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UNAPPROVED

BOARD OF DENTISTRY
NEW MEMBER ORIENTATION

Friday, September 10, 2014 Department of Health Professions

9960 Mayland Drive, Suite 200
Richmond, Virginia

CALL TO ORDER:
PRESIDING:
MEMBERS PRESENT:

STAFF PRESENT:

ORIENTATION:

ADJOURNMENT

The meeting was called to order at 3:25 p.m.
Melanie Swain, R.D.H., President
Sharon W. Barnes, Citizen Member

Sandra K. Reen, Executive Director
Kelley W. Paimatier, Deputy Executive Director
Huong Vu, Operations Manager

Ms. Swain welcomed Ms. Barnes to the Board. Ms. Swain reviewed
the Bylaws and the Code of Conduct for Members and Ms. Reen
explained the information in the Board of Dentistry binder.

Ms. Vu reviewed the state’s policies on travel, meals and incidental
travel expenses (M&IE), and conflict of interest training.

Ms. Reen stated that the Board speaks as a body. She added that she
is the spokesperson for the Board and asked Ms. Barnes to direct
questions and requests for assistance related to Board business to her
and Ms. Palmatier. Ms. Reen explained the Board's three areas of
work; licensure, regulation, and discipline. She gave an overview of the
Board’s structure, staffing, and memberships in SRTA and ADEX.

Ms. Palmatier explained and discussed the disciplinary case process
and the roles of Enforcement and APD. She reviewed the Probable
Cause Review form and explained the information necessary to close a
case and to move a case forward for an advisory letter, confidential
consent agreement, pre-hearing consent order or informal conference.
She also reviewed the laminated guide staff prepared on case reviews,
probable cause decisions and disciplinary action; and encouraged Ms.
Barnes to use it to help work through cases and urged to call the
assigned case manager or her if has any questions about a case.

The training was adjourned at §:25 p.m.

Melanie S. Swain, R.D.H., President Sandra K. Reen, Executive Director

Date

Date



Reen, Sandra (DHP)
Subject: FW: JCHC Oral Health Study

From: Michele Chesser [mailtp:mchesser@ichc.virginia.gov
Sent: Tuesday, September 09, 2014 12:29 PM

To: Reen, Sandra (DHP)

Subject: Re: JCHC Oral Health Study

Hello Sandy,

Thank you again for taking the time to speak with me the other day. You mentioned that the next Board of
Dentistry meeting is September 12, and I am hoping you can bring up the issue of a more appropriate set of
educational requirements for dental hygienists to perform DA II duties.

Specifically, instead of requiring the full (1.5?) years of educational training for DA II, in which much of the
material has already been covered in the educational requirements for dental hygienists, allow licensed dental
hygienists to take continuing education classes to obtain the training they need to perform the duties specified in
18VAC60-20-230.

Dental hygienists who complete the additional training could receive the designation of "advanced dental
hygienist" or "expanded function dental hygienists."

If this change in regulations were to be made, would more schools begin to offer the training? My
understanding is that there is only one, or no, community college in the state that offers DA II. Would some of
the training/courses be available online?

It would be helpful to receive feedback regarding any concerns or questions that Board members may have
about the issue.

Please give my thanks to the Board members for being willing to revisit this issue.
Michele



Reen, Sandra (DHP)

Subject: FW: request for information

Importance: Low

The Joint Commission on Health Care is developing information for a report this fall to the General Assembly.
The policy option that is being studied is to:

“Include in the JCHC Work Plan for 2014, a targeted study of the dental capacity and educational priorities of

Virginia's oral health care safety net providers — to include an in depth look at ways to more proactively divert patients
from ERs to dental resources within their communities and to include discussion on alternative settings where additional
providers (such as registered dental hygienists) can practice to access additional patient populations that are not being
reached. The study and its objectives should be led by the many and diverse stakeholder in the oral health

community: The Virginia Department of Health, Virginia Association of Free Clinics, Virginia Community Healthcare
Assaciation, the Virginia Dental Hygienists’ Association, the Virginia College of Emergency Physicians, Virginia Dental
Association, Virginia Commonwealth University School of Dentistry, Virginia Health Care Foundation, Old Dominion
Dental Society, Virginia Oral Health Coalition, Virginia Health Care Association, and Virginia Rural Health Association will
be asked to work with JCHC staff in determining the need for any additional funding and resources to take care of
Virginia’s most vulnerable citizens. Furthermore, the group would be charged with taking a longer view of resources
needed to improve education, awareness and proactivity for changing oral hygiene habits. The group would also
collaborate with the Department of Education and other education stokeholders to expand oral health education in
public schools. (This approved Option combines the amendments proposed by VDA, VDHA, VBPD, and VACEP.)”



