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M Gma” OM Board <omboardexecutivedirector@gmail.com>

Small Business Impact Survey, Proposed Regulations, and Justification Statement

Michel Herskovitz <dr.herskovitz@gmail.com> Fri, Mar 16, 2018 at 7:53 AM
To: OM Board <omboardexecutivedirector@gmail.com>

Nicely done! It's about time the NV Board moves into reality and conducts itself in a manner that allows for growth for our
profession in NV. You have my blessing.
[Quoted text hidden]

Dr. Michel Herskovitz

702-838-8383
http://acupunctureandlifestylemedicine.com/

https://mail.google.com/mail/u/0/?ui=2&ik=d1dbf5Sdb6e&jsver=7NKBhY4B7p8.en.&view=pt&msg=1622f4d04281f397&search=sent&simi=1622f4d04281f397
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1.

Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, O.M.D., Secretarv/Treasurer
Michael Ferris. Member

Chia Hua Linda Chow. Membcr

Michael Smith, Member

Merle Lok, Executive Director

Brian Sandoval, Governor

1) Dot
STATE OF NEVADA
BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120
Phone (702) 675-5326 Fax (702) 989-8584
Email: omboardexecutivedirector@gmail.com

SMA;LL BUSINESS IMPAFCT SURVEY
BUSINESS NAME:  (Chisn Huwa, ("Apin) .

BUSINESS ADDRESS: 875 wW.

. : b o
CITY: Lag \€nee sTATE:NV  Z1P CODE: 891
¥

PHONENUMBER:  ( Jaz ) €80 -8 )2

The question below pertains to how the proposed changes in the Nevada Administrative Code
regarding the practice of Oriental Medicine will affect your business.

To review the proposed regulations, please go the following website at:
http://orientalmedicine.nv.gov/ or contact us by email, phone, or fax to request a copy at the
above-stated contact information.

Please answer the question below and add any qualifying remarks that may help us to understand
your position. Email, mail, or fax your completed form on or prior to 3/30/18 to the above-stated
contact information.

Is there an adverse business or economic impact on your business by these proposed
regulations? (Please circle one) YES @

If yes, please state the regulation number(s) and describe your business impact below:
(Please attach additional pages if necessary).

Thank you.
The State of Nevada Board of Oriental Medicine


http:http://orientalmedkine.nv.gov
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Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, O.M.D., Secretary/Treasurer
Michael Ferris, Member

Chia Hua Linda Chow, Membar

Michael Smith, Member

Metle Lok, Executive Directer

‘Brian Sandoval, Governor

STATE OF NEVADA
BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120
Phone (702) 675-5326 Fax (702) 989-8584

Email: gmboardexecutjvedirector@gmail.com

SMALL BUSINESS IMPACT SURVEY
BUSINESS NAME: Legacy Oriental Medical Center, Inc

BUSINESS ADDRESS: 9163 W. Flamingo Road, #110

CITY: Las Vegas STATE: NV ZIP CODE: 89147

PHONE NUMBER:_702-898-7899

1. The question below pertains to how the proposed changes in the Nevada Adminiswative Code
regarding the practice of Oriental Medicine will affect your business.

2.0 To review the proposed regulations, please go the following website at:0
http://orienta]lmedicine.nv.gov/ or contact us by email, phone, or fax to request a copy at the
above-stated contact information.

3.0 Please answer the question below and add any qualifying remarks that may help us to understando
your position. Email, mail; or fax your completed form on or prior to 3/30/18 to the above-statedo

contact information.

Is there an adverse business or economic impacg o youy business by these proposed
regulations? (Please circle one) YES NO

If yes, please state the regulation number(s) and describe your business impact below:
(Please attach additional pages if necessary).

NAC 634A - The current proposed amendment does not provide a valid pathway for

current and previously licensed Oriental Medical Doctors under previous NAC 634A. Such
dramatic change in state lTaw would inevitably causing some former Ticensees to losing

their ieenses. Doctors who were licensed under the grandfather law should be excluded from

6834A.135 item 5 and 6 requirements.

