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Abstract 
 

Phase II Sites: Womack Army Medical Center, Fort Bragg, NC; Carl R. Darnall Army Medical 
Center, Fort Hood, TX 
 
Project Title: Battlefield Acupuncture in the Management of Non-Traumatic Low Back Pain in 
Service Members 
 
Authors: Amber M. Birkle, Angelyn M. Brown, Diana M. Costa, Vonya M. Gibbons, & Marita J. 
Prince 
 
Background: The high prevalence of low back pain (LBP) in active duty service members (ADSM) 
places significant burden on the overall strength and capability of the force. Battlefield Acupuncture 
(BFA) is a safe, effective treatment for non-traumatic LBP and aligns with VA/DoD Clinical 
Practice Guideline (CPG) recommendations for non-pharmacological therapies.  
 
Clinical Question: In active duty service members with non-traumatic low back pain, does 
battlefield acupuncture provide improved medical readiness when compared to current practice? 
 
Project Design: Rosswurm and Larrabee’s model for evidence-based practice change was the 
organizing framework. An educational campaign and an outpatient BFA clinic were implemented to 
increase knowledge of VA/DoD CPG for LBP and improve patient access to BFA. The project was 
conducted simultaneously at Fort Bragg and Fort Hood.  
 
Results: Questionnaire responses indicated providers were knowledgeable of the CPG, but 
encountered barriers implementing BFA into clinic schedules. After the educational campaign, the 
rate of BFA offered by providers increased 121%. Fort Bragg and Fort Hood BFA walk-in clinics 
resulted in 228 encounters. Combined, 71% of soldiers undergoing BFA experienced measurable 
pain relief averaging an overall reduction of 2.1 on a 10-point scale. During the intervention period, 
BFA administration increased by 212% at both sites. At Fort Bragg, patients who received BFA 
treatment were 46% less likely to be prescribed a CNS depressant, 93% less likely to have a new 
profile, and 44% less likely to have a pre-existing profile for LBP. At Fort Hood, reduction in CNS 
depressant rates was not observed. However, patients were 30% less likely to have a new profile and 
52% less likely to have a pre-existing profile for LBP. 
 
Organizational Impact and Implications for Practice: Providing education on the CPG and BFA 
will expand provider knowledge and promote BFA as an appropriate pain management technique. 
Administration of BFA will improve ADSM readiness and reduce duty limiting profiles and CNS 
depressant medication prescriptions.  
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Battlefield Acupuncture in the Management of Non-Traumatic Low Back Pain in Service 

Members 

Introduction 

Low back pain (LBP) among US active-duty service members (ADSMs) is a common 

ailment and a leading cause of permanent disability in the Army (Rhon & Fritz, 2015). Studies 

show that 7.4% of active duty soldiers have at least one diagnosis of LBP, and of those, 50% 

have more than one documented episode (Armed Forces Health Surveillance Center [AFHSC], 

2010). LBP can lead to physical limitations, psychological symptoms, and a reduced quality of 

life.  

Fort Bragg, North Carolina and Fort Hood, Texas are two of the largest Army bases in 

the United States. Fort Bragg is the home to the 82nd Airborne Division and the U.S. Army 

Special Operations Command with more than 57,000 soldiers. Fort Hood is home to III Corps 

and the First Army Division West with an estimated 41,000 soldiers. Both posts have an 

indispensable mission of sustaining, equipping, training, and rapidly deploying full-spectrum 

forces. The extraordinary op-tempo combined with specialized operations requiring heavy 

equipment, airborne maneuvers, and extensive physical demands increase the likelihood that 

soldiers will incur musculoskeletal and lower back injuries (Roy, Fish, Lopez, & Piva, 2014). 

The impact of LBP can be mitigated by proper surveillance, diagnosis, treatment, and 

rehabilitation. The Department of Veterans Affairs (VA) and Department of Defense (DoD) 

Clinical Practice Guideline for Diagnosis and Treatment of Low Back Pain (2017) provide 

instruction for the care of LBP at Fort Bragg and Fort Hood. This is consistent with the 

American College of Physicians clinical practice guideline for the treatment of LBP and supports 

the use of acupuncture as a non-pharmacologic and non-invasive therapy to reduce pain in 
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patients with chronic LBP (Qaseem, Wilt, McLean, & Forciea, 2017; VA/DoD, 2017). 

Battlefield acupuncture (BFA), an auricular acupuncture protocol often used in the military 

setting, is a technique in which small semi-permanent needles shaped like darts are inserted into 

targeted auricular points for sustained stimulation (Walker, Pock, Ling, Kwon, & Vaughan, 

2016). BFA should be considered as a treatment option to reduce pain and improve function 

among soldiers with LBP and to improve overall unit readiness. 

Significance of the Problem 

More than 80% of American adults experience some form of LBP in their lifetime (Deyo, 

Mirza, & Martin, 2006). LBP is the fourth most common reason for an office visit to general 

practitioners, with only routine physicals, hypertension, and diabetes responsible for more visits 

(Martin et al., 2008). Despite the prevalence of back pain in primary care, primary care providers 

frequently do not use the best evidence for diagnosing and managing back pain. Many providers 

continue to order unnecessary diagnostic imaging that both increases the overall expense of 

treatment and often prolongs patient return to wellness (Martin et al., 2008). In addition to 

exposing patients to unnecessary diagnostic tests, non-evidence based treatment strategies, such 

as the prescribing of opioids, expose patients to greater risk of dependence or misuse (Qaseem et 

al., 2017).  

Treating LBP with evidence-based methods while containing costs is crucial. In 2013, the 

price of treating LBP and neck pain amounted to 87.6 billion dollars making it the third costliest 

diagnosis in the US, next to ischemic heart disease and diabetes. (Martin et al., 2008).  From 

1995 to 2013, LBP and neck pain healthcare spending increased by 57.2 billion dollars, which 

rose at a faster rate than any other diagnosis (Dieleman et al., 2016). In 2006, approximately 65 

billion dollars was attributed to lost wages and productivity from missed work due to LBP 
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(Qaseem et al., 2017). These statistics highlight the tremendous financial impact that LBP has on 

the patient and society.  

LBP is the second most common reason for seeking healthcare in ADSMs, affecting 

more than 150,000 soldiers annually (George et al., 2007). LBP continues to be the leading cause 

of medical discharges in all military services (Childs et al., 2015). LBP was the most common 

reason for non-battle injury resulting in evacuation from Operation Iraqi Freedom from 2003 to 

2006 (Jensen, Rodriquez, & Galante, in press). The clinical treatment of LBP is particularly 

important for providers who care for ADSMs. In a five-year period between 2010 and 2014, 

there were more than six million outpatient healthcare visits for LBP generated by service 

members (SMs) and back pain encounters increased by 34% (Clark & Hu, 2015). Approximately 

11.2% of injuries from airborne operations at Fort Bragg involved LBP (US Army Public Health 

Command, 2010). Soldiers in armored cavalry units who spend frequent time in tactical vehicles 

and wear heavy equipment, like those at Fort Hood, are more likely to suffer from LBP. The 

incidence of moderate LBP or worsening LBP rises to 22% for these soldiers during deployment 

when time spent in tactical vehicles and wearing body armor increases (Roy, Lopez, & Piva, 

2013). Every soldier removed from the fight due to LBP puts a strain on mission readiness and 

success of some of the Army's most elite forces. 

Readiness is the highest priority in military medicine. Military leaders count on 

healthcare providers to improve outcomes and prevent lost duty days. LBP is a multifactorial 

ailment that can be frustrating for both patients and military providers who seek speedy recovery. 

This is a particular challenge for those suffering from LBP as most individuals who seek care 

will have recurrent episodes of LBP (Clark & Hu, 2015). 
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Clinical Question 

In active duty service members with non-traumatic low back pain, does battlefield 

acupuncture provide improved medical readiness when compared to current practice? 

Focus Areas   

LBP is a wide-spread and debilitating ailment, negatively impacting crucial mission 

readiness. The VA and DoD addressed this problem by publishing clinical practice guidelines to 

inform clinicians of the standard of care for the treatment of LBP. The guidelines reflect a 

variety of possible interventions, including acupuncture, which may be implemented in treating 

this multifactorial and incapacitating health complaint. Battlefield acupuncture is a technique that 

it safe, economically sound, and above all effective in the treatment of LBP as supported in the 

published literature. The objective of this project was to increase the use of BFA in the treatment 

of LBP through a combination of provider education and the mitigation of potential barriers to 

implementation BFA in the primary care setting.  

Provider education. Clinician support is essential to the success of any change in 

clinical practice. Providers became familiar with this project through educational in-services and 

printed toolkits outlining the VA/DoD clinical practice guidelines for LBP and the utility of 

BFA. The education strategy was multimodal and had multidisciplinary involvement (Patelarou 

et al., 2017). The educational in-service incorporated providers and clinic leadership in a limited, 

collegial setting better facilitating attendee engagement (Anwar & Batty, 2007). The printed 

toolkit expanded on what BFA is and how it can be used in the treatment of LBP. The project 

design combined in-service and written material to capitalize on increased retention associated 

with combining the two (World Health Organization [WHO], 2005). Printed materials were 
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replenished regularly as providers shared the information with patients. Clinicians were also 

provided verbal reminders of the project during the scheduled hours of the walk-in clinic.   

 Walk-in BFA clinic. To mitigate one of the predicted barriers to incorporating BFA, that 

of provider availability, a walk-in clinic was established within the greater primary care clinic. 

Logistically, establishing a walk-in clinic simplified the process for patients and providers. The 

walk-in clinic allowed patients that were informed of the hours to have a flexible window in 

which they could receive the pain-relieving treatment. Evidence suggests that patients appreciate 

the convenience of walk-in clinics (Hutchison et al., 2003). The walk-in clinic allowed providers 

to offer BFA to patients without the hindrance of incorporating the procedure into the already 

constrained 20-minute appointment time. Further, even clinicians that had not yet been certified 

to perform BFA could incorporate it into the patient’s treatment plan by way of the walk-in 

clinic.  

Relevance to Military Nursing  

Advanced practice nurses are in an ideal position to provide patient-centered, holistic, 

collaborative medical care. Nurse practitioners are the most rapidly growing component of the 

primary care workforce and consistently deliver high quality and cost-effective care (AANP, 

2013). Nurse practitioners in the military continue to expand their practice by serving in non-

traditional roles both in garrison and deployment settings where they are responsible for 

maintaining the health and readiness of the force. Family nurse practitioners as primary care 

providers are the first line managers of LBP. There are approximately 160 Army family nurse 

practitioners on active duty across 32 Army Military Treatment Facilities (MTFs) (Yackel et al., 

2018). Among Army nurse practitioners deployed to Iraq or Afghanistan, spinal pain was the 

second most common diagnosis treated while in theater (Lewis, Stewart, & Brown, 2012). Nurse 
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practitioners and other advanced practice nurses are well-positioned and qualified to provide 

BFA as a complementary treatment for LBP. 

