
From: gmcmanus@therapyone.net
To: Therapy, Physical, RLD
Subject: [EXT] Functional Dry Needling
Date: Wednesday, January 9, 2019 5:47:53 PM

 

January 9th, 2019

 

New Mexico Regulation and Licensing Department

&

New Mexico Board of Physical Therapy

 

RE: Feedback to the New Proposed Ruling 16.20.13.8 Application for Dry Needling
 Certification

 

As a practicing physical therapist of over 20 years, I don’t recall any regulation that
 imposes cyclical educational requirements for a certified skill set. The proposed changes in
 the New Mexico Physical Therapy practice act, does just that. By imposing a non-evidenced
 based rule of 100 encounters in 2 years, places not only a burden of unceasing administrative
 cataloging of patients but also suggests educational deficiencies in the certification process. 

 

Under section A of the Application of Dry Needling Certification there is, nor should
 there be any argument. However, section B is both redundant of most dry needling
 certifications and would adversely pressure a practitioner of performing Functional Dry
 Needling in order to maintain their ability to perform future application. Most Functional Dry
 Needling courses have a set criterion of the minimal months or years that a physical therapist
 must practice in order to attend their course. In addition, most courses initially are an
 introductory and or Level 1 certification that allows a practitioner to practice only on the
 muscular component covered in that course. If the practitioner chooses to advance their skill
 set, then they will provide a catalog of Functional Dry Needling interventions that they
 performed in order to take advanced Dry Needling courses. The burden of education therefore
 should not be on the practitioner but be on the continuing educational arm of the licensing
 board.  Not every institution that offers Dry Needling certifications are equal, and as such, a
 stringent criterion for Dry Needling certification courses should be set by our state along with
 a list of approved providers.  By doing so you protect the patient population, patient
 cataloging is complete (not biannual), and safety protocols are adequately directed and taught.

 

When we use manipulation-mobilization, muscle stimulation or even fascial release

mailto:gmcmanus@therapyone.net
mailto:Physical.Therapy@state.nm.us


 techniques, we are typically taught either through our doctoral education or the continuing
 education process. The aforementioned treatments can arguably impose a greater risk to our
 patients than a 40-60 mm myofilament. We are not asked to continuously take educational
 courses to maintain our skill sets in these treatment techniques, and nor should we with
 Functional Dry Needling.  The argument in favor of this often comes from other professions
 who deem that Dry Needling is acupuncture; however, the myofilament is a tool and how it is
 used is completely relevant. I do not practice acupuncture, nor profess that I do, and the term
 acupuncture is not in the vernacular when I educate a patient on what Dry Needling is. To
 suggest that they are the same, is simply a deficiency in the understanding and application of
 what Dry Needling is.

 

Please take my letter into consideration.

 

Sincerely,

 

Greg McManus DPT, MS, ATC

 
Greg McManus
TherapyOne
2400 Farmington Avenue
Farmington NM, 87401
505-326-0064
505-327-3995 (Fax)
 



PT4834 Karen Lovely Under 16.20.13.7 Definitions: "is defined as" is listed 2x. Is there anything that needs to be 
 included for practitioners who currently do dry needle? Will all PTs who dry needle now need to 

log 100 hours of "non-high risk area" needling before returning to needling in high risk areas? 
Do we want a clause to grandfather people in who became certified prior to these changes? 
Told to email the board with her questions as well. 

 



 
January 9, 2019 
 
New Mexico Physical Therapy Licensing Board 
Via e-mail 
 
Dear Board Members,  
 
I wish to provide comment on proposed amendments to the Physical therapy rules, specifically 16.20.13 
NMAC  - (New Part) Dry Needling Provision.  I am an active licensed physical therapist in the state of 
New Mexico, where I have practiced since 1979.  Between my two practice locations in Hobbs and 
Lovington I employ a total of nine (9) physical therapists, of which three perform dry needling.  I have 
served  two  non-consecutive  six year terms on the licensing board, including serving as President.   
 
