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PRESIDENT’S MESSAGE

The Board has identified the use of trade names and issuing specialty licenses for the ADA recognized specialties as priorities during the coming year.  The proposed legislation that the Board circulated for public comment in 2002 was not introduced for consideration by the General Assembly.  In 2003, the Board will be exploring options for addressing these priorities.

In May 2002 the Board issued a Guidance Document regarding trade names.  It can be found posted on the Board’s web page.  We continue to receive a fairly steady submission of complaints, mostly “anonymously”, regarding practitioner’s listings mainly in phone book yellow pages. As indicated in our Summer 2002 Newsletter, we realize that the blanket prohibition of trade names is no longer enforceable. We intend to follow the guidelines mentioned above when regulating trade name issues, until the statute is repealed.

Please keep in mind that a trade name, which clearly indicates a “geographic” location, is descriptive of the type of practice, or is a derivative of the dentist’s name is acceptable. West Broad Dental Associates, Fairfax Endodontic Practice, or Dr John Smith Family Dental Center may not be your cup of tea, but they are acceptable.  The Board will continue to investigate any practice names that are false, misleading or deceptive to the general public. 

General supervision of dental hygienists appears to be of great interest to our licensees, judging from the volume of questions it initially generated.  Some FAQ’a were addressed in the previous newsletter, and others in this issue.  Please take the time to familiarize yourself with the rules.  

As always, the Board welcomes your ideas and input, and reminds everyone that our meetings are always open to the public.  I encourage you to attend and voice any concerns you may have at any of our meetings. 

Gary E Taylor, DDS, MS

President

Virginia Board of Dentistry

RENEW YOUR LICENSE BY MARCH 31, 2003 

               Please check your license and make sure to keep it current.  The annual deadline for license renewal is fast approaching.  Dentists and dental hygienist must renew by March 31, 2003.  From time to time the Board is contacted by a licensee whose license lapsed a year or more ago.  These individuals must go through the reinstatement process and are at risk of disciplinary action such as a reprimand and monetary penalty.  Failure to maintain a current is not a technically.  Any treatment rendered during the period a license has lapsed constitutes unlicensed practice.


The Board of Dentistry is not responsible for making sure you renew your license.  That responsibility rests with you.  The Board sends renewal notices through the U.S. Postal Service each year in mid to late February to prompt renewal.  If you do not receive a notice by the end of February you may submit to the Board a written request for renewal that includes a truthful statement that you have met the annual continuing education requirements and payment for the renewal fee.  Checks should be made out to the Treasurer of Virginia.  The 2003 renewal fee for a dental license is $150 and for a dental hygiene license $50.

CORRECTION:  The article “Continuing Education in Virginia” that was published in the Summer 2002 edition of the Bulletin should have reported that only dentists are allowed to carry continuing education credits over to the next year.  The Code of Virginia at § 54.1-2729 specifically requires dental hygienists to complete 15 hours annually in continuing education courses for any renewal.     

GENERAL SUPERVISION

Initial efforts by licensees to understand and adhere to the regulations for dental hygienists to practice under general supervision led to a host of questions being posed to the Board.  The Board responded by issuing a special bulletin dated September 30, 2002 on Clarification of General Supervision.  That special bulletin is included in this edition of the Bulletin.  Since issuing that clarification, three more questions have been addressed by the Board.  

Q. “When can the dentist write the order/prescription for treatment under general supervision?”

A. The order may be written by the dentist at any time within the seven-month period following the last examination of the patient provided that the record of the dentist’s last examination supports that treatment under general supervision is appropriate for the patient.

Q.  “Can a dentist anesthetize a patient or patients and then leave the office, leaving the dental hygienist(s) to proceed with ordered treatment under general supervision?” 

A.  No.  Once a dentist initiates treatment on a patient services should proceed under direction.

Q. “Can general supervision be used when there are two or more dentists sharing an office and one dentist will be absent?”
A. Yes.  The dentist who is in the office may work with up to two dental hygienists that have been designated to work under direction.  Any dentist who has planned to be absent may have up to two dental hygienists designated to be working under general supervision.  
SPECIAL BULLETIN
September 30, 2002 *

Clarification of General Supervision

The Board has received numerous questions and statement of concern about the Emergency Regulations implementing General Supervision of Dental Hygienists.  The questions cover diverse subjects ranging from billing to the procedures that may be delegated to the requirements for a prescription to the proximity of and the required relationship with the dentist.  The Board its September 20, 2002 meeting reviewed these questions from dental hygienists and interested organizations.

The Board intended through the promulgation of the emergency regulations to enable dentists to order certain limited hygiene treatment to be performed by a dental hygienist when the treating dentist is not present.  The Board is interpreting the emergency regulations consistent with this intent as reflected in the answers to the following questions and comments.  The following questions are stated exactly as they were submitted in the correspondence received by the Board.