Thank you.
The State of Nevada Board of Oriental Medicine
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Maggie Tracey, O.M.D,, President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, O.M.D., Secretary/Treasurer
Michael Ferris, Member

Chin Hua Linda Chow, Member

Michael Smith, Member

Merle Lok, Executive Director

Brian Sandoval, Governor

STATE ONEVADA
BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120
Phone (702) 675-5326 Fax (702) 989-8584
Email; omboardexecutivedirector@gemiail.com

MALL BUSINESS IMPACT SURVEY
BUSINESS NAME: Firgk Acu § Hetle Clinic

BUSINESS ADDRESS: 525§ Eiﬂ'lﬂj' Mountain Ra. Ste. 250
cITy: Las \H%E STATE: N  ZIPCODE: §41Ul
PHONE NUMBER: 02-220-4%202

1.0 The question below pertains to how the proposed changes in the Nevada Admmistrative Codeo
regarding the practice of Oriental Medicine will alfect your business.o

2.0 To review the proposed regulations, plcase go the following websitc at:o
hiip/onegulmedicine.nv.gov/ or contact us by email, phone, or fax to request a copy at theo
above-stated contact information.o

3.0 Please answer the question below and add any qualilying remarks that may help us to understando

your pusition. Email, mail, or fax your completed form on or prior to 3/30/18 to the above-sialedo
contact information.o

Is there an adverse business or economic impact prryuyr business by these proposed
regulations? (Please circle one) NO

If yes, please state the regulation number(s) and describe your business impact below:
(Pleasc attach additional pages if necessary).

Clarify that Section 024A.125, 5d)and @ Only pLHdin
1o ned Licencees Qf4er Dec. 2018
Coutle for bar Mambers.

Thank yowo
The State of Nevada Board of Orienta] Medicineo
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Tenaya Holistic Healthcare Center

Lin Zhang, O.M.D.
3211 N. Tenaya Way, Suite 106
Las Vegas, NV 89129
Tele. (702) 839-2885; Fax (702) 839-9728

March 29, 2018

To: State of Nevada Board of Oriental Medicine.
Re: Small Business Impact Survey.

Dear Members of the Board,

I wish to comment on one of the proposed amendments to NAC 634A.
Specifically, 634A.135, section 6.

I understand this requirement for NCCAOM certification applies only to licensee
applicants who are approved after December 2018, not to existing licensees. In
other words, myself and a number of other current practitioners will not be
required to obtain and maintain NCCAOM certification to renew our licenses in
the future. Is my understanding correct? Such a requirement would have
catastrophic consequences for anyone failing to obtain certification. It could result
in loss or delay of license renewal and therefore loss of their livelihood. I do not
think it is the intention of the Board that this could be a result of the proposed
amendments, but still | think wording should be included in this section 6 or
another section to “grandfather” current licensees and exempt them from the
requirement of NCCAOM certification.

Thank you for your consideration.

Sincerely,

Lin Zhang, O.M.D.



Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, 0.M.D., Secretary/Treasurer
Michael Fecris, Member

Chia Hua Linda Chow, Member

Michael Smith, Member

Merle Lok, Executive Director

Bnan Sandoval, Governor

STATE OF NEVADA
BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 8912¢
Phone (702) 675-5326 Fax (702) 989-8584
Email: omboardexecutivedirector(@gmail.com

SMALL BUSINESS IMPACT SURVEY
BUSINESS NAME: ﬂ T 5 | ¥ g 45

BUSINESS ADDRESS: 75 {5 ' Y Yo
rd
CITY: Liag Vesu STATE./4// ZIPCODE: 87123

PHONE NUMBER: /02— 9f>2— [Jo0

1. The question below pertains to how the proposed changes in the Nevada Administrative Code
regarding the practice of Oriental Medicine will affect your businesso

2.0 Toreview the proposed regulations, please go the following website atio
htip:/'orientalmedicine nv.gov/ or contact us by email, phone, or fax to request a copy at the
above-stated contact mformation.o

3. Please answer the question below and add any qualifying remarks that may help us to understand

your position. Email, mail, or fax your completed form on or prior to 3/30/18 to the above-stated
contact information.o

Is there an adverse business or economic impacj-gn-you( business by these proposed
regulations? (Please circle one) NO

If yes, please state the regulation number(s) and describe your business impact below:
(Please attach additional pages if necessary).

s ratleg :wf !Zﬂrﬁ 254-_ r-.u ‘ & —Cj'/{/
W&d Kﬁq%é_fgimu_f (634A (34 - é )