I plan to be at the Rules Hearing on Friday and speak against this amendment.  Let me remind you that 
the Board is charged with providing minimum requirements for licensure to protect the public.    
 
 My rationale for speaking against the amendment follows: 
 

1.  There is no need to include a 6-month waiting period for a new physical therapist to begin dry 
needling.  Students are being taught the technique and all the indications, contraindications, 
potential risks, proper hygiene, proper use and disposal of needles and appropriate selection of 
clients in the classroom (Texas Tech University and Shenandoah University to name 2 programs).  
I propose that these newly licensed practitioners may have a better recollection of anatomy and 
be more cognizant of contraindications than many seasoned practitioners. 

2. Physical therapists training and education allows them the choice to learn and apply many 
different treatment techniques during their career.   Their education is sufficient for an 
individual therapist to determine if they need a “24-hour board approved course in dry 
needling” in order to begin practice using dry needles.  The board does not have sufficient 
resources to legislate and police specialty certifications for every treatment technique that 
comes along.  Currently the Board is having difficulties responding in a timely fashion to re-
licensure questions.  I have three therapists who have left multiple e-mails and calls in the past 
two weeks, with not a single response to their questions.   

3.  What is dry needling in “high risk areas”?  Is there a list of those somewhere?  This seems very 
nebulous and certainly not something that a board administrator can ascertain.  I don’t see how 
a log of 100 patient encounters ensures public safety for this.   

4. The Board can’t regulate learning when it comes to continuing education.  Once you have 
learned to dry needle, you may or may not want further continuing education is this area.  I 
agree the therapist should have the current required 30 hours of continuing education every 
twoyears.  I do not agree that someone performing dry needling needs 8 hours of specialized 
dry needling CE every two years.  Again, the Board does not have the resources to follow 
through on this.  I come from an era when the board attempted to “marry” PTA licenses to PT 
licenses.  It was never able to be adequately tracked by the Board and was eventually dropped.  
Why write a rule you will not be able to enforce?  

5. I realize there are risks to dry needling.  There are also risks in the use of heat, and application of 
exercise, balance and gait training.   In the 2016 Claim Report Executive Summary of Physical 
Therapy Professional Liability Exposure (CNA and Healthcare Providers Service Organization) ,  
an analysis of injuries that occurred in physical therapy clinics shows: 



a. Fractures account for the highest percentage of injuries 
b. Burns account for the second-highest percentage of closed claims 
c. Paralysis as an injury represents the highest average paid indemnity  

Dry needling as a cause of injury is not mentioned in this report which covers 2011 and 2015 
closed claims that paid over $10,000.00.  If this board is charged with protecting the public why 
are they wasting time on dry needling certification?  
 

This Board is charged with enforcing the laws pertaining to autonomous licensed professional physical 
therapists.  These therapists must follow the Code of Ethics and Standards of Behavior as delineated in 
the practice act.  We autonomous licensed professional physical therapists  are  individually capable of 
determining safe practice when it comes to dry needling and do not need state legislation/rules 
governing this part of our practice.   
 
Thank you for your time and consideration.  
 
 
 

 
 
Dr. Kim Osborne, PT, DPT 
NM License #379 
 
 
Citation:   
Physical Therapy Professional Liability Exposure: 2016 Claim Report Executive Summary.   
Retrieved 1-9-19 from 
http://www.hpso.com/Documents/pdfs/CNA_PT_CS_EXEC_012916p_CF_PROD_ASIZE_ONLINE_040417
_SEC.pdf 
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From: Gallegos, Martha, RLD
To: Therapy, Physical, RLD
Subject: FW: [EXT] Public Comment on Proposed Dry Needling Rules 16 20 13
Date: Thursday, January 10, 2019 1:31:54 PM
Attachments: Physical Therapy 16 20 13 new rule 1.9.19 NMAPTA UNM Track Edits.docx

