapeutic benefit to be fully licensed as acupuncturists.  

 
Acupuncture is a skilled procedure. The applicant exhibits a fundamental 
misunderstanding of acupuncture. Considering dry needling acupuncture as “just one 
component” of what acupuncturists do is naive.102 A needle inserted into the body does 
not occur in a physiological vacuum. The therapeutic insertion of needles into the body is 
a procedure that has measurable effects on autonomic regulation,103 neuroendocrine 
mechanisms,104 the cardiovascular system,105 tissue repair,106 and obviously the muscular 
system itself.  It should follow that the insertion of needles should be performed by 
someone trained to understand how the procedure affects the body as a whole, such as 
modern acupuncturists, who receive both biomedical and East Asian medical education, 
in addition to standards, testing, and oversight.  Physical therapists who do not receive 
comprehensive training in needling therapies, as EAMPs do, don’t know that they don’t 
know the underlying physiological effects of needling. 

 
Claiming to only do one component of an acupuncturist’s scope is akin to saying, “We 
just want to learn brain surgery.  We don’t want to learn thoracic surgery, as we don’t do 
that.” The problem is that surgery is surgery, the basics of which require time and 
supervised practice to master, sharing common competencies involving the basic 
procedure of surgery itself, namely cutting into the body for therapeutic purpose. Because 
acupuncture is a form of minimally invasive surgery, the analogy is appropriate. 
 

                                                
100 Goddard, A. Survey of Errors and Omissions in the Sunrise Review Application. As submitted to the Washington State 
Department of Health, 2016. 
101 See Appendix II—Scope 
102 See Appendices—Scope 
103 Li, Qian-Qian et al. “Acupuncture Effect and Central Autonomic Regulation.”Evidence-based Complementary and Alternative 
Medicine: eCAM 2013 (2013): 267959. PMC. Web.  
104 Liang, Fengxia, Rui Chen, and Edwin L. Cooper. “Neuroendocrine Mechanisms of Acupuncture.” Evidence-based 
Complementary and Alternative Medicine: eCAM 2012 (2012): 792793.  
105 Ballegaard S1, Muteki T, Harada H, Ueda N, Tsuda H, Tayama F, Ohishi K.Modulatory effect of acupuncture on the 
cardiovascular system: a cross-over study. Acupunct Electrother Res.  1993 Apr-Jun;18(2):103-15. 
106 Yu, Zhan-ge et al. “Effects of Zusanli and Ashi Acupoint Electroacupuncture on Repair of Skeletal Muscle and Neuromuscular 
Junction in a Rabbit Gastrocnemius Contusion Model.” Evidence-based Complementary and Alternative Medicine: eCAM 2016 
(2016): 7074563. PMC. Web. 24 July 2016. 
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Dommerholt (00:14:00 ) Suggesting that a needle is a tool and it is reserved to one 
particular discipline only is like saying that only a cardiologist will be allowed to use a 
stethoscope. Do we really want a healthcare system where one profession claims 
exclusive rights over the tool. When I use the stethoscope in my physical therapy practice, 
I do not suggest that I am a cardiologist.  
 
WEAMA: No "discipline" is claiming exclusive rights to the tool. The FDA has 
determined their exclusivity, as is their purview, and has determined the category of this 
tool, namely Acupuncture Needle. The more appropriate analogy is a scalpel. The 
"discipline" in this case is surgery, which obviously includes specific contexts for use of 
the tool. Otherwise, it's just a knife. Anyone cutting the skin open for therapeutic purpose 
is performing surgery, by definition, regardless of how much or little training they have 
had. [eg. Def from Merriam Webster: “medical treatment in which a doctor cuts into 
someone's body in order to repair or remove damaged or diseased parts (Chiefly US )”107] 
The same applies here: anyone using an acupuncture needle penetrating the skin for 
therapeutic purpose is, by definition, performing acupuncture. This conclusion is 
inescapable. Lastly, a stethoscope is a diagnostic, not therapeutic tool. The analogy is not 
entirely appropriate. 

 
Next we have an example of how physical therapists appear to be practicing acupuncture: 
 
"I am a student of Integrative Dry Needling, which addresses imbalances on both sides of 
the body and not just symptomatic trigger points. What motivated me to learn dry 
needling was my own chronic pain and frequent headaches and migraines. Despite 
radical changes in my diet, muscle pain continued to rob me of quality time with my 
family and friends, and I still experienced cyclical migraines that lasted 2 to 3 days just 
before my menstrual cycle would start. My migraines now occur very infrequently and my 
cyclical headaches have been mostly abated if I receive a dry needling treatment 
BEFORE my cycle begins and if I am needled into deeper tissues to produce a twitch. It 
is not enough to have dry needling to my neck and shoulders, but to deeper structures in 
my hips, where I can have a bigger effect on inflammation throughout my body.”108 
 
WEAMA: The writer of this blog noticed that acupuncture (here called dry needling) has 
systemic effects. An acupuncturist understands these effects already, is trained to treat 
them, capable of understanding them, as well as recognizing any red flags. Treating 
hormonal imbalances is not within the scope of physical therapy, so the question arises, 
what if it happens unintentionally? That might or might not be good for the patient, but 

                                                
107 http://www.merriam-webster.com/dictionary/surgery 
108http://www.healthycorewellness.com/#!Reduce-Inflammation-and-Pain-With-Integrative-Dry-
Needling/c2su/562b84e80cf258da0e9171e0 
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the lack of training and understanding make this problematic if physical therapists try to 
duplicate the results, with inadequate training. They would be out of scope, yet because 
dry needling is indistinguishable from acupuncture, regulating bodies could not 
determine this.  
 
In addition to many images provided in previous testimony, below is a supposed image of 
“dry needling.”109 Note that written on the body are acupuncture points, including KI1, 
KI2, KI6, SP3 and SP4. (KI=Kidney meridian; SP=Spleen meridian) 
 
 
Physical Therapists Performing Electro-Acupuncture  

 
In writing about the history of dry needling, David Legge observes that, “without the 
interest in acupuncture in the mid-1970s and the introduction of acupuncture needles into 
contemporary practice, it is likely that dry needling would never have become an 
established modality.”110 To discount acupuncture by claiming that it only works to 
"restore energy flow” is an example of physical therapists “not knowing what they don’t 
know,” also known as the Dunning-Kruger Effect.111  

                                                
109 https://twitter.com/DrDunning/status/759769985526796289 
110 Legge, D. A History of Dry Needling. Journal of Musculoskeletal Pain 22(3) May 2014 
111 “Those with limited knowledge in a domain suffer a dual burden: Not only do they reach mistaken conclusions and make 
regrettable errors, but their incompetence robs them of the ability to realize it.” Kruger, J., Dunning, D. Unskilled and Unaware of It: 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 562



DRAFT

28 

III.  Safety 
 

Dommerholt: “The Federation of State Boards of Physical Therapy maintains a 
disciplinary database of all actions taken by all physical therapy state boards in the 
country and the database does not contain a single citation describing harm or injury 
from dry needling by a physical therapist.” 
 
