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CLINIC POLICIES 

 

ACAOM Clinics are open to all patients regardless 
of sex, religion, sexual orientation, age, national 
origin, marital status, or physical disability. 

It is important for the ACAOM clinic to maintain a 
safe and professional environment for patients, as 
well as high quality of teaching for our students.  All 
students, faculty, and staff must adhere to the clinic 
policies. Students who violate policies will be 
notified and may result in further disciplinary action 
from the college. There are a limited number of 
internship and observation slots each clinic day. 
Clinic slots will be filled according to clinic 
registration procedures.  

All clinic students are required to attend clinic 
activities. 

 

Clinic Registration 

Clinic registration occurs every semester after 
course registration. Students taking courses in 
Internship I, II, III, IV are expected to register for 12 
hours per week.  Students will only be allowed to 
register for one clinical internship level per 
semester. If a student would like to register for more 
than one level or split their internships, they will 
need to submit a petition for approval and be 
approved by the Director of Clinical Training. 

All students are responsible for tracking their patient 
counts.  The clinic staff will ensure that all students 
are fulfilling their hourly and patient load 
requirements.  Once a student completes their 
internships, their grades will be updated.  
Observation students will be expected to register for 
6 hours per week.   

 

Clinic Access Policies 

The ACAOM clinic operates 12 months a year 
except for major holidays and clinic announced 
holidays. There are three clinic semesters offered 
each year.  The clinic will list the start date each 
semester. Students who enroll in clinical training 
must attend the clinic regardless of school didactic 
vacation time or holidays in which the clinic is open. 

Schedules can be obtained by the Director of 
Clinical Training.  The Clinic MUST be closed and 
locked at all times during off-hours, and no classes 
may be held in the clinic during off-hours.  
Employees may only enter during an emergency 
when the clinic is not open. 

 

Clinic faculty, staff, and students are only allowed to 
be in the clinic during scheduled on-duty times.  Off-
duty and non-clinic students will NOT be allowed to 
enter the clinic beyond the reception area at any 
time.  Students who need to speak with an intern or 
faculty will need to contact the receptionist so that 
he/she can contact the faculty or intern.  Intern and 
observation students will not be able to receive 
credit for work conducted outside of the on-duty 
times. 

Students may NOT enter the receptionist working 
area at any time.   

Only on-duty faculty and clinic students will be 
allowed in the clinic pharmacy.  Any faculty, staff, 
and alumni requesting any herbs that require 
preparation may not prepare the herbs themselves.  
Alumni will need to request the herbs beforehand 
and schedule a pick up time.   

 

Room Security Policies 

Heating lamps in use on patients must not be left 
unattended. All heating lamps at the end of each 
clinic treatment must be unplugged from the wall by 
the clinic staff.  The clinic staff must also ensure 
that the heating lamps are all in the upright position. 

All lights in the rooms must be turned off, including 
night lights, and all room doors must be left OPEN.  
Supply closets and herbal cabinets must be locked 
at the end of the clinic day. 

 

Information Access Policies 

Students, faculty, and staff are required to follow 
federal regulations and confidentiality at all times.  
Copies of personal information from the patient’s 
chart are strictly prohibited. 

Clinic data is kept in electronic records and can only 
be accessed by authorized personnel at allowed 
times. 

Any patient schedules or information containing 
patient names may not be duplicated aside from 
those provided on the electronic health record 
Unified Practice. No other copies may be provided 
to interns since taking the information out of the 
clinic may compromise patient confidentiality. 

Interns are not allowed to communicate to patients 
or other interns that they presented a specific 
patients’ case in class or at any time.   
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Discount Policies 

Discounts to students, alumni, staff, and patients 
are provided only by the approval of the Vice 
President of Operations.  Clinic receptionists will not 
accept any other discounts approved by faculty or 
students.  Students and receptionists WILL NOT be 
allowed to demand discounts on behalf of the 
patients.  Financial inquiries should be made by the 
patients themselves to the front desk. 

Eligible students and staff can have free 
acupuncture treatments and herbs at a discounted 
price.  However, paying patients will have first 
priority and student/staff patient appointments may 
be moved if paying patients need treatments. 

 

Professionalism Policy 

It is mandatory that all students behave 
professionally and responsibly in the clinic at all 
times. All students are responsible for their actions, 
behaviors, attitudes, and dress. 

All clinic students and staff are to avoid developing 
relationships with the patients other than the 
acupuncturist/patient or staff/patient relationship. 

All students must speak in a soft professional voice 
at all times during clinic. 

Students will be assigned to different teams. Team 
members must work closely with one another. 
Primary and Secondary Intern Assignment is 
decided by the Supervising Doctor or the 
Receptionist/Scheduler at the direction of the 
Supervising Doctor. This assignment is not related 
to Intern Level or preferences of the Intern or 
Observation Student. Do not interfere with the 
operations of another team. 

There will be no discussion between students inside 
treatment rooms. All discussion must take place 
between patients and interns and/or patients and 
supervisors only. It is vitally important to maintain 
the most professional manner possible during the 
entire course of a treatment.  All conversations 
inside treatment rooms must be done in a language 
that the patient understands. Outside the treatment 
room all conversation and discussion must be done 
in the English language that all members of the 
team understand. Gossip, slander, and rumors 
about patients or ACAOM team members is 
considered unprofessional and not permitted. 

Additional requirements are listed in the syllabus 
under “Evaluation of Conduct and Performance”. 

All students must wear uniforms.  Receptionists 
must wear proper attire designated by Director of 
Clinical Training. 

Uniform: White lab coat: length designated by 
Director of Clinical Training, dress shoes: closed 
toe. No sandals, boots, tennis shoes, jeans, shorts 
miniskirts, leggings, or spandex are allowed at 
clinic.  No outfits with hoods or athletic wear. Natural 
hair colors only. 

Men:  Slacks, dress shirt and tie. Scrubs are 
allowed. No excessive jewelry, piercings or visible 
tattoos. Scrubs of a singular color are allowed. 

Women: Professional length dress, skirt or pants 
with dress shirt. Scrubs of a singular color are 
allowed. No excessive jewelry, piercings or visible 
tattoos.  

Scrubs: Scrubs most be of a singular color. No 
neon colors allowed. Scrubs must include both 
Scrub Tops and Scrub Pants. They must not have 
any patterns or other designations. Tennis Shoes 
may be worn with scrubs if they are a solid white or 
solid black color.  

 

Labcoat Ordering Guideline 

To ensure a better fit, administration has decided 
that lab coats for the clinic should be self purchased 
from now on. All lab coats should be plain white with 
the ACAOM patch, without any patterns or other 
designations. The length should be short and 
should come approximately to the hips, not longer. 
The ACAOM patch can be acquired at the 
administration office. The patch should be placed on 
the right chest of the lab coat at approximately the 
pocket level. Name Tags designating the Intern as a 
student or Observation as a student, will be 
provided by ACAOM and must be worn on the left 
chest at approximately the pocket level. Labcoats 
must be worn and buttoned at all times.  

 

Safety Policy 

No food or drink is allowed inside the clinic setting 
except in the student conference room.  Front desk 
will be allowed to have drinks only at the reception 
area. 
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Discussion of cases or any information related with 
the patient should only take place in the conference 
room or a private room. 