NMAPTA Dry Needling Comments from Members (2) (1).pdf
Physical Therapy 16 20 13 new rule 1.9.19 NMAPTA UNM Clean Version.docx

From: Arantzazu Garate Cioce [mailto:zazuciocedpt@gmail.com] 
Sent: Wednesday, January 9, 2019 10:06 PM
To: Lyons, Cynthia , RLD <Cynthia.Lyons@state.nm.us>
Subject: [EXT] Public Comment on Proposed Dry Needling Rules 16 20 13
 
To the PT Licensing Board of NM, 
 
The New Mexico chapter of the American Physical Therapy Association, in collaboration with
 the UNM DPT Program and the American Physical Therapy Association have created a
 document with proposed amendments to the original language posted on 12/11/2018. We
 have received feedback on our proposed amendments from clinicians across the state of New
 Mexico, (NMAPTA members and non-members) and with further refinement have arrived at
 the document we are submitting to you for consideration. I have also included comments from
 clinicians practicing across the state (through 1/8/2019). 
 
The amendments we are proposing are clarifying certain areas in the document which better
 help to protect the public and continue access for patients currently getting benefit from these
 services, without increasing the administrative/financial burden to both the PT licensing board
 or the clinicians currently practicing dry needling. 
 
If you have any questions regarding the proposed amendments, please feel free to reach out to
 our President Leslea Latham and/or the NMAPTA Legislative Chair Zazu Cioce. 
 
Thank you for your consideration in this very important matter. 
 
Very respectfully,
NMAPTA and UNM DPT Program
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This is a new Part to 16.20.NMAC Part 13 effective xx/xx/2019. 

TITLE 16 	OCCUPATIONAL AND PROFESSIONAL LICENSING 

CHAPTER 20 	PHYSICAL THERAPISTS 

PART 13 	DRY NEEDLING PROVISION 

16.20.13.1 ISSUING AGENCY: New Mexico Physical Therapy Board [16.20.13.1NMAC- N xx-xx-2019] 

16.20.13.2 SCOPE: All individuals who wish to practice physical therapy in New Mexico. [16.16.13.2 NMAC – N, xx-xx-2019] 

16.20.13.3 STATUATORY AUTHORITY: Section 61-12-10 NMSA 1978. [16.16.13.3 NMAC – N, xx-xx-2019] 

16.20.13.4 DURATION: Permanent [16.16.13.4 NMAC – N, xx-xx- 2019] 

16.20.13.5 EFFECTIVE DATE: February 2, 2019 unless a later date is cited at the end of the section. [16.16.13.5 NMAC – N, xx-xx-2019] 

16.20.13.6 OBJECTIVE: the objective for part 13 of Chapter 20 is to establish regulations for applicants applying for dry needling for physical therapists. [16.20.13.6 NMAC – N, xx-xx-2019] 

16.20.13.7 DEFINITIONS: [Reserved] 

Dry needling is defined as 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, functional limitations, and disability.

High risk areas are defined a s any area that the clinician has not been formally trained to needle via a board approved course. . 

[16.20.13.7 NMAC N, xx-xx-2019] 

16.20.13.8 APPLICATION FOR DRY NEEDLING CERTIFICATION REQUIREMENTS FOR PHYSICAL THERAPISTS TO PROVIDE DRY NEEDLING

A. Dry needling may be performed by a physical therapist who meets the following requirements: Completes an application for dry needling certification; 

(1) Completes and maintains documentation of completing a board approved dry needling courses that includes, but isare not limited to, training in indications, contraindications, potential risks, proper hygiene, proper use and disposal of needles, and appropriate selection of clients. 

Dry needling courses must be a minimum of 24 hours , with both a written and practical component (16.20.13.8B2). 

(2)  Dry needling in a high risk area without formal training is not to be performed until the physical therapist has received the appropriate training.