WEAMA: While this is technically true, the answer is misleading because it represents 
only one source of available data. As presented in the oral testimony of John Moore, 
EAMP and representative of the the National Center for Acupuncture Safety and Integrity 
(NCASI), numerous injuries have occurred that were not reported by the FSBPT.  

 
The initial report, follow-up questions and oral testimony, failed to reveal the 
following from 2016 report by CNA112, a professional liability insurance provider: 

● three pneumothoraces,  
● damage to a nerve, 
● one broken needle requiring surgical removal.  

Instead of including readily available information, the applicants supplied only a letter 
from CNA that is four years old.  

 
Dommerholt: “...all physical therapists are trained to meet [Occupational Safety and 
Health Administration] OSHA standards as part of the physical therapy training. OSHA 
standards actually by far exceed the clean needle techniques of acupuncturists use in 
their training. Several things in the clean needle technique that acupuncture is used. You 
may argue that it’s inconsistent with OSHA as far as not wearing gloves for example, the 
skin being penetrated.” 
 
WEAMA: In developing the Clean Needle Technique (CNT) requirements and testing 
for acupuncturists, experts from OSHA and the Center for Disease Control (CDC) were 
consulted to ensure that the recommendations in the CNT manual meet current OSHA 
and CDC standards. “The safety standards contained in the [CNT] manual represent best 
practices applicable to any healthcare practitioner who uses a filiform needle or related 
techniques.”113 By contrast, learning OSHA standards in physical therapy school does not 
guarantee that a physical therapist will, by extension, somehow have an innate 
understanding of safe acupuncture needle handling.  
 

                                                                                                                                                       
How Difficulties in Recognizing One's Own Incompetence Lead to Inflated Self-Assessments. Journal of Personality and Social 
Psychology. 1999, Vol. 77, No.6. 1121-1134 
112https://www.cna.com/web/wcm/connect/2d3eaa76-aca2-4f6f-bfd8-
e7706368cdac/RC_Healt_PT_Claim_Report_Update.pdf?MOD=AJPERES&CACHEID=2d3eaa76-aca2-4f6f-bfd8-e7706368cdac 
113 Belluomini, Jenny. Clean Needle Technique: A Manual for Acupuncturists and Other Healthcare Professionals. Brookline, Mass: 
Complementary Medicine Press, 2000. Print. 
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Dommerholt: “In 2014, I was one of the authors of an Adverse Events study of dry 
needling by physical therapists. It prospectively evaluated, nearly 8000 physical therapy 
treatments with dry needling and we found there is a risk of a significant adverse events – 
that is really talking about the Pneumothorax or collapsed lung – was less than 0.04%. 
The risk of internal bleeding you are taking ibuprofen is 14% just for comparison.” 
 

 
WEAMA: This article has four authors, and Dommerholt is one of them. As authors, 
neither Dommerholt or McEvoy discloses their positions as instructors for the education 
provider, the David G Simons Academy, from which the data pool was derived. 
Dommerholt also does not disclose his position as a proprietor of a DN course, Myopain 
Seminars. There is no statement of conflicts of interest, which are typical in peer-
reviewed research. See the screen shot below, where Dommerholt lists his affiliation with 
a university, as does McEvoy. 
 

 
 
 
Finally, the data pool did not even include all eligible therapists. It depended on 
volunteers out of the 183 therapists trained through David G Simons Academy. Only 39 
participants actually completed the questionnaire. N=39 is not an adequate number for a 
prospective safety study. They calculate their response rate as 76% because they got 39 
responses from 51 volunteers. The real response rate, however, is 21%, calculated from 
39/183 eligible. The sample size is made of volunteers (who may have a vested interest in 
not reporting adverse events).  
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DOH: I have one really quick question about informed consent when you are working 
with the patient if you are going to be using the dry needling technique or one of the 
other endorsements, is there a separate informed consent for that specific technique when 
you are working on a patient or do they just give the general informed consent for the 
therapy that they are being given? 
 
JJ Thomas: So you can correct me if I am wrong but I believe it varies state to state. 
Some states specifically address this and some do not. In Delaware, they specifically do 
require an informed consent and it’s a separate consent and we are obviously – we 
review the risks and precautions ahead of time. 
 
WEAMA: This does not answer the question of whether a specific informed consent 
pertaining to dry needling will be required within Washington State.  
 

 
IV. Training 
 
The practice analysis on dry needling in physical therapy commissioned by the Federation of 
State Boards of Physical Therapy (FSBPT) is referred to as the HumRRO, named for the 
research organization that authored it. The HumRRO serves as the primary foundation for 
arguments provided by the applicants yet it appears biased and fails in the following ways:  
 
● The HumRRO calls for additional clinical supervision after an (unspecified) amount of 

additional hours of specialized training required. No course offers this, nor would the 
scope expansion in Washington require it.  

● The HumRRO report never  specifies the amount of additional hours of specialized 
training that are recommended. The 54-hour course is completely arbitrary and not based 
in fact.114  

● That 54 hours happens to match up exactly with the curriculum of Myopain Seminars and 
others.  

● Not a single expert with training in and knowledge of using filiform needles for a 
therapeutic purpose (i.e. an acupuncturist or even a medical acupuncturist) was consulted 
in the creation of this report.  

● Every person on the task force was a physical therapist without overlap into any other 
discipline. 

● Five of the seven task force members are affiliated with for-profit dry needling training 
companies. 

                                                
114 The report claims that PTs know 86% of what they need to know in order to needle safely. If “what they need to know” = X, and 
we define Y as “additional hours needed” we have 14% x X = Y . Nowhere in the report, testimony or any other source is X defined. 
You cannot definitively solve for Y without defining X. Thus, 54 hours is not based on any substantive fact.  
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According to the report,115 “The Task Force defined specialized training as a full course on a 
particular topic or set of topics—short (e.g., half-day) workshops do not fulfill this 
requirement”—and recommended that “opportunities to practice actual needling should be 
incorporated into and provided immediately after the training to reinforce learning.” Also, “the 
Task Force observed that the majority of these skills and abilities are acquired through entry-
level training and education. However, because dry needling is not included in most entry-level 
physical therapy programs (Adrian, 2013), the psychomotor skills needed to handle needles and 
palpate tissues require specialized training.” 
 