Questions for the VA Board of Dentistry Regarding Sedation and Anesthesia Permits and

in ion

ANSWERS Added by Sandra K, Reen, Executive Director, Virginia Board of Dentistry

Once the Board has received an application and paperwork for a sedation permit, how long does it
take for the dentist to receive the permit (assuming all requested material is supplied, etc.)?
ANSWER: Generally speaking, complete applications which document that an applicant meets the
requirements for the selected type of permit are processed and the permit is issued within five
business days. If the documents received raise questions about an applicant’s qualifications, action
on the application will be delayed until the questions are resolved.

If a dentist’s permit application is denied due to a clerical mistake or error on the application,
what are the measures that the dentist can take to rectify the application?
ANSWER: Submit the correct information with a written explanation of the error.

Who reviews the permit applications and has the authority to approve or deny them?

ANSWER: The executive director of the Board of Dentistry (the Board) is authorized to grant
permits when it is evident that the applicant meets the requirements. When the executive director
determines that an application is incomplete and when it is not evident that the applicant is qualified,
she will notify the applicant of the presenting issue and request additional information and/or request
an investigation of the applicant’s qualifications and the truthfulness of the information provided in
the application. In either case, once the executive director has the needed information, she might
grant the permit or notify the applicant that she is unable to grant it because the applicant’s eligibility
is in question because of the presenting issue. The notice advises the applicant that the application
can only be considered further by submitting a request for an informal conference with a Special
Conference Committee of the Board. Only a Special Conference Committee through an informal
conference or the Board through a formal hearing has the authority to deny an application.

If a dentist decides to no longer administer conscious/moderate and deep sedation after
obtaining a permit, is he/she still required to complete the survey and will he/she be subject to an
office inspection? (For example, a dentist obtains a permit on April 1, 2014 and stops
administering sedation/anesthesia on August 1, 2014). Many members would like some
clarification and guidance on cancelling permits should they decide to no longer administer
sedation/anesthesia.

ANSWER: There is no provision of law which authorizes the Board to accept surrender of a license
without making the surrender public information. In order for the Board to accept surrender of an
active permit, the holder will need to agree to enter into a consent order in which he/she voluntarily
surrenders the permit. This consent order would be a public record with the Board and would be
available to the public online. The alternative to surrender is that the permit holder can let his/her
permit expire on March 31, 2015 or any subsequent renewal date.

Can dentists suspend their permits temporarily should they go on leave for any reason?
ANSWER: No, a permit will remain in active status until it expires or the Board accepts surrender
and records the permit as null and void.

Why has the Board decided that the inspections must be unannounced and not scheduled?
ANSWER: The Department of Health Profession’s policy of conducting unannounced inspections



was affirmed by the Director of the Department to the Board of Veterinary Medicine in the 1990°s
and most recently by the current Director to the Board of Pharmacy. Here is the excerpt from the
minutes of the Board of Pharmacy’s June 4, 2014 meeting:

Dr. Brown discussed with the Board his decision regarding the request from the March

26, 2014 board meeting for inspectors to give pharmacies a 24-hour notice for routine
inspections. He acknowledged that this was not a small decision and that he had

researched the matter. During his research of several other state agencies, he learned

that none conduct announced inspections. Dr. Brown commented that providing notice,

even short notice, may compromise the inspector’s ability to identify non-compliance

with certain requirements. Additionally, providing longer notice does not appear to offer

a more efficient inspection process as it is unlikely that additional staff will be routinely
scheduled for the 3 months in which an inspection could randomly be performed, Dr.

Brown stated that the goal of an inspection program is not to catch someone doing

something they shouldn’t, but to create a culture of compliance. He stated that
communication is important for ensuring the licensees know what to expect during an
inspection and that we may need to create a better system of communication and utilize

the assistance of the associations for solutions.

7. In the Board’s minutes from their June 13th meeting it is stated that “Ms. Yeatts explained that
unannounced inspections are a statewide policy in keeping with the state's interest in promoting
a culture of compliance.” Who set this statewide policy?
ANSWER: The quote from the draft minutes noted above is another person’s summary of Ms.

Yeatt’s remarks. Ms, Yeatts advised that it is correct to say that unannounced inspections are the
policy of this and other agencies in Virginia.

