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DEVELOPMENT OF THE SET OF COMPETENCIES 

AND VALIDATION

As a starting point for establishing a draft set of competencies, the Ontario Acupuncture Examination committee reviewed the current set of competencies contained in the Alberta Standards of Competence and Practice as well as in the California Acupuncturists Competency Profile. The Committee identified a set of skills and areas of knowledge that it deems essential to the safe and competent practice of acupuncture in Ontario. 

The “set of competencies” has been evaluated by approximately 120 qualified acupuncturists in Ontario. The respondents have been asked to rate each competency in terms of its applicability, importance and frequency. This information has been used by the OAEC to establish the relative weight each competency will receive on the Ontario Acupuncture Certification Examination. 

There are some key definitions and assumptions that relate to the competencies.

1. DEFINITIONS
Certification:  A process by which a governmental or private agency specifies standards of competence for performing services and recognizes persons who meet those standards by granting a certificate entitling the holder to use a particular title, for example, “certified acupuncturist.”

Competencies: The behavior statements that reflect the combined knowledge, abilities, skills, attitudes, and judgment expected of the competent acupuncturist.

Effectively: Endeavouring to produce a planned outcome in an efficient manner.

Scope of Practice: The definition of functions, activities and acts that are integral to the provision of a professional service and that are performed predominantly or uniquely by practitioners who provide that service. Under typical state (or provincial) licensing statutes, the activities and functions specified in the scope of practice may be performed only by persons authorized under the statute.

2. ASSUMPTIONS
All of the competencies that are assessed in the examination are based on some basic assumptions.

1.
The Ontario Acupuncture Certification Examination competencies are directed toward the practice of the competent acupuncturist in Ontario.

2.
The competent acupuncturist is prepared to practice safely and effectively within the boundaries of the profession.

3.
The term client is defined as the individual that accesses the services of the acupuncturist.

4.
Health is broader than the provision of health care, embracing health promotion, disease prevention and the underlying determinants of health in the context of healthy public policy and healthy communities (Health Action Lobby [HEAL], 1996).

5.
The relationship between an acupuncturist and a client is a partnership based on the recognition that clients are able to make decisions about their health situation and are partners in the decision-making process.

6.
The Ontario Acupuncture Certification Examination competencies are measured within the context of health situations. These situations represent current health trends and may be forecast by determinants of health (e.g., education, environment, morbidity and mortality rates), anticipated maturational processes, and the availability of health care services.

7.
The practice environment of the acupuncturist can be any setting or circumstance within which acupuncture is administered. It includes, but is not limited to, the site of activity (e.g., institutions, clinics, homes and communities), programs designed to address client health, and resources available to the client and acupuncturist.

8.
Competent acupuncturists strive to assist clients to resolve health issues or to improve their health through a problem solving approach. This refers to a continuous systematic method of assessing human responses to health situations and developing plans aimed at achieving desired health outcomes. In applying the problem-solving approach, acupuncturists use several competencies including critical thinking, decision-making, interpersonal skills, and technical skills.

9.
The competent acupuncturist is prepared to function in a clinical environment. Clinical knowledge and ability continues to evolve and significantly affects acupuncture practice.

REQUIREMENTS FOR CERTIFICATION

1. CERTIFICATION REQUIREMENTS

The following requirements must be met in order to obtain the OAEC acupuncture certification:

1. Meeting one of the following Eligibility Criteria 

· The completion of a formal study program in acupuncture which includes the theory of traditional Chinese medicine.

· The completion of an apprenticeship program from a recognized and established practitioner of acupuncture. This program must fulfill the criteria listed below.

· The successful operation of a professional acupuncture practice.

· Combination of formal studies, training and experience in acupuncture.

2. Passing the OAEC Examination in Acupuncture.  

3. Strict adherence to the OAEC Code of Ethics.

4.  Possession of a good moral character.

B.  ELIGIBILITY CRITERIA FOR THE EXAMINATION
Eligibility to the examination is based on education and/or experience. To qualify for the OAEC examination, one of the following criteria must be met. 

1.
Formal Studies

The completion of a formal study program, with acceptable grades on all examinations, and graduation from a course in acupuncture. The course curriculum must consist of classroom hours and clinical hours.

Minimum Acupuncture Training Hour Requirements
Total Hours:


2,800

Classroom Hours:

1,800

Clinic Hours:


800

Additional Hours:

200

1) Classroom hours are those that are spent in classroom for lectures and study. 

2) Clinical hours include those that are spent in the practice of acupuncture (i.e. practice on a partner or subject), treatment(utilizing acupuncture for actual therapeutic purposes), internship with a tutor, and/or observation of the physical technique being performed for instructional purposes.

3) Additional hours may be obtained from the classroom or clinical studies.

4) Correspondence programs do not qualify.

5) All applicants to the OAEC examination must provide a notarized photocopy of their certificates, diplomas or degree granted from the institution where they obtained their acupuncture education.

6)  Applicants must have graduated from their course of study and must have received their certificates, diplomas/degrees, in acupuncture, at least one month prior to the application deadline.
2. Apprenticeship Program

An acceptable apprenticeship program consists of a minimum of 6000 contact hours within a four (4) to six (6) year period. An apprenticeship is defined as a placing of oneself under the tutelage of a professional who is responsible for your education in the theoretical and practical aspects of acupuncture. Contact hours are defined as those that are spent in direct contact and learning under the tutor within a clinic. This does not include off site supervision or instructions. OAEC will consider only those apprenticeship programs which allow a maximum of two trainees, under the tutelage of an instructor, at any one time.

There must be at least 500 acupuncture patient visits per year at the clinic while undergoing acupuncture apprenticeship. Furthermore, there must be a minimum of 100 individual patients per year visiting the clinic, during the course of one’s apprenticeship. These above mentioned patients must serve as instructional subjects for the apprenticeship program. 

The specialized application of acupuncture which includes treatments for nicotine or alcohol withdrawal symptoms etc., may be included as part of one’s apprenticeship. However, it must be clearly documented that one has undergone apprenticeship with a minimum of 500 patient visits of a general practice within a year.

An acceptable program of apprenticeship must include the gradual increase in responsibilities leading up to the stage whereby, after the first year, complete diagnosis and treatment is made under the careful supervision of the instructor.   

This process must be well documented and presented in written form by your instructor.

Documents must be provided proving your instructor’s qualifications, and your record of apprenticeship in detail.

3. 
Professional Acupuncture Practice

The successful operation of a professional acupuncture practice for a period of at least five (5) years in Ontario or seven (7) years outside of Ontario will be deemed acceptable for the OAEC examination. The operation must handle 500 acupuncture patient visits per year with at least 100 individual patients. Also, at least 70% of these patients must be for general health care treatment as opposed to specialized application of acupuncture which include treatments for nicotine/alcohol addiction etc.

4.
Combination of Studies and Experience

For those who do not meet the criteria to take the examination from the above three categories, they may qualify based upon their experience, background in training and practice.

A point system will be utilized to determine eligibility for the examination. The structure of the point system is as follows:

The accumulation of 70 points will qualify an applicant to take the OAEC examination.

For those who do not meet the criteria for successful completion of formal studies in acupuncture, 10 points will be awarded for each 200 hours of formal studies completed to a maximum of 40 points.

For those who do not meet the criteria for successful completion of an apprenticeship program, 10 points will be awarded for the completion of each 1000 contact hours to a maximum of 15 points within a 12 month period.

For those who do not meet the criteria for successful operation of a professional acupuncture practice, 15 points will be awarded per year for practice in Ontario and 10 points per year of  practice outside of Ontario. 