Not only was the recommendation of follow-up opportunities to practice needling ignored, but 
no recommendation regarding the number of hours of additional “specialized” training required 
was given. 
 
The report continues: “Although additional training is needed for the development of 
psychomotor skills (as well as the 16 knowledge requirements noted previously), there does not 
appear to be widespread agreement regarding the minimum number of practice hours necessary 
(Kalichman & Vulfsons, 2010).” 
 
The report claims that physical therapists know 86% of what they need to know in order to 
needle safely. “What they need to know” = X. They then suggest that the report somehow 
connects logically to the figure of 54 hours. Yet nowhere in the report, testimony, or any other 
source is this X defined. How can an equation like this be solved in the absence of the total hours 
variable? The fact that it can’t demonstrates that 54 hours is arbitrary--or at least not connected 
to the report the physical therapists seem keen to connect it to.  Additionally, that number would 
need to be supported by actual data, but it is not. X remains unknown. 
 
Dunning et al propose that, "those with limited knowledge in a domain suffer a dual burden: Not 
only do they reach mistaken conclusions and make regrettable errors, but their incompetence 
robs them of the ability to realize it.”116 In fact, “what they don’t know” is the precisely the 
undefined “X” mentioned on the previous page. 
 
Simply put: the 54 hour recommendation is seemingly arbitrary and unsupported by the report 
that ostensibly supports it.  

 
In a follow-up to the applicant, the Department of Health requested additional clarification, 
stating:  
                                                
115 Caranagno J, et al. Analysis of Competencies for Dry Needling by Physical Therapists. July 10, 2015. 
https://www.fsbpt.org/Portals/0/documents/freeresources/DryNeedlingFinalReport_20150812.pdf  
116 Kruger, J., Dunning, D. Unskilled and Unaware of It: How Difficulties in Recognizing One's Own Incompetence Lead to Inflated 
Self-Assessments. Journal of Personality and Social Psychology. 1999, Vol. 77, No.6. 1121-1134 
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Q4. The applicant report lists objectives of available continuing education courses 
on dry needling, stating that the average length of these courses is 54 hours and 
satisfies the task force’s recommendations, however: 
The objectives listed for the above do not demonstrate the courses meet the 16 
knowledge requirements that require advanced/specialized training for competency 
in dry needling identified in the HumRRO report (Table 2, page 12); 
Please provide more detail to demonstrate that the 16 recommended knowledge 
requirements are met through the available post-graduate/continuing education 
training programs 

 
 

This question was not sufficiently answered in the written follow-up nor was it clearly defined in 
the oral testimony. The learning objectives of the five courses cited vary considerably, 
highlighting the lack of standardization in dry needling training, yet there are no safeguards 
established in determining which, if any, of these individual programs meet the 16 knowledge 
requirements.  
 
The same could be said for the following question: 
 

Q5. How much of the specialized training is didactic and how much experiential? 

 
This was not addressed in oral testimony, and the table used to indicate an answer by the 
applicant showed a wide variance from 4-40% didactic vs 60-96% experiential, again 
highlighting the absence of standardization in current dry needling training.   
 

Jan Dommerholt: “Only about 20% of the 300-hour program [for MDs to practice 
medical acupuncture]  is within the scope of physical therapy practice and where it 
pertains to musculoskeletal and chronic pain conditions. The rest of the physician 
training of acupuncturists and I think that most acupuncture training in general does not 
apply to the scope of physical therapy and therefore it didn’t seem so relevant.” 
 

 
JJ Thomas: “...the calls by our opponents for 300 plus hours are just simply 
unfounded.” 

 
WEAMA: Both witnesses turn the argument on its head. The rules for Sunrise call for 
the applicant to bear the burden of proof to show 54 hours is sufficient for technical 
competence and safety.  They do not.   
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Three hundred hours is an arbitrary amount of training that is pulled from the number of 
hours required for fully licensed medical doctors to practice acupuncture. In addition to 
the fact that many MDs routinely use needles in their practice, they have gone through 
extensive training and residencies in the use of needles and other minor and major 
surgical procedures, as opposed to PTs, who have not. Thus the training floor should be 
considerably higher. Nowhere in the application, oral, or published written testimony is it 
shown that the 54 hours of training—offered by a wide variety of programs that vary 
widely in their curriculum—is justified. See Section 2—Training above. 

 
 

Dan Anton: “I am here to talk to you about entry level Doctor of Physical Therapy 
Education and how it pertains to dry needling.” 
 
WEAMA: Most of the education referenced throughout the application and oral 
testimony refers to entry level Doctor of Physical Therapy Education, however, dry 
needling courses are not restricted to DPTs; any physical therapist may attend. 
 

 
Dan Anton: “It’s during the first year that students begin to learn important concepts 
regardless of dry needling joint mobilization or physical examination techniques are 
conducted. Specific to dry needling, students learn the anatomy of the vascular system to 
avoid puncturing major blood vessels or otherwise impeding their flow. Students also 
learn and dissect all internal organs. For example, they learn the depth of the kidneys 
and lungs to avoid puncturing these organs with needles.” 
 
WEAMA: If dry needling is an advanced procedure available only to physical therapists 
who have been practicing for more than one year, it is hard to imagine they are learning 
anatomy specific to safe needle insertion in the first year. We could not find a reference 
to such first-year training.  
 

 
Dan Anton: “We do not consider dry needling an entry level technique similar to 
electrodiagnostic testing (EDX) such as Fine Wire Electromyography. In Washington, 
graduates who wish to practice electrodiagnostic testing must complete the requisite 
continuing medical education and apply for an endorsement to their license.”  
 
According to the Washington Administrative Code (WAC) 246-915-370117:  

                                                
117 Washington Administrative Code 246-915-370. Physical Therapists and Physical Therapist Assistants. Electroneuromyographic 
examinations education and training. 
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Electroneuromyographic examinations education and training. 

A physical therapist may perform electroneuromyographic (EMG) examinations, 
which may include needle EMG and nerve conduction studies, to test 
neuromuscular function only if the physical therapist has received a referral from 
an authorized health care practitioner identified in RCW18.74.010(7) and only 
upon demonstrating education and training in EMG examinations. The board will 
accept the following as evidence of education and training: 
(1) A minimum of four hundred hours of instruction in 
electroneuromyographic examinations including at least two hundred needle 
EMG studies under direct supervision from a qualified provider.  