Personal phone calls are not allowed to be received 
or made from the clinic except in the clinic 
conference room when students do not have any 
patients and it does not interfere with clinic 
discussion. Cell phones are to be turned off, silent, 
or in vibration mode so as not to interfere with clinic 
activities. 

If there’s a patient emergency situation, report to 
on-duty clinic supervisor immediately. 

HIPAA and OSHA regulations must be followed at 
all times.  If OSHA or HIPAA regulations are 
violated, all interns from the same session will need 
to take OSHA or HIPAA after each violation before 
they can move on to the next internship.  If any 
intern fails to take OSHA/HIPAA within a month of 
the violation, the intern will receive an official 
warning.   

No clinic student or staff member will be treated 
until the end of the clinic peak time except in an 

emergency. Under no circumstances will a 

treatment be performed on a clinic student or 

ACAOM non-clinic student without the consent 

of the supervising Doctor on site. 

No one, including student patients is allowed to walk 
out of the clinic with any inserted acupuncture 
needles.   

Faculty should not prescribe herbal prescriptions to 
ACAOM students without the on duty clinical 
supervisors’ approval. ACAOM students should 
follow the ACAOM clinic’s treatment procedure to 
receive herbal prescriptions. 

Do not give or recommend any medication, herbs or 
any other nutritional supplements or healthcare 
products to the patients other than those provided 
by ACAOM.  

This is an Oriental medicine clinic so students are 
neither trained nor allowed to offer a Western 
medical diagnosis. If a patient wants to change any 
existing Western prescription, they should be 
referred to their primary care doctor for advice. 

HIPAA rules to protect patient’s private health 
information should be followed.  Do not copy nor 
disclose patient’s private information for personal 
use. 

It is required for all levels of interns to complete an 
herbal prescription for all herbs (including for all 
powders, loose herbs, and patent formulas).   

 

Additional Requirements During Emergencies 

When the President announces an emergency, 
which includes potential pandemic and infectious 
situations that may pose a risk to students, staff, 
faculty, and patients, additional requirements are 
enforced.  This includes full time mask use, full time 
wearing of gloves that is changed in between each 
patient, and also wiping down all door handles and 
surfaces touched by patients.  In addition, 
temperatures may be taken before the patient 
enters the clinic, and social distancing will be 
required.  Patients will not be allowed to stay in the 
waiting room where there are other patients.  
Patients will be led into the treatment room 
immediately to ensure that they are at least 6 feet 
apart from other individuals.  Treatments will be 
done more swiftly in order to ensure that patient 
time in the clinic is kept at a minimum.  Additional 
requirements may apply. 

 

Blood Borne Pathogen Control 

During clinical training, precautions shall be 
observed to prevent contact with blood or other 
potentially infectious materials. It is reasonably 
anticipated that an intern, observer or supervisor 
may be occupationally exposed to blood or other 
potentially infectious materials through the contact 
of skin, blood, mucous membranes, or body fluids. 
The following rules are strictly enforced in the clinic: 

 All clinical interns must wash hands before 
treatment and between patients. All clinical 
interns must also wash hands immediately 
after removal of gloves or other potentially 
infectious materials. 

 Eating and drinking are prohibited except 
for the clinic discussion room, and smoking 
is strictly prohibited on campus. Breaks 
should be taken in the student lounge or 
other areas outside the clinic setting. 
Applying cosmetics or handling contact 
lenses are also prohibited in work areas 
where there is a potential for occupational 
exposure. 

 Disposable needles shall be used at all 
times. No reusable needles are allowed in 
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the clinic. Unused needles should be 
contained on the clean field only. The latest 
CNT manual and clinic policies must be 
adhered to. 

 When there is a potential occupational 
exposure, clinical personnel shall use 
protective equipment such as gloves, 
laboratory coats, face masks, etc. The use 
of these equipment will be based on the 
tasks involved. 

 Gloves shall be worn when there is potential 
for direct skin contact with blood and other 
potentially infectious materials or when 
handling items or surfaces soiled with blood 
and other potentially infectious substances. 
Gloves shall also be worn when treating a 
patient who has an active skin infection 
such as herpes, etc. 

 White lab coat, shoes, socks or stockings 
must be worn by all clinic personnel at all 
times in the clinic. 

 All personal protective equipment shall be 
removed immediately upon leaving the work 
area. Contaminated clothing and equipment 
must be cleaned as soon as possible after 
clinic shifts. 

 All infectious wastes shall be disposed in 
accordance with local, state, and federal 
regulations. All infectious wastes destined 
for disposal shall be in leak proof containers 
or bags that are labeled and red coded. 

 Immediately after use, disposable needles 
shall be disposed of in labeled or color 
coded closable and leak proof containers 
which are placed in every treatment room. 
Used needles shall not be bent or broken 
before disposal. Open unused needles 
must be disposed of before Intern or 
practitioner leaves the treatment room. 
Containers must be disposed of ¾ full.  
Non-sharps contaminated waste shall be 
disposed in a separate red garbage 
disposal.  It shall not be disposed in the 
sharps containers. 

 Biohazard containers shall be easily 
accessible to personnel and located in the 
immediate vicinity of use. Containers must 
be closed after each treatment session. 

 In case of conflict, the supervisor on shift 
supersedes in authority.  

 For more information, please refer to most 
current CNT and OSHA handbooks. 

 

Conflict of Interest Policy 

The clinic will not write any notes for ACAOM 
students excusing them from classes or 
examinations. Clinical students (Interns/OB’s) will 
not be excused from clinic duties to attend another 
class without prior approval. Promoting personal 
business in any form in the clinic is strictly 
prohibited.  Violating this rule may result in 
disciplinary action by the College.  

 

Training Requirements 

Clinic students, staff, and faculty are required to 
receive OSHA and HIPAA training. Prior to the start 
of the new semester HIPAA and OSHA training 
need to be up to date.  CPR and First Aid training 
must be done every two years.  In addition, fire 
drills, emergency management, pharmacy and chart 
writing trainings will be done every semester. 

It is required that intern students get CNT training or 
National CNT certification before they enter intern 
training. (Please see “CNT Manual for 
acupuncturist” for detail information). 

Clinic Points: Health Fair / Talks 3 Points required. 
The clinic will list available Health Fairs on Populi 
(Check regularly) Students may also do public talks. 
This may be coordinated and done onsite at 
ACAOM or offsite. Students are encouraged to 
begin fulfilling this requirement as an Intern 1; 
ACAOM has and can supply the necessary material 
for these events. These talks must be documented 
and approved beforehand.  

Faculty Supervision 

Each intern will be assigned to a faculty supervisor.   
Students should check to make sure which 
supervisor they will follow and receive approval. 

Evaluation 

At the end of each clinical course, students will be 
evaluated on both professional competence and 
conduct. Evaluation will be in accordance with the 
Syllabus and Rubric for the Interns or Observation 
Clinic Level. Details of the evaluation will be 
provided in each clinic syllabus. 
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Evaluation of Professional Competence: 

Comprehensive Examination 

Successful completion of a comprehensive exam is 
required for entry into the clinical internship-training 
program (Clinical Internship I).  