(3) A physical therapist must have at least 6 months of experience as a licensed physical therapist before providing dry needling (16.20.13.8.B1).

(42) Dry needling shall only be performed by a competent and licensed physical therapist and may not be delegated to a physical therapist assistant, aides or assistive personnel. 

(5) The physical therapist bears the burden of proof of sufficient education and training to ensure competence. If requested by the Board or a member of the public, the physical therapist practicing dry needling shall provide documentation of completion of the training required by this regulation. Failure to provide written documentation to the Board of meeting the training requirements shall be deemed prima facie evidence that the physical therapist is not competent and shall not be permitted to perform dry needling.

 B. To be deemed competent to perform dry needling, a physical therapist must provide: 

(1) Proof the applicant has at least 6 months of experience as a licensed physical therapist (16.20.13.8.B1). 

(2) Documentation upon successful completion of a 24-hour board approved course in dry needling, with both a written and practical component (16.20.13.8B2) 

 (3) Prior to performing dry needling in high risk areas, the applicant must submit documentation of at least 100 patient encounters to prove competency (via a patient log, using initials only) 

(4) Documentation of a least 8 hours of continuing education and a minimum of 100 patient encounters (via a patient log, using initials only), every two years, during the renewal period for licensure (16.20.13.8.B10.). 



B. Gradual implementation will allow all physical therapists that are currently dry needling to continue while they submit the required documentation during the 2019-2020 license period with implementation starting in 2021. 



[16.20.13 NMAC – N xx/xx/2019.] 

HISTORY OF 6.69.2 NMAC: [RESERVED]










 
PT License # 
(any PT 
without 
number has 
not replied 
with # upon 
request) PT Name 


Comments on NMAPTA/UNM Changes 
AND/OR  
Comments on the NM PT Licensing Board Changes 


 
PT1371 Cherald Masitti Typo for high risk definition, support for  


proposed changes by NMAPTA/UNM 
 
PT4834            Karen Lovely Under 16.20.13.7 Definitions: "is defined as" is listed 2x. Is there anything that needs to be 


included for practitioners who currently do dry needle?  Will all PTs who dry needle now need to 
log 100 hours of "non-high risk area" needling before returning to needling in high risk areas? 
Do we want a clause to grandfather people in who became certified prior to these changes? 
Told to email the board with her questions as well.  
 


PT4990              Eric Payne Sent concerns to PT board as well and would like to amend our proposal with “areas in which 
the clinician has not been trained to perform dry needling should be considered high risk" would 
improve safety without over-regulating clinical practice. Verbiage should include how the board 
is going to approve these courses and standards for approval. He is concerned there may be 
favoritism regarding courses approved by the state if this language is not clear. He believes that 
“Any organization with qualified instructors who provide didactic and hands-on training that 
includes proper hygiene, needle disposal, lung field safety, infection control, patient education, 
and specific muscle dry needling instruction should receive approval from the Board.” “Perhaps 
a gradual implantation in which physical therapists would submit certification information during 
the 2019-2020 license period with implementation starting in 2021.” “Would the Board ever 
conduct an audit on this patient log?  If not then the log should be omitted in lieu of an 
attestation from the licensed physical therapist.”  
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PT 3306          Olivia Olivas I have reviewed the new language for the proposed changes on dry needling you the PT Board. 
This sounds much better than the original proposal.  


 
PT1908              Jeremias Torres As Dry Needling (DN) practitioners, we are already certified by CE Providers upon completion of 


required DN course work to attain our designation as DN practitioners. We have been practicing 
DN since it was allowed by NM Practice Act prior to the new proposed DN ruling, we attained 
the right to practice DN since then. How can the agency determine the DN certification if it is not 
a provider of the DN CE itself? 
A. 1. Completes a board approved dry needling courses that include, but are not limited to, 
training indications, contraindications, potential risks, proper hygiene, proper use and disposal 
of needles, appropriate selection of clients. 
 
