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Introduction 
 
The North Dakota Association of Nurse Anesthetists (NDANA) was requested by staff members 
with the North Dakota Board of Nursing (NDBON) to answer two questions. First, do existing 
graduate entry-level nurse anesthesia educational programs include the didactic content and 
practicum experiences necessary for safe practice utilizing dry needling as an intervention for 
chronic pain management? Second, for the Certified Registered Nurse Anesthetist (CRNA) that 
desires to utilize dry needling as an intervention for chronic pain management, what additional 
education (didactic and practicum) would be necessary? 
 
Background  
 
The NDBON office staff received a request from Julie Bruhn, Associate Director for Patient 
Care/Nurse Executive with the Fargo Veterans Administration Health Care System regarding 
implementation of Battlefield Acupuncture (BFA), which would involve RNs and LPNs. 
NDBON staff conducted research related to acupuncture rules and exemptions. Staff indicated 
that the research revealed that BFA was performing acupuncture, which is a separate discipline 
requiring licensure and specific educational preparation. Therefore, any acupuncture, including 
BFA, would not fall in the scope of practice for nurses of any degree level without obtaining 
advanced education preparation and appropriate licensure.  
 
In July 2016, the NDBON directors approved an interpretive statement that stated: “acupuncture 
is a discipline requiring licensure and specific education. Therefore, it is not within the scope of 
practice for advanced practice, registered and licensed practical nurses to perform acupuncture.” 
(NDBON minutes July 2016, Agenda item 7.1.1 Battlefield acupuncture) Following the 
publication of this interpretive statement, a CRNA with the Fargo Veterans Administration 
contacted the NDBON to clarify whether dry needling would be within the scope of practice for 
a CRNA in the state of North Dakota.   
 
Terminology 
 
Early in this study, for clarification, differentiating acupuncture from dry needling became 
apparent. Though similarities exist between acupuncture and dry needling, significant differences 
exist both in the underlying philosophies, in the explanation of the physiology and in the 
technique utilized.  
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The classical approach to acupuncture is based upon on a traditional Chinese medicine diagnosis 
of disharmonies in body functions and on the meridian theory to influence the flow of energy and 
other life substances to restore harmony in those functions. The modern definition of 
acupuncture varies. The Maryland and Delaware statutes define acupuncture as “a form of health 
care, based on a theory of energetic physiology that describes and explains the interrelationship 
of the body organs or functions with an associated acupuncture point(s) located on meridians”. 
Acupuncture needles are inserted over a region where meridians come to the surface of the skin, 
to restore qi, or vital energy. (Kelley & Dommerholt, 2011)  
 
Dry needling is also known as myofascial trigger point dry needling and/or intramuscular 
stimulation. This technique involves the insertion of solid fine filament needles. In contrast to 
dry needling, wet needling involves the use of hollow bore needles that allow for solutions, such 
as local anesthetic and/or steroids, to be injected.  
 
There are different approaches that describe dry needling techniques. For example, a 
neuroanatomical approach utilizes anatomy and physiology, is based upon a Western diagnosis, 
and involves the insertion of dry needles at several specific points to achieve the desired 
outcome. An intramuscular stimulation approach utilizes neurophysiologic and neuropathologic 
principles for the insertion of dry needles to achieve the desired outcome. (Physiotherapy 
Alberta, 2007) 
 
Facts 
 
There are currently four types of advanced practice registered nurses in the United States: 
Certified Nurse Practitioner, Certified Nurse Midwife, Certified Registered Nurse Anesthetist, 
and Clinical Nurse Specialist. As the focus of this paper is specific to the clinical practice for 
CRNAs, the other types of APRNs will not be included in this discussion.  

As with other skills and interventions, dry needling is performed by multiple healthcare 
providers. “No single profession owns any procedure or intervention. Overlap among professions 
is expected and necessary for access to high quality care” (FSBPT, 2013, p. 2). Healthcare 
providers known to perform dry needling include physicians, physical therapists, acupuncturists, 
chiropractors, and advanced practice registered nurses. All of these providers have education of 
varying length to potentially position them knowledgeable for dry needling administration. 
Entry-level educational curriculums for each of the above disciplines commonly include the 
following courses: anatomy, physiology, pathophysiology, chemistry, biochemistry, and 
pharmacology. Among these multiple disciplines, educational programs for the different 
disciplines do not share common curriculum standards. This makes it difficult to cross over from 
one discipline to another, even if for a mere specific segment of education such as dry needling 
education and practicum. 
 