Q. “Is placement of sub gingival medicament (i.e. arestin, periochip) permissible?”

A. No, a dental hygienist practicing under general supervision may not place sub gingival medicaments.  The Virginia Drug Control Act requires that the administration of Schedule VI topical drugs be under the direction and supervision of a dentist.

Q. “Are x-rays permitted to be taken if the dentist prescribes?”

A. Yes, a dental hygienist practicing under general supervision may take x-rays as ordered by the treating dentist.

Q. “Must the prescription include if x-rays are to be taken?  If so, can the prescription state “necessary x-rays?”

A. The dentist may order x-rays to be taken under supervision.  The x-rays to be taken should be specified in the order.

Q. “Is placement of a 15% hydrogen peroxide gel and phst-activation component permissible under general supervision or direct supervision?”

A. Placement of these medications is not permitted under general supervision but is permitted under direct supervision.  Schedule VI topical drugs may only be administered by a dental hygienist under the direction and supervision of a dentist.

Q. “A question has come up about free clinics and community health centers and how the low [translated the   mean the Emergency Regulations] should be interpreted in those situations.”

A. A dentist practicing in a free clinic, volunteer clinic or a public health program may issue an order for hygiene treatment under general supervision.  Any dental hygienist practicing in the free clinic, volunteer program or public health program may fill the order.

Q. “The requirement that the patient must be seen by a dentist for the initial evaluation makes the timely provision of care in free clinics and community health programs nearly impossible.“  

A. The statute providing for general supervision requires that a dentist complete an evaluation and prescribe authorized services.  Dental hygienists may only provide treatment when a dentist has previously evaluated the patient and ordered hygiene treatment to be provided under general supervision.

Q. “We are requesting clarification on the dentist-hygienist supervision ratio under general supervision.”

A. A dentist may not have more than two dental hygienists working under direction or general supervision at one and the same time in his private office/practice.  If the dentist is present in the office then the hygienists providing treatment, must be under supervision.  If the dentist has planned to be out of the office then he may have up to two hygienists working under general supervision.  He may, through issuance of a written order for hygiene treatment authorized any dental hygienist to treat patients in a free clinic, volunteer program or public health program under general supervision.

Q. “Both dentists and hygienists have raised questions about the application if topical anesthesia under general supervision.  We contend that §54.1-3408 covers both the direction and general supervision of dental hygienists.”

A. The Virginia Drug Control Act requires that Schedule VI topical drugs may only he administered by a dental hygienist under the direction and supervision of a dentist.

Q. “18 VAC 60-20-220.B.3 states a clinical exam can be performed under general supervision.  Would this exam be considered equivalent to an ADA CDT code DOO120 Periodic Oral Evaluation?”

A. The Board does not directly regulate billing practices.  The Board’s involvement in billing practices is triggered by receipt of a complaint that alleges false, deceptive or misleading billing activities that may constitute fraud.  Patients and third party payers can file such complaints.   The dentist is responsible for understanding and using codes such as the one referenced to accurately represent the service rendered.

Q. “With regard to prescribed or prescription is there a new written standard form of communication that is an ASA accepted legal document?  It sounds like a patient can now be transposed to have the recommended treatment performed in any dental office, which we know to be true, but what of differing opinions?”

A. No, there is no standard form or format.  The order may be entered in writing in the treatment notes for the patient or may be written on a separate document and included in the patient record.  The order must be followed exactly.  The dental hygienist or another dentist cannot alter it.

Q. “With regard to consent of the hygienist, is the consent to be implied, written or oral, for each patient, before, during, or after the hiring of such hygienist employee?  What if the hygienist refuses or denies giving the consent?”

A. The agreement of the dental hygienist to practice under general supervision should be in writing and should be maintained on file by the dentist.  The consent can be addressed before, during or after hiring at the discretion of the dentist and the dental hygienist.  The dental hygienist’s consent can be given generally and does not need to be documented in each patient’s record.  It is the dental hygienist’s decision whether or not the consent to practice under general supervision.

Q. “With regard to informing the patient/legal guardian prior to the appointment, in a sense obtaining informed consent, why would a dentist potentially undermine his/her own authority in the event of miscommunication either intended or not, by an employee hygienist or other staff member, thereby risking compromising the integrity of the doctor-patient relationship?”

A. There is nothing in the regulations that would require a dentist to act in the manner you question.  General supervision must be planned in advance of a patient visit based on the dentist’s examination of the patient.  The dentist may inform the patient of the proposal for general supervision or may delegate this responsibility to a staff member.  A dentist is expected to establish the protocols to be used in his office in order to fully comply with the regulations for general supervision.