 
WEAMA: By contrast, the scope expansion to include—for the first time—an advanced, 
surgical, incisive therapeutic procedure, says only 54 hours and zero supervised 
studies/patient encounters are required. Additionally, in EMG testing (a diagnostic test, 
not therapeutic procedure) the needle is inserted to a depth and left at that depth for the 
duration of the test. In dry needling acupuncture, not only is the needle manipulated 
vigorously, sometimes traveling inches per thrust, it is one of the more aggressive forms 
of acupuncture, requiring deft skill and sensitivity.  This level of proficiency is not 
attainable in 54 hours total training.  
    

 
Dan Anton: “I can comment about the spinal manipulation endorsement. So spinal 
manipulation endorsement, students learn that technique in physical therapy school. 
Then, they have a year of their internships where they practice that and we have students 
going to internships all the time where they are using the techniques as well as dry 
needling. They are actually using the techniques in Montana, Utah, Oregon pretty much 
all of the areas surrounding Washington. As far as training after if the person wants to 
practice in Washington, then they have to get an endorsement. So they work under 
someone who has an endorsement already or can sign off on their hours at a clinical 
specialist and that person works with the new graduate for a certain amount of time to 
cover their hours and then they can apply for the endorsement post-grad. Does that 
answer your question?” 
 
WEAMA: Anton states that spinal manipulation is a technique that students learn in 
physical therapy school, yet in order to receive an endorsement to practice this technique 
in Washington state, a physical therapist must meet requirements of 800 hundred 
additional hours of training, as specified in WAC 246-915-380: 
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(1) A physical therapist may perform spinal manipulation only after being issued 
a spinal manipulation endorsement by the secretary. The secretary, upon approval 
by the board, shall issue an endorsement to a physical therapist who has at least 
one year of full-time, orthopedic, postgraduate practice experience that consists of 
direct patient care, averaging at least thirty-six hours a week, and who provides 
evidence in a manner acceptable to the board of all of the following additional 
requirements: 
(a) Training in differential diagnosis of no less than one hundred hours outlined 
within a course curriculum; 
(b) Didactic and practical training related to the delivery of spinal manipulative 
procedures of no less than two hundred fifty hours clearly delineated and outlined 
in a course curriculum; 
(c) Specific training in spinal diagnostic imaging of no less than one hundred fifty 
hours outlined in a course curriculum; and 
(d) At least three hundred hours of supervised clinical practical experience in 
spinal manipulative procedures.  
(i) Be supervised by a clinical supervisor who: 
(A) Holds a spinal manipulation endorsement under this section; or 
(B) Is a licensed chiropractor or osteopathic physician and surgeon; 
(ii) Be under the close supervision of the clinical supervisor for a minimum of the 
first one hundred fifty hours of the supervised clinical practical experience, after 
which the supervised clinical practical experience must be under the direct 
supervision of the clinical supervisor. 
(iii) Be completed within eighteen months of completing the educational 
requirements in (a) through (c) of this subsection, unless the physical therapist has 
completed the educational requirements in (a) through (c) of this subsection prior 
to July 1, 2015, in which case the supervised clinical practical experience must be 
completed by January 1, 2017. 
(2) A physical therapist holding a spinal manipulation endorsement under 
subsection (1) of this section shall consult with a health care practitioner, other 
than a physical therapist, authorized to perform spinal manipulation if spinal 
manipulative procedures are required beyond six treatments. 

 
WEAMA: The hours of training and supervision required total 800 hours. And that is 
with prior doctoral program education, as Anton indicated is the case. By contrast, this 
scope expansion proposal declares 54 hours of training to be sufficient for a physical 
therapist to learn an entirely new invasive procedure. Physical therapy scope expansion 
with so little training is unprecedented.  
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36 

The recent resolution by the American Medical Association plainly states that standards 
need to be set and that currently, there simply are none. The FSBPT lacks the specificity 
required to create these standards, and the applicants do not explain how every dry 
needling certification program meets these criteria and, if any fail to meet certain 
ambiguous criteria, how they will be excluded from the list of approved programs.  
 
 
DOH: How many hours was your certification course that you went through for the 
military and did it include a clinical internship? 
 
John Schroeder: Sort of. There was a home study that was about 3 - 4 hours. The 
certification course was 27 hours for 3 days. When I returned back to base of JBLM, the 
department that I work out of, it is dedicated just to the Green Berets. However it is 
under the credentialing wing of Madigan Army Medical Center. So I was required to be 
observed, supervised by another credentialed provider. That took probably 3 months or 
so. That’s called (FPPE) Focused Provider Proficiency Evaluation. But after I went 
through that then Madigan agreed to credential myself to be a practitioner of that 
technique. 
 
WEAMA: While is it was established during the course of testimony that within the 
military, dry needling is allowed after certification via a civilian dry needling program 
plus some number or hours of supervised patient encounters, that figure was never 
revealed. Bear in mind that a "military physician does not have to be concerned with 
medical malpractice insurance, and is at no immediate personal risk for liability 
judgments in malpractice cases,"118 so is not necessarily a comparable measure for safety 
because dry needling in the military requires clinical supervision, nor cost-effectiveness, 
as the cost to the military in terms of expense to the patient or the cost of malpractice 
litigation is non-existent.  

 
 
V. Cost-Effectiveness 
 

As discussed previously, it is incumbent upon the applicant to demonstrate the cost-
effectiveness of a proposed expansion of scope as one of the three primary criteria it must 
fulfill.   The applicant must demonstrate that the proposal will provide the most cost-
effective option to protect the public. Yet, the application has no data on this point and 
therefore fails entirely to meet this fundamental requirement.  

                                                
118 https://www.acep.org/clinical---practice-management/understanding-medical-liability-in-military-medicine/ 
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DEPARTMENT OF THE ARMY 
HEADQUARTERS, UNITED STATES ARMY MEDICAL COMMAND 

2050 Worth Road  
Fort Sam Houston, Texas 78234-6000 

MEDCOM Regulation 4 June 2012 
No.  40-60 

Medical Services 
PHYSICAL THERAPISTS AND THE PERFORMANCE OF DRY NEEDLING 

Supplementation of this regulation and establishment of forms other than 
U.S. Army Medical Command (MEDCOM) forms are prohibited without 
prior approval from Headquarters, MEDCOM, ATTN:  MCHO-CL-C. 

1. History.  This issue publishes a new regulation.

2. Purpose.  This regulation provides policy guidance to physical therapists (PTs)
preparing to request dry needling clinical privileges.  It provides further guidance to
military treatment facility (MTF) commanders, credentials coordinators, physical therapy
clinic chiefs or supervisors, and designated preceptors regarding the training
requirements and oversight of PTs not yet fully privileged to perform dry needling.