Documenting the Application
Please see Section V regarding the required documentation for your application.

RE-CERTIFICATION

1. BENEFITS OF RECERTIFICATION PROGRAM

As an acupuncture practitioner, to receive the OAEC certification is a confirmation that you have achieved professional recognition, and that you have demonstrated competence in the practice of acupuncture.

Your Certified Status is valid for two (2) years. At the end of that time, it is necessary to recertify in order to continue to receive the benefits of OAEC certification.
The benefits of Active Status certification include the ability to:

· Designate yourself as an OAEC certified acupuncturist

· Demonstrate to your patients that you are competent in the practice of acupuncture

· Be reimbursed by insurance companies, which use the OACE certification as the condition for reimbursement.

· Have your name and certification recorded with municipal,  provincial and other related official bodies

· Receive discounts on the OAEC continuing education and training courses

· Display your certificate showing active certification

· Become involved in the activities of OAEC toward the development of acupuncture

· Be listed in the OAEC annual directory

2. CRITERIA FOR RECERTIFICATION

Re-certification signifies to the patients that his/her acupuncturist is fully committed to maintaining a high level of professionalism. Furthermore, it indicates that he/she is offering the best care possible through acupuncture by constantly keeping up with the most current research.
The following are prerequisites for re-certification:

· Previous adherence to the OAEC standards without any violations of an ethical, professional or moral nature.
· Continued competent practice of acupuncture.

· Involvement in acupuncture related professional activities such as educational endeavours (i.e.  writing, teaching) or clinical studies (i.e. continuing education, research, etc.)

It is necessary to provide documentation of educational and professional activities.
Requirements
Continuing Education

As a condition for re-certification, a total of 30 hours of OAEC designated continuing education studies must be completed every two (2) years. Those who do not meet this condition or do not fulfill the required hours necessary may be re-certified, by the OAEC, at its discretion. However, it is then mandatory that the hours lacking be fulfilled prior to the next re-certification period. Furthermore, the regular conditions for re-certifications must also be met before that period.  


Should the deficient hours not be completed by the next re-certification period,  certification will be withheld until all deficient hours for continuing education are completed with documented evidence sent to the OAEC. 

Clinical Practice Hours


Applicants for re-certification must have had a minimum of 250 patient visits during any consecutive 12 month period.

Should certification be maintained but the above minimum number of patient visits, in a 24 month period is not met, then he/she will be required to pay all applicable fees and rewrite the OAEC examination but without having to meet the latest requirements of eligibility.


Should certification not be maintained for a period of 4 years and an application is made for re-certification, it will be treated as a new application. The applicant will have to prove current competency. This means that he/she will have to pay all applicable fees, fulfill all of the latest certification and eligibility criteria before being allowed to take the OAEC examination as it is then offered. At that point, the applicant must rewrite and pass the OAEC examination in order to be re-certified.
DOCUMENTING THE APPLICATION

It is imperative that all applicants provide proper documentation copies. OAEC will accept only notarized copies of your documents. All oversize documents must be reduced to letter-size prior to their submission.
As submitted documentation will not be returned, do not send any originals of your certificate, diplomas/degrees etc.

If the documentation is not in English, it must be accompanied by an authenticated translation.

Intentional misrepresentation, omission or falsification of information on your application or documentation will result in refusal of admittance to the examination with the loss of all fees. Should this fact be discovered after the examination but prior to certification, the applicant will lose all fees and any right to certification. Should this fact be discovered after certification, then his/her certificate will be revoked. 

Should the application be deemed incomplete or unclear then a request for further information/documentation will be sent to the applicant

All applications must be received on or prior to the deadline date in order to be eligible for the OAEC examination. It is strongly advised that the application to the OAEC examination be made and submitted early. This will ensure that all documentation is in order and that a place is reserved at the OAEC examination or allow the applicant enough time to produce the necessary information/documentation should the application be considered incomplete.

A. SUBSTANTIATING EDUCATIONAL BACKGROUND
The following is a list of documents that must be submitted to the OAEC:

1.  Transcripts from the institute or school from where the acupuncture course was taken. These must be sent directly from the institute or school to the OAEC.  Transcripts must list the amount of hours for each subject taken and the length of the program.

2. Diplomas and certificates: a notarized photocopy of the diploma or certificate is required.

Applicants seeking qualification to the OAEC examination based solely upon their educational background, must demonstrate that the institute or school attended offered the required amount of clinical and classroom hours as described in the ‘Eligibility Criteria’ section. 

Should the acupuncture course not fulfill the requirement for clinical and classroom hours the applicant must present detailed information regarding the school, its curriculum and course outline, and number of hours in each subject taken, during the period of attendance.

Graduates from a school or institute of acupuncture that is recognized or accredited by the World Health Organization (WHO) or the provincial/state government (Ministry of Health or Ministry of Education), are not required to submit additional information on the school/institute attended. 

B. SUBSTANTIATING APPRENTICESHIP
The following is a list of documents that must be submitted to the OAEC by your instructor/tutor with whom you served the apprenticeship:

· Information on the instructor/tutor’s credentials and acupuncture practice. A notarized copy of your instructor/tutor’s certificate, or diploma/degree must be sent along with the name, address, and phone number of the clinic, a description of the type of practice and number of patient visits per year. The type of practice refers to the type of services rendered to patients and the percentage of time devoted to each type of service. 

For example:   Treatments using acupuncture




50%

      Treatments using Chinese herbs




  5% 

                               Treatments utilizing both acupuncture and Chinese herbs
     20%

              
     Specialized use of acupuncture for nicotine addiction
                  15%

                               Specialized combined use of Chinese herbs and acupuncture
     10%

Also, at least 70% of these patients must be consulting for general health care treatment as opposed to specialized application of acupuncture, including treatments for nicotine/alcohol addiction etc.  

To be considered qualified to teach acupuncture and accept apprentices, the instructor/tutor must have operated a professional acupuncture clinic for five (5) consecutive years.

· Information on your apprenticeship provided by your instructor/tutor. This includes: the starting and finishing dates, including any temporary discontinuations (breaks, vacation, absence due to illness etc.), dates worked, hours worked, amount of time spent as contact hours and the amount of time spent learning traditional Chinese medical theories. Further information requirement includes detailed description of subjects learnt, format of how information was taught, routine utilized for training and level of practical utilization of knowledge on patients (i.e.- was the patient ever treated by the apprentice?  If yes, how often and the number of patients?)

· The number of apprentices receiving instruction at the same time while the instructor/tutor was conducting his teaching.   

· Apprenticeship notes which are representative of the study are a type of information communicated to him/her.
3. SUBSTANTIATING PROFESSIONAL PRACTICE

Applicants must provide the OAEC with information on the name and location of practice, the number of patients, the number of patient visits per year and the type of acupuncture services performed. A minimum of 70% of these patients must be for general health care treatment as opposed to specialized application of acupuncture, such as treatments for nicotine/alcohol addiction etc.  

Documentation of Professional Practice must include at least two of the following:

· Notarized letters from employers (if applicable) providing the following information:

i.
Work schedule (dates and working hours);

ii.
Type of services performed (acupuncture, herbal prescription etc.);

iii.
Number of patients and patient visits per year.

· Affidavits from twenty patients confirming treatments received during the years of your professional practice. Required information includes the patient names, current address and phone number and dates acupuncture treatments were received.