Logic Model 

As a component of the initial planning stage, a logic model was constructed as a way to 

visually represent relationships among project variables (W. K. Kellogg Foundation, 2004). The 

logic model incorporates a framework of the current situation and desired end-state, 

identification of relevant information sources, communication with stakeholders, and analysis of 

the data points which inform outcome success (Annex A). The development of a logic model 

provided shared group understanding, shaped the project as one grounded in an achievable 

outcome, and identified data points that would validate the achievement. A more detailed 

approach including specific steps involved in implementation was necessary.  

Organizing Framework  

Evidence-based practice (EBP) informs nursing interventions, administrative processes, 

and educational practices in all healthcare settings. Incorporating EBP at the point of care must 

be accomplished in a systematic manner that uses a formal process to appraise evidence, enhance 

the effectiveness of patient care, and evaluate efficiency (White, Dudley-Brown, & Terhaar, 

2016). The EBP Organizing Framework that best incorporates the development of our 

intervention and the most logical steps toward implementation thereof is the Model for 

Evidence-Based Practice Change developed by Rosswurm & Larrabee. This model is broken 

down into six steps in sequence: 1) assess the need for clinical practice change, 2) link problem, 

interventions, and outcomes, 3) synthesize the best evidence, 4) design practice change, 5) 

implement and evaluate the change, and 6) integrate and maintain the practice change 
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(Rosswurm & Larrabee, 1999). Each of these steps informed the development and 

implementation of this project.  

Project Design 

General Approach 

This project is a multifaceted introduction and promotion of BFA for the treatment of 

non-traumatic LBP in the primary care setting conducted simultaneously at Fort Bragg and Fort 

Hood. This project focused on two main components: to improve provider knowledge about the 

VA/DoD guidelines for the treatment of LBP and to mitigate perceived barriers to offering BFA 

in the primary care setting. Parallel provider educational campaigns for one clinic at each 

location were conducted promoting the use of BFA, sharing current clinic trends, and presenting 

significance of LBP in maintaining military readiness. Congruent BFA walk-in clinics were then 

implemented to remove barriers in access to BFA as a non-pharmacological treatment option and 

to assess patient interest in BFA as a treatment modality.  

Current literature supports BFA as an effective adjunct to therapy, demonstrating reduced 

pain in patients with LBP. Retrospective chart reviews were conducted at both locations to 

explore patterns in rates of BFA for LBP, provider practices regarding CNS depressant 

medication prescriptions, and general trends in profiles for LBP at the respective clinics. The 

information collected from the literature search and chart reviews were used to shape the 

provider educational campaign and informational handouts. Providers were given pre and 

posttest surveys to assess knowledge of VA/DoD guidelines and BFA. Provider educational 

campaigns conducted at Fort Bragg and Fort Hood utilized similar PowerPoint presentations, and 

informational toolkits. Walk-in BFA clinics were designed and executed at one primary care 

clinic on each military installation. The goal of this project was to improve outcomes in soldiers 
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with LBP and ultimately identify readiness improvement opportunities by promoting the use of 

BFA as an evidence based practice in primary care. Womack Army Medical Center’s FY19-

FY21 Quadruple Aim Performance Plan outlines the need for better treatment of musculoskeletal 

pain that would facilitate soldiers’ prompt return to duty. This project aligns well with that aim 

and further emphasizes a need for practice change. Carl R. Darnall Army Medical Center’s 

Commander cited readiness as his top priority. This project encourages an adaptive and evidence 

based approach to ensuring soldier readiness. 

Setting  

Fort Bragg in North Carolina is home to the 82nd Airborne Division and the U.S. Army 

Special Operations Command. It is the largest Army installation worldwide by population with 

over 57,000 soldiers. (Roy, Fish, Lopez, & Piva, 2014; Womack Army Medical Center, 2018). 

Fort Bragg has eight primary care outpatient health clinics including three community based 

medical homes to serve ADSMs, dependent beneficiaries, and retirees. This project took place at 

the Clark Health Clinic under the higher organization of Womack Army Medical Center 

(Womack Army Medical Center, 2018). Clark Health Clinic serves approximately 12,000 active 

duty beneficiaries from the United States Army Special Operations Command, John F. Kennedy 

Special Warfare Center and School, 20th Engineers Brigade, and 50th Expeditionary Signal 

Battalion. The project team worked in collaboration with a mentor in the Interdisciplinary Pain 

Management Clinic, clinic leadership, group practice manager, and clinic administrators to 

construct and cultivate an environment of positive change (White, Dudley-Brown, & Terharr, 

2016). 

Fort Hood, Texas is home to III Corps and the First Army Division West. III Corps 

includes both the 3rd Armored Cavalry Regiment and the 1st Cavalry Division. It is the largest 
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armored instillation in the military with an estimated 41,000 soldiers (U.S. Army Fort Hood, 

2020). Fort Hood has ten health clinics and medical homes for family members and retirees, six 

of which also serve ADSMs (Carl R. Darnall Army Medical Center, 2020). The project took 

place at Thomas Moore Health Clinic. This clinic consists of four medical teams that serve 

10,900 active duty beneficiaries mainly from the 13th Expeditionary Sustainment Command. The 

Fort Hood project team partnered with Carl R. Darnall Army Medical Center (CRDAMC) Pain 

Management, clinic leadership, team lead nurses, and administrative staff to ensure successful 

completion of the project goals and produce a movement of change within the clinic.  

Procedural Steps  

After having identified LBP as an ailment with significant adverse impact to patient 

quality of life and mission readiness, meticulous evaluation of the VA/DoD Clinical Practice 

Guideline revealed potential treatments that may be underutilized. The use of battlefield 

acupuncture was identified as a potential area of performance improvement. A literature search 

was conducted to evaluate and synthesize available evidence on the efficacy of using BFA in the 

management of LBP. The PubMed, Embase, and CINAHL databases as well as Google Scholar 

web search engine were used to search for articles, abstracts, or dissertations that would provide 

applicable evidence. The key search terms in the collection of evidence were battlefield 

acupuncture and low back pain. Additional search terms used were ear acupuncture, auricular 

acupuncture, auriculotherapy, back pain, backache, and lumbago. Inclusion criteria for all 

searches were peer-reviewed and English language articles. No articles were excluded based on 

publication date in an effort to obtain the largest pool of potential sources. This search strategy 

resulted in 457 references. Four additional articles found cited in items during the full-text 

review and appearing pertinent to the clinical question were added to the total quantity of 
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identified articles for the literature review. The 461 references were then evaluated for inclusion 

in the literature review. References were excluded after screening the titles for duplication, 

abstracts for applicability, and full-text articles for intervention eligibility criteria. As a result of 

this process, 18 articles were selected for final analysis in the literature review. 

The articles evaluated included two systematic reviews, four case reviews, eight 

randomized controlled trials, two literature reviews, one feasibility study, and one retrospective 

chart review. The samples size of the articles ranged from one to 753 participants. Six of the 

articles clearly identified BFA as their acupuncture method while the other 12 articles either did 

not specify the method of auricular acupuncture or used a technique other than BFA. Melnyk and 

Fineout-Overholt’s (2011) hierarchy of evidence scale was used to assign a level of evidence 

category. Of the articles that were included in the literature review, there were one level I 

(systematic review/meta-analysis), nine level II (well-designed randomized controlled trial) and 

two each in levels IV (correlational design), V (systematic reviews of descriptive or qualitative 

studies), VI (a single descriptive or qualitative study), and VII (expert commentary). The number 

of randomized controlled trials (RCTs) found in the literature is reassuring. The seven RCTs that 

used pain rating as the dependent variable all showed improvement in that measure. The one that 

used opioid prescription rates saw a reduction in demand. The case reviews, retrospective chart 

review, feasibility study, and literature reviews do not allow for the same degree of 

generalizability; however, they do offer insight into the various circumstances where auricular 

acupuncture was successfully implemented in the treatment of LBP. 

To assess quality, the articles were appraised using the Johns Hopkins Nursing Quality of 

Evidence Appraisal method (Newhouse, Dearholt, Poe, Pugh, & White, 2007). This tool 

combines the values of samples size, control, study design, and scientific evidence to categorize 
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each article into one of three domains. One of the articles evaluated was of the highest quality 

deserving an “A.” Twelve “B” rated articles indicate that the conclusions are reasonably 

definitive despite some weaknesses in design or evidence. Five “C” rated articles indicate that 

the conclusions drawn are not definitive. An additional limitation to the quality of evidence is 

perceived researcher bias in that many were vested in the success of auricular acupuncture as an 

intervention for pain. Several of the included articles shared the same authors which limits the 

diversity of perspective in the represented literature. However, this may be understandable as 

emerging science often has early adopters publishing a great number a works before the literature 

pool expands. 

A necessary element of all evidence based practice is a thorough review of the evidence. 

Having completed this essential step, Rosswurm & Larrabee’s Model for Evidence-Based 

Practice Change (1995) informed the implementation of the additional procedural steps.  

Assess the need for clinical practice change. Retrospective chart reviews were 

conducted covering encounters from September through November 2018 for LBP in primary 

care providers at Clark Health Clinic at Fort Bragg and Thomas Moore Health Clinic at Fort 

Hood. For ADSMs, the annual Army Physical Fitness Test routinely takes place in October, 

which coincides with the intervention period. As this increased physical demand may impact the 

numbers of soldiers reporting with LBP, special consideration was paid to ensure both chart 

reviews incorporated the month of October. The reviews were used to establish trends for LBP 

treatment in primary care and inform the need for performance intervention. The initial search 

included a variety of low back pain diagnoses including low back pain (ICD 10 M54.5), lumbago 

(ICD 10 M54.41), dorsalgia (ICD 10 M54.9), among others. However, the results gleaned 

though searching wide-ranging diagnosis codes proved insignificant, with greater than 80% of 
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the encounters assigned a diagnosis of low back pain (ICD M54.5). Focusing on ADSM charts 

with the ICD-10 diagnosis code M54.5 (low back pain), the authors analyzed rates of BFA being 

offered and administered, central nervous system depressant medication (CNS) prescriptions, 

and activity limiting temporary and permanent LBP profiles. Preliminary chart reviews showed 

that Clark Health Clinic has over 4,000 encounters for LBP annually. Approximately 32% of 

patients with LBP were prescribed muscle relaxants, 28% were placed on temporary profiles 

averaging 51-days, and 13% of patients were offered BFA, while only 9% of patients received 

BFA. Thomas Moore Health Clinic had over 3,500 annual LBP encounters. An estimated 34% of 

patients with LBP were prescribed muscle relaxants, 42% receive temporary profiles averaging 

45-days, and no patients were offered BFA. The data revealed that primary care providers at both 

clinics were not maximizing the use of the VA/DoD guidelines in the treatment of LBP.  