Once again, there are several DN practitioners that has taken all the necessary coursework and 
are practicing DN prior to this proposal. Board approved dry needling courses can be bias to 
other DN courses that are within the standards of DN practice and cost effective to aspiring DN 
practitioners. 
 
B. Competency Requirements: 
1. Proof the applicant has at least 6 months of experience as a licensed physical therapist. 
Argument here is that once you are licensed you should have all the rights as other licensed PT. 
 
2. Prior to performing dry needling in high risk areas, the applicant must submit 
documentation of at least 100 patient encounters to prove competency.  
 
The argument here is how does the board define high risk areas, this seems to be unnecessary 
for the fact that DN practitioners have the training that is mandated for CE providers to cover all 
areas of the body why would the practitioner prove treatment in “Non-High Risk” areas to show 
competency in High Risk ones?  
 
How does the least amount of 100 patient encounters prove competency? 
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3. Documentation of at least 8 hours of continuing education and a minimum of 100 patient 
encounters, every 2 years, during the renewal period for licensure. 
 
There is no State PT Board in the US that requires 8 hours of continuing education for DN 
Certification renewals. New Mexico will be the first PT Board that will require this. 
 
How does the 8 hours of continuing education and the minimum 100 patient encounters every 2 
years prove competency? Are there any published studies to prove this competency measures? 
 
There are no 8-hour CE available for DN to be reviewed in its entirety. This will just add financial 
burden to DN practitioners.  
 


PT5279              Matt Sullivan The proposed rule changes all look good to me. I’m glad to see these changes be put into effect 
in this state I was surprised moving here recently how open to interpretation everything was in 
regards to dry needling. 


 
PT3988  Rachel Hannum-GrinsteadThank you for your work with the Dry Needling Rule. I have not had the opportunity to pursue 


the needling coursework but plan to. With that said I am concerned on the requirement of 
logging 100 patient encounters prior to being able to needle in high risk areas. Other than 
proving sheer practice in numbers how does this ensure competency? My understanding is that 
the lab work in the continuing education courses supervise and check the therapist’s 
competency. Should it not be the professional responsibility of the therapist to determine if they 
will needle in a high risk area?  


 
My other concern is access to care. If a therapist only has one or two dry needling patients a 
week it would take months before they reach the required 100 encounters. If a patient would 
benefit from needling in a high risk area how is that therapist suppose to explain to their patient 
that they are not allowed to needle in that area? The patient may not understand or lose trust in 
their provider.  
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Having just finished working in a military facility overseas I encountered similar unnecessary 
regulations and oversight in performing internal examinations and treatments for pelvic health 
referrals.  I took multiple continuing education courses in pelvic health from Herman & Wallace 
only to be told afterwards I could not perform the internal work because there was no one local 
who could proctor/supervise me. I eventually left the facility because it was unfair and a 
misrepresentation of pelvic health to the women referred to me when I had to tell them I was not 
allowed to perform the internal work. The lab work in those courses, my doctorate degree, and 
my personal scrutiny should be enough to prove competency.  
 


VA license 2305210374 Ray Lamb My name is Ray Lamb and I have been dry needling for 2 years. I work In Gallup at an IHS  
facility. This has been such a great adjunctive therapy that o always encourage PTs to get their 
certification. We already have an extensive and rigorous academics of human anatomy along 
with Kinesiology and biomechanics to utilize dry needling. However, we still review anatomy and 
have written exams and practicals to demonstrate autonomy and comprehension of the skills 
learned. This is adequate for our certifications, and I don't believe nothing more is needed to 
obtain or utilize dry needling in our patient care. 
 


PT3864              Blas Herrera The high risk portion 16.20.13.8 A (2) should not be necessary, due to the training that each PT 
will receive. Training will include performance of dry needling to high risk areas.  Each individual 
therapist will be safer performing these high risk areas, directly after receiving the appropriate 
training, and not following treating 100 patient in non-high risk areas.  