3. References.  References are listed in appendix A.

4. Explanation of abbreviations and terms.  Abbreviations and terms are explained
in the glossary.

5. Applicability.  This regulation applies to PTs in MEDCOM facilities who are
requesting regular privileges to perform dry needling procedures, and those personnel
precepting PTs who are performing dry needling.

6. Responsibilities

a. MTF commanders will establish the mission for physical therapy management of
pain conditions and neuromuscular injuries utilizing the most current techniques to 
include dry needling. 

b. Physical therapy clinic chiefs will designate qualified preceptors to oversee the
PT until fully privileged to perform dry needling. 
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 c.  Physical therapy preceptors will be a provider privileged to perform dry needling 
and capable of conducting the enhanced supervision of the clinician’s performance and 
validating clinical proficiency.  Note:  Enhanced supervision is referred to as “focused 
professional performance evaluation” in The Joint Commission current standards.  
 
 d.  In accordance with AR 40-68, chapter 9, the MTF credentials committee will 
conduct the appropriate credentials review and recommend to the MTF commander 
approval or disapproval of the requested regular dry needling privileges.  
 
7.  Background 
 
 a.  The American Academy of Orthopaedic Manual Physical Therapy (AAOMPT) 
supports the use of dry needling as a treatment tool within the scope of physical therapy 
practice (https:www.aaompt.org/about/statements.cfm).  From the AAOMPT position 
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." 
 
 b.  The American Physical Therapy Association (APTA) considers dry needling within 
the scope of practice for PTs and will include this technique in the next revision of the 
APTA’s Guide to Physical Therapy Practice.   
 
 c.  The U.S. Army Medical Department position is to allow the performance of dry 
needling by qualified healthcare providers, particularly by PTs. 
 
8.  Policy   
 
 a.  Only those PTs who meet the following training, experience, and supervisory 
criteria will be granted regular privileges to perform dry needling:  
 
 (1)  Training requirement. 
 
 (a)  Completion of formal clinical and practical dry needling training provided as part 
of an entry-level or post-graduate professional physical therapy education program.  
The academic training program course catalogue or curriculum will be provided as proof 
of dry needling content; or, 
 
 (b)  Completion of a State-approved certificate producing continuing medical 
education program; or,  
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 (c)  Completion of an alternative training program approved by the Physical Therapy 
Consultant to The Surgeon General.  PTs must receive prior approval from the 
Consultant before engaging in an alternate training program.  
 
 (d)  At such time that the APTA mandates additional or alternate training 
requirements, Department of Defense PTs will be required to adhere to those 
guidelines. 
 
 (2)  Clinical experience and supervision. 
 
 (a)  Experience consistent with achieving Category I physical therapy privileges as 
set forth in AR 40-68, paragraph 7-17.  
 
 (b)  The enhanced supervision (referenced in para 6c) will be in accordance with AR 
40-68, paragraph 9-4e.  The requirement for supervision will be annotated by the 
privileging authority on DA Form 5440A (Approval of Clinical Privileges/Staff 
Appointment), item 6e. 
 

(c)  A written plan for supervision developed by the Chief, Physical Therapy 
(comparable title) will be maintained in the PT’s provider activity file with copy provided 
to the PT and the designated preceptor.  
 

(d)  A qualified provider privileged to perform dry needling within the regional 
medical command (RMC) or area of operations (AO), if in theater, will serve as 
preceptor.  If such a preceptor is not available within the RMC or AO, the therapist will 
coordinate with a qualified preceptor from another RMC or AO.  The preceptor will 
provide oversight in the form of direct and/or indirect supervision, as deemed 
appropriate, based on the individual needs of the PT under supervision.  The 
supervisory requirements will be specified in the written plan for supervision. 
 
 (e)  The designated preceptor will perform a formal review of the 25 separate dry 
needling patient cases (multiple encounters with the same patient will be counted as 
one patient case) managed by the PT to assess the therapist’s clinical reasoning and 
application of dry needling principles and techniques.  Note:  During the period that the 
PT is completing these 25 cases, he/she is granted dry needling privileges with 
supervision.  Privileges with supervision is termed enhanced supervision.  (See AR 40-
68, para 9-4e, for guidance on enhanced supervision.) 
 
 (f)  Upon completion of the 25 supervised cases, the preceptor will confirm the 
student has demonstrated proficiency in performing dry needling and no longer requires 
enhanced supervision.  The therapist’s competency to safely and effectively perform dry 
needling will be addressed by the preceptor in a memorandum to the credentials 
committee. 
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 (g)  The provider is then eligible to request regular privileges to perform dry needling. 
 
 b.  A PT requesting regular dry needling privileges will─ 
 
 (1)  Complete the request for privileges using DA Form 5440-21 (Delineation of 
Clinical Privileges-Physical Therapy) or by following appropriate prompts in the 
electronic Centralized Credentials Quality Assurance System.  
 
 (2)  Present the following documentation to the credentials committee: 
 
 (a)  Summary of professional education and evidence of completion of training. 
 
 (b)  Formal memorandum by the preceptor confirming proficiency of the candidate. 
 
 c.  DA Form 5441-21 (Evaluation of Clinical Privileges-Physical Therapy) and DA 
Form 5374 (Performance Assessment) will be used to evaluate and document the PT 
provider’s dry needling competence and skill in accordance with AR 40-68. 
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Appendix A 
References 
 
Section I 
Required Publications 
This section contains no entries. 
 
Section II 
Related Publications 
 
AR 40-68 
Clinical Quality Management 
 
Section III 
Prescribed Forms   
This section contains no entries. 
 
Section IV 
Referenced Forms 
 
DA Form 5374 
Performance Assessment 
 
DA Form 5440A  
Approval of Clinical Privileges/Staff Appointment 
 
DA Form 5440-21 
Delineation of Clinical Privileges-Physical Therapy 
 
DA Form 5441-21 
Evaluation of Clinical Privileges-Physical Therapy 
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Glossary 
 
Section I 
Abbreviations 
 
AAOMPT 
American Academy of Orthopaedic Manual Physical Therapy 
 
AO 
area of operation 
 
APTA 
American Physical Therapy Association 
 
MEDCOM 
United States Army Medical Command 
 
MTF 
military treatment facility 
 
PT 
physical therapist 
 
RMC 
regional medical command 
 
Section II 
Terms 
 
Dry needling (or intramuscular manual therapy) 
An invasive procedure in which a solid filament needle is inserted into the skin and 
muscle, directly at a myofascial trigger point to diagnose and treat neuromuscular pain 
and functional movement impairments.  Myofascial trigger points consist of palpable 
hypersensitive taut bands, nodules, or knots within myofascial tissue that are related to 
the production and maintenance of the pain cycle.  Dry needling is based upon Western 
medical concepts and includes a neuromusculoskeletal examination, assessment, 
identification of a neuroanatomical basis for needle site selection, and neurophysiologic 
rationale for treatment effects.  Dry needling does not rely on traditional Chinese or 
Eastern medicine theories, the stimulation of auricular or meridian-based acupuncture 
points and terminology, or the restoration of energy flow within the body.  At no time 
does dry needling include the use or injection of any medication or substance into the 
body.  
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Supervision 
The process of reviewing, monitoring, observing, and accepting responsibility for 
assigned personnel.  The three types of supervision are─ 
 
Indirect.  The supervisor performs retrospective review of selected records.  Criteria 
used for review relate to quality of care, quality of documentation, and the authorized 
scope of privileges/practice of the individual in question.  Reviews may also include 
countersignature or authentication of medical entries, reports, or orders prescribed by 
another. 
 