Thank you.
The State of Nevada Board of Oriental Medicine
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Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, 0.M.D., Secretary/Treasurer
Michael Ferris, Member

Chia Hua Linda Chow, Member
Michael Smith, Member

Merle Lok, Executive Director

Brian Sandoval, Governora

BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120
Phone (702) 675-5326 Fax (702) 989-8584a
Email: omboardexecutivedirector@gmail.coma

SMALL BUSINESS IMPACT SURVEY
BUSINESS NAME: P vo Sfhibchell ©M2

BUSINESS ADDRESS: 24000, A T¢afa Wsy Sotc 142

MY: Loy Vere STATE: A/V  ZIPCODE: % 914
PHONE NUMBER: Fod-NP AL

1.a The question below pertains to how the proposed changes in the Nevada Admini strative Code
regarding the practice of Oriental Medicine will affect your business.a

2. To review the proposed regulations, please go the following website ata
http: farientalmedicine.nv. 20w/ or contact us by email, phone, or fax to request a copy at thea
above-stated contact information.a

J.a Please answer the question below and add any qualifying remarks that may help us to understand
your position. Email, mail, or fax your completed form on or prior to 3/38/18 to the above-stateda
contact information.a

Is there an adverse business or economic impact on your business by these proposed
regulations? (Please circle one) YES NO

IF yes, please state the regulation number(s) and describe your business impact below:
(Please attach additional pages if necessary).
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Tenaya Holistic Healthcare Center

Lin Zhang, O.M.D.
3211 N, Tenaya Way, Suite 106
Las Vegas, NV 89129
Tele. (702) 839-2885; Fax (702) 839-9728

March 29, 2018
To: State of Nevada Board of Oriental Medicine.
Re: Small Business Impact Survey.

Dear Members of the Board,

I wish to comment on one of the proposed amendments to NAC 634A.
Specifically, 634A.135, section 6.

[ understand this requirement for NCCAOM certification applies only to licensee
applicants who are approved after December 2018, not to existing licensees. In
other words, myself and a number of other current practitioners will not be
required to obtain and maintain NCCAOM certification to renew our licenses in
the future. Is my understanding correct? Such a requirement would have
catastrophic consequences for anyone failing to obtain certification. It could result
in loss or delay of license renewal and therefore loss of their livelihood. I do not
think it is the intention of the Board that this could be a result of the proposed
amendments, but still I think wording should be included in this section 6 or
another section to “grandfather” current licensees and exempt them from the
requirement of NCCAOM certification.

Thank you for your consideration.

Sincerely,

Lin Zhang, O.M.D.



Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Fice Presidemt
Lisa Grant, O.M.I)., Secrelary/Treasurer

: L Michae} Ferris, Member
Brian Sandoval, Govemnar g Chia Hua Linda Chow, Member
R Michecl Smith, Member
t Merie Lok, Bxecutive Director
-1’\ ‘;z;- -
w{ L VAD]
STATE OF NEVADA

BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120
Phone (702) 675-5326 Fax (702) 989-8584
Email: xecntivedirggtor ail,com

SMALL BUSINESS IMPACT SURVEY
BUSINESS NAME: MINCE LMW, OmD

BUSINESS ADDRESS: 34 20 4. Qolnbepy) blud £1Y0
OTY: LIRS VEGRS  STATE: NV zipcope: 859146
PHONE NUMBER: (Tet) BAS~-SE'TYL

l.o equestion below pertains to how the pruposed changes in the Nevada Administrative Codeo
garding the practice of Oriental Medicine will affect your business.o

20 review the proposed regulations, please go the following website at:o
h  lorientalmedicipe.nv.gov/ or contact us by email, phone, or fax o request a copy at theo
ove-slated contect informaiion.o

3. P caseanswer the question below and add any qualifying remarks that may help us to understand
your position. Email, mail, or fax your completed fiorm on or prior to 3/30/18 to the above-stated
contact information.

1 there am adverse business or economic impa business by these proposedo

r ulstions? (Please chrcle one)
0

I yes, please state the regulation aumber(s) and describe your business impact below:
ease atiach additional pages if necessary).