The comprehensive examination includes:  

1) Acupuncture Written Exam: It covers all the 
subject matter contained in the courses related 
to TCM and acupuncture prerequisites for 
Clinical Internship I such as TCM theory, 
acupuncture, usage and treatment. 

2) Herbal Written Exam: It covers individual herbs 
as well as herbal formulations. 

3) Western Science Exam: It includes Western 
Diagnostic Methods and Western Medical 
Laboratory & Imaging. 

4) Practical Exam: It includes point location, 
acupuncture techniques and CNT 

Students must pass each exam with at least 70%. 
Failure to pass any section (acupuncture, herbal 
medicine, western science exams, or practical point 
location) will result in a failing comprehensive 
examination. All 4 tests must be passed within three 
consecutive semesters.    

Approval to take comprehensive examinations are 
required. Fill out “Application for Comprehensive 
Examination Form” at the Registrar’s office. It is 
given to eligible students prior to the beginning of 
the semester in which they intend to start clinical 
Internship I. Please check academic calendar for 
application deadline and examination dates.  

 

Interim Evaluation 

Students participating in clinical training will be 
admitted to the next level of training only on 
successful completion of all course requirements. 

Students who are unable to take an examination at 
the scheduled time must submit a written request 
for a rescheduled exam to the Director of Clinical 
Training and follow the school make-up exam 
policy.  

Details on evaluation methods and grading are 
available in the syllabus for each level. 

 

Exams and Exit Examination  

An exam is given to ALL students after the 
completion of each clinical course. The exam will be 
part of the grade for that course.  Students who do 
not successfully pass the exam are required to 
continue in the same level of Clinical Internship and 
re-take the exit exam when offered.   

 

Evaluation of Conduct and Performance 

Details of Conduct and Performance evaluation 
measurements are listed in the syllabus. 

 

Patient Count Requirement  

In addition to the items in the syllabus, all interns 
must accumulate a minimum total of 350 patient 
visits with 100 new patient visits before they can 
graduate.  In addition, all interns are required to 
have 225 patients with recommended herbal 
prescriptions.  Of the 350 patients, student patients 
may not exceed 50. Attaining these minimum 
patient numbers does not signify completion of the 
intern’s responsibility to treat patients and being 
involved in patient care, including any and all 
discussion.  All patient charts must be signed by 
both interns and clinic supervisors.  Patient count 
forms are maintained by each individual student.  
Patient count will be approved by the clinic 
administration and will be based on completeness 
of patient charts.  Interns will not receive credit in 
their patient count forms for charts that are deemed 
inadequate or inappropriate.  These include but are 
not limited to lack of signatures, incomplete forms, 
and non-compliance to state and federal 
regulations. 

 

Patient Assignment to Interns 

Patient assignment to interns will first depend on the 
patient request.  Supervising faculty and/or front 
desk will make every effort to provide the same 
number of patients to each intern.  However, due to 
patient request, time of patient arrival and intern 
availability, and other considerations, patients may 
be assigned to various interns and complete equity 
of patient assignments are not always possible.  If 
an intern needs more patients to complete their 
count, please remind both front desk and faculty so 
that they are aware. 
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Use of Clinic by Student Patients 

Students who are enrolled at ACAOM for six (6) 
semester hours or more during a semester are 
entitled to acupuncture treatments in the on-campus 
clinic at no charge. Should herbal prescriptions be 
needed, the student will receive discounts on the 
cost of the herbs. These benefits are only for 
regularly enrolled and attending students during any 
semester they are an active student. Students 
receiving discounts can receive treatments when 
times are available. Priority in times will be given to 
regular patients. 

 

CLINICAL OBSERVATION 

Prerequisites:  Listed in their Catalogs.  Observation 
I students must receive OSHA training, HIPAA 
training and have the Hepatitis B vaccination or sign 
the vaccination waiver form, as well as clinic 
orientation.   

 

OB I Responsibilities: 

Observation I students are silent participants inside 
of the treatment room only. Patient care learning 
mainly comes from observation.  

1. Observation I students are not allowed to 
make inquiries to the patient, nor are they 
allowed to answer any questions asked by 
the patient. When patients ask questions, 
observation I students are required to refer 
them to their interns.  They are also not 
allowed to touch the patient in any manner 
during the entire course of treatment. It is 
optional and up to the supervisor and/or 
main intern to allow the observation 
student to feel the patient’s pulse.  

2. Observation I students should have a 
notebook with them at all times and take 
notes. They should practice chart writing, 
and write down any questions they have 
for later discussion.  All SOAP sections of 
the notebooks should be consistent with 
the patients’ charts.  However, notebooks 
should contain any questions that they 
may have to ask interns and supervisors 
later, along with the answers. (Refer to 
Course Syllabi) 

 

 

OB II Responsibilities: 

Observation II students will gradually become more 
involved in the patient’s care and prepare for 
Internship.  

1. Observation II students may bring the 
patients into the room, take the patient’s 
blood pressure, take patient history, feel 
patient’s pulse and/or ask the patient simple 
questions which will help their diagnosis. 
They cannot answer the questions asked by 
the patient and will be required to refer 
questions to their interns. Observation II 
students are being prepared for the clinical 
internship. 

2. Observation II students are also required to 
keep a notebook exactly following the 
patient chart format and to do the practical 
patient intake. Observation II students are 
required to have subjective and objective 
portions of the notebooks consistent with 
the patients’ charts, but will be allowed to 
develop their own diagnosis and treatment 
plans. Observation II students are also 
required to write any questions that they 
may have regarding the patient and also 
answers that were provided. (Refer to 
Course Syllabi) 

 

General Duties of Observation Students: 

1.  Keep a notebook for cases observed (2 per 

week aside from the 2 weeks of front desk 

duties in Observation I). (Refer to the Patient 
Record Format). Turn in the notebook to your 
corresponding clinic supervisors two weeks 
before the end of the semester. 

2.  Keep a record of all of your clinic shifts on the 
Observation I & II Log Sheet.  The Log should be 
filled in on each shift and signed by your 
supervisor.  

3.  Assist in patient care. Observation students are 
required to follow their clinic team throughout the 
clinic shift. 

a) Check the schedule and patient’s 
appointment, and then inform and make a 
plan with your intern 

b) Make sure the room is ready before bringing 
the patient into the room.  For new patients, 
check the patient’s height and weight. 
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c) Keep needles, cotton swabs, and other 
supplies close at hand; bring in an electric 
machine, treatment lamp, moxa, etc. when 
needed. 

d) Help intern set the session timer and assist 
intern in making periodic check-ups on 
patients in treatment. Inform the intern when 
it is time to remove the needles.  When 
needed, stay in the treatment room to 
monitor the patient when certain 
supplemental techniques are applied. 

e) Clean the treatment room after the patient 
leaves the treatment room 

f) Report any malfunctioning equipment. 