Direct.  The supervisor is involved in the decision-making process.  This may be further 
subdivided as follows:  (1) Verbal–the supervisor is contacted by telephone or informal 
consultation before implementing or changing a regimen of care; and (2) Physically 
present–the supervisor is present physically through all or a portion of care. 
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The proponent of this publication is the Office of the Assistant Chief 
of Health Policy and Services.  Users are invited to send comments 
and suggested improvements on DA Form 2028 (Recommended 
Changes to Publications and Blank Forms) to Commander, U.S. 
Army Medical Command, ATTN:  MCHO-CL-C, 2748 Worth Road, Fort 
Sam Houston, Texas  78234-6000. 

 
FOR THE COMMANDER: 
 

 
 
GARY A. WHEELER 
Colonel, MS 
Assistant Chief of Staff for 
  Information Management 
 
DISTRIBUTION: 
This publication is available in electronic media only.  Copies can be obtained from 
Army Knowledge Online (AKO). 
 
SPECIAL DISTIBUTION: 
MCIM (Editor) (2 cy) 
MCIT-ISM-O (Forms Mgr) (1 cy) 
 
 
 

HERBERT A. COLEY 
Chief of Staff 

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 579



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 580



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT Page 581



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT Page 582



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 583



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 584



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 585



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 586



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 587



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 588



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 589



DRAFT

Physical Therapy Dry Needling Sunrise 
DRAFT

Page 590



DRAFT

July 24, 2016 

To Whom It May Concern: 

I have had chronic back/neck issues for almost 15 years.  I have tried many therapies including Pilates, 

various providers/types of physical therapy, personal training. orthopedists, Feldenkrais, massage, 

Rolfing, acupuncture, and more.  They are all different. They can all be helpful. Personally for me, a 

varying regimen of dry needling, physical therapy, Feldenkrais, and massage have much improved my 

situation.  I see value in all the therapies depending on personal needs and the capabilities of the 

provider.  There are many talented providers bringing relief to different people with different needs. 

In this context, the “debate” on dry needling seems strange and artificial.  It is clearly not acupuncture.  

It has brought me (and others) enormous benefit. Saying that it is equivalent to acupuncture is like 

saying a composer using a pencil to write a symphony is the same as an architect using a pencil to draft a 

house.  Yes, they both use pencils.  But no, they are doing very different things. I do not view my 

employment of dry needling therapy as mutually exclusive or substitutable for acupuncture.  

It should of course be regulated and performed safely by well-trained and certified providers, but 

denying the people of Washington access to this therapy doesn’t serve anyone’s interest.   

Sincerely, 

Brian Schultz 

Seattle, WA 
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The DN Project - Keep dry needling within the scope of physical therapist

practice

About this petition

Dry Needling or Triggerpoint Dry Needling (TDN) is an intramuscular soft tissue technique utilized by

physical therapists, chiropractors and physicians within the constructs of a neuromusculoskeletal

evaluation, diagnosis and treatment plan. Combining the educational backgrounds and specialized

training for DN, this technique is safe and effective for many neuromusculoskeletal diagnoses.

Recent efforts by groups and individuals within the acupuncture community accuse DN professionals

to be illegally practicing acupuncture or that the procedure is unsafe to the public. These allegations

are not only false, but a disservice to a significant population of patients who have benefitted from

DN. They claim to be concerned for the safety of the public or that dry needling is acupuncture.

Research and empirical data finds that the risk of adverse events from dry needling are <.04%, which

is significantly less than the risk of chronic NSAID use or spinal manipulation. Both of which are

deemed safe for the public.

It is also untrue that acupuncture and dry needling performed by PTs are the same. Acupuncture is

an Eastern or Oriental medicine technique with evaluation, technique execution, intended response

and practitioner education all very different from TDN. Triggerpoint Dry Needling is a treatment

modality utilized within the context of a neuromusculoskeletal evaluation and treatment plan by

qualified and licensed PTs, chiropractors and physicians. Advanced training is required for TDN, but

the educational background of physical therapists allows this intramuscular technique to be

performed safely and effectively.

In October 2014, a county court ruling in the State of Washington ruled that Kinetacore (a Colorado-

based dry needling education organization) and Salmon Bay Physical Therapy could no longer teach

or perform the service of dry-needling as a part of physical therapy care in the State of Washington. If

you are a clinician who utilizes DN or an individual who has benefitted from this technique, please

help us keep dry needling within the scope of physical therapy practice.

UPDATE - As of June 2016, PTWA has requested a Department of Health Sunrise Review to

determine whether dry needling is within the scope of PT practice. This petition will be filed as part of

written testimony in SUPPORT of dry needling by physical therapists in WA, but please feel free to

submit written testimony directly to sunrise@wa.doh.gov.

By signing this petition, I am stating that I am a member of the public who feels strongly that dry

needling should be within the scope of physical therapist practice based on safety and efficacy.
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I’d like to share just a sampling of words of wisdom found posted on social media. This sampling 
demonstrates the responsible, mature view regarding the efforts toward monopolizing the use of 
a thin, filiform needle to one profession.These are healthcare providers I would be honored to 
associate with in the battle against pain and suffering!  

Submitted by Shannon Long, PT, DPT
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I hope some of these clips will highlight the ability for healthcare providers to come together to 
help patients, instead of using our valuable energy, money, time on arguing who’s stealing who’s 
treatment tool.  Not all EAMPs/Acupuncturists are against the idea of PTs performing Dry 
Needling. The below excerpt is written from a highly experienced acupuncturist - who “gets it” - 
its about the patient, not ourselves. 
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excerpt taking from:
http://theacupunctureobserver.com/tag/dry-needling/
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This petition has collected

566 signatures

using the online tools at iPetitions.com  

Printed on 2016-08-15  

Page 1 of 47

Please accept the attached online petition for your consideration of dry 
needling in Washington PT scope of practice.  The petition signees are a 
mixture of clinicians and patients wishing to have dry needling by 
physical therapists as a treatment option in Washington State.  

