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TO REDUCE THE FAILED NEEDLE-REMOVING RATE OF
TRADITIONAL CHINESE MEDICINE ACUPUNCTURE
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Introduction

Acupuncture is a common alternative therapy in East Asia. It was also recommended by The World Health
Organization to treat over 100 diseases. However, failed needle-removing is a common adverse event in the
process of acupuncture. It may increase infection risk and lead to medical disputes. This study aimed to apply
a quality improvement program to reduce failed needle-removing rate.

481 Methods

We applied the quality improvement (Ql) program during February 1 to December 31, 2021 in the
outpatient Department of Traditional Chinese Medicine in An-Nan hospital, Tainan, Taiwan. We assembled a
multidisciplinary team and executed healthcare failure mode and effect analysis (HFMEA). We reviewed the
acupuncture procedure with hazard analysis to identify potential failure modes and causes of failed needle-
removing. The indicator of this program was the failed needle-removing rate, and the goal was O ppm.
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In the result, the number of failed needle-removing after implementation of the program was decreased
from 60 ppm to O ppm.

Conclusion

By using HFMEA, the failed needle-removing rate of Traditional Chinese Medicine Acupuncture Treatment
Department was reduced to O ppm. We reached the goal by several strategies, especially the uses of needle
tube collection box and the needle counter. These were excellent tools for improving acupuncture safety and
needle count accuracy.
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