 

Clinic Management Duties (Clinical Observation 

I only): 

Observation I students will be scheduled to work 
TWO times at the front desk during their 
Observation period by Clinic Office Administrator. 
Some of the duties include: 

a) Answer phone calls in a professional and 
congenial manner. 

b) Check that all necessary forms are included 
and properly organized and signed. 

c) Help organize patient care corresponding to the 
interns. 

d) Ask new patients to fill out all the required forms 
and make sure that all forms are dated and 
signed accordingly. 

e) Sign patients into and out of treatment room. 
Set appropriate combination of room flags. 

f) Ask the patients to sit and wait in the waiting 
area before treatment and/or escort patient to 
the treatment room when appropriate.  

g) Escort patient to checkout and assist them in 
making next appointment. 

h) Return all charting devices to the record 
cabinet. 

 

CLINIC TRAINING 

ACAOM’s clinical faculty share their knowledge and experience gained through years of practice and refinement.  
The acupuncture, herbal, and pain management training in the clinic provides the knowledge and confidence 
required to move students into the field of practice.  During clinical training, students will learn proper patient care 
and treatment by assisting the Supervising Doctor who will oversee and direct the flow of patients including 
diagnosis and treatments. The clinic allows students to prescribe patent herbs and granules and to prepare loose 
herbs under the direction and supervision of a Supervising Doctor.  Students will learn to apply the knowledge 
learned from classroom studies of about 300 herbs and 200 formulas.   
 

 

 

CLINICAL INTERNSHIP 

 

Prerequisites:  Listed in the Catalog.  Students must have valid certificates of CPR & first aid, CNT course 
completion, Hepatitis B vaccination or vaccination waiver, OSHA training, HIPAA training and professional 
liability insurance.   It is mandatory that Clinical Intern I students submit all the certificates to the clinic 

administrator on or before the second week of the clinic semester. If not, the student will not be allowed to 
continue clinical practice until all the certificates are provided.  Internship I, II, III & IV students must treat a 
minimum of 100 new patients and perform a total of at least 350 treatments. (ACAOM students cannot comprise 
more than 50 of the 350 treatments). Also 225 treatments must include herbal prescriptions. Other specific 
requirements are listed in each syllabus. Roles and expectations for Internship I,II,III,IV,V are listed in each 
syllabus under Student Learner Outcomes. 

 

Internship V Requirements 
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 Choose your regular weekly shifts and notify your supervisor and front desk staff of your schedule. 

 Complete one Community Care Coordination shift and return the signed verification form to front desk 
staff.  

 Fill out a log sheet during each shift and have your supervisor sign it.  Intern V should complete 176 
hours of clinic time.  Total up your hours on your log sheets and turn in all log sheets to front desk staff 
when complete.  

 Complete the Case Study assignment and turn in to the Clinical Training Director  

 Complete concurrent Problem Based Learning V requirements.  Fill out a log sheet of each class 
attended and have the instructor sign it.  Upload completed PBL V Log to the Populi course page. 

 

RESPONSIBILITIES 

 

INTERNS ARE REQUIRED TO NOTIFY FACULTY REGARDING ALL NEW PATIENTS.   

- For emergency cases or for patients who have complained, supervision will be more frequent and more involved  
to the level of 100% at faculty discretion. 
 
- Upon individual request by the Supervising Doctor, Interns must report the chief complaint, TCM Diagnosis  
supported by differential evidence, Treatment Plan, Treatment Principle, Acupoint Selection and reasoning,  
Herbal Prescriptions and reasoning including individual herbs, dosages etc., food therapy and anything else  
the Supervising Doctor deems relevant to the patient’s care. 
 
- At no time, and in any manner may the Intern tell, suggest, or lead the patient to believe that the Intern is a Doctor,  
Licensed Practitioner, or anything other than a Student Intern under the direction of the Supervising Doctor. 
If at any time the patient thinks the Student Intern is a Doctor of any kind or Licensed Practitioner, the Student Intern  
will correct that misunderstanding and clarify to the patient their status as a Student Intern. 
 
- The Student Intern will make sure the patient understands that the Treatment Plan and Treatment Principle are  
from and under the direction of the Supervising Doctor.  Student Interns do not treat patients autonomously. 
Treatment Plans and Principles are approved prior to Treatments by the Supervising Doctor and may not be  
modified by the Intern in any manner. Interns may not add, remove, acupoints, herbs, treatment methods,  
needling methods or any other modification to the treatment plan or treatment principle without specific approval  
from the Supervising Doctor prior to the treatment. 
 
- At all times clinic students will respectfully address each and every Clinic Supervisor with the title of Dr. 
 

SUPERVISORS NEED TO SEE ALL NEW PATIENTS PRIOR TO THE INTERN STARTING PATIENT 

INTERACTION 

 

The following are the parameters for the Levels of Responsibility. For the safety and wellbeing of the patients, 
ACAOM Team members, and community we serve, these can be modified for an individual Intern, or group of 
Interns at any time and at the discretion of the Supervising Doctor. 

Levels of Responsibility 

  Supervision Primary Skills 

Internship I 100% for Entire Semester Collecting Patient Data 

  100% for Entire Semester Location of Acupoints 

  100% for Entire Semester Needle Technique 
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Internship II 100% first Six Weeks Collecting Patient Data 

  100% Prior to Needle Insertion Entire Semester Diagnosis and Differentiation 

  100% first Six Weeks 50% for Entire Semester Location of Acupoints 

  100% first Six Weeks 50% for Entire Semester Needle Technique 

  100% Prior to Needle Insertion Prescribe Acupuncture Treatments 

  100% Prior to Herbal Dispensation Prescribe Herbal Formulas 

    Learning Through Teaching 

Internship III 0% for Entire Semester Collecting Patient Data 

  

100% for new patients.  Otherwise, 0% for Entire 
Semester, but will require to inform the supervisor of the 
case and treatment plan if the supervisor has never seen 

the case; When Interns Need It and 100% for patients 
who don't feel better after 3 treatments Diagnosis and Differentiation 

  5% for Entire Semester Location of Acupoints 

  0% for Entire Semester Needle Technique 

  

0% for Entire Semester, but will require to inform the 
supervisor of the case and treatment plan if the 

supervisor has never seen the case; When Interns Need 
It and 100% for patients who do not feel better after 3 

treatments Prescribe Acupuncture Treatments 

  

0% for Entire Semester, but will require to inform the 
supervisor of the case and treatment plan if the 

supervisor has never seen the case; When Interns Need 
It and 100% for patients who do not feel better after 3 

treatments Prescribe Herbal Formulas 

    Learning Through Teaching 

Internship IV 0% for Entire Semester Collecting Patient Data 

  

100% for New Patients.  Otherwise, 0% for Entire 
Semester, but will require to inform the supervisor of the 
case and treatment plan if the supervisor has never seen 
the case; 100% for patients who don't feel better after 6 

treatments Diagnosis and Differentiation 

  0% for Entire Semester Location of Acupoints 

  0% for Entire Semester Needle Technique 

  

0% for Entire Semester, but will require to inform the 
supervisor of the case and treatment plan if the 

supervisor has never seen the case; 100% for patients 
who do not feel better after 6 treatments Prescribe Acupuncture Treatments 

  

0% for Entire Semester, but will require to inform the 
supervisor of the case and treatment plan if the 

supervisor has never seen the case; 100% for patients 
who do not feel better after 6 treatments Prescribe Herbal Formulas 
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    Learning Through Teaching 

Intern V 0% for Entire Semester Collecting Patient Data 

 

0% for Entire Semester, but will require to inform the 
supervisor of the case and treatment plan if the 

supervisor has never seen the case; 100% for patients 
who do not feel better after 9 treatments Diagnosis and Differentiation 

 
0% for Entire Semester, but will require to inform the 

supervisor of the case and treatment plan Collecting Research Data 

 100% for Entire Semester Implementing Research Based Care 

 0% for Entire Semester Location of Acupoints 

 0% for Entire Semester Needle Technique 

   

 

Patient Care Duties: 

Every level of intern will take full responsibility for every patient treatment. When treating patients, students 
should always be extremely cautious in handling the acupuncture needles. For more specific guidelines and 
standards, refer to the Clean Needle Technique Manual for Acupuncturists – 7

th
 Edition and OSHA Clinical 

Training and procedures.  