MAC €3G A 1AS . 5(D
REInSTHTE mENT _TO _ACTIVE STATUS

SEE NFTACHED PRAGLE

you,
Smate of Nevada Board of @riental Medicine


http:orient?,hnedicine.nv.gov
mailto:omboargexecut.ivc:director@gmai

REGULATION NCA 634A.135 5 d

M ny OMD licensees from the past that did not have NCCAOM certification,

th refore to require them now to provide documentation of maintaining the

N AOM during their inactive status time is totally unfair and unjustifiable. This
wil definitely bring hardship to these licensees as the cost to obtain full NCCAOM
ce ification would be in the thousands of dollars. Also, there are other OMD

lic nsees that were NCCAOM certified in the past but did not want to keep their
NC OM certification due to it high cost to maintain 60 hours of continuing

ed cation every 4 years and still have to fulfill their 10 CEUs each year for the
state of Nevada.

M recommendation, if the board has some concerns of the proficiency of the
ina tive status licensees skills, then the board should require these licensees to be
su ‘ected to one of the following options:

(1)tTo keep up the Nevada annual CEU requirement just like those on activet

sta us or (2 ) to provide proof of active practicing license at any other statet

du 'ng their inactive time in Nevada. Meeting one of these 2 options should bet
satl factory to the reinstatement to active status. Thank you board for yourt

ut ostconsideration to this matter.t

Vinge Link, OMD



Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, O.M.D., Secretary/Treasurer
Michael Ferris, Member

Chia Hua Linda Chow, Member

Michael Smith, Member

Merle Lok, Executive Director

Brian Sandoval, Governor

STATE OF NEVADA
BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120

Phone (702) 675-5326 Fax (702) 989-8584
Email: omboardexecutivedirector@gmail.com

SMALL BUSINESS IMPACT SURVEY
BUSINESS NAME: Lee's Oriental Medical Clinic

BUSINESS ADDRESS: 1223 South Maryland Parkway

CITY: Las Vegas STATE: NV ZIP CODE: 89104

PHONE NUMBER: (702)386-2828

1. The question below pertains to how the proposed changes in the Nevada Administrative Code
regarding the practice of Oriental Medicine will affect your business.

2. Toreview the proposed regulations, please go the following website at:
http://orientalmedicine.nv.gov/ or contact us by email, phone, or fax to request a copy at the
above-stated contact information.

3. Please answer the question below and add any qualifying remarks that may help us to understand
your position. Email, mail, or fax your completed form on or prior to 3/30/18 to the above-stated
contact information.

Is there an adverse business or economic impact 6n y@ business by these proposed
regulations? (Please circle one) / YES | NO

If yes, please state the regulation number(s) and de;scribe your business impact below:
(Please attach additional pages if necessary).

Tust A0 = psgyyerss T
5. CUL/ Iﬁ‘—‘r UL-QML-?.M) /)[;f(,l/ 2 c . *z,-c/g IR
v /

\Xﬂzw ,4/ -—X-Those\vwfms been practing OM in this state, do not have
. P 2 -

-X-The NCCOM National License. To reinstatement from inactive to active
they need all requirements by the law,but

NCCOM certification.

Thank you.
The State of Nevada Board of Oriental Medicine

e
pr. Sat € -
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634A.110 Reexamination of applicant who fails practical
examination.

2. [Ifanapplicant who has failed the practical examination failed only one
section of the practical examination, the applicant will be reexamined only
with respect to the section that he or she failed. If the applicant failed two
or more sections of the practical examination, he or she must repeat the
entire practical examination at the time of reexamination. After Dec 31,
2018, an applicant who fails any section of the practical examination must
retake the entire exam.

634A.135 Continuing education; placement of license on
inactive status; reinstatement to active status.

5. (d) After Dec 2018 If the licensee has been inactive, the licensee
must provide documentation of maintaining the NCCAOM
national license during the inactive time.

6. All licensees, including endorsement licensees approved after Dec 2018
must maintain their NCCAOM Oriental Medicine certification. A copy of
the NCCAOM license must be kept on file with the Executive Director, and
resubmitted upon recertification by NCCAOM.

634A.137 Approval of courses of continuing education.

1. A person or entity shall not offer a course of continuing
education for licensees in this State unless the person or entity has
first obtained approval for the course from the Board pursuant to
this section.

2. All continuing education courses certified by NCCAOM in
the AOM-BIO core competency recertification category will
be accepted by the Board without review or additional fees.
3. Board approval of non-NCCAOM courses for CEUs will
expire 4 years after the Board approval date.

