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Annex 1. Disinfection requirements during

: acupuncture treatment

2. Procedures

3

2.1 Preparation 3
22 Techniques 3 Disinfection required during acupuncture provision should be conducted according to local infection

4

K

2 Records control guidelines by considering the following principles:
3. Facilities
+ Sterilization of reusable acupuncture needles: reusable acupuncture needles should be sterilized.

i;:iﬁeﬁa;d devices ; Disposable single-use sterile needles are strongly recommended and shouldn't be reused.
3.3 Waste management 5 + Disinfection of other apparatus: apparatus in direct contact with acupuncture needles should be
4. safety 7 properly disinfected before each application.
# et - + Hygiene of the practitioner’s hands: the practitioner should clean and disinfect their hands and fingers
ji;‘::;i:i:ifﬁm — ; hefore and after providing acupuncture treatment.
44 Incident managerent 8 + Hygiene of the acupoint sites: acupoints and the surrounding areas should be disinfected before
9 acupuncture treatment is given.
I Annex 1. Disinfection requiremerts during acupuncture treatmentt 1 + Disinfection of the materials: materials in direct contact with the patient, including but not limited to
THE PRACTICE ) Annex 2. Protocol for indident management during acupuncture treatment 12 sheets and towels, should be disinfected or disposable, Materials without direct contact, indluding but
v A3 T WG Pl THesting u not limited to mattress and pillow, should be hygienically maintained for each use.
, NCT Annex 4. Second working group meeting 16 - Disinfection of the treatment area: the treatment room, equipment and devices should be kept clean

and tidy,
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Needle Safety and Related Procedures)
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Best Practices for

Acupuncture Needle Safety
and Related Procedures
7th Edition

cture and Herbal Medici

Should pressure be applied
before and during needle
removal?

Does strong thrusting,
twisting, inserting and lifting
cause an increase in bleeding
and bruising?

Does the size or width of
needle make for a stronger or
less strong needle sensation?

In making sure there are no
need|es left in a patient at
the end of a treatment, does
palpating the site where a
needle was inserted follow
best practices?

Should warm water or water
with sugar be given to
patients who have fainted
during acupuncture?

How often do | need to wipe
down a treatment table with
appropriate disinfecting
solution?

When using a multi-needle
pack of sterilized needles,
once the packaging is opened
for one patient visit, can the
unused needles be used for
another patient? What if | am
seeing the patients back-to-
back?

Clean Needle Technique 7th Edition FAQ

No.

Because applying pressure next to a needle that is being removed
increases the risk for inadvertent needlestick injuries, best practice
techniques would be to apply pressure to an acupuncture point
only after the needle has been completely removed from the site.
Unknown/untested.

While it makes sense that the more a needle is manipulated the
more bruising and bleeding will take place, there have been no
studies to support this theory.

Unknown/untested.

Generally, practitioner expertise has more to do with the amount
of needle sensation than does the size or width of an acupuncture
needle.

Palpating areas looking for forgotten needles may increase the risk
of needlestick injuries. Use counting and proper documentation to
check for missing needles. However, if needle counts do not match,
palpation may be necessary but should be done with extreme
caution.

Variable.

If the patient just feels faint, some water, tea or other liquids may
be helpful. If the patient has fainted, then do not force liquids into
the mouth until the patient regains consciousness and clarity of
thought.

Wipe down each treatment chair or table with a solution or
disinfectant cloth between every patient visit and at the end of the
day. As with handwashing, disinfecting treatment surfaces must be
done between each patient visit to prevent cross contamination.
No.

Once a multi pack of needles has been opened, the needles are no
longer sterile. Since you must use needles that are sterile at the
start of every treatment, unused multi-pack needles must be
discarded in a sharps container at the end of each patient visit.

Should a new alcohol swab
be used for different body
regions?

Can | use reusable needles for
treatments?

When cleaning a cup or gua
sha device, do | disinfect first,
then clean the cup or device?