Link the problem, interventions, and outcomes. Primary care providers at Clark Clinic 

and Thomas Moore Clinic were not incorporating recommendations from the VA/DoD 

guidelines in their practice for the treatment of LBP. The standard treatment of LBP included 

interventions that had a negative impact on readiness such as routine use of CNS depressants and 

placing patients on duty-limiting profiles. BFA was identified as a feasible, underutilized 

intervention that both Clark Clinic and Thomas Moore Clinic could implement readily, and 

which aligned with VA/DoD guidelines. The director of the Fort Bragg Interdisciplinary Pain 

Management Clinic was consulted and brought on as a BFA project champion. The pain 

management director shared his experiences with implementing BFA into practice in addition to 

offering support by ensuring providers had the needed certification for practicing BFA in 

primary care. Greater implementation of BFA for the treatment of LBP showed potential in 
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positively impacting some of the identified military readiness shortfalls associated with standard 

treatment for LBP. 

Synthesize the best evidence. An updated literature review was completed, and data was 

analyzed on the effectiveness of BFA in the treatment of LBP, as discussed above. There were 

consistent findings among the appraised literature that BFA and other methods of auricular 

acupuncture are effective treatment modalities for LBP. It is encouraging that 14 of the articles 

were published in the last five years, suggestive that the body of evidence will continue to grow. 

The benefits of auricular acupuncture for LBP outweigh the risks and it is a practical intervention 

with encouraging clinical applications. Implication for practice, based on findings in the 

literature, suggest that healthcare providers offer BFA as an adjunct therapy to conventional 

treatment. It is safe with few side effects, inexpensive, and quick to perform. Battlefield 

acupuncture may reduce pain, reduce the need for medications, improve mood, enhance well-

being, reduce stress, improve functionality, and provide a greater sense of autonomy to the 

patient (Hart, 2008). Based on the literature review, BFA was definitively identified as the 

foundation of a worthy evidence-based intervention involving the promotion and incorporation 

of BFA into standard care for non-traumatic LBP among ADSMs.  

Designing practice change. Communication centered methods of policy, procedure, and 

evidence sharing were used to inform providers in their practice (White, Dudley-Brown, & 

Terhaar, 2016). Several meetings were held with the clinic leadership to present the proposal for 

the walk-in BFA clinic, discuss implementation timeline, treatment space requirements, 

resources, staffing, and securing BFA supplies. Throughout the planning process, 

communication flowed between clinic staff, leadership, stakeholders, and subject matter experts 

to build a committed group in support of BFA.  
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Patient and provider educational resources like informational BFA handouts, toolkits for 

treatment of LBP, and brightly colored referral slips were created to increase knowledge and 

ease access to the walk-in clinic. Throughout the planning process, the project team maintained 

communication with leaders at Fort Bragg and Fort Hood as well as subject matter experts to 

build a committed group in support of this project.  

Clark Clinic and Thomas Moore primary care providers and support staff were given pre-

test surveys to evaluate overall knowledge of the LBP CPG, as well as BFA practices and 

perspectives. Staff at each clinic were provided similar 30-minute educational PowerPoint 

presentations discussing the updated VA/DoD CPGs for LBP. Preliminary clinic statistics were 

reviewed including prescriptive practices, imaging, profiles, a summary of the evidence BFA for 

LBP, and implementation plan for BFA walk-in clinic. Providers who were not able to attend 

were given the same educational in-service individually to ensure all staff received the 

information. A month later, providers completed a post-test to evaluate if knowledge of the 

VA/DoD guidelines had improved and if there were changes to BFA practices or perspectives. 

Implement and evaluate change in practice. Patient and provider educational resources 

for LBP, BFA informational handouts, and referral slips were tailored to the needs of each 

respective clinic and distributed to providers and support staff. The walk-in BFA clinic was 

implemented at Clark Clinic and Thomas Moore Clinic in September and October 2019, 

providing treatment twice weekly on Tuesdays and Thursdays from 0700-1130. This time frame 

maximized patient participation by absorbing soldiers utilizing ‘sick call’ hours and offered 

flexible access around the workday. 

Demographic information and pre- and post-treatment pain scores, using the Defense and 

Veterans Pain Rating Scale (DVPRS), were collected on all patients who utilized the walk-in 
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BFA clinic. The data were analyzed to determine potential impact in pain reduction, CNS 

depressant prescription rates, and activity limiting profiles, as factors influencing readiness 

among SMs.  

The walk-in clinics allowed providers to explore the efficacy of BFA for LBP in their 

patient populations without any additional time constraints, which was identified as a hindrance 

to full BFA inclusion in primary care (Taylor et al., 2018). Furthermore, the walk-in clinic 

served as a venue for providers who received BFA training but needed observed BFA 

administration to complete credentialing requirements. 

Integration and maintenance of change in practice. The teams at Fort Bragg and Fort 

Hood will present the project results to clinic and hospital leadership, offer tools for 

implementation, and data supporting continuation of the intervention with support from local 

staff and stakeholders for ongoing sustainment. Presentations to both clinic personnel and the 

larger medical community leadership sharing the results and participation data are forthcoming. 

The outcomes of this evidence-based practice project were shared with the Army’s Center for 

Nursing Science and Clinical Inquiry medical research group for consideration of more 

expansive implementation beyond the two military bases included in this project. 

HIPAA Concerns 

Safeguarding protected health information (PHI) was a priority for the duration of this 

EBP project. All team members were trained in Health Insurance Portability and Accountability 

Act of 1996 (HIPAA) standards and completed annual updates prior to project initiation. 

Though this project was focused on evaluating the volume of BFA procedures, some data 

collection involved the use of personally identifiable information (PII) and PHI. Computer 

generated encounter lists of active duty patients seen at Clark Clinic and Thomas Moore Clinic 
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for LBP under the International Classification of the Disease, tenth edition (ICD-10) diagnosis 

code M54.5 were retrieved for the timeframes September to November 2018 and August to 

November 2019. Approximately twenty percent of these encounters were included in the pre-

intervention, intervention, and post-intervention electronic health record (EHR) review to 

determine rates of BFA, CNS depressant prescriptions, and imaging for LBP. The patients 

associated with these encounters were then cross-referenced with the e-profile/Medical 

Protection System (MEDPROS) using manual data referencing to determine associations with 

temporary and permanent LBP profiles. A locked cabinet in locked room accessible only to 

team members was used for the limited temporary storage of this PII/PHI. Once the manual 

electronic record review was completed, the information was placed on a spreadsheet using a 

unique numbering system free from PII/PHI. The computer-generated encounter lists containing 

PII/PHI were destroyed in accordance accepted standards. Additionally, team members were 

exposed to expected PII/PHI during the walk-in BFA clinic and documented in the EHR as in a 

typical patient encounter. Patient reported demographical and pain data was collected and 

placed on a spreadsheet using a unique numbering system and PII/PHI was never aggregated 

outside of the EHR. The patient information and specific data reviewed was never displayed or 

utilized by anyone other than the team members.  

Legal considerations for this project included ensuring that providers administering BFA 

conducted an informed consent with all patients outlining the risks of the procedure and 

documenting the informed consent in the EHR. As a point of clarification, this is the same 

informed consent conducted for all procedures in the medical setting. In addition, the use of e-

profiles and MEDPROS for the purposes of tracking military readiness falls into the Military 

Command Exception to the dissemination of PHI (Defense Health Agency, 2015). 
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This EBP project was submitted to both WAMC’s Independent Review Board (IRB) and 

CRDAMC’s IRB for approval. Because it did not necessitate any human research subjects it did 

not meet the criteria for a research project and subsequent full formal investigation by the IRB 

was waived. This project does not meet the established conditions for research, which involves 

“a systematic investigation, including research development, testing, and evaluation, designed to 

develop or contribute to generalizable knowledge,” as defined by criteria published by the 

Office of Human Research Protections in the Code for Federal Regulations, Title 45 Public 

Welfare, Part 46 Protection of Human Subjects (Department of Health and Human Services, 

2009, page 4).  

Project Results 
Provider Surveys 

A total of 25 physician assistants, nurse practitioners, and physicians from the Fort Bragg 

and Fort Hood clinics completed pre and post knowledge questionnaires on LBP management as 

it relates to the VA/DoD CPG and BFA. 

 
Note. Adapted from “Provider Knowledge of Battlefield Acupuncture in the Management of Non-Traumatic Low 
Back Pain at a Military Health Clinic,” by A. Birkle, A. Brown, D. Costa, V. Gibbons, M. Prince, L. Magyar, and C. 
Berry-Caban, Unpublished manuscript, Fort Bragg, NC.  
 

Numerical variables were reported in medians and interquartile ranges. All categorical 

variables were reported in counts and frequencies. Paired pre and post differences were analyzed 

using McNemar's test, a statistical test used on paired nominal data. Gain scores were calculated 

to measure the difference between test scores obtained. Analysis was conducted using SPSS 24. 

Table 1 
 
Provider Demographics 
 

 

Provider Type Number % Certified to Perform BFA % 
Nurse Practitioner 9 36.0 3 12.0 
Physician Assistant 2 8.0 2 8.0 
Physician 14 56.0 4 16.0 
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Inferential analyses were considered significant if the corresponding p value was less than 0.05 

and all applicable tests were two-tailed (Birkle et al., 2020). 

All scores demonstrated an increase in knowledge after the provider in-service, with the 

most significant change in knowledge regarding BFA procedure code recognition which revealed 

a six-fold increase. The other questions for which responses correct increased to a level of 

significance was in successfully identifying risk factors for acute or subacute low back pain 

becoming chronic.  

Table 2 
 
Provider Knowledge of Battlefield Acupuncture  
 

Question Pre-Test % Post-Test % Gain Score P 
 
The current VA/DoD 
guidelines recommend 
offering all the following 
for the treatment of 
chronic low back pain in 
the absence of red flags 
except ...  

 
17 

 
68.0 

 
19 

 
76.0 

 
11.8 

 
0.491 

HEDIS suggest refraining 
from imaging for newly 
diagnosed low back pain 
in the absence of red flags 
until at least … 

12 48.0 17 68.0 41.7 0.134 

 
Red flags for low back 
pain include all of the 
following ... 

 
17 

 
68.0 

 
19 

 
76.0 

 
11.8 

 
0.425 

 
When performing 
acupuncture in the clinic 
setting, the appropriate  
CPT code is … 

 
1 

 
28.0 

 
7 

 
28.0 

 
600.0 

 
0.030 

 
 
 
Table 2 (continued). 
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Note. Adapted from “Provider Knowledge of Battlefield Acupuncture in the Management of Non-Traumatic Low 
Back Pain at a Military Health Clinic,” by A. Birkle, A. Brown, D. Costa, V. Gibbons, M. Prince, L. Magyar, and C. 
Berry-Caban, Unpublished manuscript, Fort Bragg, NC.  
aHEDIS = Healthcare Effectiveness Data and Information Set; employers and individuals use.  
HEDIS to measure how well health plans provide service and care to their members. 
bCPT = Current Procedural Terminology; refers to a set of medical codes used by physicians, allied health 
professionals, non-physician practitioners, hospitals, outpatient facilities, and laboratories to describe the procedures 
and services they perform. 
 