· Affidavits from at least two other health care professionals, acupuncture or Traditional Chinese Medicine associations, testifying to the accuracy of the number of patients treated, the dates, scope of practice, etc. 
· Affidavits from at least two respected members of the community testifying to the accuracy of  the number of patient visits, scope of practice, dates, etc.
ADVANCE \d12Please note the following is not considered proper documentation: 

ADVANCE \d12I)
Appointment books 

ADVANCE \d12II)
Business registration license

ADVANCE \d12III)
Lease agreement

Treatments that were provided during formal education or apprenticeship is not considered part of the professional practice.

All of the documents listed above must be notarized. 

D.   DEFINITION OF TERMINOLOGY FOR DOCUMENTATION
An “Affidavit” is defined as a sworn statement in writing affirming specific information.

Affidavits must be notarized.

“Authenticated Translation” must be prepared by the school, a translation bureau or language instructor in a university.

“Certified Copy” is obtained when a school certifies that the copy of its diploma is authentic. In cases where it is impossible to have documents certified by the issuing agency, the consulate or embassy of the country of origin may do this through the mail for a fee. You should check with the consulate for details.

“Notarized” A notarized affidavit, means that the person responsible for preparing the information swears in the presence of a notary public that the information is truthful.

“Notarized photocopy” means that the notary public has examined the original and the photocopy, and testifies that they are the same. The document with the original notarization must be submitted, not a photocopy of the notarized document.

The OAEC reserves the right to request further documentation.
OUTLINE OF THE EXAMINATION AND SAMPLE QUESTIONS

A.
THEORETICAL
1.
The history and the development of TCM and Acupuncture
2.
TCM basic theories necessary to the practice of acupuncture:
a)
Yin/Yang

b)
Five elements and their relationship

c)
Zang-Fu organs

d)
Qi, Blood and Body Fluid

e)
Etiology

i.
Cause of disease

1) Six Exogenous Causes of disease

2) Seven Emotional Causes of disease

3) Others

ii.
Pathogenesis

f)
Prevention of diseases and principles of treatment

	SAMPLE QUESTIONS

	1.
Which of the following properties belongs to Yin:

1.
Brightness


2.
Inhibition

3.
Upward direction

4.
Warming

2.
Which of the following pathological factors belongs to Yin?

1.
Wind


2.
Damp

3.
Heat

4.
Summer Heat
	3.
Which of the following Organs has the function of storing Blood?


1.
Liver

2.
Heart

3.
Kidney

4.
Pericardium


3.
Four basic collecting information Methods

Inspection (Wang Zeng)





i.
spirit (expression and general behaviour),

ii.
colour of face, skin and excretions,

iii.
body structure (balance and movement),

iv.
condition of tongue (colour, swelling, alignment, coating, shape, geographic location, movement, moistness),

v.
symptom site (colour, swelling, alignment, sensation, shape, location).


Auscultation & Olfaction (Wen Zeng)


i.
sound of voice including tonal qualities and volume,

ii.
abdominal sounds,

iii.
breathing and coughing sounds (quality and quantity).

Inquiring (Wen Zeng)

i.
general information,

ii.
family and personal medical history,

iii.
current complaint(s),

iv.
sleep patterns,

v.
bowel movements (frequency, volume, colour, texture of stool, accompanying 



symptoms),

vi.
urination (colour, volume, frequency, clarity and accompanying symptoms),

vii.
appetite and digestion (food cravings, length of digestion, accompanying symptoms),

viii.
thirst (volume of fluid intake and frequency, desire for temperature of fluid),

ix.
nutritional levels and patterns (eating or diet habits, body weight, sign and symptoms associated with diet),

x.
medications including prescriptions, non-prescriptions, herbals and vitamins (type, dose, term of use, purpose and their reactions),

xi.
chills and fever,

xii.
perspiration (frequency, onset, extent, as related to eating, drinking and exertion),

xiii.
presence of pain (character, location, frequency),

xiv.
emotional state,

xv.
use of alcohol, tobacco, caffeine and narcotics,

xvi.
exercise and physical activity,

xvii.
sexual activity and birth control methods,

xviii.
menstrual cycle and gynecological symptoms,

xix.
sensations of body and extremities (hot, cold, numbness, pain, dizziness, tinnitus, palpitations, or chest constriction),

xx.
condition of skin, hair, nails, teeth and sensory organs.

Palpation (Qie Zeng)

i.
qualities and positions of left and right radial pulses (rate, depth, rhythm, strength),

ii.
comparison of regional pulse sites (carotid, radial, umbilical),

iii.
temperature, moisture, texture, sensitivity and tissue structure of the chest, abdomen, ear, along the channels, at points and symptom sites.

	SAMPLE QUESTIONS

	1.
A dull pale yellow complexion is a sign of: 

1.
Heart Fire

2.
Invasion of pathologic heat


3.
Deficiency of both Qi and Blood

4.
Deficiency of Yang

2.
A swollen pale tongue with tooth marks on the border indicates:


1.
Deficiency of Spleen & Kidney Yang

2.
Deficiency of  Heart Qi

3.
Deficiency of  Lung

4.
Deficiency of  Kidney Yin
	3.
Chills accompanied by fever is a symptom seen in:

1.
Deficiency of Yang

2.
Deficiency of Yin

3.
Cold syndrome


4.
Exterior syndrome




4.
Differential Diagnosis

Organize and summarize the collected information into groups of symptoms using TCM theories of physiology and pathology including following a to f.

Determine the pathogenesis exhibited by analysing the groups of symptoms and identifying patterns among the groups of symptoms.


Perform a differentiation of syndromes by comparing the patterns of symptoms against the patterns of known disorders and diseases.

Make primary and secondary diagnoses based on the differentiation of syndromes.


a.
Eight Principal Syndromes (Bagang Bianzheng)

b.
Qi, Blood and body fluid

c.
Zang-Fu

d.
Theory of Six Channels

e.
Wei, Qi, Ying and Xue

f.
Tri-Jiao




	SAMPLE QUESTIONS

	1.
An Exterior Deficiency syndrome can be differentiated by the presence of:

1.
Fever

2.
Chills

3
Superficial pulse


4.
Sweating

2.
A Heat syndrome frequently causes all of the following except:

1.
Constipation

2.
Fever

3.
Dark yellow and scanty urine


4.
No thirst
	3.
Stagnation of Qi can be differentiated by the presence of:


1.
Distending pain

2.
Hiccups

3.
Lassitude

4.
Hollow pain




5.
Meridian/Channel Theory:

a.
Definition and function

b.
Twelve Regular Channels

c.
Eight Extra Channels

d.
Twelve Divergent Channels

e.
Twelve Muscle regions

f.
Twelve Cutaneous regions


	SAMPLE QUESTIONS

	1.
The Lung Channel originates from the:

1.
Lung

2.
Lower jiao


3.
Middle jiao

4.
Chest

2.
The Channel entering the ear is:


1.
the Hand-Taiyang Channel

2.
the Foot-Yangming Channel

3.
the Hand-Yangming Channel

4.
the Foot-Taiyang Channel
	3.
The branch of the Stomach Channel on the dorsum of the foot arises from:

1.
ST 44 (Neiting)

2.
ST 43 (Xiangu)


3.
ST 42 (Chongyang)

4.
ST 41 (Jiexi)




6.
Acupuncture Points and Application

a.
Points of the 14 Channels

b.
Extra points

c.
Special points including

i.
Ashi points

ii.
Five Shu points

iii.
Yuan-Primary points

iv.
Luo-Connecting points


v.
Xi-Cleft points



vi.
Eight Confluent points


vii.
Front-Mu points


viii.
Back-Shu points


ix.
Lower He points


x.
Eight Influential points


xi.
Auricular points



d.
Points prescription

	SAMPLE QUESTIONS

	1.
The function of Tanzhong (REN17) is:

1.  Tonifying the Spleen


2.  Regulating the Qi

3.  Moving Blood

4.  Harmonizing the Stomach

2.
The points on REN and DU Channels would exert similar therapeutic effectiveness in treating:

1.  Disorders of the head and face

2.  Low back pain


3.  Gynecological diseases

4.  Febrile diseases
	3.
All the following points are Luo-Connecting points except:

1.  LI 6 (Pianli)

2.  ST 40 (Fenglong)


3.  SP 6 (Sanyinjiao)

4.  BL 58 (Feiyang)




7.   Acupuncture Techniques

a.
The three measurement methods

b.
General needling methods

c.
The appropriate depth and duration

d.
Tonifying and reducing

e.
Moxibustion

f.
Acupressure (Tuina)

g.
Electro-acupuncture, cupping and seven star needling

	SAMPLE QUESTIONS

	1.
Insertion of a needle by stretching the skin can be applied to:

1.
Puncture with a short needle

2.
Puncture with a long needle

3.
Puncture those points where the skin is thin


4.
Puncture those points where the skin is loose
	2.
All the following are reducing methods except:

1.
Lifting the needle forcefully and rapidly

2.
Pointing the tip of the needle against the Channel course

3.
Keeping the point hole open


4.
Setting the mountain on fire


8.
Application of safety protocols

a.
Appropriate selection of acupuncture equipment, including gauges, types, manufacturer quality, inspection for safe operation, cleanliness, sterilization and disposal.

b.
Management of adverse reactions to acupuncture treatment (fainting, needle bending/breaking, emergency medical conditions during therapy) or initiate emergency measures and refer to physician or emergency care provider when appropriate.

c.
Forbidden and cautionary points

	SAMPLE QUESTIONS

	1.
In which of the following circumstance should you not use a three-edged needle?

1.
Apoplexy

2.
Sunstroke

3.
Sudden loss of consciousness caused by high fever


4.
Palpitation and insomnia

2.
In the following cases, acupuncture should be avoided, except

1.
After serious bleeding

2.
Pregnant women with a history of customary abortion


3.
Near organs

4.
Being hungry
	3.
When treating pregnant women, the following acupuncture points should be avoided, except


1.
SJ 5 (Weiguan)

2.
SP 6 (Sanyinjiao)

3.
LI 4 (Hegu)

4.
REN 4 (Guanyuan)


B.
PRACTICAL
1.
Pain  

· musculo-skeletal injuries

· arthritis

· headache

· other pain

2.
Stress/Health Management (including emotional and mental problems)

3.
Respiratory (including viral and infection problems, allergy and other epidemic diseases)

4.
Gastrointestinal problems (including gastrointestinal side-effects from the chemical drugs)

5.
Cardiovascular diseases (including stroke and its side effects)

6.
Urinary and reproduction system diseases (including sexual problems)

7.
Neurological problems (except pain problems)

8.
Gynecological diseases (including the problems related to pregnancy and infertility)

9.
Cancers and AIDS

10.
 Others (including dermatological, over-weight, addiction, genetic diseases and etc.)

	SAMPLE QUESTIONS

	1. Which of the following prescriptions is best 

       for treating a patient suffering from a 

       common cold of the Wind-Heat type?

1. DU 16(Fengfu), GB 20(Fengchi), 

LU 7(Lieque), BL 12 (Fengmen)


2.
DU 14(Dazhui), LI 11(Quchi),

             LI 4(Hegu), LU 11(Shaoshang)

3.
DU 16(Fengfu), GB 20(Fengchi),

      BL 12(Fengmen), BL 13(Feishu)

4.
LI 4(Hegu), ST 40(Fenglong),

      PC 6(Neiguan), BL 12(Fengmen)

2.
  The best prescription for dizziness caused by hyperactivity of Liver Yang is:

1. SP 6(Sanyinjiao), ST 36(Zusanli), 

      PC 6(Neiguan), ST 40(Fenglong)

2. DU 20(Baihui), REN 6(Qihai), 

      SP 10(Xuehai), PC 6(Neiguan)


3.
LIV 2(Xingjian), GB 20(Fengchi), 

             BL 23(Shenshu), BL 18(Ganshu)

4.
REN 4(Guanyuan), ST 36(Zusanli), 

      BL 23(Shenshu), BL 20(Pishu)
	3.
 3. In addition to the main points such as BL 23 (Shenshu), DU 3 (Yaoyangguan) and BL 40 (Weizhong), which of the following points would you use to treat lower back pain due to traumatic injury?

1.
DU 4 (Mingmen)

2.
KI 7 (Fuliu)

3.
KI 3 (Taixi)


4.
DU 26 (Renzhong)




C.
CLINICAL

a.
Diagnostic skills

b.
Point location skills

c.
Hygienic technique

	SAMPLE QUESTIONS

	1.
Which of the following points is located 2 cun distal to LI 11 (Quchi):


1.
LI 10 (Shousanli)

2.
LI 6 (Pianli)

3.
LI 7 (Wenliu)

4.
LI 5 (Yangxi)
	2.
The distance between the centre of the umbilicus and the superior border of the symphysis pubis is:

1.
4 cun

2.
3 cun

3.
6 cun


4.
5 cun


PREPARING FOR THE EXAMINATION

A. HOW IS THE EXAMINATION DEVELOPED?

The examination is developed to measure an explicitly defined content area, which consists of the competencies in acupuncture practice. The examination has passed through several steps to ensure that it is realistic, reflects current practice, and is professionally sound. Acupuncturists working in different practice environments provide the content expertise. Professional consultants facilitate the development process and provide measurement expertise. 

B. WHAT IS THE EXAMINATION LIKE?
There are about 150 multiple-choice questions on the certification examination. 

–  Theoretical


75

–  Practical


50

–  Clinical


25

Each question has an introductory statement followed by four possible answers. These questions may appear as cases (i.e., an introductory text followed by two to three questions), or as independent questions (i.e., single questions unrelated to other questions). Practicing acupuncturists created the questions to reflect the common situations that an acupuncturist may encounter.

You will record your answers on a computer-scannable answer sheet. The examination is administered in a 3-hour session which runs from 9: 00 am to 12:00 pm.

C. HOW AND WHEN SHOULD I PREPARE FOR THE EXAMINATION?
An experienced acupuncturist should not be required to study extensively because the examination is practice-based. We recommend that you prepare for your examination through systematic self-study or review. Organize your time so that you can prepare gradually, in the months and weeks leading up to the examination. Select the method that suits you, either independently or with a group of colleagues who are also writing the examination.

Acupuncture students should be adequately prepared by knowing the content of their program.

The following steps are suggestions to help you prepare for the examination.

Review the Sample Questions in this Handbook
The sample questions illustrate the types of questions found in the certification examination, and give an overall idea of how the questions may relate to day-to-day acupuncture practice. They also familiarize you with the question format.

What If I'm Uncomfortable with Examinations? 

Understanding multiple-choice questions will allow you to effectively apply your acupuncture knowledge and skills to the testing situation. A multiple-choice question is constructed so that only one option appears to be correct to someone who has mastered the subject. To someone who lacks a firm grasp of the subject, other options look equally plausible. The following suggestions may help you prepare and feel more comfortable on the examination day. Learn and use a few of these techniques.