Students are required to strictly follow HIPAA regulations when they handle patient files and information. 

Step 1:  

For new patients:  

 Initial and put time in on room sheet located outside of treatment room 

 Check that the patient has signed all the forms and that all the general information has been filled out.  
All interns must make sure that the “Consent for Treatment” form is signed and that the blue form is also 
filled.  If not, they must ask patients to complete the forms. 

 Fill out the patient history page in detail.  

 Collect detailed information related to the patient’s complaints.  

 Communicate to patient the treatment plan, and record the treatment plan in the SOAP note. 

For return patients: require SOAP format. 

 Initial and put time in on room sheet located outside of treatment room 

 Review patient record to reacquaint yourself with patient’s background and previous treatment before 
seeing a patient with an existing file. 

 Follow up on any change in the patient’s chief complaint and accompanying signs and symptoms and 
record in the chart. 

Step 2:    

 Make the symptomatic diagnosis (match with ICD-10 code) and syndrome diagnosis, conduct any 
assessment tests, and make the treatment plan. 

 Prescribe both acupuncture and herbal prescriptions (student must write a suggested herbal formula for 
every patient as a part of the treatment plan). 

 Consult with the supervisor and seek approval (varies depending on internship level). 

 Apply the acupuncture treatment following CNT procedures. 

 Make sure the patient is in a comfortable position during treatment. 
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Step 3: 

 Make periodic check-ups on the patient’s condition to ensure that he or she is well during the treatment. 
Every intern must check up on the patient at least once throughout the treatment or give the patient a 
call-bell. 

 

Step 4: 

 At the end of the treatment, remove the needles from the patient and dispose of the contaminated 
needles directly onto the contamination container marked with the biohazard label, make sure there are 
no needles missing, and record removal of needles in the SOAP note in the EHR.  

 Advise the patient of any necessary precautions after treatment. 

 Advise the patient of his/her appointment time  

 Clean treatment room followed by putting the time out on the room sheet located outside the treatment 
room. 

 

Step 5: 

 Record the actual diagnosis and treatment details in the patient’s file and discuss the case in detail if 
necessary.  Seek the approval from the faculty supervisor at the end of the clinic day. If a record 
needs to be altered, notify the faculty supervisor, make the alteration, and then re submit.  Any 
incomplete forms will not be counted in the intern’s patient count until it is corrected. All patient 
charts should be completed and submitted before leaving the clinic. 

 

 

 

Patient Assignments: 

 Patients will have the right to request specific interns.  Patients will be assigned to the first available 
intern for the specific time that the patient requests.  If multiple interns are available, the patient will 
be assigned to the least busy intern. 

 Returning patients who change treatment days or were treated previously by a student who has 
graduated, or a returning patient who requires to be changed to a specific intern will be reassigned 
to other interns on a rotating basis. 

 Interns are responsible for honoring their patient’s appointment time. If the patient arrives early and 
the Intern is not the Primary Intern with another patient, the intern will start the patient intake upon 
the patient’s arrival. If the patient is late and the Intern has another patient assigned, the Intern will 
ask their Supervising Doctor on how to proceed. The receptionist has the right to re-assign the 
patient to another intern without notifying the original intern if the patient has been waiting for more 
than 15 minutes.  Interns may ask their teammates to begin the data gathering process before they 
begin treatment. 

 Interns may not refuse patient assignments. If an Intern has a perceived conflict with a patient, then 
the Intern will immediately report this conflict to the Supervising Doctor and follow their directions. 

 Patient assignments to interns will likely change and fluctuate during a clinic shift. Walk in patients 
and patients who made same day appointments or switched times may be assigned to an intern by 
the front desk at random or at the instruction of the Supervising Doctor. 

 There will be cases and circumstances where Interns will have the responsibility to stay past the 
clinic shift ending time to assure proper patient care.  

 The last patient appointments are generally 30 minutes before the end of clinic time. This time 
parameter may be modified by the Supervising Doctor.  
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The amount of time given to each level of intern per patient is as follows: 

 

 

 

 

 

 

 

The maximum time a patient may have the Acupuncture Needles Retained is 20 Minutes. A longer 
needle retention time must be approved by the Supervising Doctor on a per patient visit case basis. This 
approval must be obtained before the treatment begins.  

Please see “patient assignment guideline” for more detail 

 

 

 

COLOR FLAG SYSTEM IN THE CLINIC 

 

INTERN 

IN 

ROOM 

DOCTOR 

NEEDED 

DOCTOR 

IN 

ROOM 

 

 When the patient goes into a room with an intern/observation student, the intern should flip the GREEN flag 
to the middle position. 

 When the intern needs the doctor, the YELLOW flag should be flipped to the middle position.  

 When the doctor goes into a room, the doctor will flip the YELLOW flag to either side (flat position) and flip 

the RED flag to the middle position.  When the doctor leaves the room, he/she will flip the RED flag back to 
either side (flat position). 

 When the patient is in the room with needles, ALL THREE FLAGS should be flipped to the middle position 
indicating the patient is in the room receiving a treatment.   

 When the room is cleaned and ready for next patient, ALL THREE FLAGS should be flush against the wall. 

 Intake Time Return Patient 

Total Visit 
Time 

New Patient 

Total Visit 
Time 

Intern 1  60 75 

Intern II 10 Minutes 45 60 

Intern III & 
Intern IV 

5 Minutes 30 45 
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ACAOM CLINIC EMERGENCY MANAGEMENT PROTOCOL 

 

The Director of Clinical Training or senior leadership may declare an emergency when certain situations may 
pose a threat to the patients and members of the clinic.  If the Director of Clinical Training is not present on-
campus, such declaration may be made by the most senior leadership member of the institution onsite.   

 

Clinic-wide Emergency Codes 

Code Yellow: 

Code Yellow may be declared when certain situations may pose a threat to the clinic and its members.  
However, more information may be needed to make an informed decision about the next step. 

When Code Yellow is declared, all interns and observation students must: 

1. Enter their patient rooms and inform their patients of the situation.  No needles need to be removed at 
this point.  This is only precautionary.  Once the intern has informed the patient of the situation, interns 
and observation students are then required to stand outside the door for further instruction.  Under no 
circumstances will the intern leave their patients unattended. 