Paul Killoren PT, DPT, CSCS
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Dry Needling by Physical Therapists 
As of August 30, 2016

State Allowed Allowed by 
Statute 

Allowed by AG 
or Board 
Opinion 

Allowed by 
Administrative 

Rule 

Additional Training 
Required 

Notes 

Alaska Yes Board of Physical 
Therapy 
determination - 
Minutes of 3/28-
30/2012 

After mass mailing, 
reiterated 2012 
position (2014) 

“Board stands that they will not 
determine what can or cannot be 
practiced.  The professional must 
be accountable to their education 
and if trained and or certified in 
something, those are the 
credentials which show you are 
qualified to perform the task.” 

Arizona Yes A.R.S. 32-
2001(4).  SB 
1154 added it in 
2014. 

Yes – A.A.C. R4-24-313 
requires approval of program 
by one of a list of PT 
organizations.  Specific 
course content listed, and 
must be 24 hours. 

Arkansas Yes Board of Physical 
Therapy 
determination – 
Minutes of 
5/28/2009.  

After new request 
for determination, 
reiterated 2009 
position. (2014) 

When asked by a PT for a 
determination of whether dry 
needling is in their scope of 
practice, the board “determined 
dry needling is within the scope 
of practice.” 

California No Orange County Superior Court 
granted a temporary restraining 
order against several out-of-state 
companies who intended to 
insert acupuncture needles and 
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State Allowed Allowed by 
Statute 

Allowed by AG 
or Board 
Opinion 

Allowed by 
Administrative 

Rule 

Additional Training 
Required 

Notes 

distribute acupuncture needle 
samples at a PT conference in 
Anaheim.  The defendants 
lacked state licensure as 
acupuncturists or medical 
doctors. 

Colorado Yes Administrative 
rule:  4 CCR 732-
1-211. Statute is
silent: C.R.S. 12-
41

Yes –  detailed requirements 
including:  46 hours of in-
person training after 
practicing for two years 

Delaware Yes 24 Delaware 
Code, Section 
2602(6)(10)) 

Rule defines training to 
include 2 years in practice 
and specialized training to 
include 54 hour program 

Defines dry needling in statute.  

Georgia Yes Georgia Code
43-33-3(7)(D)

Does not appear to require. Dry needling is included in 
definition of physical therapy. 

Illinois Unresolved Conflicting legal
opinions –
unresolved at this 
time. 

Informal opinion in 2010 that 
dry needling was within scope. 
After acupuncturists lobbied the 
Illinois PT board in 2013, they 
reconsidered the issue. New 
attorney issued opposite opinion 
in 2014.  Illinois PT association 
submitted draft rules for 
department to consider 
proposing in late 2015. 

Iowa Yes Board of Physical 
& Occupational 
Therapy Ruling on 
Petition for 
Declaratory Order 

Does not appear so “Is dry needling within the scope 
of practice of physical therapy as 
defined in Iowa Code section 
148A.1(1)(b)?  Response was 
Yes. 

Kansas Unresolved Unresolved Board deferred issue on whether 
dry needling is within PT scope 
to the legislature. SB 490 
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State Allowed Allowed by 
Statute 

Allowed by AG 
or Board 
Opinion 

Allowed by 
Administrative 

Rule 

Additional Training 
Required 

Notes 

“Adding dry needling to the 
physical therapy scope of 
practice” died 6/1/2016. 

Kentucky Yes AG Opinion OAG 
13-010 (9/23/2013)

AG opinion encouraged 
board to set requirements but 
there are none on their 
website. 

FAQs on website state “There 
is nothing in KRS chapter 
327 to prohibit a credential 
holder from performing dry 
needling so long as he or she 
has the requisite training, 
expertise, and experience to 
perform this function. 

PT board opinion upheld by AG 
opinion which stated they agree 
with the board of physical 
therapy “that the definition in 
KRS 327.010(1) is broad enough 
to include “dry needling” by a 
physical therapist with adequate 
training and skill to perform the 
procedure competently…this 
procedure is not currently 
considered an entry-level skill 
for physical therapists but an 
advanced skill…”  Opinion 
encouraged the board to fix 
education and safety standards 
for dry needling. 

Louisiana Yes AG Opinion 
OPINION 14-0216 
and Administrative 
rule 

Yes – no less than 2 years of 
experience in PT and 50 
hours face-to-face training in 
dry needling.  Courses also 
have requirements for 
approval. 

Maryland Yes – if rules 
are adopted 
with 
educational 
requirements 

2010 AG opinion Yes – proposed rules require 
80 hours of instruction, 
including 40 hours in specific 
dry needling-specific content, 
and 40 hours of practical 
hands-on instruction in the 
application and technique of 
dry needling, under 
supervision of a licensed 
practitioner competent in dry 

2010 AG opinion “the physical 
therapy board may determine 
that dry needling is within the 
scope of practice of physical 
therapy if it conducts 
rulemaking… and adopts a 
regulation that relates dry 
needling to the statutory 
definition of the practice of 
physical therapy.  Any such 
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State Allowed Allowed by 
Statute 

Allowed by AG 
or Board 
Opinion 

Allowed by 
Administrative 

Rule 

Additional Training 
Required 

Notes 

needling who has completed 
these requirements and been 
practicing for 5 years. 

(proposed in 2013 but do not 
appear to have been adopted) 

process should consider 
standards for education and 
training that presumably would 
be at least as strict as those set 
by the legislature for physicians 
who use acupuncture needles for 
similar therapeutic purposes.” 

Massachusetts Unresolved None Legislation proposed in 2015-
2016 session (House Bill 2006) 
to add “use of needless on 
trigger points, Ashi points, soft 
indurations, motor points and/or 
for intramuscular needling for 
the treatment of myofascial pain 
will be considered the practice of 
acupuncture.”  Did not pass 

Mississippi Yes AG Opinion- 2012 

Administrative 
rules for definition 
and training– 
3101(1.3)(6)(c)         

Yes – 3 years of practice 
followed by a minimum of 50 
hours of face-to-face IMS/dry 
needling course. 

AG opinion stated “…the 
Physical Therapy Board acted 
within the scope of its authority 
when promulgating the proposed 
rule including the use of needles 
for therapeutic treatment as a 
technique within the scope of the 
statutory definition of the 
practice of physical therapy…  
we affirm our prior opinion in 
MS AG Op. Moore (September 
10, 2012). 