Providers not certified to perform BFA (n=15) were asked to provide their opinions about 

BFA using a Likert Scale of 0 to 10. A 0 on the scale corresponded with strongly disagree 

whereas a 10 corresponded with strongly agree (Table 3). Most of the providers indicated they 

were confident in referring patients for BFA and agreed clinic leadership supported the use of 

BFA.  

Table 3  
 
Opinions of Providers Not Certified to Perform BFA  
 

 
Note. Adapted from “Provider Knowledge of Battlefield Acupuncture in the Management of Non-Traumatic Low 
Back Pain at a Military Health Clinic,” by A. Birkle, A. Brown, D. Costa, V. Gibbons, M. Prince, L. Magyar, and C. 
Berry-Caban, Unpublished manuscript, Fort Bragg, NC.  
 

Providers certified to perform BFA (n=9) were asked to provide their opinions about 

BFA using a Likert Scale of 0 to 10. A 0 on the scale corresponded with strongly disagree 

 
Risk factors for an acute 
low back pain becoming 
chronic include … 

 
7 

 
28.0 

 
16 

 
64.0 

 
128.6 

 
0.01 

Question Mean SD 
I can confidently refer patients for battlefield acupuncture treatment 
for pain within my clinic  

8.3 0.9 

There are no barriers for me to refer patients for battlefield 
acupuncture  

7.8 0.9 

MTF leadership supports the use of battlefield acupuncture for pain  7.7 1.6 
I believe that battlefield acupuncture is an effective treatment for 
non-traumatic low back pain  

7.1 2.3 

Patients respond positively when battlefield acupuncture is suggested 
as part of a treatment plan 

6.7 2.3 
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whereas a 10 corresponded with strongly agree (Table 4). Most providers indicated they had 

adequate supplies to perform BFA and reported positive patient experiences performing BFA.  

Table 4 
 
Opinions of Providers Certified to Perform Battlefield Acupuncture  
 

 
Note. Adapted from “Provider Knowledge of Battlefield Acupuncture in the Management of Non-Traumatic Low 
Back Pain at a Military Health Clinic,” by A. Birkle, A. Brown, D. Costa, V. Gibbons, M. Prince, L. Magyar, and C. 
Berry-Caban, Unpublished manuscript, Fort Bragg, NC.  
 

Lastly, all providers were given the opportunity to provide qualitative feedback on the 

surveys concerning perceived barriers to performing BFA in clinic. The most common responses 

included lack of time to educate, consent, and perform BFA during an acute appointment, patient 

willingness to participate, and the feasibility of treatment continuity.  

Immediately following the educational campaign, the rate of BFA offered by providers at 

Clark Health Clinic, Fort Bragg increased 121%. The rate of BFA offered by providers at the 

Thomas Moore Health Clinic, Fort Hood increased by 255%. 

Fort Bragg Walk-in BFA Clinic 

The Fort Bragg BFA walk-in clinic resulted in 159 encounters for ADSMs with LBP. 

Each patient was screened for contraindications to treatment and their basic demographic 

Question Mean SD 
I have the supplies I need to perform BFA 9.2 1.6 
Performing BFA does not adversely impact my clinic flow 9.1 2.4 
The use of BFA has enhanced my practice 8.7 1.9 
Patients respond positively when BFA is used as a treatment plan 8.6 1.9 
I feel confident in my ability to perform BFA 8.1 2.1 
MTF leadership supports the use of BFA for pain 8.0 2.5 
I believe that BFA is an effective treatment for non-traumatic LBP 7.7 2.1 
Table 4 (continued). 
 
I have been taught how to chart BFA to receive maximum RVUs 

 
 

7.3 

 
 

3.7  
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information was obtained. Participants were 72% male and 28% female with the majority being 

enlisted SMs (84%), followed by commissioned officers (16%). The average age of the 

participants was 31.6 years. SMs indicated prior treatments to include stretching, physical 

therapy, massage, yoga, heat application, osteopathic manipulation treatment, chiropractor, tens 

unit, corticosteroid joint injections, and BFA. The most common medications used to treat LBP 

were non-steroidal inflammatory agents and muscle relaxants. Lastly, the patients were asked if 

they were currently on a temporary or permanent profile for LBP.  

After BFA treatment, 82.2% of these patients achieved measurable pain relief, with an 

average overall reduction of 2.1 on the 0 to 10-point DVPRS. Most SMs received 1 BFA 

treatment (n=97). Several SMs elected to return for additional treatments: 17 SMs returned 

twice, three returned three times, one returned five times, and two returned seven times during 

the 2-month timeframe the BFA clinic was accessible. Patients were instructed to wait at least 

four days in between treatments.  

After completion of the BFA clinic, readiness factor outcomes were compared between 

the SMs that received treatment in the BFA clinic and the SMs analyzed in the September and 

October 2019 chart review that did not participate in the BFA clinic. SMs that participated in the 

BFA clinic were 46% less likely to be prescribed a CNS depressant medication, 93% less likely 

to have a new profile generated, and 44% less likely to have an existing temporary or permanent 

profile in place.  

During the intervention period, BFA administration increased by 203% at Clark Health 

Clinic. After the walk-in clinic ceased, rates of BFA administration for LBP returned to near pre-

intervention levels.  

Fort Hood Walk-in BFA Clinic 
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The Fort Hood BFA walk-in clinic resulted in 72 patient encounters for ADSMs with 

LBP. Each patient was screened for contraindications to treatment and their basic demographic 

information was obtained. Participants were 72% male and 28% female with the majority being 

enlisted SMs (83%), followed by commissioned officers (17%). Prior treatments and common 

medications were similar to the Fort Bragg patient population. Each of the SMs provided their 

temporary or permanent profile status for LBP.  

After BFA treatment, 43% of these patients achieved measurable pain relief, with an 

average overall reduction of 1.9 on the 0 to 10-point DVPRS. Most of the SMs received 1 BFA 

treatment (n=66). A total of four SMs returned to have BFA performed twice and two returned 

three times during the 2-month time frame the BFA clinic was accessible. Patients were advised 

that they should wait at least four days in between treatments. 

After completion of the BFA clinic, readiness factor outcomes were compared between 

the SMs that received treatment in the BFA clinic and the SMs analyzed in the September and 

October 2019 chart review that did not participate in the BFA clinic. A reduction in CNS 

depressant rates was not observed in the SMs that received BFA treatment. However, patients 

were 30% less likely to have a new profile and 52% less likely to have a pre-existing profile for 

LBP. 

Prior to the BFA walk-in clinic at Fort Hood, the rate of BFA administration was 0%. 

Therefore, the rate of increase for BFA during the intervention period is mathematically infinite, 

but an increase from 0 to 72 is nonetheless a commendable result. After the walk-in clinic 

concluded, rates of BFA administration for LBP returned to near pre-intervention levels.  

Results Analysis 



BATTLEFIELD ACUPUNCTURE AND LOW BACK PAIN 28 
	

 

 

Providers are knowledgeable about the VA/DoD CPG for the management of LBP. The 

results of the post-surveys indicate an improved understanding of BFA and how the treatment 

aligns with the CPG’s recommendations for non-pharmacologic integrative therapies for 

effective pain management. However, the largest barrier to administering BFA identified by the 

providers is limited time during acute appointment visits. Removing this constraint and 

encouraging providers to refer their patients with LBP to the BFA walk-in clinic improved 

patient access to BFA treatment. Patient autonomy was also observed as SMs were able to self-

refer. The availability of a walk-in clinic significantly increased the rates of BFA offered and 

administered in both clinics.  

Comparing the patient encounters in both 2018 and 2019 chart reviews, patients 

participating in the BFA clinics demonstrated improved pain and readiness factors. This supports 

BFA as an effective pain management option and treatment which may limit the need for duty-

limiting profiles for SMs.  

After the BFA walk-in clinics were complete, rates of BFA administration for LBP nearly 

returned to pre-intervention levels. This data supports a correlation between the rates of BFA 

being offered and access to treatment. A separate walk-in clinic or healthcare staff member 

designated to solely perform BFA at a given time and day may be necessary to ensure providers 

continue offering BFA and SMs receive appropriate treatment. The need for sustained BFA 

access is further demonstrated by the number of SMs returning for repeat treatment.  

Organizational Impact / Implications to Practice & Policy 

The results of this evidence-based practice project have broad implications at the front-

line, unit, clinic, MTF, and service level. BFA can be easily administered by multiple skill types 

including medics and other non-privileged providers. The certification course for administering 



BATTLEFIELD ACUPUNCTURE AND LOW BACK PAIN 29 
	

 

 

BFA should be offered to health care professionals at all skill levels to increase the opportunity 

for use. As this project demonstrated, the use of a clinical resource outside of the primary care 

provider can increase patient administration of BFA in a clinic setting. Policies that limit 

registered nurses, licensed practical nurses, and medics who are BFA certified from providing 

BFA in the clinic setting under a under a privileged provider should be reconsidered.  

Using BFA to augment the treatment of LBP in operational and austere environments 

may curtail some LBP-related evacuations. The BFA needles and alcohol pad used for cleansing 

the ear prior to insertion require minimal room and add little weight to an aid bag. BFA can also 

be considered to reduce pain in military medical transport and evacuation from theater (Burns et 

al., 2012). 

Offering BFA at the unit and clinic level promotes patient-centered care by increasing 

access to a non-pharmacologic treatment option that a patient may pursue after shared-decision 

making. BFA’s potential impact on readiness for SMs with LBP cannot be ignored and 

increasing rates could contribute to improved unit readiness statistics by reducing profiles and 

CNS depressant use. Additionally, SMs that have autonomous access to BFA, as demonstrated 

through the project walk-in clinic implementation, have an additional tool to self-manage 

recurrent episodes of LBP that can hinder performance throughout military service. 

At the MTF level, increasing BFA procedures can bring additional income when 

documented in the EHR and coded correctly. BFA costs approximately $6.50 in supplies. The 

CPT code for acupuncture is currently worth 0.60 relative value units (RVU) which can boost the 

encounter reimbursement by more than thirty dollars. Offering BFA through a walk-in clinic or 

in a group setting is well-received by patients and can rapidly increase rates (Federman, 

Radhakrishnan, Gabriel, Poulin, & Kravetz, 2018). The MTF is also where the BFA certification 
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program, competency validation, and credentialing processes should be maintained (DoD, 2020). 

Currently, BFA is not available through the purchased care component of the TRICARE 

program which validates the need to maintain certification and training through the MTF.  

As part of an integrative pain-management plan, BFA is often cited as an opportunity to 

curb opioid prescription for chronic pain which may reduce opioid misuse disorders in SMs 

(Federman et al., 2018; Montgomery, 2020). The pre and posttest chart review did not find a 

significant prescribing pattern of opioids for LBP, but with the National opioid epidemic, BFA 

should be considered as an intervention to curb an increase in rates. Increasing rates of BFA for 

LBP across the Army has the potential to influence individual, unit, and Army readiness through 

reduction of activity-limiting profiles and CNS depressant prescription rates, which directly 

correlates to increasing medical readiness across the forces preserving personnel capability and 

wartime strength. 