634A.140 Payment of annual registration fee.

Each person who holds an active or inactive license to practice
Oriental medicine shall pay to the Board an annual registration fee
as required by NAC 634A.165. The fees of new licensees shall be
prorated by month until the next renewal date.
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Maggie Tracey, O.M.D., President
Abraham Jim Nagy, MD, Vice President
Lisa Grant, O.M.D., Secretary/Treasurer
Michael Ferris, Member

Chia Hua Linda Chow, Member
Michael Smith, Member

Merle Lok, Executive Director

Brian Sandoval, Governor

STATE OF NEVADA
BOARD OF ORIENTAL MEDICINE
3191 E. Warm Springs Rd.

Las Vegas, NV 89120
Phone (702) 675-5326 Fax (702) 989-8584
Email: omboardexecutivedirector@gmail.com

SMALL BUSINESS IPMACT SURVEY

BUSINESS NAME: X PeupunC ture AhniC

. +
BUSINESS ADDRESS: 2710 S.IMNAQM ESW 2
cry. las \fe%aa STATE: NV ZIP CODE: 89109
PHONE NUMBER: 02 134 (9073

1. The question below pertains to how the proposed changes in the Nevada Administrative Code
regarding the practice of Oriental Medicine will affect your business.e

2.e To review the proposed regulations, please go the following website at:e

http://orientalmedicine.nv.gov/ or contact us by email, phone, or fax to request a copy at thee
above-stated contact information.

3.e Please answer the question below and add any qualifying remarks that may help us to understande

your position. Email, mail, or fax your completed form on or prior to 3/30/18 to the above-statede
contact information.e

Is there an adverse business or economic impact,;, yourbusiness by these proposed

regulations? (Please circle one) YES NO

If yes, please state the regulation number(s) and describe your business impact below:
(Please attach additional pages if necessary).

T wonld WKe foc Hae Eﬁ%\k\gﬁrums AWe

coonenn Alhe Same .

Thank you.
The State of Nevada Board of Oriental Medicine
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Maggie Tracey, O.M.D., President

Lisa Mathews, O.M.D., Secretary/Treasurer
Abraham Jim Nagy, M.D., Member
Michael Ferris, 0.M.D., Member

Chia Hua Linda Chow, O.M.D., Member
Michael Smith, Member

Merle Lok, Executive Director

Brian Sandoval, Governor

NEVADA STATE BOARD OF ORIENTAL MEDICINE
APPLICATION FOR CREDIT APPROVAL OF CONTINUING EDUCATION
Pursuant to NAC 634A.137

Please mail to: Board of Oriental l'llndlﬁlte,.]l!il E. Warm Springs Rd., Las Vegas, NV 89120

-;,nJ
Name of Applicant or Entity: ,j'k LJ_JEA.] i kol {ﬂ ‘21“2[ /’rfl.}fquh v oy
Address: 24O ﬂ)! Tfa cvg WWey Sielli7 J'-F.-:.h e cs .'ML"'" ??"'2‘?
Phone Number: o 1—4%/ fé..hé Email: o lygm, Hﬁe!fﬂg gne | "f“

Ie Location and Address of the continuing education program: gi,.:l of Co Lot fqlanﬂ
oo (O —Jle ; = £ 3 ?FIQ‘E
—
l.e Course approved by: NCCAOMe ¥yES no .r..-""ﬂ

Orher entity/entities: ﬁ t‘hpﬂ{ﬂ'lg A’f;"c.crl_:, — Iy b ’ﬁq-L"

lll. Please fill out below:

Mame of Degree of Date Time: CE Title of Course
Instructor{s) Instructor s) From To | Hours
o e DAoMm -39 T — Psy choemotion
;::q, el 2017 f}:‘a’-‘-r fJﬁfJ DNi ordde  ead
1 bersr +he )5 b}
S .:."1) Eeryner ;:?fh

IV.e Omne application per course must be submitted for review and approval.e

V.e  Supporting documentation must include: all material relating to the course, including, without
limitation, written material to be provided to a licensee attending the course; and

VLe The fee required pursuant to NAC 634A.165 of $100 (per course).c

ViLe The Board recommends icluding also a syllabus for the cowse in addition to ae
curriculum vitae for the mstructor{s).