Montana Yes Administrative 
rules  (proposed 
5/14/2015) 

Proposed rules state PTs must 
be able to demonstrate they 
have enough training in dry 
needling that meets the 
standards of continuing 
education as set forth by the 

Proposed rules state the statutory 
scope is broad enough to include 
dry needling under “mechanical 
devices.   
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State Allowed Allowed by 
Statute 

Allowed by AG 
or Board 
Opinion 

Allowed by 
Administrative 

Rule 

Additional Training 
Required 

Notes 

board’s continuing education 
rules (not specific to dry 
needling) 

Nebraska Yes AG Opinion 
July 2016 

AG opinion states “a reasonable 
legal argument can be made that 
dry needling is a “mechanical 
modality” or a physical agent or 
modality” and, therefore, falls 
within the statutory definition of 
physical therapy. 

Nevada Yes Board opinion
(2012) 

Board opinion states this board 
“will now consider the practice 
of DN (as defined above) to fall 
within the scope of practice of 
physical therapy in the state of 
Nevada.” 

New 
Hampshire 

Yes Board
interpretation (at 
10/19/2011 board 
meeting) 

States they must have “the 
proper certification” but there 
is no guidance on what that 
means. 

FAQs on board of PTs web 
page:  “Can a physical therapist 
do “dry needling?”  Response:  
“A physical therapist can insert 
needles for the purpose of 
treating pain “dry needling” 
provided they have the proper 
certification to do so.” 

New Mexico Yes (not 
prohibited) 

PT Board decision 
in 2000  

Board stated the Act does not 
prohibit dry needling 

North 
Carolina 

Yes AG Opinion (2011) Notice of proposed rules, 
1/16/2015 stated board 
believes PTs can continue to 
perform dry needling if they 
possess the requisite 
education and training 
required by N.C.G.S. 90-
270.24(4) “but there are no 
regulations to set the specific 

AG Opinion is that dry needling 
is within PT scope of practice.  
No rules appear to have been 
adopted. 
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requirements for engaging in 
dry needling… and physical 
therapists must therefore 
comply with 21 NCAC 
48C.0101(a) which states 
“Physical therapy is 
presumed to include any acts, 
tests, procedures, modalities, 
treatments, or interventions 
that are routinely taught in 
educational programs or in 
continuing education 
programs for physical 
therapists and are routinely 
performed in practice 
settings.” 

North Dakota Yes Board statement & 
minutes from 
5/13/2013 

No FAQs on webpage states “Yes, 
the North Dakota State Board of 
Physical Therapy has stated that 
dry needling is within the scope 
of physical therapy practice.” 

Ohio Yes Board position
5/12/2011      
meeting minutes 

No “Nothing in the Ohio Physical 
Therapy Practice Act prohibits a 
physical therapist from 
performing dry needling 
techniques. As with any 
specialized procedure, the 
physical therapist must have 
training and demonstrate 
competency in the modality. The 
manner in which the training is 
obtained and competency 
demonstrated are not addressed 
in the Practice Act.” 

Oregon No Oregon PT Board Licensing board states dry 
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is monitoring 
national trends 

needling of trigger points is 
likely within the PT scope of 
practice and is an advanced 
intervention requiring post-
graduate training and education.   
However, “In the interest of 
public safety, until a measure of 
evidence based training and 
education can be determined, the 
board strongly advises its 
licensees to not perform dry 
needling of trigger points.”  
They continue to monitor trends. 

Rhode Island Yes Board position
2/14/2012 meeting 
minutes 

No Board members commented dry 
needling is within their scope of 
practice provided the licensed 
professional is comfortable 
trained and has appropriate 
background knowledge.   

Tennessee Yes House Bill No. 
25 signed into 
law April 9, 
2015 

Yes – 50 hours in content 
areas of musculoskeletal and 
neuromuscular systems; 
anatomical basis of pain 
mechanisms, chronic pain, & 
referred pain; trigger points; 
and universal precautions. 24 
hours of dry needling specific 
instruction. (Approved by the 
board) 

AG opinion in 2014 that 
legislation would be necessary to 
add dry needling.  

Legislation followed in 2015 

Rules adopted 6/29/2016 adding 
specific required training. 

Texas Yes AG Opinion No AG Opinion stated that trigger 
point dry needling would likely 
fall within the legislature’s broad 
definition of physical therapy.  
Also said a court would likely 
conclude that the board has 
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authority to determine that 
trigger point dry needling is 
within the PT scope of practice. 

Utah Yes Utah Code     
58-24b-102(14)

Yes – 2 years active practice 
as a PT and course in trigger 
point dry needling that is 
approved by the division; and 
includes at least 300 total 
course hours including 54 in-
person instruction and 250 
supervised patient treatment 
sessions. 

Defines trigger point dry 
needling in statute and required 
training. 

Virginia Yes Board 
determination 
2010 

Yes – Board Guidance 
Documents:  54 hours of post 
professional training 
including providing evidence 
of meeting expected 
competencies that include 
demonstration of cognitive 
and psychomotor knowledge 
and skills. The PT bears the 
burden of proof of sufficient 
education and training. 
Requires a referral and 
direction because it is an 
invasive procedure. 

Task Force on Dry Needling 
made recommendation to the 
board on guidance for dry 
needling.  The board voted that it 
is in the scope of practice of PTs 
but should only be practiced 
under certain conditions. (APTA 
document states regulations are 
in progress but board’s web page 
states there are no rules in 
progress) 

Washington 
D.C.

Yes Administrative 
rule 

Yes – Must be a board 
approved training program 
(in-person) and graduate or 
higher level coursework that 
included intramuscular 
manual therapy in the 
curriculum and requires 
trainee to demonstrate 
cognitive and psychomotor 
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knowledge and skill; or 
graduate or higher level 
coursework in a CAPTE-
approved educational 
program that included 
intramuscular manual therapy 
in the curriculum. 

West Virginia Yes Board opinion No “Dry needling is within the 
scope of practice of “physical 
therapy” as defined by West 
Virginia Code 30-20-9.” 

Wisconsin Yes Board 
determination 

No (states they must be 
properly trained but does not 
define the training) 

“The board considers trigger 
point dry needling as within the 
scope of practice of physical 
therapy provided that the 
licensed physical therapist is 
properly educated and trained.” 

Wyoming Yes Administrative 
rules 

Yes – Course shall include 27 
hours of in-person 
instruction, must be approved 
by state boards of physical 
therapy, American Physical 
Therapy Association or 
individual chapters of the 
American Physical Therapy 
Association, Federation of 
State Boards of Physical 
Therapy, or International 
Association for Continuing 
Education Training. 
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