Future Directions for Research & Practice 

Though the body of evidence on BFA has grown in recent years, there are multiple topics 

that can be further explored with high-quality random control trials and higher-level evidence. 

Future directions for research involving BFA should focus on pain, function, and quality of life 

outcomes using standardized pain scales for both acute and chronic LBP. Specifically, research 

involving BFA use in SMs and its impact on readiness factors such as activity-limiting profiles, 

return to duty rates, and CNS depressant medication prescriptions is needed to advance BFA 

among military personnel. Research on the operational impact of BFA including avoidance of 

non-battle injury related LBP evacuation rates and pain management in military evacuations is 

needed to determine the impact of BFA’s role in front-line pain management.  
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Additional research opportunities involving BFA include studies on patient demographics 

that may influence outcomes, patient rate of return for subsequent BFA treatments, and BFA’s 

pain outcomes by specific LBP conditions. In addition, studies regarding establishment of BFA 

specific clinics, appointments, or group appointment procedures would be helpful for 

organizational and clinic adoption. Finally, research involving patient satisfaction measures that 

demonstrate not only outcome related satisfaction but also satisfaction related to the offering of 

BFA as a non-pharmacologic therapy is something that should be considered.  

Conclusion 

The pervasiveness of LBP among ADSMs has imposed substantial burden on the military 

and warfighter readiness. BFA is an effective and safe treatment for LBP. Increasing rates of 

BFA as a non-pharmacologic integrative therapy for LBP can improve soldier readiness by 

decreasing pain, CNS depressant medications rates, and activity limiting profiles. BFA should be 

offered to SMs with LBP, but barriers exist related to provider templating in the clinic and 

certification. Many SMs are eager to act upon the opportunity to self-refer to BFA for LBP if the 

BFA is readily accessible. Providers are also enthusiastic to refer patients to an easily accessible 

BFA clinic to augment comprehensive treatment plans for LBP. A sustainment program that 

promotes increased access to BFA could be achieved through measures such as replication of the 

project walk-in clinic model, establishing flexible clinic time to perform BFA, training and 

certifying many skill types including medics and nurses, and optimizing BFA related 

organizational policies and procedures.  
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MCXC-DQS 

DEPARTMENT OF THE ARMY 
l\'CMA.CK ~ MEDIC.Al. C&fTE:R 

2811 RSU. Y AO.AO 
FORT SAAOO, NORTHCAAOUNA lU I0-7#2-1 

24 June 20 19 

MEMORANDUM FOR MAJ Louis Magyar, AN , Assistsnt Professo r, Uniform ed Services 
University of the Hearth Sciences and Director, Doctor of Nursing Practice Phase II 
Program , Woma ck Army Med teal Center (WAM C), 2817 Rei lly Road, Fort Bragg, NC 
2a,10.no1 

SUBJECT : Determination for Project , 'Batt lefield Acupuncture in the Managemen t of 
Non• Traurratic low Back Pain." WAMC Pro tocol Number 19060·1 

1. The sutject project wss reviewed for appf.icsbility of human subjects prot ection 
regulations. 

2. The puroose of th is project is to increase the use .Jf batHefiekt acupunctu re as an 
eviclence -besed intervention in the tres tment of non•t aumatic low back pain in active 
duty service members. An educational campaign promoting and informing providers 
about the use of BFA for low back pain v.ill be launct ed at Clark Health Clinic in 
attempts to increase SFA rates. A pre- and post-educ.sfion al intervention questionnair e 
wil hP Artmin i~t.,.ri:,rt tn r~-••11iirif1P1.nt~ AftPnrlin o fh"' "'rtu!"Atinru:il inc.tmrlin n Pr.:,. Plnrt 
post-intervention retrospective chart re'Jiews wil be oonducted . Although the evaluation 
is systematic it is not designed or intend ed to contribute to general izable knowledge. 

3. The uncersigned has determ ined the protoco l does not meet the definition of 
research as defined by 32 CFR 219.102 (1): a syste.rratic investigation. including 
research development. testing and evaluation, designed to develop or contribut e to 
generalizable knowledge . 

4. This project v.ill be cond ucted by MAJ Amber Birkl :!, CPT Angelyn Brown, MAJ Diana 
Costa , and MAJ Vonya Gibbons for partial fuffillment of the requiremen ts of the CNP 
degree pro;iram. MAJ Magyar will pro\licle ove1sight of this activity. 

5. The pro,ect may proceed as described wrth no further requirement for regulatory 
review and cannot be presented as resea rch in anv rasu1tinA presenta tion or 
publ ication If you have not sh ady done so, you will need to obtai'l appropri ate 
permission from any impacted departmen ts before implementing this project. 

6. In the event that there is a change to the project that migh t change this 
determination, a modification to the project must be ~ubmitted for review. 
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MCXC-00S 24 June 2019 
SUBJECT: Determination fo, Project. ·s atUefield Acupuncture in the Manageme.nt of 
Non-Traumatic l ow Baek Pain,· WAMC Protocol Number 19060 ·1 

7. Point of contact fo, this action is the undersigned at 9 10-907-6307. 

CARYN l DUCHESNEAU . CIP 
Oifectot, Human Research 

Protection Program 
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MCXI-QCO 

OEPARTMEHT Of THE ARMY 
HEAOGUARTERI, CARL R. OARNAU. ARMY lfEClCAL CENTER 

8&:•& 8~A FEAVEM.E 
FORT HOOO, TEX,0.8 7'M4.o080 

MEMORA NDUM FOR MAJ Marita Ptinoe 

SUBJEC T: Determination of Not Research 

12 July 20·1 9 

PROTOCOL TITLE: B.attlefield Acupuncture in the Managemen t of Non-Traumatic Low 
Back Pain 

CROAMC PROTOCOL# : 19-22 

REVIEW TYPE: Administrative 

ACTION: NOT RESEARCH STATU S OETERMINA TION 

1. The Cati R. Oamall Army MedicaJ Center (CRDAMC) Human Research Protections 
Office (HRPO) received the above-referenced project dat ed 20 June 2019 fot re\liew of 
applicabiity of human subjects protections regulations. 

2. The CROAMC Human Protections Administrator (HPA) has reviewed your proposed 
project and has dete rmined that your project does not meet the defin ition of research as 
defined under 32 CFR 2 19.102 . 

3. Research is defined under 32 CFR 2 19.102 as follow s: 

"Research means a systematic investig.stion. incl.!di ng reseatch development, 
testing, and evaluation , designed to develop or contribute to gener alizable 
knowledge ... 

4. Sssed on the inform ation you provided, the project was determined to be .. not 
research~ for the following reasons : 

a .. The project is not desig ned to contribut e to genera lizable knowledge . The go.al of 
this project is to improve provider use of battlefield acupuncture in the management of 
non-t raumatic tow back pain at CRDAMC and other Military Treatment Facilities (MTFs). 
The project is no t designed to influence theory or future reseatch designs. 

b. The intent of the project is to improve adherence to the Veterans Affairs (VA) and 
Departmen t of Defense (DoO) clinical practice g uidel ines for tow back pain and 
potentiaJly enhance patien t outcomes at CROAMC and across MTFs. The design is 
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Appendix D (continued).  

MCXI-QCO 
SUBJEC T: Oetetmination of Nol Research for CROAMC Protocol# 19--22 

specific to the Thomas Moote Heatlh Clinic of CROAMC , but resutt:s may be shated 
across MTFs to increase soldier readiness and promote existing evidence-based 
praeiice guidelines.. 

5. Because the project has been determined to be ~not research· . it is not subjeet to 
furthet re'lliew from the CROAMC HRPO. This determinEtioo shouk:I not be construed 
as approval to irlitiate the project Other institu ti onal ai:provals may be req ui red and 
should be coordnated through yoor department 

6. Because this is a 0,JaJity Improvement (0 1)/Ptocess hnprovemen t {Pl) Pro;ect, 
please ensure y:)u work with the QI/Pt s taff going forward as applicable. The POC for 
QI/Pl projects is Kerry Perez. at kerry.r.perez.ciy@mail.mil or (254) 553- 1962. 

7. Please be re;ninded that you r projeet may become research subiec t t o IRS review 
if it becomes and/or includes a systematic inve.s6gation to deve lop or contribu te to 
genera lizable krow ledge. In the event there is a change to the above-desc ribed project 
that may affeet iis determination, please contact yoor CRDAMC HPA who 'MIi re­
evaluate the pr(tect and determine if a re.seatch protoool must be sl.i:lm.itted in elRS. 

8. You are remhded that publica tion clearance is requ ir ed pri or to the release of 
any in for matiofl ou t side of the ins tit ution . Please refet to the Public Affairs Office 
(PAO) for specific requirements . 

RACHELL L. JONES . Ph .D. 
Human Protections Administrator 



BATTLEFIELD ACUPUNCTURE AND LOW BACK PAIN 48 
	

 

 

Annex A: Logic Model 

 

 

q q DII IEINA110Nt 
Sl1UATION INPUTS IFLEIENTATION 

AC1M1E I 

The high -2017 DNP project at -Educational outreach 
preYalcnce of LBP Fo11 BraJlJI identified usin_e method dctenuined 
in AD senice defici encies in CPO by literature review 
members places an application 
cnonnous burden -P,·ovidc too lkit ( or 
on the o,· erall -Literature review to anothe r cv iden ce-bascd 
strength and identify evidence -based method found in literature 
capab ility of the educational methods review) as a practice 
force. BFA is an resonrc e 
cffecti,·c. safe. and -Retrospective chart 
economical review to dctenninc -Implement routine 
altc111ati,·c method BFA rates for LBP acupuncture clinic 
for the trcab11cnt of 
nonspecific LBP. -Hosp ital Command er 's -Provider audit & 
S= ·icc members priorities / pttfonuancc. feedback of provider BF A 
may be able to plan CPT code use or BF A 
return to their -2017 VA/DOD LBP referral 
111issio11-critical CPO 
work more quickly -Provider aud it & 
if offered BF A. -Committee of feedback ofLBP HEDIS 

stakeholde rs: clinic data 
Goal: Increase provid ers. pain 
pro, ·ide,· use champion, clinical -P1-ovide informationa l 
(personal or phan11acist. patient resources for patients to 
referral ) of BFA advocate notify them that BF A is a 
for LBP trcabuent treatment option for LBP 

-LBP HEDI S data 
-MEDPROS / c-p.-ofile •Co mmw1ication ce ntered 

data methods of 
policy/procedur e/evid ence 
sharing 

AD = Acti, ·e Duty 
BFA = Battlefield Acupuncture 
HEDIS = Healthcare Effecti veness Data Information Sets 

q OUTPUTS 

-Assess nwubcr of 
referrals and/or 
indi, ·idua l pro vider use 
ofBFA 

-Provider pre & posttcst 
to evaluate knowlcditc of 
LBP CPO and target 
popu lation for BFA 

-Conduc t patient 
int= ·icw of BF A 
experience and efficacy 
of BFA intervention 

-Assess CPT codes 
app licab le to early 
imagu1g and opioid use 
rel ated to LBP 

-Detcnnine profile 
_ecneration related to 
LBP 

• Sustailllllcnt plan -
BFA champion , 
educational reso urce in 
the clinic , cert ification / 
crcde ntialin_e 
utfonnatiou. referral 
utfon11ation. CPT code 
USC 

LB P = Low Back Pain 
VA = Veterans Administration 
DoD = Department of Defen se 

q OUTCOIES 

-Major Outcome: 
lncrc asc provider use ULTIMATE 
(personal or referral ) IMPACT of BF A for LBP 
treatment. 