2. The most senior officer of the clinic will then inform the interns of further steps.  Once the danger has 
passed, the Code Yellow will be lifted. 

 

Code Red: 

When Code Red is declared, all interns must immediately: 

1. Enter their patient rooms and begin removing all needles.  Inform patients of the situation.  Interns and 
observation students are required to assist patients in getting dressed and will then escort patients out of 
the building by using the escape routes.  Under no circumstances will the intern leave their patients 
unattended until they complete escorting the patient out of the building. 

 

Individual Patient Emergency 

There may be a time when a patient may have a medical emergency.  Once an emergency has been identified, 
interns or observation students are required to notify the supervisor.  If supervisors are in other patient rooms, 
gently knock on the door and let them know that “Dr. ACAOM” needs to see them.  This will let them know that 
this is an urgent medical emergency. 

 

Medical Conditions: 

1. General situation 
  a. Hypertension 
  b. Hypoglycemia 
  c. Heart attack 
  d. Stroke 
  e. Coma 

2. Acupuncture treatment related situation 
  a. Hematoma  
  b. Fainting 
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  c. Stuck needle 
  d. Bent needle 
  e. Broken needle 
  f.  Needle puncture from HIV (+) or HBV (+) patient 
  g. After-effect 
  h. Accidental injury to organ 

3. Cupping technique or moxibustion related situation 

4. Herbal treatment related situation  

 

Signs, symptoms and management for emergency conditions: 

 

A. General situation 

a. Hypertension 

Signs/symptoms: nausea/vomiting, blur vision, severe headache, BP is more than 180/110 

Management: call 911 first; lay the patient on treatment table while waiting. 

b. Hypoglycemia 

Signs/symptoms: hunger, nervousness and shakiness, perspiration, dizziness or light-headed 
feel confusion or weak. 

Management: If you think patient’s blood glucose is too low, and patient has diabetes, use 
a blood glucose meter to check patient level. 

If it is 70 mg/dL or below, provide one of these "quick fix" foods which is 
available in our clinic right away to raise his blood glucose:  *1/2 cup (4 
ounces) of any fruit juice (vending machine) *1/2 cup (4 ounces) of a regular 

(not diet) soft drink (vending machine)   *5 or 6 pieces of hard candy (clinic 
front desk) 

 After 15 minutes, check patient’s blood glucose again to make sure that it is 
no longer too low. If it is still too low, have another serving. Repeat these 
steps until patient blood glucose is at least 70. Then, if it will be an hour or 
more before next meal, have a snack. 

c. Heart attack 

Signs/symptoms: Chest discomfort. Most heart attacks involve discomfort in the center of the 
chest that lasts for more than a few minutes or goes away and comes back. 
The discomfort can feel like uncomfortable pressure, squeezing, fullness, or 
pain. Heart attack pain can sometimes feel like indigestion or heartburn.  

Discomfort in other areas of the upper body. Can include pain, 
discomfort, or numbness in one or both arms, the back, neck, jaw, or       
stomach.  

Shortness of breath. Often comes along with chest discomfort. But it also 
can occur before chest discomfort.  

Other symptoms. May include breaking out in a cold sweat, having nausea 
and vomiting, or feeling light-headed or dizzy.  

Management: Inform clinic supervisor; appoint one intern or front desk staff who has 
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medical assistant training to help. Call 911, and then maintain patient’s 
airway, breathing, and circulation. 

d. Stroke 

Signs/symptoms: acute onset of focal neurological deficits, visual, language, motor or sensory 
disturbances, or nausea. 

Management: Inform clinic supervisor; appoint one intern or front desk staff who has 
medical assistant training to help. call 911, and then maintain patient’s 
airway, breathing, and circulation. 

e. Coma 

Signs/symptoms: Inability to respond to commands and painful stimuli, abnormal respirations, 
motor abnormalities. 

Management: Inform clinic supervisor; appoint one intern or front desk staff who has 
medical assistant training to help. Call 911, and then maintain patient’s 
airway, breathing, and circulation. 

 

B. Acupuncture treatment related situation 
 

a. Hematoma 

Signs/symptoms: local swelling, distension and pain after withdrawal of the needle. 

Management: Generally, a mild hematoma will disappear by itself. If the local swelling and 
pain are serious, apply local pressing, or light massage, or warming 
moxibustion to help disperse the hematoma. 

b. Fainting 

Signs/symptoms: dizziness, vertigo, palpitation, short breath, nausea, pallor, cold sweating, 
weak pulse 

Management: Inform clinic supervisor and at the same time withdraw all the needles, then 
help the patient to lie down, and offer him some warm or sweet water. The 
symptoms will disappear after a short rest. In severe cases, inform 
supervisor, in addition to the above management, press hard with the 
fingernail on Du26, PC 9, PC6 or ST36. 

    

c. Stuck needle 

Signs/symptoms: After the needle is inserted, it is found at times difficult or impossible to 
rotate, lift and thrust the needles. 

Management: Ask patient to relax at the same time inform supervisor. If the needle is stuck 
due to excessive rotation in one direction, the condition will release when the 
needle is twirled in the opposite direction. If the stuck needle is caused by 
the tension of the muscle temporarily, leave the needle in place for a while, 
and then withdraw it by rotating, or by massaging the skin near the point or 
by inserting another needle nearby to transfer the patient’s attention. If the 
stuck needle point or by inserting another needle nearby to transfer the 
patient’s attention. If the stuck needle is caused by the changing of the 
position of the patient, the original posture should be resumed and then 
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withdraw the needle. 

d. Bent needle 

Signs/symptoms: It is difficult to lift, thrust, rotate and withdraw the needle. At the same time, 
the patient feels pain. 

Management: Inform supervisor first. When the needle is bent, lifting, thrusting, and 
rotating shall in no case be applied. The needle may be removed slowly and 
withdrawn by following the course of bend. In case the bent needle is caused 
by the change of the patient’s posture, move him to his original position, 
relax the local muscle and then remove the needle. Never try to withdraw the 
needle with force. 

e. Broken needle 

Signs/symptoms: The needle body is broken during manipulation and the broken part is below 
the skin surface. 

Management: When it happens, inform clinic on duty supervisor and the patient should be 
asked to keep calm to prevent the broken needle from going deeper into the 
body. If the broken part protrudes from the skin, remove it with forceps or 
fingers. If the broken part is at the same level of the skin, press the tissue 
around the site until the broken end is exposed, and then remove it with 
forceps. If it is completely under the skin, surgery should be resorted to. 

f. Needle puncture from HIV (+) or HBV (+) patient 

Management: In the event that a practitioner sticks him or herself with a contaminated 
needle, inform supervisor first, then it is strongly recommended that he or 
she consult a physician immediately (refer to referral list). CDC recommends 
testing the source (patient) and the person exposed for diseases or immunity 
to the following diseases: hepatitis B, hepatitis C,  and the presence of the 
AIDS virus.  

g. After-effect 

Signs/symptoms: After withdrawal of the needle, there may remain an uncomfortable feeling of 
soreness and pain, which may persist for a long period. 