According to the North Dakota Nurse Practice Act 43-12.1-08 (1) Powers and Duties of the 
Board, the Board of Nursing regulates the practice of nursing to assure qualified competent 
licensees and standards. The Board mission is to assure ND citizens quality nursing care through 
high quality regulation of standards for nursing education, licensure, and practice. Aligning with 
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the Board’s duties and mission, nursing practice inquiries are accepted for consideration. In 
March 2017, the Board approved policy to address nursing practice inquiries and interpretive and 
practice statements. (See Appendix A: Scope of Practice Decision-Making Framework)  
Utilizing this framework, an APRN may add new procedures and patient care activities to their 
individual scope of practice by using the following guidelines: 

• Identify benefit associated with new activity 
• Align with state and federal statutes and regulation for nursing 
• Identify professional standards  
• Establish goals and methods for learning to attain competence in knowledge and skills 
• Demonstrate competency performance of new procedure or activity 
• Maintain records of competency for acquisition and maintenance of competency 

The NDBON currently recognizes the Scope of Nurse Anesthesia Practice from the American 
Association of Nurse Anesthetists (AANA) for CRNAs in North Dakota. (See Appendix B: 
AANA Scope of Nurse Anesthesia Practice). It is important to note that the AANA has an 
existing document (2014) that addresses the addition of new activities to individual CRNA scope 
of practice. (See Appendix C: AANA Considerations for Adding New Activities to Individual 
CRNA Scope of Practice)  
 
This document is congruent with the scope of practice decision-making framework approved by 
the NDBON in March 2017 and serves as an analytical checklist and decision-making 
framework for the CRNA to consider:  

•  Nurse Anesthesia Professional Scope, Standards, Guidelines and Ethics 
•  State and Federal Statutes, Regulations, and Rules 
•  CRNA Individual Practice Assessment  
•  Facility Assessment of accreditation, credentialing, bylaws, QIA, policy and procedure protocols 
•  Professional Liability Insurance 

 
Both the Scope of Nurse Anesthesia Practice and Considerations for Adding New Activities to 
Individual CRNA Scope of Practice documents developed by the AANA support scope of 
practice and policy decisions for the safe and effective delivery of anesthesia services.  
 
CRNAs are known to continuously engage in lifelong professional learning and professional 
development throughout their careers. A CRNA may choose to advance their specialty clinical 
practice expertise and competency, for which the AANA has developed a position statement. 
(See Appendix D: CRNA Specialty Clinical Practice) According to the AANA:  
 Specialty practice development over a career may encompass continuing education 
 courses, workshops, self-study, mentored practice, accredited fellowships, as well as 
 other educational activities. Ultimately, individual specialty practice evaluation occurs in 
 the practice setting through peer review and a continuous quality improvement program. 
 (2015) 
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Findings 
 
AANA Connect. As part of this initial study, we attempted to determine what level of interest 
existed among CRNA practitioners in the United States for dry needling. This was intended to be 
a quick rudimentary survey of interest. A question was posted on AANA Connect, a social 
network through the American Association of Nurse Anesthetists (AANA). The question read, 
“Inquiring of nurse anesthesia providers performing dry needling in their practice. As opioid 
abuse is a national concern, alternative pain therapy modalities emerge. Information regarding 
educational coursework and practicum information of interest.”  
 
A total of five CRNAs replied to the posted question. Three of the CRNA replies reflected a 
curiosity in the topic of dry needling. One CRNA reply, authorized in the military, stated that 
they perform auriculotherapy to treat nausea and vomiting. The fifth CRNA stated they were a 
diplomat with the National Certification Commission for Acupuncture and Oriental Medicine 
(NCCAOM), PhD, CRNA, CHSE (Certified Healthcare Simulation Educator) and licensed 
acupuncturist. Interestingly, this individual expressed interest in the CRNA “getting traction on 
CRNAs being capable of doing limited acupuncture but…might be too much of an uphill battle 
with only a small fraction of support that would be required to move this forward.” This 
individual recommended that additional coursework could be completed through the NCCAOM 
(2000 hours). Following coursework completion, four optional examinations are available 
through NCCAOM: Foundation of Oriental Medicine (FOMM), Acupuncture with Point 
Location (ACU), Chinese Herbology (CHE) and Biomedicine (BIO). The price for each of these 
examinations is $300.  
 