-hlcrcase provider Decrease the 
satisfaction and burden of 
confidence with 
treatment opt ions LBP on the 
related to LBP Soldier and 
-Identify if an improve 
increase in BFA use unit results in reducing 
the amount of early readiness by 
unaJlinin,z (within 28 increasing days) for new LBP 
diagno ses the use of 
-Identify if an BFA for 
increase in BFA use LBPa mong 
results in a reduction 
of LBP relate d AD service 
profiles members. 
-Identify if an 
increase in BFA use 
results in a reduction 
of opio id use 
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Annex B: Rosswurm & Larrabee’s Model for Evidence-Based Practice Change 

 

 

 

1. Assess need 
for change in 

practice 

• Providers not 
following LBP CPG 

• LBP impacts 
mission capability 
and readiness 

• BFA underutilized 
for treatment of 
LBP 

Complete - Fall 2017 

2. Link problem 
interve nt ions & 

outcomes 

• Link LBP 
management to 
CAM 
intervent ion 

• BFA identified 
as feasib le 
intervent ion 

• Promote use of 
BFA 

• Ident ify desired 
outcomes 
(profiles, usage 
of BFA, etc.) 

Complete­
Spring-Fall 2018 

• Reviewed EB 
literature focused 
on BFA and LBP 

• Synthesized 
research evidence 

• Assessed 
feasibility, 
patients' benefits, 
and risks of 
intervention 

Complete - Spring 
2018 (Ongoing) 

• Draft IRB 
proposal and 
data points 

• Create prov ider 
CGP education 
including BFA 

• Establish 
champions, 
stakeho lders, 
and practitioner 
teams 

• Design patient 
materials 

January- July 
2019 

s. Implement & 
evaluate 
change in 
practice 

• Conduct provider 
education 
including pre/post 
test 
• Roll out BFA 
walk -in clinic 
• Perform 
retrospective 
chart review 

• Conduct patient 
experience survey 

• Document 
findings 

September­
December 2019 

6. Integrate & 
maintain 
change in 
practice 

• Facilitate BFA 
certification for 
providers 

• Share developed 
training and 
promotional 
materials. 

• Disseminate 
intervent ion 
outcomes 

January 2020 
(Ongoing) 
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Annex C: Prisma Diagram 
 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Sc
re

en
in

g 
El

ig
ib

ili
ty

 
In

cl
ud

ed
 

Records Identified Through Search of Databases and Other Sources 
 
CINAHL PubMed Embase      Google Scholar     Other         
  (n=24) (n=34)       (n=36)          (n=363)             (4) 

Records Excluded (n=357) 

Records Screened by Title and Abstract (n=384) 

Full Text Articles Assessed for Eligibility 
(n=34) 

Full Text Articles Excluded  
(n=47) 
Intervention Not Auricular 
Acupuncture (n=17) 
Study/Treatment Protocols (n=4) 
No Pain Outcomes (n=1) 
Participants Do Not Meet Inclusion 
Criteria (n=2) 
Historical Commentary/Acupuncture 
Informational (n=5) 
 
 

Studies Included for Final Analysis (n=18) 

Duplicate Records (n=77) 

Id
en

tif
ic

at
io

n 
 

! ) 

~ .._I lllllllllllllll111111111111111IIIIIIIIIIIIIII-

I I 

'--
r 

',( 



BATTLEFIELD ACUPUNCTURE AND LOW BACK PAIN 51 
	

 

 

Annex D: Literature Appraisal Tool 

FintAathor 

Altlde CitatNln 

Brieffltle .. ...,,_.. _..,....,,.. 
(lbuiptfr•:, e:..periml'lltal, eJC.) 

Wlm1 w.i.~ Liu-: 111111r' Iii~? 

IJI Liu-: 1111m..i- "l1licubt11" U11¢1•Dl1lii:1u,:? 

....... I s1,e If plii: 1u,:. what w;i,:tbc m;i.lc/fom:ilc oou,u? 

Wlm1 .. -;u Liu-: ,:11mnli •~r: ll)C!lhod? 

Wlml W...~ Liu-: re!OOll.'lc flllc (if a,n1)iicabk)? 

Oatc,a,me Variabls & 
Detlal .... 

JV/DV --Jiutrumimu .,,. r.oob; IISM, t'fflidity 
and l'ffiabiJity, WW <I/ dma 

( namillm, ordinal, Ulteri,aJ, and 
mrioP. 

..........,...,_. 
Slatiuiml test,:-apprnpriau: 

ba-'an dmg11a.umptio1t1? 

Fladlnp 
Whal ll.'l'n: r/111 rn:ulb <If 1h11 

U&ldg? Each Jtali:stioaJ rnr llflt:111ld 
hm.-e a mutt 

Unlitaliom: 
What does di.:: aud1or it.ate as 
lirnitariafu1 Do .!,"'Jll Mll: Olly 

additiooal limiwtiam:? 

01 1~,i<k:nec rro,u II sy,a.mmtk '"-~ ot 11)C!t:i-g,tmly:ci,:o( .ill rd cvnn1 rm:ido1ni1.ed oouLmlled Stron;e:11 
Hierarchy ol £videntt Rating 1ri:1l11,t1r c\i dc1:in.-.·~d din .w.1 priM'.liccg11idcli11d b.1lll!d on ,:y:ncuutic 11!\icws of R.CI",: 

I - 011 IM<k:nec t1b1:iincd (rom ;11 lcut uni: wd l•dd ig.ncd RCf 

l'lcm:,: ch«k one 
0 Ill IM<k:nec t1bl:iincd rrom wd l·di:si;ncd control uia l~ wi1bnu1 r.uidumi:lalion 
0, v IM<k:nec rro,u wd l·di:signcd callel'.OtllfOI and oobn,t ~udk:I 

(Modifa,dfrorn Md11yt & 0V IM<k:nec rro,u sy,a.mmlk '"-~" t1( d~ 1ipt i~"l'-and <1~ it;11h•c studid 

Pi'IMlOUl.()t.wAolt, :Mot 1) O VI lk idence from 1 si.ng.h!d& 1ii-h-e mc1u11i1:ith-e s:ludJ 
0vn IM<k:nec rro,u lhc opinion of aulhot itic,: a.nd/or r'"pnn,: or ei1pcrt c:o1n1niU=.,; "'""'"'' ...... ,,.,,,., RurMl"Ch Nan •--1"<."h 

Cmui.~ldlt '"-,:11)1,:, s1,dfkicn1 .s.,mplc si•,.c,, adcquak cun1ml 

OA ll igh 
a.ndddin ili~"l'-001:icl1111ion11: 001ut~1ent l"-OOmmc1:id;dio11.~ lb:pcrti.-:c i,: clfflfl_y 
hii~ t1n cxtm$1\~ litcralntt 11!\'icw lhat include,: lhnQgh.1(11) cvidcnl. ._.,., 
tdc r'"nlll': 10 .scic1iti£~ evidence 

Qu,11 .. Reasonable consisten t results~ sufficient samp le 

l'li:11111: ch«k one 
size) some control, a.nd fairly de£nitiv -e 

E.'\:pertise. 
cooclusions;r easona b1e consistent 

(lleldifo,dfrom 
Q B Good recomme nda tions based on fairly comprehensive appea rs to be 

Johm llupkim: Nurdng Quality rd° litera tur e re,..iew tha t includes some reference to aedible . 

a~ ,\ppruisal, ~) scientific e\-idence 

Low/M.ajo r 
Little e\-idence with inconsiste nt results, E.'\:pertise. is not 

Q C i.n.su.£6cient sample size, conclusions cannot be discemable or flaw 
dr awn is dubi ous. 

Genera) Comwn I 
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Annex E: Patient Took Kit 

INFORMATION 
from Your Family Doctor 

Low Back Pain 
What i.s low back pain? 
Low back pain is when you reel soreness or 
discomfort in your lower back. buttocks. or 
hips. It is a common problem. 

What causes low back pain? 
It is usually caused by muscle strain in 
your lov.-er back. If you s train a muscle in 
your back, it can hurt to move it. walk . 
bend, or twist . 

Another cause of low back pain is a 
bulging disk_ Disks in your spine give 
cushioning and supporL When a disk 
bulges, or herniates, it may irritate a oerve 
(see drawings). This can cause pain that 
goes down your thigh or leg. Pain caused 
by nerve irritation is called sciat ica (sigh­
AT-tic-ab). 

Sometimes, back pain is caused by an 
infect ion, cancer. or other diseases. This 
is rare. 

Who gets low back pain and why? 
Three out of four people have low back 
pain at :some time i n tbcir Jives . You ca.n 

get low back pain from straining to lift 
heavy objects or by t,,;sting your back. 
People often hurt their backs when they are 

amtinue.s 

Al'vlf.RICAN ACADEMY OF 
FAMI LY PHYSICIANS 

Disk 

Ca.idaeqlina 
[spinal nen,e 

roots! 

Sciatic region 

Herniated disk 

Herniate<! disk 

Compressed 

Sciatic nerve 
(pm may 
radiate down 
tile nerve the 
entire length 
c.lhe leg) 

compressed netVe 

TJIII; ILiifldOllt IS PfO'lldH to JOU DJ yoar h..a, CIOCtOr U d - .l.ll«IOII .t.GkJfll)' Of O•lJ 
Pllplma:s . Ota« hUttll ·rdaG lllfOrll~ IS • a•a.i• -- tie AMP .... al M1p5:f/ 
1-IIJOoctor.org. 

1l"li tn!OmiatJon provioes a genE't'al CHefVleW anci may n0t appty t0 everyone. 
T.ailt t0 ~ 'array ooctor t0 nno out 11 tJU W1f0rmat1on apoc1es t0 you ano t0 

get m0te anf0rl'T\3tlon on tNS suDJeet. Copy'ltgttt o 2018 American Al:.aoemy Of 
DrrHy PnyslOans lrd'VI ClualS mzy onotocopy tnlS mater lal (Of tnei r own personal 
refecence, ancl onyst03ns may Ol'ICM:OCopy fOI use Whtl tnetr own pa-..,ems. Ylr ltten 
permilsSkln IS reqL.Cre<2 liOr .ti ome,r uses.. lnCbJOW'lg eiectronlC uses. 