 
PT5106              Erika Firebaugh Yesterday I emailed Cynthia Lyons with the board about my concerns about the currently 


proposed Dry Needling provisions (specifically the stipulation about requiring 8 hours of CEUs 
for dry needling every 2 years as I think this would be very redundant and a waste of clinician’s 
time and resources).  I have looked at the document the NMAPTA and UNM have worked 
together to come up with and I think it looks great! I also indicated to Cynthia that I was in full 
support of the document your group has prepared.  


 
PT5038             Kevin Rose I feel like everything proposed is reasonable with the exception that 100 patient contacts and 8 


CEUs are required. This is not consistent with other states. It also dictates that you must use dry 
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needling on a certain number of patients when that is not always indicated in some settings. I 
would strongly oppose the changes if this is included. 


 
My PT license number is 5038. I want to clarify how strongly opposed I am to the requirement of 
100 patient encounters within a 2 year period. This is unprecedented in our field to suggest that 
the state board can dictate how often we use modalities with our patients. It is up to us as 
clinicians to decide how often we use a modality. The training we have to become certified, 
combined with whatever continuing education may be required is sufficient owing to the fact that 
a practical exam is required which must be passed.  
I would like updates on this issue if possible. I would also be interested to know when and 
where meetings are taking place and if it is open to any apta members. 


 
 
PT4434          Ashlie Angel I have been certified in dry needling for nine years.  Dry needling is one of the most important 


tools in my tool box and one of the tools that I use the most.  Nine years ago I took two separate 
courses in dry needling.  Over the years I have considered taking two other dry needling 
courses that offer a different perspective.  It would be a way to expand my scope within dry 
needling.  However, despite not taking any additional dry needling courses in the past nine 
years, I still feel extremely competent in the skill.  My best estimate is that I have dry needled 
approximately 10,000 patient sessions. 


 
To require eight hours of CE every two years that is focused on the skill of dry needling would 
be very limiting to a therapist’s professional development.  To my knowledge there are no 
one-day refresher courses available.  Courses are usually three days or 24 credit hours.  As we 
all have limited finances and time, it is unrealistic to think that to stay certified in a skill I have 
been competent in for the past nine years, I will have to take a three day course every two 
years.  This would force me to forego other professional development or to abandon the dry 
needling technique.  Either would be tragic for my patients.  If I chose to forego other 
professional development, I would undoubtedly also be forced to retake courses over time, as 
there are very few different course out there.  
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I believe the proposed CE requirement of, “Documentation of at least 8 hours of continuing 
education………., every two years, during the renewal period for licensure,” should NOT be a 
requirement to continue dry needling in the state of New Mexico.  This would most likely 
negatively impact patients, as therapist would be forced to abandon this important technique, 
and it would be destructive to the professional development of physical therapists in the state of 
New Mexico.  


 
PT3988         Rob Drenning Thank you for your work here! Love the changes you’ve made. The 8 hours of cont Ed that the 


board had included seemed arbitrary and not practical 
  


One suggestion, I do not think the language for the section on needling high risk areas does 
anything to protect patients. If I needle the quads 100 times, now I can do the thoracic cage?? 
There should be language in there stating that needling high-risk areas may only be done after 
being properly trained to do so, in above mentioned approved cont ed course. Or something to 
that effect. Someone who is level 1 certified through Kinetacore, for example, should not be 
allowed to do level 2 muscles without the additional training. The language now doesn’t make 
this clear. 
 


PT                          Brigit Barre As a practicing physical therapist in the state of NM, I agree with all the proposed amendments 
to the new dry needling rule. I think this will help PT’s provide the safest service with the best 
outcomes.  


 
PT2891                  Joseph Dizon The new rules seem fair. We just want to define or classify what high risk areas mean. Will there 


be a uniform log that will be utilized to register the patients/cases? I am in favor of the proposed 
amendments by the NMAPTA/UNM committee. 


