Dry Needling Statutes and Regulations

NRS 640B — ATHLETIC TRAINERS — Dry Needling Statutes

NRS 640B.037 “Dry needling” defined.
“Dry needling”:

1. Means a skilled technique performed by an athletic trainer using a single-use, single-insertion, sterile filiform
needle, which is used to penetrate the skin or underlying tissue to effect change in body conditions, pain, movement,
impairment and disability.

2. Does not include:

(a) The stimulation of an auricular point;

(b) The stimulation of sinus points or other nonlocal points to treat underlying organs;

(c) Needle retention; or

(d) The teaching or application of acupuncture.
(Added to NRS by 2019, 1587)

NRS 640B.090 “Practice of athletic training” defined.

1. “Practice of athletic training” means:
(a) The prevention, recognition, assessment, management, treatment, disposition or reconditioning of the athletic
injury of an athlete:
(1) Whose condition is within the professional preparation and education of the licensed athletic trainer; and
(2) That is performed under the direction of a physician;
(b) The organization and administration of programs of athletic training;
(c) The administration of an athletic training room;
(d) The provision of information relating to athletic training to members of the public;
(e) The performance of dry needling under the direction of a physician, if an athletic trainer is qualified to do so
pursuant to the regulations adopted in accordance with subsection 5 of NRS 640B.260; or
(f) Any combination of the activities described in paragraphs (a) to (e), inclusive.
2. The term does not include the diagnosis of a physical disability, massaging of the superficial soft tissues of
the body or the use of X-rays, radium or electricity for cauterization or surgery.
(Added to NRS by 2003, 895; A 2019, 1588)

NRS 640B.260 Regulations.

The Board shall adopt regulations to carry out the provisions of this chapter, including, without limitation, regulations
that establish:

1. The passing grades for the examinations required by NRS 640B.310 and 640B.320.

2. Appropriate criteria for determining whether an entity is an intercollegiate athletic association, interscholastic
athletic association, professional athletic organization or amateur athletic organization.

3. The standards of practice for athletic trainers.

4. The requirements for continuing education for the renewal of a license of an athletic trainer. The requirements
must be at least equivalent to the requirements for continuing education for the renewal of a certificate of an athletic
trainer issued by the National Athletic Trainers Association Board of Certification or its successor organization.

5. The qualifications an athletic trainer must obtain before he or she is authorized to perform dry needling, which
must include, without limitation, the successful completion of not less than 150 hours of didactic education and
training in dry needling approved by the Board. Such hours may include didactic education and training completed as
part of a graduate-level program of study.

6. Procedures concerning the handling of needles used to perform dry needling, including, without limitation,
procedures for the disposal of a needle after a single use.

7. Procedures to ensure that an athletic trainer does not engage in needle retention.

(Added to NRS by 2003, 897; A 2019, 1588)

NRS 640B.890 Limitation on insertion of same needle during dry needling.
An athletic trainer who is qualified to perform dry needling pursuant to the regulations adopted in accordance with
subsection 5 of NRS 640B.260 shall not insert the same needle more than one time during the performance of dry

needling.
(Added to NRS by 2019, 1587)
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ADOPTED REGULATION OF THE
BOARD OF ATHLETIC TRAINERS

LCB File No. R053-19

EXPLANATION — Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: 881-4, NRS 640B.260, as amended by section 11 of Senate Bill No. 186, chapter
277, Statutes of Nevada 2019, at page 1588.

A REGULATION relating to athletic trainers; prescribing the training required before an athletic
trainer is authorized to perform dry needling; prescribing standards of practice for dry
needling; and providing other matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law requires the Board of Athletic Trainers to prescribe by regulation the
qualifications required for an athletic trainer to perform dry needling. Those qualifications must
include the completion of at least 150 hours of certain didactic education and training in dry
needling. (NRS 640B.260, as amended by section 11 of Senate Bill No. 186, chapter 277,
Statutes of Nevada 2019, at page 1588) Section 2 of this regulation prescribes the requirements
for such didactic education and training.

Existing law requires the Board to prescribe by regulation: (1) the standards of practice
for athletic trainers; (2) procedures concerning the handling of needles used to perform dry
needling; and (3) procedures to ensure that an athletic trainer does not engage in needle retention.
(NRS 640B.260, as amended by section 11 of Senate Bill No. 186, chapter 277, Statutes of
Nevada 2019, at page 1588) Section 3 of this regulation requires an athletic trainer to obtain the
informed consent of a patient before performing dry needling. Section 3 also requires an athletic
trainer who performs dry needling to: (1) use only single-use, single-insertion needles; (2) refrain
from inserting a needle more than one time or retaining a needle in the body of a patient after
completing a procedure; and (3) dispose of those needles after completing a procedure. Section 3
additionally prohibits an athletic trainer from delegating the performance of dry needling to a
person who is not authorized to perform dry needling.