When cleaning a cup or gua
sha device, does it need to be
sterilized?

How do | decide whether to
use high- or intermediate-
level disinfection solution for
my cups and gua sha tools?

N= N
1Bia

No.

Alcohol swabs can be used for multiple points in multiple parts of
the body as long as the swab remains moist and is not visibly dirty.
New swabs are needed when cleaning areas that are covered with
make-up or other products, or for areas with high bacteria counts
such as the groin or axilla.

No.

The standard of care for U.S. CCAHM CNT course graduates is to
use single-use sterile disposable needles only. Reusing needles is
not permitted legally in many states. The cost saved by autoclaving
needles is negligible when compared to the cost of even one
patient contracting a disease from needle reuse.

No.

You must remove all biological material for the disinfectant to work
properly. Clean the device with soap and water first, then disinfect,
then rinse the device (if it is desired to remove any remaining
disinfectant) before using on the next patient.

A cup or gua sha device needs to be cleaned of any biological
material and then disinfected using an EPA-approved disinfecting
solution or autoclaved.

If the cup has or will be used for wet cupping, there will be a break
in the skin. In this case, you must follow the CDC directives for
cleaning, disinfecting, storing and using semi-critical devices. PPE is
also required. If the cup or gua sha device has or will be used on
intact skin, you must follow CDC directives for cleaning,
disinfecting, storing and using noncritical devices. The CNT Manual
advises when these tools are used over intact skin, you must use at
least intermediate-level disinfectants. Because you cannot always
anticipate that the skin will remain intact during cupping or gua
sha, taking the extra precaution to consider all cups and gua sha
tools as semicritical devices that require high-level disinfectants or
autoclaving is strongly recommended.

It is easiest to use one method for all cups and gua sha tools. If you
ever use wet cupping, cupping or gua sha over areas where the
skin is not intact, the best practice is to use a high-level disinfecting
solution (after cleaning with soap and water) following package
directions for semi-critical reusable medical

equipment. Otherwise, you have to segregate your equipment
between those used on intact skin and those used over non-intact
skin, which is an unnecessary complication.




If | use table paper over a
sheet or other cloth to cover
the treatment surface, can |
change the paper only for
each patient and change the
sheet at the end of the day?

Can patients leave the clinic
with the press
tacks/intradermal needles
still inserted on the skin?

Can practitioners’ hands be
sterilized?

Must a different guide tube
be used for different areas on
the patient’s body?

Is the best way to clean skin
prior to needle or lancet
insertion to use 70% alcohol?

How do | use an alcohol swab
to clean the skin — one
direction only or back and
forth “cleaning”?

When doing wet cupping
should the cup be left in
place for approximately 30
seconds after “breaking the
seal” so as to avoid an
aerosol effect of the drawn
blood?

No.

Table paper does not completely cover the area that a patient may
touch. All treatment surfaces must be cleaned between each
patient visit. If using sheets or other cloth coverings, these must be
changed for each and every patient visit.

Note that the incidence of mycobacterium outbreaks in some cases
may have been associated with practices of reusing towels and
sheets.

Yes.

If proper instructions have been given regarding the care of the
skin around the intradermal needle, then current studies suggest
that they may be retained after the patient leaves the treatment
office. Written instructions for returning to the clinic for removal
and/or a sharps container and instructions for removal of the
intradermal needles at home must be fully explained by the
practitioner.

No.

Sterilization is defined as “the complete destruction of all living
tissue.” Since practitioners are living, breathing individuals, their
hands can be clean but not sterile.

No.

Guide tubes must be sterile at the start of a treatment but a guide
tube may be used for multiple needle insertions at various areas of
the patient’s body.

Unclear.

The literature is clear about the skin being clean but there have
been no comparison studies of soap and water vs. alcohol vs. other
products, such as those containing chlorhexidine.

Unclear.

The alcohol is being used to be sure the skin is clean. Since the
needles do not enter the vascular tree, specific directionality of
swabbing has not been studied.

No.