Page l ot 3 
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Annex E: Patient Took Kit (continued). 

 

INFORMATION 
from Your Family Doctor 

Low Back Pain rcon1inued} 

moving furniture, playing sports► or gardening. It can 
also happen while you are at work. 

How long will it last? 
Most people slowly start to feel better over a few 

weeks. Nearly all people are completely better wit hin 
six to eight weeks. 

How will my doctor find the cause of the pain? 
Your doctor v.rill ask you questions about your pain 
and will give you a physical examination, 

Mo.st people don't need to have an x-ray or other 
scans. Your doctor will dec.ide if you should have 

these tests after your examination. 

Will bed rest help? 
You may need to rest in bed for a day or two, but 

too much bed rest can stop you from getting better. 
Some people wor ry that staying act ive will hurt their 

backs more. Getting back to your normal activities 
may hurt or be uncomfortab le at first, but it shou ldn' t 

cause any damage. You may try gentle stretches or 
yoga before returning to your normal activities, 

What can I do to help with the pain? 
Try not to do things that make the pain v,;orse, 
like sitt ing for a long t ime, lift ing heavy objects, or 
bending or twisting. 

Stick to your normal activities as much as you can. 
Gentle exercise like walk ing he lps you get better 
faster. 

Page 2 o f 3 

Some over-the-co unter medicines can help pain 
or swelling. The&e include ibuprofen (brand name: 
Advil or Motrin). naproxen (brand name: Aleve 
or Naprosyn), and acetam inop hen (bran d name: 

Tylenol). Your doctor may also prescribe medic ine 
to he.Ip with pain or muscle spasms. 
Try using heating pads or taking a warm bat h or 
shower. 
Your doctor can s how you some gentle exercises 
to help st retch you r back and make the musc les 
stronger. 
A physical therapist. massage therapist. or 
chiropractor may-help v.rith your pain and make 
you feel better. 

When should I return to work? 
Your doctor can telU you when it is okay to go back 
to work. It is important to try to stay active. But, if 
you have to sit for many hou rs o r do a lot of physic.al 
activity at work, you may need to make some changes 
for awhile. 

How can I prevent low back pain? 
You can prevent low back pain with physic.al thera py, 
exercising, and stretch ing. Supports and back belts do 
not prevent low back pain . 

Exercise regularly and lose weight if you are 
overweight. Being inactive c.an lead to low back pain, 
Regular exercise like walking. sv.rimming. or biking is 
good for your back. These activities put le.ss stress on 
your back than sitt ing and stand ing. 

conti1111e.s 
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Annex E: Patient Took Kit (continued). 

INFORMATION 
from Your Family Doctor 

Low Back Pain rcootinued) 

Don 't lift heavy objects by bending over at the 
waisL Bend you r hips and knees and then squat to 
pick up the object . Keep your back straight and hold 
the object close to your body . Don 't twist your bod y 
while you are lifting. 

If you have to sit at your desk or dr ive for a long 
time. take breaks to stre tch . 

How can I tell if my back pain is serious? 
You should ge t medical care right away if: 

You are older than 50 years 
The pain was caused by an injury , like a fall or car 
crash 
You have trouble sleeping because of the pain 
You lose weight withou t trying or have a fever, 
chills, or a history of cancer 
You have trouble urina ting or controlling your 
bowels 

Tell your doctor if the pain goes down your leg below 
your knee, or if you r leg, foot, or groin feels numb. 
See your doctor if your pain doesn 't get better after 
two or three weeks of treatment. 

Page 3 o f 3 

Where can I find more infonnation? 
Your doctor 

AAFP's Patient Informatio n Resou rce 
https ://familydocto r.org/conditions/low -back­
pain/ 

Backcare 
http ://www.backcare.org.uk 

~ational Llbrary of Medicine MedlinePlus 
https J/ medlineplus.gov /ency/article /0074 25.htm 

Spine-health 
http ://www.spine-health.com 

October 2018 

na nanClout was aaapte<J ...r.,n permission from Klnkaoe s~ Sisson RB. 
Low DaOl oa1n IP3!1era na nOOUt.). Nn f:.m Pn~n.. 2007;75(8):1.190-1192. 
nups:J/Ww'W.aaft>.org,rafD/2007/04151P1190 .l'ltml. ACcessea Jooe s. 2018. 
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Annex F: Patient Information Brochure 

 

 

Where Did Battlefield 
Acupuncture Come From? 

Battlefield Acupucture (B FA) was 
created by Dr. Richard Niemtzow wh il e 
on acti v e duty in the United States Ai r 
Force in 2001. Dr . Niemtzow d isco vered 
that a v ery spec ific sequence of needles 
inserted into the ears wou ld pro v ide 
rap id and highly effecti ve re lief of many 
types of pa in. Ov er the past 10 years he 
has refined the techn ique and has 
taught it to hundreds of physic ians 
around the world. 

Will BFA Help Me? 
Dr. Niemtzow 's experience suggests 

appro xi mate ly 80% of peop le w ill have 
pa in symptoms reduced by BFA . For 
reasons that we hav e not yet 
d isco v ered , a sma ll pe rcentage of 
peop le w ill not respond to the BFA 
pro t ocol. There is no way to determ ine 
who w ill respond and who w ill not prior 
to treatment. Some patients obta in 
permanent re lief of pa in w ith a sing l e 
treatment, some patients recei v e only 
brief rel ief. The majority of pat ients can 
expect to ha ve sev eral days of rel ief 
with the first treatment, and subsequent 
treatments often extend the period of 
symptom reduct ion . 

How Can I Optimize My 
Treatment? 

On the day of you r treatment, avoid 
strenuous exercise, heavy housework, or 
yard work . Av oid a lcoho l and intercourse for 
a min imum of 6 hours before and after 
treatment. Eat a hea lthy, moderate d iet all 
day, to include a light meal before rece iving 
your treatment. 

Where Can I Get More 
Information? 

This Batt lefield Acupuncture brochure was 
adapted from the Womack Army Med ica l 
Center, Interdisc ip li nary Pain Management 
Oin ic 2018 Battlefield Acupuncture Protocol 

Book. 

More informa t ion can be found in the full 
BFA Patient Informat ion Handout. Please ask 
your provider . 

The Ame ri ca n Acad emy of Med ica l Ac u pu nctu re 
http: / /www .medic a la cu pun ctu re.o rg 

Ac u puctu re Tod a y 
http:// a cupu nctu ret oday .com 

Battlefield 
Acupuncture 

Clark Health Cl inic 

B ldg. 5-4257 Bastogne Stre e t 

Fort Bragg , NC 283 10 
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Annex F: Patient Information Brochure (continued). 

What is Battlefield 
Acupuncture? 

Battlefield Acupuncture (BFA) is a form 
of acupuncture in wh ich need les are placed 
on ly on t he surface of the ear. The theory 
behi nd ear acupuncture is that the entire 
body and all its funct ions are represented 
on various points on the ear. There is 
scientific evidence which confirms 
connections between regions of the ear and 
d istant body functions, and research 
confirms therapeutic benefit when needles 
are inserted in the ear reg ion 
corresponding to areas of ill ness or pain . 

Modem research has shown that 
stimu lating acupuncture points results in 
the release of var ious body chem icals 
which participate in a cascade of events 
which can treat i llness and reduce pain. It 
is important for you to understand tha t we 
do not f ully understand exactly how 
acupuncture works. 

BFA needles are Inserted In a 
specific sequence, beginning 
on one side, then altematlng 
tx> the corresponding point on 
the opposite ear. The five 
points are: angulate Gyrus, 
Thalamus, On~ia-2, Point 
Zero, and Shen Men. 

What Needles Are Used? 
BFA uses t iny, ste ril e, micro-need les 

with a 1mm po int and a shiny gold disk. 
They are inserted into the sk in of the oute r 
surface of the ear at five distinct po ints. 

Most patients will experience minor 
discomfort when these needles are placed, 
and t he d iscomfort will decrease or 
complete ly resol ve in a short amount of 
time. The need les remain in place for 2-4 
days, at which they will fa ll out on th eir 
own. 

Is BFA Right for Me? 
Over many years , the BFA technique 

has proven to be safe and effective fo r a 
broad variety of patients and pain 
cond iti ons. 

Consider BFA if you have ... 

► Arute or chronic pain 
► An interes t in participation 
► The abi lity to observe for rare 

instance of inflammation 
► Avai lable to follow-up by phone 

or visit 

BFA may NOT be right for you if you ... 

► Are pregnant or may be pregnant 
► Have a bleeding d isord er 
► Take medications tha t promote 

bleeding 
► Have an aversion to need les 

Are There Side Effects? 
All med ical procedures carry the risk 

of side effects . Acupucture has a long 
history of safety and side effects are 
ra re. The risks of acupuncture (a ll 
uncommon) indu de: discomfort or pain 
at the needle sites, bleeding or bruising, 
infect ion, broken needles, fee ling d izzy 
or nauseated, fainting or fee ling 
euphoric or lig htheaded . 
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Annex G: Referral Slip 

Referred to: Referred to: 

Clark Clinic Clark Clinic 

Walk-In Battlefield Walk-In Battlefield 

Acupuncture Acupuncture 

Tuesday and Thursday Tuesday and Thursday 

0700-1130 0700 - 1130 

In the Freedom Hallway In the Freedom Hallway 

Referred to: Referred to: 

Clark Clinic Clark Clinic 

Walk-In Battlefield Walk-In Battlefield 

Acupuncture Acupun cture 

Tuesday and Thursday Tuesday and Thursday 

0700 - 1130 0700 - 1130 

In the Freedom Hallway In the Freedom Hallway 
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Annex H: Provider Pre and Post Survey 

 

~obTrtle: ______________ _ 

Locationof WOJk (Clinic): __________ _ 

Date: ____________ _ 

LOW BACK PAIN MANAGEMENT 

1. The current VA/ DoOguidelines recommend off ering all of the followi ng f or the treatment of chronic 

low back pain in the absence of red flags EXCEPT 

a. stress reduct ion 

b. x-rays or MRI 

c. acupuncture 

d . provider-directed exercise program 

e. spinal manipulation 

f. cognitive behavioral therapy 

2. Health Effectiveness Data Informat ion Sets (HEOIS) suggest refraining from imaging fOf newly 

diagnosed low back pain in the absence of red flags unti l at least 

a. 2 weeks after iriti al diagnosis 

b. the second visit f or the same complaint 

c. 6 months after initial diagnosis 

d . physical t herapy proved ineffective 

e. 28 days after initi al diagnosis 

3. Red flags f or low back pain indude all of the followi ng EXCEPT: 

a. history of IV drug use 

b. pain affecting perlonnance of acti'Vffies of dai ly l iving (ADLs) 

c. spinal infecti on 

d . trauma 

e. suppressed immune system 

f. accompanying neurological deficits 

4. When performing acupuncture in the clinic sett ing, the appropriate CPT code is 

a. 99281 

b. 20999 

C. 9n2 4 

d . 97810 

5. Risk factors for an acute low back pain becoming chronic include 

a. comorbid mental healt h diagnosis 

b. adverse MRI results 

c. recent pregnancy 

d . mechanism of injury was repeated poor body mechanics 

e. use of NSAIDs lasting >30 days 
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Annex H: Provider Pre and Post Survey (continued). 