Management: For the mild cases, press the local area, and for severe cases, in addition to 
pressing, moxibustion is applied to the local area. 

h. Accidental injury to organ  

    Lung 

Signs/symptoms: Pain in the chest and cough. In severe cases there may be dyspnea, pallor, 
cyanosis, coma, etc. 

Management: Carefully withdraw the needle immediately. Then inform supervisor. 
Encourage the patient to lie calmly. Then patient should be taken to the 
hospital; if the symptoms are severe, call 911 for help. 

    Heart, Liver, Spleen, and Kidney 

Signs/symptoms: Puncturing the liver or spleen may cause a rupture with bleeding. Symptoms 
are abdominal pain, rigidity of the abdominal muscles, and/or rebound pain 
upon pressure.  
Puncturing the kidney may cause pain in the lumbar region, tenderness and 
pain upon percussion around the kidney region, and bloody urine. Coma 
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may result if blood loss is great. 

Management: Inform supervisor first. It is strongly recommended that if there are signs that 
an organ may have been punctured that the patient be taken to the hospital 
or emergency medical help be called. 

    Brain or spinal cord 

Signs/symptoms: convulsions, paralysis and coma. 

Management: Inform supervisor first. It is strongly recommended that if there are signs that 
these organ(s) may have been punctured that the patient be taken to the 
hospital or emergency medical help be called. 

 

3. Cupping technique or moxibustion related situation after cupping technique, if there’s a bruise or mark, it will 
disappear in few days. But if there develops blisters, extra caution should be exercised. Infection is the 
primary concern, which is the same as the burn from inappropriate moxibustion.  
If the affected area is very small, apply sterile gauze over a burn ointment or antibiotic ointment. If it is 
severe, refer the patient to a physician. 

4. Herbal treatment related situation management  
If patient calls and complained discomfort after taking herbal medication from ACAOM Clinic, please advice 
patient stop taking it and go to see a M.D. immediately if the condition is severe. 

 

EXPOSURE CONTROL PLAN 

 

The ACAOM Exposure Control Plan is developed to protect patients, staff, students, and faculty at the college.  
All personnel are required to adhere to this plan while working in the clinic.  In the event that any individual feels 
unsafe, he/she will have the option to not work in the clinic by notifying the clinic director or any member of the 
leadership the reason that he/she feels unsafe.   

Procedures:  

 All procedures are implemented to ensure safety of personnel: 
o When patients call in, the scheduler will inquire if they have any flu-like symptoms.  If so, they 

will not be able to schedule an appointment and will be referred to their physician or will be 
asked to stay home until their symptoms disappear 

o All doors will be open so that personnel do not have to touch door handles 
o All payments will be taken by the time they schedule an appointment to limit the amount of 

transaction occurring at the facility 
o All patient temperatures will be taken upon arrival 
o Patients will be immediately taken to a treatment room so that they are not in the same place as 

another patient 
o Chairs in the treatment rooms will be removed 
o All working personnel are required to wear gloves and masks at all times in the clinic 
o Patients are required to lie down on the treatment table to avoid touching other surfaces 
o After the treatment is completed, all surfaces and handles will be wiped with disinfectants 
o Hand sanitizers will be provided in the front desk area 
o All surfaces in the front desk will be wiped at the beginning of each day 

Inventory 

 Front desk will have responsibility of making sure masks, gloves, wipes, sanitizers are adequate 
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CUPPING CLEANING PROCEDURE 

 

Please follow these guidelines to clean cupping devices. While cups should always kept clean, it is not 
necessary to sterilize them unless they are contaminated by blood.  

Observation students will be responsible to clean the cups. On days when there are no OB students, interns will 
be responsible (particularly cups with blood) as part of the clinical training.  Interns/Students on duty will check 
out cupping box (set) from front desk staff.  Front desk staff should keep track of the list.  There will be 5 sets 
of cupping boxes available at the front desk for rotation (and 1 additional for back up). 

Besides the cups, whoever check out the “cupping boxes” are responsible of the cleanliness of other equipment 
including wiping, washing, and drying of the metal tray.  Please also re-stock supplies. 

Any bleeding cupping procedures must get authorization from clinic supervisors.  It is encouraged that cupping is 
done prior to needling (to avoid bleeding). 

 
How to clean cups when there IS NOT blood in the cupping device: 
1. Use disinfecting wipes to clean cups. 
2. Wash cups with dish detergent and rinse thoroughly with clean water. 
3. Dry cups with paper towel and return cleaned cups in the cupping box. 
4. Return the complete, clean cupping box back to front desk.  Front desk staff should verify equipment and 

initial the checkout list. 
 
How to clean cups when there is blood in the cupping device: 
1. Place used cups with blood in an autoclave maintained at 250 degrees Fahrenheit, 15 pounds pressure for 30 

minutes. The pressure must be released quickly at the end of the sterilization cycle. 
2. Wash off contents in the cups with dish detergent, then rinse thoroughly with clean water. 
3. Keep washed cups in an autoclave maintained at 250 degrees Fahrenheit, 15 pounds pressure for 30 

minutes again. The pressure must be released quickly at the end of the sterilization cycle. 
4. Wipe cups with Clorox disinfecting wipes and rinse cups thoroughly with clean water. 
5. Dry cups with paper towel and return cleaned cups in the cupping box. 
6. If autoclave is in used, place the tray of dirty cup inside the bin designated for this purpose. 
7. Return the complete, clean cupping box back to front desk.  Front desk staff should verify equipment and 

initial the checkout list. 

 

MOXA PROCEDURE 

 

For now no smokeless moxa stick and no moxa "pill" on needles. 
Reviewing the procedures with all Clinic students will be at the Orientation. 
  
There will be 4 moxa kits at the front desk. The clinic desk will be in charge of assembling the moxa kits, which 

will contain: 
- Moxa stick 
- Metal snuffer 
- Hand held long neck lighter 
- Small cup 
- Scissor (needs to be able to cut through moxa stick easily and safely) 
  
Procedure: 
- The patient needs to be in either Room 7 or 8 to use the moxa stick.   
- Exhaust fans need to be turned on. 
- The intern checks out the "Moxa Kit" from the front desk.  The front desk staff records on "Moxa log". 
- After using the moxa stick to treat patient, the intern puts the moxa stick into the snuffer to extinguish. 
- Intern can continue to take out needles from patient and finish the treatment. 
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- Intern uses scissor to cut off an appropriate amount from the end of the moxa stick and lets it fall into the cup 
containing water to ensure that the moxa is completely extinguished. 

- The intern washes and dries the snuffer and the cup and returns all materials to the kit. 
- No lumps of moxa down the sink!  The soggy fully extinguished tips can go in the regular trash. 
- The intern returns kit back to the front desk.  Front desk staff checks the kits and records on "Moxa log". 
-    Interns must stay with the patient receiving moxa 100% of the time. 
  
Also, moxa spray will be available at the front desk for Interns to check out for use on their patient.  There will be 

a check out log for all topicals. 
 