Section 1. Chapter 640B of NAC is hereby amended by adding thereto the provisions set

forth as sections 2 and 3 of this regulation.
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Sec. 2. 1. Before performing dry needling, an athletic trainer must submit to the Board
written proof of successful completion of at least 150 hours of didactic education and training
in dry needling which meets the requirements set forth in this section.

2. The courses taken to satisfy the didactic education and training requirements must:

(a) Be approved by the National Athletic Trainers’ Association Board of Certification, Inc.,
or its successor organization, the Commission on Accreditation of Athletic Training
Education, or its successor organization, or the Board of Athletic Trainers;

(b) Include instruction concerning:

(1) The use of sterile needles in accordance with standards prescribed by the Centers for
Disease Control and Prevention of the United States Department of Health and Human
Services or the Occupational Safety and Health Administration of the United States
Department of Labor;

(2) The aspects of human anatomy relevant to dry needling;

(3) Control of blood-borne pathogens; and

(4) Circumstances under which performing dry needling on a patient may or may not be
appropriate;

(c) Except as otherwise provided in paragraph (d), be provided as part of a graduate-level
program of study approved by the Board; and

(d) Include at least 25 hours of didactic instruction and training provided through a
postgraduate course of study that requires the successful completion of a written examination
and a practical examination. Each part of the course, including, without limitation, each

examination, must be completed in person.
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Sec. 3. 1. Before performing dry needling, an athletic trainer must obtain a signed form
which provides informed consent from the patient. Such a form must include, without
limitation:

(2) The definition of “dry needling” set forth in section 8 of Senate Bill No. 186, chapter
277, Statutes of Nevada 2019, at page 1587;

(b) A description of the particular treatment that will be provided and the risks and benefits
of the treatment; and

(c) The signature of the patient.

2. An athletic trainer who performs dry needling:

(a) Shall use only single-use, single-insertion sterile needles;

(b) Shall not insert the same needle:

(1) More than one time in a person; or
(2) In more than one person;

(c) Shall not retain a needle in the body of a patient after completing a procedure;

(d) Shall dispose of each needle after completing a procedure;

(e) Shall not delegate dry needling to a student athletic trainer, graduate student athletic
trainer or other person who is not authorized to perform dry needling; and

(F) Shall ensure that the form described in subsection 1 is maintained as part of the health
care records of the patient pursuant to NRS 629.051.

Sec. 4. An athletic trainer who wishes to perform dry needling after the effective date of
this regulation shall submit proof of compliance with the requirements of section 2 of this

regulation not later than 30 days after the effective date of this regulation.
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Sample Consent Form

DRY NEEDLING CONSENT TO TREAT FORM

Dry needling (DN) is a skilled technique performed by an athletic trainer using a single-use, single-insertion, sterile
filiform needle, which is used to penetrate the skin or underlying tissue to effect change in body conditions, pain,
movement, impairment and disability. Like any treatment there are possible complications. While these complications
are rare in occurrence, they are real and must be considered prior to giving your consent for dry needling treatment.

Risks of the procedure:

The most serious risk associated with DN is accidental puncture of a lung (pneumothorax). If this were to occur, it
may require a chest x-ray and no further treatment. The symptoms of shortness of breath may last for several days
to weeks. A more severe lung puncture, while rare, may require hospitalization.

Other risks may include bruising, infection, or nerve injury. It should be noted that bruising is a common
occurrence and should not be a concern. The monofilament needles are very small and do not have a cutting edge;
the likelihood of any significant tissue trauma from DN is unlikely. There are other conditions that require
consideration so please answer the following questions:

Are you taking blood thinners? Yes/ No

e Areyou or is there a chance you could be pregnant? Yes/ No

Are you aware of any problems or have any concerns with your immune system? Yes/ No

Do you have any known disease or infection that can be transmitted through bodily fluids? Yes/ No

Patient’s Consent:

I have read and fully understand this consent form and attest that no guarantees have been made on the success of
this procedure related to my condition. | am aware that multiple treatment sessions may be required, thus this
consent will cover this treatment as well as subsequent treatments by this facility. All of my questions, related to
the procedure and possible risks, were answered to my satisfaction.

My signature below represents my consent to the performance of dry needling and my consent to any measures
necessary to correct complications, which may result. | am aware | can withdraw my consent at any time.

I, , authorize the performance of Dry Needling.

Patient or Authorized Representative Date

Relationship to patient (if other than patient) Date

[]1 was offered a copy of this consent and refused.
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