Some blood will be released during the loss of suction no matter
how long the cup is retained. Use of proper PPE is needed to
protect the practitioner from blood and OPIM.

Should a new alcohol swab
be used for different body
regions?

Can | use reusable needles for
treatments?

When cleaning a cup or gua
sha device, do | disinfect first,
then clean the cup or device?

When cleaning a cup or gua
sha device, does it need to be
sterilized?

How do | decide whether to
use high- or intermediate-
level disinfection solution for
my cups and gua sha tools?

What options do | have for
holding the shaft of a needle,
if necessary, during needle
insertion?

No.

Alcohol swabs can be used for multiple points in multiple parts of
the body as long as the swab remains moist and is not visibly dirty.
New swabs are needed when cleaning areas that are covered with
make-up or other products, or for areas with high bacteria counts
such as the groin or axilla.

No.

The standard of care for U.S. CCAHM CNT course graduates is to
use single-use sterile disposable needles only. Reusing needles is
not permitted legally in many states. The cost saved by autoclaving
needles is negligible when compared to the cost of even one
patient contracting a disease from needle reuse.

No.

You must remove all biological material for the disinfectant to work
properly. Clean the device with soap and water first, then disinfect,
then rinse the device (if it is desired to remove any remaining
disinfectant) before using on the next patient.

A cup or gua sha device needs to be cleaned of any biological
material and then disinfected using an EPA-approved disinfecting
solution or autoclaved.

If the cup has or will be used for wet cupping, there will be a break
in the skin. In this case, you must follow the CDC directives for
cleaning, disinfecting, storing and using semi-critical devices. PPE is
also required. If the cup or gua sha device has or will be used on
intact skin, you must follow CDC directives for cleaning,
disinfecting, storing and using noncritical devices. The CNT Manual
advises when these tools are used over intact skin, you must use at
least intermediate-level disinfectants. Because you cannot always
anticipate that the skin will remain intact during cupping or gua
sha, taking the extra precaution to consider all cups and gua sha
tools as semicritical devices that require high-level disinfectants or
autoclaving is strongly recommended.

It is easiest to use one method for all cups and gua sha tools. If you
ever use wet cupping, cupping or gua sha over areas where the
skin is not intact, the best practice is to use a high-level disinfecting
solution (after cleaning with soap and water) following package
directions for semi-critical reusable medical

equipment. Otherwise, you have to segregate your equipment
between those used on intact skin and those used over non-intact
skin, which is an unnecessary complication.

The shaft of the needle can be touched with sterile gauze, sterile
cotton or a sterile glove. Anything that touches the shaft of the
needle before insertion into the skin must be sterile.
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N(ERRE, £ "BMHRIS—ERMBEE"  (one swab per acupuncture point)
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i ’ Skin preparation (alcohol swabbing)
Pamaris : Prior to needling the skin, each site of skin penetration should be
" A E inspected to ensure it is visibly clean.
ZOPEOF Ty io ( o Visibly soiled or dirty skin should be cleaned with soap and water
B e cors - (Hoffman 2001)
Safe Practice B 15 ¢ Alcohol swabs using 70% isopropanol or 0.5% chlorhexidine may b
Guidelines for PRACTICE ENVIRONMENT 16 used, but their use is not mandatory (Cummings & Reid 2004)
Acupuncture :‘:‘ECMNE:REV:”NWAND Y :z ¢ The ear should always be cleaned prior to needling
Physiotherapists ”~ - . \OREE T, ‘ o |[f the patient is wearing make-up then this should be removed
: P . —— prior to needling

PRECAUTIONS s o If swabs are used, a new swab per acupuncture point is
75 7 ADVERSE EVENTS 46 required
N g . N \ » Ensure/ i ., g teisdrybefore commencing
RELATED TECHNIQUES ;\—J 52 m i
PHOENIX &) . . acupuncture, take up to 2 minutes
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Sefton House, Adam Court, Newark Road, Peterborough, PE1 5PP
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