Nurse Anesthesia Education. Additional information regarding the education of CRNAs was 
sought from the American Association of Nurse Anesthetists (AANA) regarding dry needling. 
CRNAs are highly educated anesthesia experts who provide patients every type of anesthesia 
(general, regional, sedation, and pain management) across the United States in every healthcare 
setting. If utilized by the CRNA, dry needling would most likely be used as an intervention for 
the treatment of patients with chronic pain.  
 
Information was requested through the AANA regarding the education and professional 
development of CRNAs with respect to dry needling and more broadly chronic pain 
management. A response was received from Bruce A. Schoneboom, PhD, CRNA, FAAN, Senior 
Director, Education and Professional Development. Dr. Schoneboom shared the current 
standards for pain management experiences in entry-level nurse anesthesia educational programs 
(personal communication, March 7, 2017). 
 
Entry-Level Nurse Anesthesia Program Standards. The Council on Accreditation of Nurse 
Anesthesia Educational Programs (COA) determines standards for nurse anesthesia educational 
programs. The curriculum for a COA accredited program is required to be designed to focus on 
the full scope of nurse anesthesia practice. This curriculum includes the following (COA Practice 
Doctorate Standards E2, 2.1-2.3): 

• Courses: Advanced Physiology/Pathophysiology, Advanced Pharmacology, Basic and 
Advanced Principles in Nurse Anesthesia, and Advanced Health Assessment. 
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• Content: Advanced Physiology/Pathophysiology (120 contact hours), advanced 
pharmacology (90 contact hours), basic and advanced principles in nurse anesthesia (120 
contact hours), research (75 contact hours), advanced health assessment (45 contact 
hours), human anatomy, chemistry, biochemistry, physics, genetics, acute and chronic 
pain management, radiology, ultrasound, anesthesia equipment, professional role 
development, wellness and substance use disorder, informatics, ethical and multicultural 
healthcare, leadership and management, business of anesthesia/practice management, 
health policy, healthcare finance, integration/clinical correlation.  

• Clinical Experiences (See Appendix E: Clinical Experience Requirements for Nurse 
Anesthesia Educational Programs).  
 

Each nurse anesthesia educational program is required to provide didactic content on acute and 
chronic pain management. In addition, specific clinical experiences in pain management, or pain 
management encounters, are required. According to the COA, pain management encounters are 
defined as: 

Individual one-on-one patient interactions for the express purpose of intervening in an 
acute pain episode or a chronic pain condition. Pain management encounters must 
include a patient assessment before initiating a therapeutic action. Pain management 
encounters include but are not limited to the following (COA Practice Doctorate 
Standards Definitions, p. 37): 

1. Initiation of epidural or intrathecal analgesia. 
2. Facilitation or initiation of patient controlled analgesia. 
3. Initiation of regional analgesia techniques for postoperative pain or other  
    nonsurgical pain conditions including but not limited to plexus blocks, local  
    anesthetic infiltration of incisions, intercostal blocks, etc. 
4. Adjustment of drugs delivered, rates of infusion, concentration or dose parameters  
    for an existing patient controlled analgesia or patient controlled epidural analgesia. 
5. Pharmacologic management of an acute pain condition in post anesthesia care unit.  
6. Trigger point injections. 
7. Electrical nerve stimulation.  
 

The clinical experiences and pain management encounters that students use to meet this 
requirement will vary by educational program.   
 
Post-Graduate Pain Management Education. For the CRNA that seeks to enhance their pain 
management practice, the American Association of Nurse Anesthetists (AANA) offers CRNAs a 
number of different post-graduate pain management education programs that include workshops 
and fellowships. Current workshops and fellowships are listed below as examples: 
 
Jack Neary Advanced Pain Management I Workshop 

AANA Workshop – Rosemont, IL 
Website: http://www.aana.com/meetings/aanaworkshops/Pages/Jack-Neary-Advanced-
Pain-Management-I-Workshop.aspx 
Cost: $3,200 
Workshop Length: 3 days 
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Description: This workshop aims to expand CRNA knowledge of interventional pain 
management through didactic and hands-on training. Content areas include: Physical 
Assessment, Theoretical Foundations: Pain Specialty Learning Model, Neuroscience of 
Pain, Advanced Scientific Basis of Pharmacology, Multi-dimensional Aspects of Pain 
Management, Evaluation of Pain – Types of Pain and Diagnostic Impression Models, and 
Imaging for Spinal Anatomy.  
 