Q. “With regard to emergency procedures, in the event of a life-threatening emergency, why would a dentist place him/herself in a risk exposure situation by placing the safety of the practice in the hands of a potentially lesser-trained employee?  What are the basic emergency training guidelines or minimal standard requirements?”

A. The dentist is not obligated to have dental hygienists practicing under general supervision.  The dentist needs to decide whether treatment under direction or general supervision is appropriate for each patient.  He must provide services under direction if necessary to meet the individual needs of the patient.  The Board has not established guidelines or minimal standards for the required emergency procedures for general supervision.  The Board charges the dentist with responsibility for planning for the management of emergencies in his absence.

Q. “Is the dentist permitted to charge an examination fee to patients if the hygienist performs the examination?”

A. The Board does not directly regulate billing practices.  The Board’s involvement in billing practices is triggered by receipt of a complaint that alleges false, deceptive or misleading billing activities that may be fraudulent.  A dentist is free to charge for an examination to the extent that he has advised the patient about the nature of the examination and its costs.  The willingness of third party payers to cover such costs should also be addressed with the patient and the payer.

Q. “May the doctor leave the office building after completing the initial examination and then assign the remaining procedures to the dental hygienists to do in his or her absence?” 

A. Yes, provided the patient is properly noticed and does not object and there is an order for treatment under general supervision.

Q. “Are hygienist allowed to take alginate impressions in the dentist’s absence?”

A. Yes, provided the order includes this services.

Q. “Are hygienists allowed to deliver beaching trays to patients in the absence of the dentist?”

A. Yes, but they may not deliver bleaching agents.

Q. “Do the new regulations have any effect on billing procedures (i.e. should the dentist bill the patients and the insurance agency in the same manner as previously done?”

A. The Board does not directly regulate billing practices.  The Board’s involvement in billing practices is triggered by receipt of a complaint that alleges false, deceptive or misleading billing activities that may be fraudulent.  Patients and third party payers can file such complaints.  The willingness of third party payers to cover such costs should be addressed with the payers.

Q. “The committee (VDA Dental Practice Regulations Committee) would like to request a sample statement to patients informing them of the implementation of general supervision of hygienists.”

A. The Board declines to provide a sample statement.  The Board charges the dentist with responsibility for meeting the requirements set forth in the regulations as he deems appropriate for his patients and his practice.

Q. “I ask for a point of clarification regarding 18 VAC 60-20-200.  Does this mean that a dentist can have 4 hygienists working simultaneously? Two hygienists working under his direction + being examined and 2 hygienists working under general supervision.”

A. No, a dentist may not have 4 hygienists working simultaneously.  The dentist should only employ general supervision during planned absences.  A dentist may only have 2 hygienists working in his office practice at one and the same time.  
Questions and comments regarding the information in this bulletin should be directed to the executive director of the Board, Sandra K. Reen at (804) 662-9906 or 6603 West Broad Street, 5th Floor, Richmond, Virginia, 23230-1712 or sandra.reen@dhp.state.va.us.

This bulletin is posted on the Board of Dentistry web page at http://www.dhp.state.va.us/dentistry/default.htm.

*Minor editorial changes to correct spelling and to remove redundant language, etc. have been made to the Special Bulletin during the editing process for this publication.   

Recent Case Decisions Posted on the Internet


It is the policy of the Department of Health Professions to provide to the public accurate and timely notification of the case decisions entered by its health regulatory boards.  Beginning in October 2002, a new feature was added to the Department of Health Profession’s website (www.dhp.state.va.us) that allows a visitor to the website to review online a listing of all disciplinary actions taken by any health regulatory board within the most recent 90-day period.  

One only needs to “click” on “Recent Case Decisions” in the blue bar on the left side of the DHP homepage.  Next, one is directed to select a board and click on “View.”  What appears is a list of the Case Decisions entered by the selected board during the previous 90 days.  Each listing provides (i) the name of the licensed, registered, or certified practitioner who was the subject of a disciplinary order, (ii) the city and state of his/her address of record; (iii) his/her license number, (iv) his/her occupation; (v) the disciplinary order entered, and (vi) the effective date of the order.  For each Case Decision listed, it is also possible to click on “View Documents” and to open, read and print the Notice and Order relating to that practitioner’s most recent case decision, as well as all prior notices and orders issued by the board relating to that particular practitioner.

All case decisions are included in this listing, both positive and punitive.   Accordingly, findings of no violation, case dismissals, reinstatements, terminations of terms, and other favorable orders are included, as well as the listing of reprimands, revocations, suspensions, impositions of terms, monetary penalties, and other sanctions.  Viewers are informed that more information on the relevant practitioner may be found through “Online License Lookup,” to which a link is provided.

Advances in information technology allow the Department to make this information available to the public in a timely, accurate, and cost-effective manner.  