 
 
PT3853                Myrna Brown I received certification for Dry Needling in 2009.  I like all changes with the exception of #5. 


Although the information contained in # 5 is accurate, I would prefer that it be written in the 
positive rather than the negative.  It states that it would be evidence that the therapist is not 
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qualified.  I would prefer to focus on that which would "prove" the therapist IS qualified. 
However, as written, I would be covered to perform needling in my practice.  


 
PT2615           Sahreem Luergan I  work in outpatient setting at the VA hospital here in Albuquerque. I don’t currently practice dry 


needling but I support the dry needling language as written in the dry needling document with 
changes accepted (except the for typo at the beginning of the definition). 


 
PT1364           Debbie Sue The high risk areas need to be more defined- major arteries and nerves is too vague and an 


argument can be made for many areas of the body using that language. The 100 non-high risk 
areas needs to be removed because if a clinician takes a board approved course which includes 
an area(s) which may be deemed to be high risk, you are increasing the risk to the public by not 
allowing the clinician to immediately practice in the area after they have taken the course. Also, 
if the board approved it for CEUs, then how can they simultaneously disallow the employment of 
the information they approved in the first place.  


 
PT4875         Todd Nickerson Agrees with the proposed changes of the NMAPTA/UNM document.  
 
PT                    Judith Barrett 1. A Dry Needling log for 100 patients. This is an arduous task for PTs in a busy setting, 


especially those who do not have their own desk as the EHRs are not equipped to keep this 
data. Chances are the data will be lost and the PT's license will now be in jeopardy due to this 
rule. Further, the 100 patient rule almost asks the PT to overuse the technique. A part time PT 
would have trouble keeping up with this as well.  


 
2. 8 hours of course work every 2 years. As we only require 30 hrs of CEUs this limits how many 
other courses one would have time for as their are few online dryneedling course. This is too 
arduous for most PTs, especially those with young children as most courses are not in New 
Mexico.  
 
Basically, only old PTs who have disposable income and time and can set up their own 
processes since they have their own computers and work spaces, like me, would be easily able 
to comply with these requirements.  
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If we somehow need legislation showing we keep our skills fresh, why not make it an and/or 
rule. Either you perform over 100 episodes of dry needling over 2 yrs or you take 8 additional 
hours of education to keep your skills up to date.  
 


PT                    Tim Cousens Organized opposition to the suggested changes to the DN cont Ed requirements and the log’s is 
absolutely necessary. I Would suggest that we model Our practice act in AZ instead....or even 
better...let’s lead the profession and be NM. 


 
PT2043             Erik De Proost I completely agree with your recommended changes. 
 
PT                     Laurel Oberg I have only 1 concern regarding the proposed rule changes.  I would like for the “high risk” areas 


to be further defined.  Dry needling 1 includes both instruction and practical competency of 
muscle groups including upper traps, supraspinatus, subscap, iliopsoas and pectineus.  All of 
these would be considered in the current “high risk” areas.  If this was further defined as 
abdominal, pelvic and thoracic it could allow for us to continue addressing areas that we have 
been instructed on rather than potentially lose the skill in performing treatments in these areas 
due to this proposed rule change.  


 
PT               Graziella McCall I am a Physical Therapist at an Outpatient Hospital based facility and I have been Dry Needling 


for almost 2 years. I took my certification course in March 2017 and have been utilizing this 


treatment up until we were required to stop last February, secondary to all the controversy and 


state complications and per my organization. I have lost many patients that were referred 


specifically for Dry Needling and patients that were receiving the treatment during the time we 


were required to stop. There have also been many patients over the past year that could have 


benefited from this treatment that were unable to receive this treatment. I agree with the 


changes the UNM DPT Program have completed and I am in full support of the wording and 


requirements. However, I do not feel that the statement and requirement of 16.20.13.8, B. (4) 


is feasible, requiring "documentation of at least 8 hours of continuing education and a 


minimum of 100 patient encounters every two years". There is an initial course taken where we 
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become certified and trained for this treatment. There are no other course designed as 


"refresher" courses that we can take every 2 years. I also don't feel that requiring 100 patient 


encounters every 2 years is appropriate in the sense that we only Dry Needle appropriate 


patients, so putting this type of restriction will cause therapists to Dry Needle patients that are 


not appropriate just to get the required number. I agree we should have a log, but there should 


not be a # limit requirement. 