Jack Neary Advanced Pain Management II Workshop 

AANA Workshop – Rosemont, IL 
Website: http://www.aana.com/meetings/aanaworkshops/Pages/Jack-Neary-Advanced-
Pain-Management-II-Workshop.aspx 
Cost: $2,700 
Workshop Length: 2 days 
 
Description: This second workshop is for CRNAs with practical experience in 
interventional pain management. Content areas include: Advanced Radiological 
Interpretation, Complications in Pain Management, Institutional Diversion and Current 
Trends in Prescription Drug Abuse, Examination and Injections of Major Joints, 
Difficulties in Managing Pain of the High-Risk Patient: A Psychological Perspective, 
Ablation, and Future of Pain Management and Role of the CRNA 
 

Post Graduate Advanced Non-Surgical Pain Management Fellowship 

Harris College of Nursing and Health Sciences 
Texas Christian University, Fort Worth, TX 
Website: https://crna.tcu.edu/advanced-pain-management-fellowship 
Estimated Cost: $42,655 
Program Length: 12 months  
 
Description: This fellowship program started in 2016. Consists of nine online courses and 
three clinical practicums for total of 22 credit hours. Upon completion CRNA pain 
management practitioners are eligible to take the National Board of Certification and 
Recertification for Nurse Anesthetists (NBCRNA) subspecialty certification examination 
for Nonsurgical Pain Management (NSPM). 

 
Post Graduate Acute Surgical Pain Management Fellowship 

Middle Tennessee School of Anesthesia 
Madison, TN 
Website: http://mtsa.edu/admissions/fellowship 
Estimated Cost: $17,500 
Program Length: 12 months 
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Description: This is a new fellowship program that begins Summer 2017. Utilizes a 
multidisciplinary training environment for the comprehensive treatment of acute surgical 
pain. Advanced techniques in management of acute post-surgical pain through ultrasound 
guided regional anesthesia education, online discussion, coursework, and clinical 
opportunities with mentors experienced in acute surgical pain management. 

 
Subspecialty Certification. CRNAs now have the option to apply for a subspecialty for nurse 
anesthetists in Nonsurgical Pain Management (NSPM). The National Board of Certification and 
Recertification for Nurse Anesthetists (NBCRNA) offers this credential. 
 
Other Examples of Dry Needling Courses. As was previously mentioned, Physical Therapists 
are healthcare providers known to perform dry needling in certain states. Dry needling is 
generally not included in entry-level Physical Therapy educational programs. A Physical 
Therapist can add dry needling to their scope of practice with additional training. The Federation 
of State Boards of Physical Therapy requires 27 hours of training, however the actual number of 
required hours varies by state. For discussion purposes, a few examples of workshops for 
Physical Therapists are listed below: 
 
IDN Foundational Dry Needling Course 
 Dr. Ma’s Integrative Dry Needling 
 Website: https://integrativedryneedling.com 
 Estimated Cost: $1,295 
 Course Length: 3 days 
 
 Description: The purpose of the Neurologic Dry Needling for Pain Management and 
 Sports Rehabilitation Course is to obtain knowledge and clinical skills necessary to  
 diagnose and treat soft tissue pain and dysfunction using the Integrative Dry Needling 
 (IDN) concept. This 27-hour applied-learning course combines interactive  lectures and 
 practical hands-on labs. Students participate in several practical sessions, which are 
 intended to provide feedback to students regarding their comprehension of key 
 concepts and techniques. These practical lab sessions enable students to critically self-
 evaluate if additional instruction or self- study is needed for clinical competency. 