Read the Questions Carefully: 


Read the question carefully and understand it. Use your acupuncture knowledge and skills to try to deduce the correct answer before looking at the choices.


Concentrate on what is actually being asked and relate it to the data provided. Try to understand the client’s situation and the treatment the client is likely to require.


On the examination, each question has four possible answers. Select the answer that you think is correct, or the best of the four alternatives.


Avoid reading too much into the question.


In the introductory text of a case or in a question, use a highlighter or colored pen to underline the most important details to remember. Reread the question before filling in your answer.

One Question at a Time

Deal with each question separately. Try not to let a difficult question make you anxious when you read the next one.


Limit your time on each question so you can finish the examination.


If you don't know the answer to a question, make a note of it, skip it, and return to it later.

Consider Types of Questions

Examination questions will relate to acupuncture competencies and will test certain knowledge, skills, abilities, and judgments.


Although you may not have experienced situations exactly like those on the certification examination, you should be able to apply the specialized knowledge and skills acquired while in your education program or working in your practice.


Try to prepare for questions that test your ability to recall information and facts, to apply principles and procedures to the acupuncture process of care, and to use your judgment about acupuncture.

Use the Process of Elimination

If, after reading a question, you are unsure of the correct answer, try to eliminate the absolutely incorrect options.


Focus on the key idea in the question.

Guessing

There is no penalty for guessing. You will not lose marks for an incorrect answer; use your experience to choose what you think is best or most correct.

Complete Your Answer Sheet Carefully

The most efficient way to write the examination is to answer questions in the order they appear.


If you skip questions and return to them later, ensure that the number of the oval you fill in on your answer sheet matches the question number.


Do not circle answers in the test book and transfer them after you have completed the examination-you could run out of time. You only receive credit for answers on your answer sheet.


Double check that you have filled in the oval that matches the answer you believe is correct; if the wrong answer is filled in, no credit will be given.

Changing Answers

If you decide to change one of your answers, completely erase the original choice on your answer sheet. If the answer is not completely erased, the computer may read it as though two options were selected and your answer would be scored as incorrect.


Avoid making stray marks that the computer may interpret as answers on the answer sheet.


Be cautious when changing an answer. Do it only if you are confident that your new choice is correct.

D. WHAT DO I NEED TO BE ADMITTED TO THE EXAMINATION?
Eligible candidates will be issued an identification card before the date of the examination. Be prepared to present proof of identification, such as a student card and photo identification card. The identification card provided includes your name, address, candidate number, the examination title and date of administration. Your identification card and candidate number are valid for one writing only. Please make any necessary corrections to your name and/or address on the correction stub of the identification card and return this stub to the examination invigilator.
E. WHAT HAPPENS ON EXAMINATION DAY?
Unless otherwise stated in the information included with your confirmation of eligibility, the examination will begin at 9:00 am. Please arrive 30 minutes early for on-site registration.

What to bring:


Proof of identification.


Two or three medium-soft (HB type) pencils and a soft eraser.


A colored pen/pencil or highlighter and a ruler if you want to highlight points in the questions.

Note: Books, notes, calculators and other aids are not permitted in the examination room.

At the writing centre, an invigilator is responsible for the fair and secure administration of the examination. The invigilator will provide instructions to candidates and answer questions relating to the administration of the examination (but not about examination content). It is the responsibility of the invigilator to protect the security of the examination. Candidates are not permitted to remove examination materials or documents from the examination room. Candidates who leave the examination room before completing the examination will not be permitted to return.

In addition to the invigilator’s instructions, other directions in the test book tell you how to identify your test books and complete the computer-scannable answer sheets. Follow these instructions to ensure appropriate scoring of your examination and processing of your results.

Scents Policy: As some candidates may be sensitive to perfume or after-shave lotions, we ask that you refrain from wearing scents.  Thank you.
F. WHAT HAPPENS AFTER THE EXAMINATION?
The examinations are computer-scored by the testing agency contracted by the OAEC. You will receive one point for each correct answer. You receive no points for omitted or double answers.

Approximately four weeks after you write the certification examination, you will receive your result by mail. Your result will be reported as pass or fail. Results will not be given out over the telephone.

If you are not successful on the certification examination, you may rewrite the examination at the next administration. Candidates who fail the examination will be provided with information on rewriting application procedures. The cost for rewriting the examination is $300.
G. HOW IS THE PASSING SCORE SET?
The OAEC sets the passing score by convening a panel of acupuncture experts from across Ontario. The OAEC establishes a score that represents the expected performance of a competent acupuncturist. In addition to the expert ratings, a variety of relevant data is carefully considered to ensure that the standard that candidates will be required to achieve on the examination is fair and valid. 

Your examination score will be compared against the established pass mark. If your score is equal to or higher than the pass mark, you will receive a “pass” result. If your score is lower than the pass mark, you will receive a “fail” result.

APPENDICES

A. STANDARD NAMES FOR CHANNELS
1.
The Lung Channel of Hand-Taiyin (LU)


 
2.
The Large Intestine Channel of Hand-Yangming (LI)

 
3.
The Stomach Channel of Foot-Yangming (ST)

4.
The Spleen Channel of Foot-Taiyin (SP)

5.
The Heart Channel of Hand-Shaoyin (HT)

6. 
The Small Intestine Channel of Hand-Taiyang (SI)

7. 
The Bladder Channel of Foot-Taiyang (BL)



8. 
The Kidney Channel of Foot-Shaoyin (KI)

9. 
The Pericardium Channel of Hand-Jueyin (PC)

10.
The Sanjiao Channel of Hand-Shaoyang (SJ)

11.
The Gallbladder Channel of Foot-Shaoyang (GB)

12.
The Liver Channel of Foot-Jueyin (LIV)

13.
The Du Channel (DU)

14.
The Ren Channel (REN)
B. STANDARD NAMES FOR ACUPUNCTURE POINTS
1.
Standard Names of 361 Channel Points
B
Baihuanshu(BL 30)

Baihui  (DU 20)

Baohuang  (BL 53)

Benshen  (GB 13)

Biguan  (ST 31)   

Binao  (LI 14)

Bingfeng  (SI 12)

Bulang  (KI 22)

Burong  (ST 19)

C
Changqiang  (DU 1)

Chengfu  (BL 36)

Chengguang  (BL 6)

Chengjiang  (REN 24)

Chengjin  (BL 56)A

Chengling  (GB 18)

Chengman  (ST 20)

Chengqi  (ST 1)

Chengshan  (BL 57)

Chize  (LU 15)

Chimai  (SJ 18)

Chongmen  (SP 12)

Chongyang  (ST 42)

Ciliao  (BL 32)

Cuanzhu  (BL 2)

D
Dabao  (SP 21)

Dachangshu  (BL 25)

Dadu  (SP 2)

Dadun  (LIV 1)

Dahe  (KI 12)

Daheng  (SP 15)

Daju  (ST 27)

Daling  (PC 7)

Daying  (ST 5)

Dazhong  (KI 4)

Dazhu  (BL 11)  

Dazhui  (DU 14)

Daimai  (GB 26)

Danshu  (BL 19)

Danzhong  (REN 17)

Dicang  (ST 4)

Duiduan  (DU 27)

Diwuhui  (GB 42)

Diji  (SP 8)

Dushu  (BL 16)

Dubi  (ST 35)

E
Erheliao  (SJ 22)

Ermen  (SJ 21)

Erjian  (LI 2)

F
Feiyang  (BL 58)

Feishu  (BL 13)

Fengchi  (GB 20)

