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Efficacy and safety of acupuncture for dizziness and
vertigo in emergency department: a pilot cohort
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Efficacy and Safety of Acupuncture for Acute Low Back Pain
in Emergency Department: A Pilot Cohort Study----2015

Efficacy and safety of acupuncture for dizziness and vertigo
in emergency department: a pilot cohort study----2015
M 25 R A

Acupuncture for analgesia in the emergency department: a
multicentre, randomised, equivalence and non-inferiority

trial----2017( N9 ~ BRI ~ BHYM)
FEHAHZY
Acupuncture as a Nonpharmacologic Treatment for Pain in

a Pediatric Emergency Department----2018(battlefield
acupuncture VS. traditional acupuncture)

Utilization of Acupuncture Services in the Emergency
Department Setting: A Quality Improvement Study.---
2019(Journal of Patient-Centered Research and Reviews)
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STEMI Detection & Management:
4 Keys to Improvement

All suspected acute stroke with onset < 3 hours

1. Use ECGs to constantly screen patients for STEMI
Exceliance inR2R 2. Once a STEMI is detected, open a STEMI ALERT PACKET ED | Tri age
3. During a STEMI ALERT, complete Dala Sheets A and B

4. After the ALERT, follow instructions for Data Management

Clinical evaluation by Emergency physicianaria

Main ED 1. Using the UPSTART
Screening ECG Protocol
as a guide, ECGs are
Chest Pain Quickly presented to “Stroke Code” activation
Center the ED physician for
evaluation

EMS

Triage

NO
YES ™~
(STEMI Recognition) | Narmal Triage and Treatment

Nursery: blood tests, | | Contact CT room Neurologist arrival 15 min
| sugar, ECG CT scan £25 min History and NIHSS assessment

2, Once a STEMI is detected, a red STEMI ALERT PACKET is immediately opened. The check- I |
lists and data sheets inside are distributed. These help guide treatment and collect data. y v

! l ' | ¢ INR results <60 min : .
Physician Nurse Scribe Data Dala CT interpretation
ICH | NolICH

Checklist Checklist Checklist Sheat A Sheet B
~ I -~ ,|, ,}
Providers use checklists to decrease errors s 3
e : 3. Initial portions of Data Sheels A
and minimize time to reperfusion and B completed in ED during

‘ STEMI ALERT Consult Candidate for IV-tPA
e e e e ¥ Neurosurgeon Exclude contraindications

thrombolytics (or is transferred) DATA SHEET A
| Remains in ED after ALERT No Yes

4, Data Management:
Data Sheet A and check- DATA SHEET B \2 \4
lists collected in ED and Always transfers with i
sentto EDQlperson | «—————————— | patientto final treatment Standard stroke Informed consent acquired
Data Sheet B transferred site, i.e. PCl lab or care Stroke ICU admission

with patient another facili S § "
el oo sl IV-tPA administration <60 min
\’M'W‘Dloiwlupﬂaﬂ.wm

TREATMENT
{Reperfusion)
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Utilization of

Acupuncture Services
in the Emergency
Department Setting

----2019
(Hrz€37944 &

)

y /

Table 1. Workflow and Patient Eligibility for Emergency Department Acupuncture Treatment

T T
TNE =y ARIEE B

ol o

10. Within the CCA, the ED acupuncturist performed an ED intake evaluation for patient's chief complaints and

11. As part of intake evaluation, pre- and post-acupuncture treatment, patient asked to self-report:

12.ED acupuncturist determined acupuncture point of care and documented acupuncture treatment, including number of

13. All patient information and responses to treatments documented in electronic health record.

14. All patients provided information on where to find follow-up acupuncture services.

Upon arrival to the emergency department (ED), all patients triaged by the ED nurse.
Patient given Emergency Severity Index (ESI*) number (1-5); 1 = highest severity.

Patient's ESI designation and reason for ED visit displayed on ED monitor.

Through use of the ED monitor, the ED acupuncturist” determined if the patient would potentially benefit from
acupuncture based on the patient's reason for visit and ESI designation, with patients with ESI scores' of 3-5 deemed
to be the most likely good candidates for acupuncture.

If ED acupuncturist determined patient may benefit from acupuncture, acupuncturist discussed with attending physician
or advanced practice provider.

If physician or advanced practice provider agreed with ED acupuncturist, ED acupuncturist approached patient to
inform about the utilization of acupuncture to help address their chief complaint, including but not limited to pain and/or
anxiety.

The physician or advanced practice provider let the patient know that utilizing the voluntary acupuncture services came
alno costlo them,

If patient verbally agreed to ED acupuncture, patient was provided an ED acupuncture clinical “Informed Consent for
Treatment” to sign.

If patient agreed to treatment and signed the informed consent, patient was transferred to the continuum of care area
(CCA) to receive acupuncture in a group acupuncture setting; the CCA consisted of 6 recliner chairs and was reqularl

comorbidities; there was a private room adjacent to the CCA that the evaluation could take place in.

+ Level of pain using a 0~10 scoring scale.

* Level of stress using a 0~10 scoring scale.
+ Level of anxiety using a 0~10 scoring scale.
* Level of nausea using a 0-10 scoring scale.

needles used and placement of needles.
+ Needle retention: 20-30 minutes.
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