Functional Dry Needling Course 1  
 Kinetacore Physical Therapy Education 
 Website: https://www.kinetacore.com 
 Estimated Cost: $1,250 
 Course Length: 2 or 3-day course 
 
 Description: Teaches important dry needling technique and involves ample lab time to 
 test, practice and perfect the art and science of Functional Dry Needling to offer this to 
 your patients the very next day.  Musculature taught in the  introductory level involves 
 areas of the hip, lower extremity, thigh, upper extremity, shoulder, lumbar spine and 
 cervical spine.  A strong emphasis on safety and precaution is reinforced, as well as 
 clinical application, research,  history of dry needling, and relevant case study. Upon 
 completion of this introductory level course, each practitioner will understand trigger 
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 points and the clinical presentation of neuromuscular dysfunction. They will demonstrate 
 competency in dry needling of the muscles covered and will understand indications, 
 contraindications, precautions and complications associated with Functional Dry 
 Needling. To earn this certificate, all practitioners must pass both a theoretical and 
 practical examination. 

Discussion 
 
The specific intervention of dry needling is not required in current graduate entry-level education 
programs or in post-graduate pain management coursework. Students may gain clinical 
experience with dry needling as a chronic pain encounter during their entry-level nurse 
anesthesia program. However, this is not consistent across programs.  
 
For the CRNA provider in the United States, dry needling is currently not a technique often 
requested. This may explain why dry needling may not be commonly encountered by students in 
entry-level nurse anesthesia programs or by practicing CRNAs in post-graduate pain 
management education workshops and fellowships.  
 
With that stated, CRNAs are continuously engaged in lifelong professional learning and they 
seek the best ways to provide safe and effective anesthesia care to patients. CRNAs play an 
integral role in ensuring that patients have access to care, especially in rural states such as North 
Dakota.  
 
While dry needling is not a common intervention at this time, it may become an option for the 
CRNA as chronic pain management continues to evolve. With appropriate continuing education 
and clinical mentorship, a CRNA would be well positioned to utilize this intervention. CRNAs 
are experts in regional anesthesia, which involves the injection of medication through a needle. A 
similar technique is used with dry needling, but the needle is without an internal opening and 
relies on either the use of a stimulator or body responses.  
 
As the clinical practice for chronic pain management continues to evolve, so do the educational 
resources for CRNAs. Educational offerings for professional development, including workshops 
and fellowships, continue to be introduced and enhanced to ensure that CRNAs are able to 
practice in a manner that is consistent with the current evidence and best practice. However, 
these lengthy post-graduate education programs, particularly the fellowship programs, are 
designed for the CRNA focused on chronic pain management.  
 
Concern is warranted that the added post-graduate preparation doesn’t become a barrier to 
practice due to exorbitant expense, relocation requirements, and time demands for the CRNA. 
Depending upon the practice topic, dry needling, for an example, is very similar to trigger point 
injections (which is included in graduate entry-level CRNA preparation) such that extensive, 
lengthy additional education requirements in chronic pain management become disproportionate 
to the financial and personal sacrifice required by agencies validating knowledge and 
competency. 
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It does seem excessive for the CRNA that has already been educated in the administration of 
trigger point injections (TPI), who now requests to add dry needling to their scope of practice, 
would be required to complete a full accredited course in chronic pain management.  
 
We believe that continuing education activities, approved by an accredited provider such as the 
American Association of Nurse Anesthetists, would be sufficient to meet the education 
requirements necessary to perform the intervention. The continuing education content would 
need to provide the knowledge, skills, and competencies required for the CRNA to safely 
perform dry needling. The AANA does support CRNAs utilizing mentored practice as one 
method to demonstrate competency to include the intervention in their scope of practice. 
 
While a course for dry needling is not currently offered through the AANA, it may be in the 
future should there be enough demand from CRNAs. Other dry needling courses are available 
and should be assessed to assure the courses are recognized didactic and practicum preparation 
as foundation for safe practice of treatment intervention by the CRNA. 
 
Insights for the Future  
 
The Institute of Medicine (IOM) estimates that 116 million Americans are affected by chronic 
pain and costs the U.S. over $600 billion annually in medical treatment and loss of productivity 
in the workplace (2011). Chronic pain management will drive healthcare providers to collaborate 
in patient pain programs. Multiple providers will be needed to meet the needs of the population 
we serve to ensure that patients have access to care. 
 