Fengfu  (DU 16)

Fenglong  (ST 40)

Fengmen  (BL 12)

Fengshi  (GB 31)

Fuyang  (BL 59)

Fubai  (GB 10)

Futu  (LI 18)

Futu  (ST 32)

Fuxi  (BL 38)

Fushe  (SP 13)

Fuai  (SP 16)

Fufen  (BL 41)

Fujie  (SP 14)

Fuliu  (KI 7)

Futonggu  (KI 20)

G
Ganshu  (BL 18)

Gaohuang  (BL 43)

Geguan  (BL 46)

Geshu  (BL 17)

Gongsun  SP 4)

Guanchong  (SJ 1)

Guanmen  (ST 22)

Guanyuan  (REN 4)

Guanyuanshu  (BL 26)

Guangming  (GB 37)

Guilai  (ST 29)

H
Hanyan (GB 4)

Hegu  (LI 4)

Heyang  (BL 55)

Henggu  (KI 11)

Houding  (DU 19)

Houxi  (SI 3)

Huagai  (REN 20)

Huaroumen  (ST 24)

Huantiao  (GB 30)

Huangmen  (BL 51)

Huangshu  (KI 16)

Huiyang  (BL 35)

Huiyin  (REN 1)

Huizong  (SJ 7)

Hunmen  (BL 47)

J
Jimen  (SP 11)

Jimai  (LR 12)

Jiquan  (HT 1)

Jizhong  (DU 6)

Jiache  (ST 6)

Jianjing  (GB 21)   

Jianliao  (SJ 14)

Jianshi  (PC 5)

Jianwaishu  (SI 14)

Jianyu  (LI 15)

Jianzhen  (SI 9)

Jianzhongshu  (SI 15)

Jianli  (REN 11)

Jiaoxin  (KI 8)

Jiaosun  (SJ 20)

Jiexi  (ST 41)

Jinmen  (BL 63)

Jinsuo  (DU 8)

Jinggu  (BL 64)

Jingmen  (GB 25)

Jingming  (BL 1)

Jingqu  (LU 8)

Jiuwei  (REN 15)

Juliao  (GB 29)

Jugu  (LI 16)

Juliao  (ST 3)

Juque  (REN 14)

Jueyinshu  (BL 14)

K
Kongzui  (LU 6)

Kouheliao  (LI 19)

Kufang  (ST 14)

Kunlun  (BL 60)

L
Laogong  (PC 8)

Ligou  (LIV 5)

Lidui  (ST 45)

Lianquan  (REN 23)

Liangmen  (ST 21)

Liangqiu  (ST 34)

Lieque  (LU 7)

Lingtai  (DU 10)

Lingxu  (KI 24)

Lingdao  (HT 4)

Lougu  (SP 7)

Luxi  (SJ 19)

Luoque  (BL 8)

M
Meichong  (BL 3)

Mingmen  (DU 4)

Muchuang  (GB 16)

N

Naohu  (DU 17)

Naokong  (GB 19)

Naohui  (SJ 13)

Naoshu  (SI 10)

Neiguan  (PC 6)

Neiting  (ST 44)

P

Pangguangshu  (BL 28)

Pishu  (BL 20)

Pianli  (LI 6)

Pohu  (BL 42)

Pucan  (BL 61)

Q
Qimen  (LIV 14)

Qichong  (ST 30)

Qihai  (REN 6)

Qihaishu  (BL 24)

Qihu  (ST 13)

Qixue  (KI 13)

Qishe  (ST 11)

Qianding  (DU 21)

Qiangu  (SI 2)

Qiangjian  (DU 18)

Qinglengyuan  (SJ 11)

Qingling  (HT 2)

Qiuxu  (GB 40)

Qubin  (GB 7)

Qucha  (BL 4)

Quchi  (LI 11)

Qugu  (REN 2)

Ququan  (LIV 8)

Quyuan  (SI 13)

Quze  (PC 3)

Quanliao  (SI 18)

Quepen  (ST 12)

R

Rangu  (KI 2)

Renying  (ST 9)

Riyue  (GB 24)

Rugen  (ST 18)

Ruzhong  (ST 17)

S

Sanjian  (LI 3)

Sanjiaoshu  (BL 22)

Sanyangluo  (SJ 8)

Sangyinjiao  (SP 6)

Shangqiu  (SP 5)

Shangqu  (KI 17)

Shangyang  (LI 1)

Shangguan  (GB 3)

Shangjuxu  (ST 37)

Shanglian  (LI 9)

Shangliao  (BL 31)

Shangwan  (REN 13)

Shangxing  (DU 23)

Shaochong  (HT 9)

Shaofu  (HT 8)

Shaoshang  (LU 11)

Shaoze  (SI 1)

Shaohai  (HT 3)

Shenmai  (BL 62)

Shenzhu  (DU 12)

Shencang  (KI 25)

Shendao  (DU 11)

Shenfeng  (KI 23)

Shenmen  (HT 7)

Shenque  (REN 8)

Shentang  (BL 44) 

Shenting  (DU 24)

Shenshu  (BL 23)

Shidou  (SP 17)

Shiguan  (KI 18)

Shimen  (REN 5)

Shousanli  (LI 10)

Shouwuli  (LI 13)

Shufu  (KI 27)

Shugu  (BL 65)

Shuaigu  (GB 8)

Shuidao  (ST 28)

Shuifen  (REN 9)

Shuigou  (DU 26)

Shuiquan  (KI 5)

Shuitu  (ST 10)

Sizhukong  (SJ 23)

Sibai  (ST 2)     

Sidu  (SJ 9)

Siman  (KI 14)

Suliao  (DU 25)

T
Taibai  (SP 3)

Taichong  (LIV 3)

Taixi  (KI 3)

Taiyi  (ST 23)

Taiyuan  (LU 9)

Taodao  (DU 13)

Tianchi  (PC 1)

Tianchong  (GB 9)

Tianchuang  (SI 16)

Tianding  (LI 17)

Tianfu  (LU 3)

Tianjiang  (SJ 10)

Tianliao  (SJ 15)

Tianquan  (PC 2)

Tianrong  (SI 17)

Tianshu  (ST 25)

Tiantu  (REN 22)

Tianxi  (SP 18)

Tianyou (SJ 16)

Tianzhu  (BL 10)

Tianzong  (SI 11)

Tiaokou  (ST 38)

Tinggong  (SI 19)

Tinghui  (GB 2)

Tongli  (HT 5)

Tongtian  (BL 7)

Tongziliao  (GB 1)

Toulinqi  (GB 15)

Touqiaoyin  (GB 11)

Touwei  (ST 8)

W
Waiguan  (SJ 5)

Wailing  (ST 26)

Waiqiu  (GB 36)

Wangu  (GB 12)

Wangu  (SI 4)

Weidao  (GB 28)

Weiyang  (BL 39)

Weizhong  (BL 40)

Weicang  (BL 50)

Weishu  (BL 21)

Wenliu  (LI 7)

Wuyi  (ST 15)

Wuchu  (BL 5)

Wushu  (GB 27)

X
Xinguan  (LIV 7)

Xiyangguan  (GB 33)

Ximen  (PC 4)

Xiabai  (LU 4)

Xiaxi  (GB 43)

Xiaguan  (ST 7)

Xiajuxu  (ST 39)

Xialian  (LI 8)

Xialiao  (BL 34)

Xiawan  (REN 10)

Xiangu  (ST 43)

Xiaoluo  (SJ 12)

