Interdisciplinary Curriculum for Auricular Vagus Nerve Stimulation:
Expanding Neuromodulation Across the Continuum of Care

Addressing Goals in Medical Education

This curriculum aligns with medical education

The goal: development of a
consensus- and evidence-based

Fig. 2: The “Sleep-Pain-Anxiety” cycle Fig. 3: Examples of healthcare settings in goals of advancing neuromodulation and
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nerve stimulation (aVNS), with
learning outcomes to enable
practical application by any
healthcare provider who seeks

the six core competencies of AGCME: patient
care, knowledge, communication, learning-
based practice, professionalism, and systemes.
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Effectiveness, ease of application, safety,
and low cost, are benefits of aVNS to
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: . aVNS (stimulation many healthcare settings.
mMaintain vagal states necessary applied via biomedical
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seeds/magnets, or

manual manipulation). Advanced practice providers and allied health

professionals are essential in providing
continuum of care. aVNS supports this care
with effective efficiency for pain, rehabilitation,
anxiety, depression, PTSD, addiction, iInsomnia,
and inflammatory conditions. Integration of
aVNS approaches can address many practice
Mmanagement needs:

e Securing provider-patient trust

e Improved insights in team meetings

e Options for conservative treatment

e Cost reductions

e Means for treatment optimization

e Advancement of holistic and

integrative approaches from intake
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Means for Non-invasive aVNS k‘i')

Approaches for vagus nerve stimulation include:

invasive, cervical, and aVNS (aka tVNS/taVNS).

aVNS is non- (or minimally-) invasive, and is

applied via biomedical devices, as well as direct o2
care by providers using needles, electrical

current, laser, ear seeds, or acoustic therapies to
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address vagal insufficiency (dysregulation) and through rehabilitation

restore sympathetic-parasympathetic balance. 5 Y

The central role of vagal insufficiency (dysregulation) o& .

within the Sleep-Pain-Anxiety cycle (Fig 2), highlights Info & Educational Resources
the potential for broad utilization of aVNS. IntegrateAu ricular.com/avns
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