With substance abuse (i.e. opioids) being a national crisis, healthcare providers and patients are 
seeking alternative measures in pain management. Interventional means of acute and chronic 
pain management are an essential focus in healthcare delivery. The CRNA is well positioned 
with entry-level education and clinical experience (practicum) for a clinical practice that includes 
both acute and chronic pain management. Certain alternative measures in chronic pain 
management may not be included in CRNA entry-level education. These measures would require 
additional education from a course or program that is approved by an accredited provider to 
assure safety for the patient and address liability exposure for the licensee and the regulatory 
board. 
 
Many considerations in acute and chronic pain management will drive regulators, liability 
agencies, healthcare providers to streamline how to validate competency and safety for the 
public. Regulatory boards are tasked to garner safe and competent providers to ensure public 
safety. An expedient means to validate knowledge and competency is graduation from an 
accredited program with a credential and certification. However, added extensive coursework 
could become a barrier to practice associated with prohibitive expense and relocation. 
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Conclusion  
 
The current opioid crisis and ensuring access to safe anesthesia care across the United States are 
driving CRNAs to consider novel approaches for pain management. Healthcare continues to 
change rapidly as does the evidence that supports best practice. CRNAs and other healthcare 
professions need to continually evolve their clinical practice to meet the changing needs of our 
patients.  
 
Given the depth and breadth of their professional education and clinical expertise utilizing 
multiple treatment modalities for acute and chronic pain management, the North Dakota 
Association of Nurse Anesthetists (NDANA) believes that CRNAs are well-positioned and 
equipped to safely perform dry needling. Dry needling is very closely related to regional blocks 
(i.e. trigger point injections) that CRNAs currently utilize for pain management.  
 
To answer the questions posed by staff members with the NDBON, if the CRNA can verify 
education and practicum of dry needling as part of their entry-level education, dry needling 
should be considered within that individual’s scope of practice.  
 
If this is an added dimension to their existing practice, then a regulatory board, health care 
facility, liability insurer and malpractice insurer would likely require evidence of additional 
continuing education activities as one method of assuring competence and safety. The continuing 
education content would need to provide the knowledge, skills, and competencies required for 
the CRNA to safely perform dry needling. Continuing education activities would need approval 
by the American Association of Nurse Anesthetists or another recognized approval or accrediting 
organization. The individual practitioner should maintain records that reflect the acquisition and 
maintenance of knowledge, skills, and competencies for regulatory and liability purposes. 
 
The AANA has an existing decision-making framework for CRNAs who desire to add activities 
to their scope of practice. This framework is congruent with the decision-making framework 
approved by the NDBON in March 2017. These frameworks can be effective tools for the 
individual CRNA to use when considering a new activity or intervention in compliance with 
prevailing standards of safe nursing care. 
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Appendix A: Scope of Practice Decision-Making Framework 
SOURCE: National Council of State Boards of Nursing (2016). Website: https://www.ncsbn.org/2016_Decision-Making-Framework.pdf  
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Appendix B: AANA Scope of Nurse Anesthesia Practice 
SOURCE: American Association of Nurse Anesthetists (2013). Website: http://www.aana.com/resources2/professionalpractice/ 
Documents/PPM%20Scope%20of%20Nurse%20Anesthesia%20Practice.pdf  
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Appendix C: AANA Considerations for Adding New Activities to Individual CRNA Scope 
of Practice 

SOURCE: American Association of Nurse Anesthetists (2014). Website: http://www.aana.com/resources2/professionalpractice/Documents/ 
Considerations%20for%20Adding%20New%20Activities%20to%20Individual%20CRNA%20Scope%20of%20Practice.pdf  
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Appendix D: CRNA Specialty Clinical Practice Position Statement 
SOURCE: American Association of Nurse Anesthetists (2015). Website: https://www.aana.com/docs/default-source/practice-aana-com-web-
documents-(all)/crna-specialty-clinical-practice.pdf?sfvrsn=db0049b1_2  
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Appendix E: Clinical Experience Requirements for Nurse Anesthesia Educational 
Programs 

SOURCE: COA Standards for Accreditation of Nurse Anesthesia Programs – Practice Doctorate (2017). Website: 
http://home.coa.us.com/accreditation/Documents/Standards%20for%20Accreditation%20of%20Nurse%20Anesthesia%20Programs%20-
%20Practice%20Doctorate,%20rev%20May%202017.pdf  
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