Xiaochangshu  (BL 27)          Xiaohai  (SI 8)

Xinshu  (BL 15)

Xinhui  (DU 22)

Xingjian  (LIV 2)

Xiongxiang  (SP 19)

Xuanji  (REN 21)

Xuanli  (GB 6)

Xuanlu  (GB 5)

Xuanshu  (DU 5)

Xuanzhong  (GB 39)

Xuehai  (SP 10)

Y
Yamen  (DU 15)

Yangbai  (GB 14)

Yangchi  (SJ 4)

Yangfu  (GB 38)

Yanggang  (BL 48)

Yanggu  (SI 5)

Yangjiao  (GB 35)

Yanglingquan  (GB 34)

Yangxi  (LI 5)

Yanglao  (SI 6)

Yaoshu  (DU 2)

Yaoyangguan  (DU 3)

Yemen  (SJ 2)

Yifeng  (SJ 17)

Yishe  (BL 49)

Yixi  (BL 45)

Yinbao  (LIV 9)

Yindu  (KI 19)

Yingu  (KI 10)

Yinjiao  (REN 7)

Yinlian  (LIV 11)

Yinlingquan  (SP 9)

Yinmen  (BL 37)

Yinshi  (ST 33)

Yinxi  (HT 6)

Yinjiao  (DU 28)

Yinbai  (SP 1)   

Yingchuang  (ST 16)

Yingxiang  (LI 20)

Yongquan  (KI 1)

Youmen  (KI 21)

Yuji  (LU 10)

Yutang  (REN 18)

Yuzhen  (BL 9)

Yuzhong  (KI 26)

Yuanye  (GB 22)

Yunmen  (LU 2)

Z

Zhangmen  (LIV 13)

Zhaohai  (KI 6)

Zhejin  (GB 23)

Zhengying  (GB 17)

Zhigou  (SJ 6)

Zhizheng  (SI 7)

Zhibian  (BL 54)

Zhishi  (BL 52)

Zhiyang  (DU 9)

Zhiyin  (BL 67)

Zhongchong  (PC 9)

Zhongdu  (LIV 6)

Zhongdu  (GB 32)

Zhongfeng  (LIV 4)

Zhongfu  (LU 1)

Zhongji  (REN 3)

Zhongliao  (BL 33)

Zhonglushu  (BL 29)

Zhongshu  (DU 7)

Zhongting (REN 16)

Zhongwan  (REN 12)

Zhongzhu  (SJ 3)

Zhongzhu  (KI 15)

Zhongrong  (SP 20)

Zhouliao  (LI 12)

Zhubin  (KI 9)

Zigong  (REN 19)

Zulinqi  (GB 41)

Zuqiaoyin  (GB 44)

Zusanli  (ST 36)

Zutonggu  (BL 66)

Zuwuli  (LIV 10)

2.
Standard Names of 48 Extra Points
B
Bafeng  (EX-LE 10)

Baxie  (EX-UE 9)

Baichongwo  (EX-LE 3)

D
Dagukong  (EX-UE 5)

Dannang  (EX-LE 6)

Dangyang  (EX-HN 2)

Dingchuan  (EX-B 1)

Duyin  (EX-LE 11)

E

Erjian  (EX-HN 6)

Erbai  (EX-UE 2) 

H

Haiquan  (EX-HN 11)

Heding  (EX-LE 2)

J

Jiaji  (EX-B 2)

Jinjin  (EX-HN 12)

Jingbailao  (EX-HN 15)

Juquan  (EX-HN 10)

K

Kuangu  (EX-LE 1)

L

Lanwei  (EX-LE 7)

N

Neiyingxiang  (EX-HN 9)

Neihuaijian  (EX-LE 8)

Neixiyan  (EX-LE 4)

P

Pigen  (EX-B4)

Q

Qiduan  (EX-LE 12)

Qiuhou  (EX-HN 7)

S
Shangyingxiang  (EX-HN 8)

Shiqizhui  (EX-B 8)

Shixuan  (EX-UE 11)

Sifeng  (EX-UE 10)

Sishencong  (EX-HN 1)

T
Taiyang  (EX-HN 5)

W

Waihuaijian  (EX-LE 9)

Wailaogong  (EX-UE 8)

X
Xiyan  (EX-LE 5)

Xiajishu  (EX-B 5)

Xiaogukong  (EX-UE 6)

Y
Yaoqi  (EX-B 9)

Yaotongdian  (EX-UE 7)

Yaoyan  (EX-B 7)

Yaoyi  (EX-B 6)

Yiming  (EX-HN 14)

Yintang  (EX-HN 3)

Yuyao  (EX-HN 4)

Yuye  (EX-HN 13)

Z        

Zhongkui  (EX-UE 4)

Zhongquan  (EX-UE 3)

Zhoujian  (EX-UE 1)

Zigong  (EX-CA 1)

C. The List of Special Points
   
1.  “Five Shu" Points


YIN CHANNELS

Jing-well
ying-spring
shu-stream
jing-river
he-sea

(wood)

(fire)

(earth)   
(metal)

(water)
Lung

shaoshang
yuji

taiyuan

jingqu

chize

(LU11)

(LU10)

(LU9)

(LU8)

(LU5)

Pericardium 
zhongchong
laogong

daling

jianshi

quze

           

(PC9)

(PC8)

(PC7)

(PC5)

(PC3)

Heart

shaochong
shaofu

shenmen

lingdao

shaohai

  

(HT9)

(HT8)

(HT7)

(HT4)

(HT3)

Spleen

yinbai

dadu

taibai

shangqiu
yinlingquan

(SP1)

(SP2)

(SP3)

(SP5)

(SP9)

Liver

dadun

xingjian

taichong

zhongfeng
ququan

(LIV1)

(LIV2)

(LIV3)

(LIV4)

(LIV8)

Kidney

yongquan
rangu

taixi

fuliu

yingu

(KI1)

(KI2)

(KI3)

(KI7)

(KI10)


YANG CHANNELS

Jing-well
ying-spring
shu-stream
jing-river
he-sea

(metal)
 
(water)

(wood)

(fire)

(earth)
L.intestine
shangyang
erjian

sanjian

yangxi

quchi

(LI1)

(LI2)

(LI3)

(LI5)

(LI11)

Triwarmer
guanchong
yemen

zhongzhu
zhigou

tianjing

(SJ1)

(SJ2)

(SJ3)

(SJ6)

(SJ10)

S.intestine
shaoze

qiangu

houxi

yanggu

xiaohai

(SI1)

(SI2)

(SI3)

(SI5)

(SI8)

Stomach
lidui

neiting

xiangu

jiexi

zusanli

(ST45)

(ST44)

(ST43)

(ST41)

(ST36)

Gallbladder
qiaoyin

xiaxi

linqi

yangfu
       yanglingquan

(GB44)

(GB43)

(GB41)

(GB38)

(GB34)

Bladder

zhiyin

tonggu

shugu

kunlun              weizhong

(BL67)

(BL66)

(BL65)

(BL60)

(BL40)

2.  “Yuan-Primary” & “Luo-Connecting” Points
Channel


"YUAN" Point

"LUO" Point

Lung



Taiyuan (LU9)

Lieque (LU7)

L.intestine


Hegu (LI4)

Pianli (LI 6)

Stomach



Chongyang (ST42)
Fenglong (ST40)

Spleen



Taibai (SP3)

Gongsun (SP4)

Heart



Shenmen (HT7)

Tongli (HT5)

S.intestine


Wangu (SI4)

Zhizheng (SI7)