 


PT                       Anna Keyser Hi! I am planning on coming up to Santa Fe on Friday.  So far, there is still a lot of discontent in 


the wording of the new rules from the clinicians I've communicated with.  How much can still 


be changed?  Will it delay the process. 
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This is a new Part to 16.20.NMAC Part 13 effective xx/xx/2019. 

TITLE 16 	OCCUPATIONAL AND PROFESSIONAL LICENSING 

CHAPTER 20 	PHYSICAL THERAPISTS 

PART 13 	DRY NEEDLING PROVISION 

16.20.13.1 ISSUING AGENCY: New Mexico Physical Therapy Board [16.20.13.1NMAC- N xx-xx-2019] 

16.20.13.2 SCOPE: All individuals who wish to practice physical therapy in New Mexico. [16.16.13.2 NMAC – N, xx-xx-2019] 

16.20.13.3 STATUTORY AUTHORITY: Section 61-12-10 NMSA 1978. [16.16.13.3 NMAC – N, xx-xx-2019] 

16.20.13.4 DURATION: Permanent [16.16.13.4 NMAC – N, xx-xx- 2019] 

16.20.13.5 EFFECTIVE DATE: February 2, 2019 unless a later date is cited at the end of the section. [16.16.13.5 NMAC – N, xx-xx-2019] 

16.20.13.6 OBJECTIVE: the objective for part 13 of Chapter 20 is to establish regulations for applicants applying for dry needling for physical therapists. [16.20.13.6 NMAC – N, xx-xx-2019] 

16.20.13.7 DEFINITIONS: [Reserved] 

Dry needling is defined as 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, functional limitations, and disability.

High risk areas are defined as any area that the clinician has not been formally trained to needle via a board approved course. . 

[16.20.13.7 NMAC N, xx-xx-2019] 

16.20.13.8 REQUIREMENTS FOR PHYSICAL THERAPISTS TO PROVIDE DRY NEEDLING

A. Dry needling may be performed by a physical therapist who meets the following requirements: 

(1) Completes and maintains documentation of completing a board approved dry needling course that includes, but is not limited to, training in indications, contraindications, potential risks, proper hygiene, proper use and disposal of needles, and appropriate selection of clients. Dry needling courses must be a minimum of 24 hours, with both a written and practical component (16.20.13.8B2). 

(2) Dry needling in a high risk area without formal training is not to be performed until the physical therapist has received the appropriate training.

(3) A physical therapist must have at least 6 months of experience as a licensed physical therapist before providing dry needling (16.20.13.8.B1).

(4) Dry needling shall only be performed by a competent and licensed physical therapist and may not be delegated to a physical therapist assistant, aides or assistive personnel. 

(5) The physical therapist bears the burden of proof of sufficient education and training to ensure competence. If requested by the Board or a member of the public, the physical therapist practicing dry needling shall provide documentation of completion of the training required by this regulation. Failure to provide written documentation to the Board of meeting the training requirements shall be deemed prima facie evidence that the physical therapist is not competent and shall not be permitted to perform dry needling.

(16.20.13.8.B10). 



B. Gradual implementation will allow all physical therapists that are currently dry needling to continue while they submit the required documentation during the 2019-2020 license period with implementation starting in 2021. 



[16.20.13 NMAC – N xx/xx/2019.] 

HISTORY OF 6.69.2 NMAC: [RESERVED]
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