                        Virginia Regulatory Town Hall
	[image: image2.png]





Would you like a fast and convenient way to follow what the Board of Dentistry is doing on regulations?  If so, check out the Virginia Regulatory Town Hall at www.town.state.va.us.  As a registered user of the Town Hall, you can receive e-mail notification about regulatory actions and meetings of the Board.  

The Town Hall offers a gold mine of information and interactive features relating to state regulations.  It is also a free service of the Commonwealth of Virginia, available 24/7. 
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Smallpox Disease Fact Sheet


 What is smallpox?

Smallpox is a contagious and sometimes fatal infectious disease caused by the variola virus.  The more common and more severe form of the disease is called variola major.  Historically, about 30 percent of people with the variola major form of smallpox died.

The last case of smallpox in the United States was in 1949.  The last natural case in the world occurred in Somalia in 1977.  Routine vaccinations among the American public against smallpox stopped in 1972.  The variola virus that causes smallpox officially exists only in two laboratories in the world; in the U.S. and Russia, but there is concern that the virus could be used as a bioterrorism agent, which is why federal, state and local governments are taking precautions to prepare for smallpox.  Even one case of confirmed smallpox would constitute a national public health emergency.  A suspected case of smallpox should be immediately reported to the health department.
How is smallpox spread?

Smallpox is spread person-to-person through direct contact with respiratory droplets, aerosols, secretions, and skin lesions of an infected person.  Direct and fairly prolonged face-to-face contact (less than six feet for more than three hours) generally is required to spread smallpox from person-to-person.  Although less common, it can be transmitted through contact with contaminated clothing or bedding.  Smallpox cannot be spread by animals or insects.

People are contagious when the rash appears, which often begins in the mouth and throat.  A person remains contagious until the rash heals and the last smallpox scab falls off.

What are the symptoms and how soon after exposure do they appear?

After a person is exposed to the virus, symptoms usually begin within 12 to 14 days, but can begin anytime between seven and 17 days.  The first symptoms include fever (101-104 degrees Fahrenheit), malaise (not feeling good), headache, backache, sometimes vomiting, and occasionally mental confusion.  At this time, people are usually too sick to carry on their normal activities.

Two to four days after the first symptoms a rash emerges.  As the rash appears, the fever usually falls and the person may feel better.  The rash begins in the mouth, spreads to the face, to the arms and legs (including hands and feet), and to the rest of the body within 24 hours.  The rash first looks like raised bumps that then fill with a thick fluid and often have a depression in the center that looks like a belly-button.  Within five to 10 days, the bumps become sharply raised, round and firm pustules.  Within two weeks the pustules form a crust and become scabs.  During the third week of the rash, the scabs fall off, leaving behind pitted scars.

What is the treatment?

Treatment consists of supportive care and relief of symptoms.  No proven effective treatment exists to date, although there are some experimental antiviral medications that are being investigated.

Can vaccination after exposure prevent the disease?

Vaccination within 3 days after exposure will prevent or significantly lessen the severity of smallpox symptoms in the vast majority of people.  Vaccination 4 to 7 days after exposure likely offers some protection from disease or may modify the severity of disease.  Past experience indicates that the first dose of the vaccine offers protection from smallpox for three to five years, and perhaps as long as 10 years or more.

For more information, visit www.vdh.state.va.us, www.cdc.gov/smallpox, or call the CDC public response hotline at 888-246-2675 (English), 888-246-2857(Español), or 866-874-
	BOARD STATISTICS

The Virginia Board of Dentistry reports the following 

Statistics on licensees as of February 12, 2003.

PROFESSION (ACTIVE)                  CURRENT NUMBER
Dentists                                                                4927

Dental Hygienists                                               3380                                                 

Dental Hygiene Teachers                                         8       

Dental Teachers (Part time)                                      6

Dental Faculty                                                          13

Dental Hygiene Restricted Volunteer Licensees    0

Dentist Restricted Volunteer Licensees                  0

Oral/Maxillofacial Surgeon Registration             163

Cosmetic Procedures                                                 9

PROFESSION (INACTIVE)                 CURRENT NUMBER
Dentists                                                                   469

Dental Hygienists                                                   331

	BOARD SCHEDULE

MAR 21 SPECIAL CONFERENCE COMMITTEE C     

APR  4    BOARD OF DENTISTRY/ SPECIAL CONFERENCE

               COMMITTEE A

APR 25 SPECIAL CONFERENCE COMMITTEE B 

MAY  2    SPECIAL CONFERENCE COMMITTEE C

MAY  8   FORMAL HEARINGS

MAY 16    BOARD OF DENTISTRY MEETING

JUN 6    SPECIAL CONFERENCE COMMITTEE A

JUN 27   SPECIAL CONFERENCE COMMITTEE B

JULY 10 FORMAL HEARINGS

JULY 11 BOARD OF DENTISTRY MEETING 
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