U.Bladder


Jinggu (BL64)

Feiyang (BL58)

Kidney



Taixi (KI3)

Dazhong (KI4)

Pericardium


Daling (PC7)

Neiguan (PC6)

Triwarmer


Yangchi (SJ4)

Waiguan (SJ5)

Gallbladder


Qiuxu (GB40)

Guangming (GB37)

Liver



Taichong (LIV3)

Ligou (LIV5)

Ren






Jiuwei (REN15)

Du






Changqiang (DU1)

Major Collateral of spleen




Dabao (SP21)

3.  “Back-SHU & Front-MU” Points
Channel


"Back-SHU" Point

"Front-MU" Point

Lung



Feishu
(BL13)


Zhongfu (LU1)

L.intestine


Dachangshu (BL25)

Tianshu (ST25)

Stomach



Weishu (BL21)


Zhongwan (REN12)

Spleen



Pishu (BL20)


Zhangmen (LIV13)

Heart



Xinshu
(BL15)


Juque (REN14)

S.intestine


Xiaochangshu (BL27)

Guanyuan (REN4)

Bladder



Pangguangshu (BL28)

Zhongji (REN3)

Kidney



Shenshu (BL23)


Jingmen (GB25)

Pericardium


Jueyinshu (BL14)

Shanzhong (REN17)

Triwarmer


Sanjiaoshu (BL22)

Shimen (REN5)

Gallbladder


Danshu (BL19)


Riyue (GB24)

Liver



Ganshu (BL18)


Qimen (LIV14)

4.  “XI-Cleft” Points
Channel


"XI-Cleft" Point

Lung



Kongzui (LU6)

L.intestine


Wenliu (LI7)

Stomach



Liangqiu (ST34)

Spleen



Diji (SP8)

Heart



Yinxi (HT6)

S.intestine


Yanglao (SI6)

Bladder



Jinmen (BL63)

Kidney



Shuiquan (KI5)

Pericardium


Ximen (PC4)

Triwarmer


Huizong (SJ7)

Gallbladder


Waiqiu (GB36)

Liver



Zhongdu (LIV6)

Yinqiao



Jiaoxin (KI8)

Yangqiao


Fuyang (BL59)

Yinwei



Zhubin (KI9)

Yangwei


Yangjiao (GB35)

5.  The Eight Influential Points
Eight Strategies


Influential Point

"FU"



Zhongwan (REN12)

"ZANG"


Zhangmen (LIV13)

TENDON


Yanglingquan (GB34)

MARROW


Juegu/Xuanzhong (GB39)

BLOOD



Geshu (BL17)

BONE



Dashu (BL11)

PULSE&CONDUITS

Taiyuan (LU9)

"QI"



Shanzhong (REN17)

6.  The Eight Confluent Points
Channel

Confluent Point

Extra Meridians

Lung


Lieque



"Ren"

(LU 7)

S.intestine

Houxi



"Du"


(SI 3)

Spleen


Gongsun


"Chong"

(SP 4)

Gallbladder

Foot-Linqi


"Dai"

(GB 41)

Kidney


Zhaohai



"Yinqiao"

(KI 6)

U.Bladder

Shenmai



"Yangqiao"

(BL 62)

Pericardium

Neiguan



"Yinwei"

(PC 6)

Triwarmer

Waiguan


"Yangwei"

(SJ 5)

7.  Six "FU" "LOWER HE"
Six "FU"(bowels)

"LOWER HE" Point

L.intestine


shangjuxu (ST37)

Stomach



zusanli (ST36)

S.intestine


xiajuxu (ST39)

Bladder



weizhong (BL40)

Triwarmer


weiyang (BL39)

Gallbladder


yanglingquan (GB34)

D.  Standard Examination Nomenclature or Terminology
a. Pulse List
Floating

Deep 

Wiry 


Knotted

Slow


Rapid 

Tight 


Intermittent

Weak

Full 

Soggy

Flooding

Thin

Frail

Slippery

Choppy 

Hurried

b. Channels List
LU;   LI;   ST;   SP;   HT;   SI;   BL;   KI;   PC;    SJ;   GB;    LIV;   REN;    DU;   EX-HN

Examples:
LU 1(Zhongfu) or  EX-HN-3 (Yintang)

c. Special Point List
Five Shu Points 


Xi-Cleft Points

Yuan-Primary Points 


Confluent Points

Luo-Connecting Points 

Influential Points

Front-Mu Points 


Crossing Points

Back-Shu Points


Extra Points & Ashi Points

d. Pathogenic Factors
Exterior Pathogenic Factors

Emotional Factors

Wind




Anger

Cold




Fear, Fright

Summer Heat

Damp



Worry

Dryness



Sadness, Grief

Fire




Over joy

e. Tongue
Body


Coating


Color

Parts of Tongue


thin


sticky


red


tip

swollen

slippery


deep red


sides

tooth-marked

greasy


purple


centre

stiff


peeled


pink


root

flaccid

thick


pale

quivering

thin


blue

deviated

dry


yellow

shiny

cracks

thorny

f. Syndromes
Heart



Lungs
Heart Qi Deficiency


Lung Qi Deficiency

Heart Yang Deficiency


Lung Yin Deficiency

Heart Yin Deficiency


Lung Dryness

Heart Blood Deficiency

Invasion of Lungs by Wind-Cold

Heart Blood Stasis


Invasion of Lungs by Wind-Heat

Heart Fire



Damp-Phlegm Obstructing the Lungs

Phlegm misting the Heart

Phlegm-Heat Obstructing the Lungs

Phlegm-Fire disturbing the Heart

Spleen



Kidney

Spleen Qi Deficiency


Kidney Qi Deficiency

Spleen Yang Deficiency

Kidney Yin Deficiency

Spleen Qi Sinking


Kidney Yang Deficiency

Spleen not controlling Blood

Kidney Essence Deficiency

Cold-Damp Invading the Spleen

Kidney Qi not firm

Damp-Heat Invading the Spleen

Kidney fails to grasp Qi

Kidney Yin Deficiency Fire

Kidney Deficiency with Water Flooding

Liver

Liver Qi Stagnation

Liver Blood Stasis

Liver Fire Flaring Upwards

Hyperactive Liver Yang

Internal Stirring of Liver Wind

· Extreme Heat causing Wind

 

· Hyperactive Liver Yang causing Wind

· Liver Blood Deficiency causing Wind

Cold Stagnation in the Liver Channel

Small Intestine


Sanjiao

Small Intestine Excess-Heat

Damp-Heat in the Upper Jiao

Small Intestine Qi Pain


Damp-Heat in the Middle Jiao

Small Intestine Deficiency Cold

Damp-Heat in the Lower Jiao

Large Intestine


Stomach

Large Intestine Damp-Heat

Stomach Qi Deficiency

Large Intestine Heat


Stomach Yin Deficiency

Cold Invading the Large Intestine
Stomach Fire

Large Intestine Fluid Deficiency
Rebellious Stomach Qi

Cold Invading the Stomach

Retention of Food in the Stomach

Gallbladder





Gallbladder Damp-Heat

Bladder
Gallbladder Deficiency


Bladder Damp-Heat





Bladder Damp-Cold

More than one organ 




Lung and Kidney Qi Deficiency

Lung and Kidney Yin Deficiency

Liver and Kidney Yin Deficiency

Spleen and Kidney Yang Deficiency

Disharmony between Heart and Kidney

Liver and Gallbladder Damp-Heat

Liver invading the Spleen

Liver invading the Stomach

Liver Fire invading the Lung
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