VIlLe If the Board approves a course of contimuing education pursuant to NAC 634A.137, thee
Board will determine the number of hours of continuing education that a licensee may receive
for attending the course.

| swear that the above statement is nothing but true.
Signature of the Applicant or Representative of Entity: % - Z j’M

Name: ' o Date: :3 i‘t! SiF

Updated: Jamry: 2008




Yvonne R. Farrell, DAOM, LAc.
LA Herbs and Acupuncture
2990 Sepulveda Blvd. #205

Los Angeles, CA 90064
310-492-5185

OBJECTIVE: To be involved in the education of current & future acupuncturists.
To inspire practitioners to embrace the elegance of Chinese medicine.
To educate and treat patients in private practice.

QUALIFIED BY: 20 years of teaching experience and the supervision of students in a clinical setting.
20 years of private practice.

WORK Over 25 years of private practice in the health care field with health care providers
EXPERIENCE: and also education experience as a guest lecturer, teacher and clinic supervisor.
Specifically:
Present:

Private Practice, LA Herbs & Acupuncture, Los Angeles, California
CEU course instructor
Visiting instructor at DAOM programs: Yo San, OCOM, PCOM & ACTCM

Past:

Part-time faculty in several Chinese Medicine Masters Programs

Yo San University, Emperor’s College of Traditional Oriental Medicine, South Baylo
University, Southern California University of Health Sciences.

Classes taught in several departments: Acupuncture, Chinese Medical Theory, &

Herbology.
2009-2010 Doctoral Program Director
Yo San University, Los Angeles, CA
1996-1998 Clinic director of Emperor’s College intern clinic
Santa Teresita Hospital’s Alternative Health Center
1996-2005 Clinic supervisor @ Emperor’s College
PUBLICATIONS: Psycho-Emotional Pain and the Eight Extraordinary Vessels, Singing Dragon. 2016

EDUCATION: Doctorate of Acupuncture and Oriental Medicine
[DAOM] from Emperor’s College, Santa Monica, CA [2005-2007]
Masters Degree in Traditional Oriental, Medicine from Emperor’s College,
[1992-96]

Internship at Shanghai Medical University, Shanghai, China. 8 weeks, 300 hours [1995]

e-mail: drfarrell@laherbsandacupuncture.com
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Syllabus
Psycho-emotional Disorders and the 8 Extraordinary Vessels

“According to the principle of acupuncture, one must examine the patient carefully first and then treat
according to the conditions of his spiritual activities.” (Chap. 8 Ling Shu/Ben Shen)

This course will give an overview of the 8 Extraordinary Vessels and their use in the diagnosis and treatment of
psycho-emotional disorders. We will discuss how the functions of these vessels relate to psycho-emotional
health and how the 8 Extraordinary Vessels respond to evolutionary stress. Understanding the pathways and
the points along the trajectories will give practitioners a deeper understanding of how to use these vessels to
help their patients adapt to the major changes in life that often cause emotional suffering.

The objective of this course is to present participants with an additional tool for the diagnosis and treatment
of emotional disorders using the 8 Extraordinary vessels.

The following is based on an 8-hour day. Please feel free to change the times to suit your needs.

9:00-9:30 am: Overview of the 8 Extras
4 Seas & 4 transporters
Development of character style as seen through the 8 extras

9:30-10:30 am: Chong Mai
Overview of function as it relates to emotions & spirit
Depression, anxiety, phobias
Intergenerational trauma, cultural entanglement, family history & congenital disorders

BREAK
10:30-11:15 am Ren Mai
Overview
Anxiety, depression, eating disorders, bonding issues
Addiction, attachment disorders, Self-love and Self-care
11:15-12:00 Du Mai
Overview
Depression, cognitive disorders, anger management, paranoia
Motive force, potency & apathy
LUNCH
1:00-2:15 pm: 4 Transporters (Wei & Qiao Vessels)

Wei Vessels Overview
Management of resources over time, transitional stress
Yin: anxiety & self-contentment



Yang: depression & self-sabotage

2:15-3:00 pm: Qiao Vessels Overview
Vision & Stance, balance & polarity
Depression & sleep disorders
Yin: Insight & Self-illumination
Yang: Vigilance & filtering the outside world

BREAK
3:15-4:00 pm: Dai Mai
Overview
Depression, sexual trauma/intimacy issues, anger management, suppressed trauma
Latency, Repression & Suppression
4:00-4:45pm Creating a treatment: ritual informs intent
Point selection, location and techniques.
BREAK
5:00-6:00 pm Conclusions

Pitfalls of treating psycho-emotional disorders.