  

The fol0Wq quest ions are for thos e NOT CERTIRED to perform al6icuJar acupunctlSe . 

L I believe th at battl efield acu puncture is a n effective treat ment for noo-traum.:--tk low back pain 

"'°""" .... ,,... 
0 1 2 3 4 s 6 7 8 9 

2. I can confiden tly refe< patients for battlefield acupunctur e t reatment for pa in \Mthin my clinic 

"'°""" .... ,,... 
0 1 ? ' 4 s • 7 • • 

3. There are no barri ers ior me to refer patients for battlefi e ld arupuncnire 

"'°""" .... ,,... 
0 1 2 3 4 s 6 7 8 9 

.. MTF leader ship supports the use of b-e-nteneld acupunctur e for pain 
,,,,,., . ., .... ,,... 

0 1 2 3 4 s 6 7 8 9 

St r011gly -10 

St r011gly -10 

Str 011gly -10 

5. Patien ts resp ond positively when battl efi eld acupun ctur e is suggested as part of a treatmen t plan 

Stsongt, Strongly 

l§saiv- llgf'ec 

0 1 2 3 4 5 6 7 8 9 10 

6. Do you perceive barriers to pe rfor ming BfA? What a re they? 
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Annex H: Provider Pre and Post Survey (continued).  

 

 

The follow ing quest ions are for those CERTIFIED to perfcrm auricu lar arup uncture , 

1. I believe that battl efield acupunct ure is an effecti ve tr eat ment for non-trau matic low back pain 

Strongly Strong.,, 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

2. I feel confident in my ability to perf orm batt lefie ld acuptmctu re 

Strongly Strongl1 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

3. Performing battl efi eld acupunctu re does not adversely impact my clinic flaw 

Strongly Strong.,, 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

4. MTF leadership supports the use of battl efield ae>Jpu ncture fo r pain 

Strongly Strong.,, 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

s. Pati ents respond positively when batt lefield acupuncture is used as part of a tr eat ment plan 

Strongly Strong.,, 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

6. I have t he suppl ies I need to perform battlefie ld ceupuncture 

Strongly Strongy 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

7. The use of battlefie kl acupuncture has enhanced mv practice 

Strongly Strong.,, 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

8. I have been taught how to chart battl efield acul)l.nctu re t o receive maximum RVUs 

Strongly Strongy 
disagree t1gree 

0 1 2 3 4 5 6 7 8 9 10 

9. Do you perceive barriers to performing BFA? What are they? 
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Appendix I: Provider In-Service 

 

Increasing the Use of BFA for 
Non-Traumatic Low Back Pain 

USUHS ONP Project 

,,,usu 

Clark Health Clinic Statistics 
OW:1'4,DOO!ow 03Ct oi,n ttii:011".= YTI~ 
R=ci«MCl:.'1 ~(Scs,lt • :.bu liJ•<• CU ~16 ) 
!NpoCtl"lt:-ob:edO'l~C<'OSe (~lef#l'l ~1 -,s) 

:?S"!.t'.oCIX-,,~~ 
ni MCI ~ ~ 
<l1'p-..MDCdoplOIO$ 
3..-,,.J)l't""Altle!SmlJ::.Clt ~_e 

1~«rere4SFII. 

-~ ho:ld e,;:A ~ 

Agenda -~--~ -L5F'0Uieltlne~Up,:bli" 

C:.itl He~O"k St3tlstie:. 
S:'Aevtclen« 
~ectOC-...o,::ckl, 
Pb, tor ffl?lemc"blb'I 

Background 
Rom 201~2014 . ll'IC"e - >$ ml llOl'l ~ Vl:.le ltrl5P 'I/If :.er«-e 
~411111lBP~bettlli::.edb'f ... 
t.SP!:.h, ::,:o:ind~COfl'l':'Q'I ,it~Cl'l~$eelrtg ~ ,i ~0:-'<i 
~ momtim.~~ lh:n160.t00 :nu, 11 
LeP 1$., ie.,,,r,q c.,ry_,e 0( medkOI <...,,ultlon bolml!:, ~ ~It~ dl:i~ 
ll0f!I Ille Nr::i, W!lh !lfe:lfne ~llti::ll'I 
t1.l14ct~etl"om.1il'l)Olnt~•Fcrt~~L8P 

LBP Guidelines 
• TheVA""d OCOCPG$P'(MCleh:i:'uct,:in 11:!t~ airtdt.SPllt rO'!Snigg 

• VA a'»OOO CoGs corel~1'!tll~A~ C:Ole<;Je Of~ CPG Jtl' 
tt~Olfl'ledofl.SP 

• N!N:00'1 !he~ ol:ion&11r.cln«.a ~~ Md~~ ~!)O~--'10~affiCl'lll)tlk"-'l)XI,~ 
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Appendix I: Provider In-Service (continued). 

 

  

Loo Bocl< Pain Peruls 
wxtlf>:MOIJ:llsdln,:n:,,e-.tllo1.t~ 

_ ,1,.c,1~--"--~1Dnill9'-.--ll!Wa/wct,,......, __ _ 

M-~ -~,.._. . ..,_ _.., __ _ _,._ ~«-­-------~-OD'.,,.,._ .... _..._,..._~-··--
--olll>o ..... ol---

BFA Evidence 
CIJ'tt!!le-'1Ctenc:e~~lnS~Ul17 
. ....,"' ____ _ --.. -~ .. ·-­o.-er.-~SFA!s.a:.nwe:tectr-e~torL.EF ·--·--~be~lfl.-iy~ 

Rc,:µrnmNrml~ 
sc,ec,.l")dr,e,u:c:nc~ari«li,-.,1:~ e...=A ·=-sir.a~ 
~Aot:m~tcd'Affl!O'tre'~ . «-~--- .11-

Project Goals 
~ u-,ei,u GtS '"Alnll\ot ltC~o:!~ I.SP r,~ 

ltier!,- tttwn »d.l)'l'llfe: tr, IO'«Mll~¥1<1 "-ntiond~ 
Dc,c:~-Cf'G~:.,rf~ 
Rt0-.uel!lty~j<l280,,ft) 
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Annex J: Pre and Post Chart Review Tool  
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Team Month Date CHART # Age Sex BFA Offered BFA Performed Pain Score Medications Imaging Type New Profile During Encounter Profile Type Existing Profile Existing Profile Type Duration of Profile 
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Annex K: BFA Clinic Intake Form 

 

Patient Information Date __ _ 

Age: _ Gender: M O F 0 

Office r O Enlisted O Duty Stat us: Active O AGR 0 

Et hnicity: Whit e O Hispanic or Latin o O Black or Af rican America n O Nat ive American or America n Ind ian 0 

Asian or Pacific Islander O Other 0 

Are you current ly a student? Y O \J 0 

Are you current ly on flight stat us? Y O N 0 

Are you current ly assigned t o Clar{ Healt h Clinic? Y O N 0 

Is t his your f irst t ime at t he BFA clinic? Y O N O If no, ctat e(s) you previously att ended ____ _ 

If you answered · no" to t he previous question, have you seen your PCM for low back pain in between t hese BFA 

visits? Y O N O If yes, date(s) of your appointme nt(s) ____ _ 

Do you have any ot her pain t Oday besides low back pain? Y O N O If yes, please describe. _______ _ 

What was t he mechanism of your init ial low back inj u.y? 

Jump Relat ed O Physical Training O Weight Lift ing O No Specific Injury O Other _________ _ 

How long have you been experiencing low back pain? ________ _ 

What t reatments have you tr ied for IOw back pain? (Select all that apply) 

Physical Therapy O St retching O Yoga O Heat Appl icatiOn O Massage O Joint Maaipulat iOn 0 

Transcuta neous Electr ical Nerve Sti mulatiOn (TENS) Unit O St eroid Inj ection O BFA 0 

Muscle Relaxants O Pain MedicatiOns O (Specify) _____ _ 

I lave you ever bee n on profi le for low back pain? Y □ N □ 

Do you have an aversion to need les? Y O N O History of vaso-vagal resp0 nse to needles? Y O N 0 

Do you have a history of bleedingdisOrders? Y O N 0 

Is t here a pQSSibility you may be i;regnant? Y O N 0 

Pain ratin g t Oday (circle) o 1 2 3 4 5 6 7 8 9 10 

No Pain Moderate Pain Severe Pain 

,;Pain score after BFA..-__ 
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Annex L: BFA Consent Form 

 

Battlefield Acupuncture Protocol 
Womack Arrwy Medical center 

Interdisciplinary Pain Management Center 

Patient 14ame: ___________ _ Last four:'----- DOB: 

Auricular Acupuncture 
The patient's identity, the procedure to be performed and the specific site of 
the procedure was ver ified in accordance with MEDCOM 48- 17 dated Mar 03 . 

This patient is presenting today for BFA as noted. 
Counseling regarding BFA was provided . 

Prior to proceeding the patient was counseled to the risks and benefits to 
include bleeding, infection~ nerve damage~ worsening pain, no change in pain, 
headache~ allergic reaction~ and very rare devastating complications. Then, 
prior to t:he detection and stimulation of pertinent acupuncture points and 
subsequent : insertion of acupuncture needles tiae out was taken to verify correct 
patient: full name and date of birth, site of pain . The patient agreed to 
proceed arter written informed consent obtained. 

Soldier Signature/ Date Provider Signature/ Date 

Procedure Note: Inforaed consent was obtained. The patient was positioned 
coafortably. The patient was then prepped in a sterile fashion with Alcohol. 
There was no evidence of infection at the site of needle insertions. ASP needles 
were plac~d at relevant acupuncture points: Cingulate Gyrus~ Thalaaic, oaega 2~ 
Point Zero, and Shen Men using 8.91wi Gold ASP acupuncture needles. A period of 68 
seconds w~s provided in between points and new pain levels were noted . The 
procedure was tolerated without c0111plication. 

Pai n Level (8 · 10) 
lni tial pain 
Cingula t e Gyrus 
ThalalMIS 

-·· 2 Point zero 
Shen Men 

1S· 38 min were spent inserting ASP needles and following the BFA CC•TT•OO· PP· SS 
protocol. CPT Code: 97818 (initial 1S •inutes), 97811 (additional 1S minutes) 

The patie~t was given discharge instructions (no sex~ no cold fluids 1 OSl_ bamboo 
shoots 1 no intense exercise for 24 hours and verbalizes understanding. 

The patie~t tolerated the procedure well and was discharged. 