Warm Needling Procedures  
 
Utmost attention must be used to ensure patient safety 
Direct consent from shift supervisor you’re working under 
Must use 1.5 cun needle 
Must use an aluminium foil barrier between moxa and skin 
Apply moxa to needle in a manner that it will not fall off 
Intern must be present during entire procedure 
May only be performed in room designated for moxa treatment 
Do not put moxa in trash receptacles directly from needle 
Disposal and clean up must be done immediately upon completion 
(if in doubt follow the directive of your clinic supervisor) 
-    Interns must stay with the patient receiving moxa 100% of the time. 
 

Contraindications: 
Excess syndrome 
Heat syndrome 
Treatise on Febrile Disease states: “a patient with feeble and rapid pulse should not be treated by moxa, 

although the heat of moxibustion is weak, strong internal impact may produce,” 
 
*  Interns must stay with the patient receiving moxa, cupping, heat lamps, and or electrical stimulation 100% of 

the time. 

 

CLINIC ELECTRONIC RECORDING POLICY 

 

No Recording (including Phone Cameras) of Patient Charts 

No Recording (including Phone Cameras) of Patient Schedule 

No Recording (including Phone Cameras) of Clinic Schedule 

No Recording (including Phone Cameras) of Patients without Permission 

No Recording (including Phone Cameras) of Fellow Students without Permission 

No Recording (including Phone Cameras) of Faculty without Permission 

No Recording (including Phone Cameras) of Staff without Permission 

No Recording (including Phone Cameras) Inside of, or of Clinic without Permission 

 

*Recording includes Picture Taking, Videoing, Scanning, Copying, etc., with your phone, camera, or any other 
device.  

*If you want or need to record anything within the confines of the ACAOM clinic or anything related with the 
ACAOM clinic, first get direct permission from your clinical supervisor. 
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CLINIC ATTENDANCE POLICY 

 

Tardiness and absences will be recorded.  

Tardiness and absences do not meet clinic expectations and standards. Tardiness and absences will be 

reviewed on a case-by-case basis and appropriate actions will be taken, which may result in suspension 

of the Internship or Observation.  

Four tardies will be counted as one absence.  If a student is over 1 hour late, an unexcused absence will be 
recorded for that day.  
 

If students know in advance that they will not be able to attend their clinic shift, they must submit an 
Absence/Shift Change Request Form at least 5 business days in advance of the date of the absence for 
approval from the clinical director, each of their supervisors for the time to be missed and Administration.  Interns 
must find a person to cover their shift(s) to take care of patients. Interns and Observation students must make 
up all shift(s) they are absent for.  This is required for passing the course. 

Any requests submitted less than 5 days in advance should only be because of an emergency situation 
(sickness, injury, immediate family tragedy, etc) and supporting documentation is required.  Any emergency 
requests submitted without documentation will be considered an unexcused absence.   

Patients rely on interns for their health. A student who cannot report for duty caused by special circumstances, 
such as illness or personal reasons should notify the clinic front desk and their clinic supervisor as soon as 
possible. A student may not leave the general clinic area during their assigned time in the clinic. If the student 
does leave, they must inform their clinic supervisor, the clinic front desk, and must clock in and or out. Failure to 
do so will result in suspension of the Internship or Observation until the incident can be reviewed and appropriate 
action taken.  

Interns must participate in clinical orientation before the start of each new semester. Students who cannot 
complete the orientation at the scheduled time must make an appointment with the clinical director to complete 
the orientation material before they can start in the new clinic semester. Failure to do so in a timely manner will 
result in the student being terminated from clinical training.  

 

SIGNING UP FOR CLINICAL COMPREHENSIVE EXAMINATION 

 

1. Complete the "Application for the Comprehensive Examination" and turn it in before the deadline (See 
academic calendar). 

2. Upon approval, students need to turn in the applications to Registrar Office. 

3. All written exams must be taken on the scheduled day with No Exceptions! No make-up or tardiness is 
allowed.  

4. Student is allowed to take one or more sections of the exam and take the rest sections in the following 
semester. 

5. Results will be posted after the last exam. 

6. Students with passing scores (all parts at least or higher than 70%) will be allowed to take the practical 
examination on the scheduled date. 

7. Complete and turn in all the required documentation, insurance form, copy of CPR, First Aid and CNT 
certificates, Proof or waiver for hepatitis vaccination) to Clinic Manager. 

8. Upon successful completion of the practical examination, students may register to obtain the preferred clinic 
days as available. 
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9. It is mandatory that all students who have successfully met the above requirements attend the Clinic 
Orientation on the scheduled date (See academic calendar or clinic notices board). 

10. Students are allowed to take the Clinic Entrance exam 3 times.  If the student fails the exam THREE times, 
they must take remedial courses in their area(s) of weakness before being allowed to retake the exam again.  
The Director of Clinical Training and Dean of Academic Affairs will determine which courses to take and the 
number of hours.  This will depend on the types of questions that the student missed on the exam. 
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PARAMETERS FOR INTERNS AND OBSERVATION CLINIC SCHEDULING 

 

 After the completion of all comprehensive exams, the number of shifts and available intern slots are 
determined 

 Scheduling will be determined by Clinic Management based on factors such as clinic staffing needs, shift 
availability, and seniority. 

 Each Intern must have four 3-hour shifts per week for the full semester to fulfill the requirement for their 
Intern level.  Observation students have shifts according to their course requirement 

 After shift assignments, any requested changes must be submitted to Clinic Management for evaluation.  
Changes may be accommodated depending on availability  

 Internships are done consecutively, levels 1-4 (and 5 for DACM/DAc), completing all exams in a timely 
manner. Observation courses are done consecutively, levels 1-2 

 Interns who wish to modify the set parameters of clinical training, such as doing ½ an internship, 1 and 
½ internships, or 2 internships in one semester, must make the request by using the ACAOM Course 
Override Form (approval is not guaranteed) 

 If you have been approved to modify the set parameters of clinical training such as doing ½ an 
internship, 1 and ½ internships, or 2 internships in one semester, additional clinic shifts beyond the 
normal 4 will be assigned to you (it is not a choice), and you must agree to accept and be responsible for 
those shifts for the assigned semester regardless of the day and or time of the shift. (If an intern cannot 
conform to that commitment, then an intern should not request the accommodation) 

 Interns are responsible as a clinician/intern to proactively fulfill all intern responsibilities professionally, 
OB students are responsible to proactively fulfill all observation responsibilities professionally 

 

Studying to be a clinician as an intern or observation student requires the demands and responsibilities of a 
professional clinician. Patients depend on the clinic to address their health concerns and problems, improve and 
maintain the functional activities of life, and their wellbeing. Responsibility and commitment to the clinic and 
patients is the priority for the Intern and Observation. All other considerations are secondary. 
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ACAOM COLLEGE CLINIC WARNING NOTICE 

 

 

FROM: _____________________________  TO: ______________________________ 

 

This is your official warning for a major violation of one or more clinic policies. 

The following policies were violated on ________/___________/______________.  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Points have already been deducted from your overall grade. Any other infraction may result in possible 
suspension from the Clinical Training.  You will have a right to appeal the suspension according to college 
grievance policy. 

If you are suspended, you will not receive clinical practice credits or hours from the semester in which you were 
suspended. Your grade will be recorded as an “F” on your academic transcript. 

 

 

Issued by: _______________________________   

 

Date: ___________________________________  

 