Questions and answers.

*if there is time, | can also include a section on pulses. This is more challenging with a larger group.
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Psycho-emotional Pain
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Mental illness

Modern epidemic

An Epidemic of Emotional Distress

- According to a report released in October of 2011, by the
National Center for Health Statistics (NCHS), the rate of
antidepressant use in the US among teens and adults
(people ages 12 and older) increased by almost 400%
between 1988-1994 and 2005-2008.

« http://www.health.harvard.edu/
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	VI. The fee required pursuant to NAC 634A.165 of $100 (per course). 
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	VIII. If the Board approves a course of continuing education pursuant to NAC 634A. l 3 7, the Board will determine the number of hours of continuing education that a licensee may receive for attending the course. 
	I swear that the above statement is nothing but true. 
	Signature of the Applicant or Representative ofEntity:~,,,__/4_~ =d--~?:~-------
	-

	~-~ 
	1
	Name: ,R l d1c:rol '/(y ,_ "Ah i.p..,/J Date: <j I ID/ /4?
	1
	1/ r l 
	Updated: January2018 
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	[1992-96] 
	Internship at Shanghai Medical University, Shanghai, China. 8 weeks, 300 hours [1995] 
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	Syllabus 
	Psycho-emotional Disorders and the 8 Extraordinary Vessels 
	"According to the principle of acupuncture, one must examine the patient carefully first and then treat according to the conditions of his spiritual activities." (Chap. 8 Ling Shu/Ben Shen) 
	This course will give an overview of the 8 Extraordinary Vessels and their use in the diagnosis and treatment of psycho-emotional disorders. We will discuss how the functions of these vessels relate to psycho-emotional health and how the 8 Extraordinary Vessels respond to evolutionary stress. Understanding the pathways and the points along the trajectories will give practitioners a deeper understanding of how to use these vessels to help their patients adapt to the major changes in life that often cause emo
	The objective of this course is to present participants with an additional tool for the diagnosis and treatment of emotional disorders using the 8 Extraordinary vessels. 
	The following is based on an 8-hour day. Please feel free to change the times to suit your needs. 
	10:30-11:15 am Ren Mai Overview Anxiety, depression, eating disorders, bonding issues Addiction, attachment disorders, Self-love and Self-care 
	11:15-12:00 Du Mai Overview Depression, cognitive disorders, anger management, paranoia Motive force, potency & apathy 
	LUNCH 
	1:00-2:15 pm: 4 Transporters (Wei & Qiao Vessels) Wei Vessels Overview Management of resources over time, transitional stress Yin: anxiety & self-contentment 
	2:15-3:00 pm: 
	BREAK 
	3:15-4:00 pm: 
	4:00-4:45pm 
	BREAK 
	5:00-6:00 pm 
	Yang: depression & self-sabotage 
	Qiao Vessels Overview Vision & Stance, balance & polarity Depression & sleep disorders Yin: Insight & Self-illumination Yang: Vigilance & filtering the outside world 
	Dai Mai Overview Depression, sexual trauma/intimacy issues, anger management, suppressed trauma Latency, Repression & Suppression 
	Creating a treatment: ritual informs intent Point selection, location and techniques. 
	Conclusions Pitfalls of treating psycho-emotional disorders. * 
	Questions and answers. 
	*if there is time, I can also include a section on pulses. This is more challenging with a larger group. 
	3/4/2018 




	Modern epidemic 
	Modern epidemic 
	Link
	· According to a report released in October of 2011, by the National Center for Health Statistics (NCHS), the rate of antidepressant use in the US among teens and adults (people ages 12 and older) increased by almost 400% between 1988-1994 and 2005-2008. 
	· According to a report released in October of 2011, by the National Center for Health Statistics (NCHS), the rate of antidepressant use in the US among teens and adults (people ages 12 and older) increased by almost 400% between 1988-1994 and 2005-2008. 
	· http1/www.health.harvard.edu/ 
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