8. What was the name of the committee that initially established the inspection guidelines and
made the decision to do unannounced inspections?
ANSWER: The Regulatory/Legislative Committee reviewed and developed the draft guidance

document and draft inspection form which were prepared and presented by the Board’s executive
director. The Board decided to do unannounced inspections at its June 13, 2014 meeting.

9. If an inspector shows up to an office and the dentist and staff are busy treating a patient, will
the inspector wait for the treatment to be completed so as not to be disruptive to the care?
Isn't there concern that this would interfere with patient care?
ANSWER: The Department of Health Professions’ inspectors who will be conducting the dental
office inspections for permit holders routinely do unannounced inspections for the health regulatory
boards. The inspector will:
» arrive at the practice and let the receptionist know who he/she is, provide identification, and ask
to speak to the permit holder or the office manager,
* introduce himself/herself to the permit holder and/or office manager, get information on the
permit holder’s scheduled activities and explain how the inspection will proceed,
* request guidance on where to locate the needed types of information in the practice,
e coordinate the inspection activities with the permit holder and/or office manager to minimize
disruption of patient care,
* complete the inspection, and
= review preliminary results with the permit holder and/or office manager before leaving.
The inspectors are experienced professionals who will work to prevent or minimize patient disruption.



10. Who will be doing the inspections and what are the qualifications of the inspectors?

11.

12,

13.

ANSWER: The Department of Health Professions’ inspectors and investigators will be conducting

the dental office inspections. They are sworn officers of the Commonwealth charged with enforcing

the laws applicable to health professions, and the rules and regulations of the 13 health regulatory

boards in the Department of Health Professions pursuant to §54.1-2506 of the Code of Virginia. The

required qualifications for these positions include:

» experience in conducting inspections or investigations,

e coursework in health, criminal justice, paralegal or an equivalent combination of education and
experience,

= comprehensive knowledge, skills and abilities related to inspection and/or investigative
techniques to include interviewing, data collection and the analysis of complex records and
reports, and

o excellent verbal and written communication skills, including impartiality and objectivity.

The strongly preferred qualifications for these positions include:

s licensure or certification as a health care practitioner,

e graduation from an accredited health care program, and

e experience working as a health care professional and/or regulatory or law enforcement
professional.

Is there consideration for contracting with an outside organization of clinicians with training in
anesthesia to conduct the inspections similar to how the oral & maxillofacial surgeons are
inspected by their association?

ANSWER: Not currently because the Board uses the resources of the Department of Health
Professions to meet this staffing need. The Board, as one of the 13 health regulatory boards in the
Department, shares in the use of the full-time, trained professional inspectors and investigators
who are employed for the sole purpose of conducting inspections and investigations for the
boards.

Were these regulations and the approach of permits and inspections a result of fatalities occurring

in Virginia dental offices where sedation was administered?

ANSWER: The Board began exploring a proactive approach in regulating sedation practices as a

result of investigations of numerous cases addressing fatalities, adverse reactions, as well as

egregious practices related to sedation and the treatment of patients while under sedation. The

Board learned that Virginia was one of only a handful of states which did not require permits and

conduct some form of inspection of sedation practices. The Board decided it wanted to implement

an inspection program of offices where sedation is practiced. The Board has long standing authority,

granted by §54.1-2703 of the Code of Virginia, to inspect dental practices. It also has long standing

regulatory requirements for the administration of sedation and anesthesia. The authority to issue

permits was obtained so that the Board could identify the locations where sedation is administered

and to verify the educational qualifications of the dentists administering sedation. The regulatory

requirements for administration were expanded effective September 14, 2012 to address:

e the requirements for permits,

o the findings that resulted from the investigations as addressed above, and

e the national standards of professional organizations including the American Dental Association
and the American Academy of Pediatric Dentistry.

The final regulations issued on May 7, 2014 included clarifying changes to the requirements which

have been in effect since September 14, 2012.

If these inspections are only for offices doing sedation and anesthesia, why do these inspections



14,

15.

16.

include many other aspects of our offices (i.e. Record keeping, office cleanliness, OSHA, etc.)?

ANSWER: The purpose of the periodic inspections is to verify that permit holders are
appropriately prepared, staffed and equipped to sedate patients and to treat patients who are under
sedation in compliance with the protections accorded to patients in the Regulations Governing the
Practice of Dentistry and the laws applicable to health professionals. Patients being treated under
conscious/moderate sedation, deep sedation and general anesthesia are the patients who are the
most vuinerable to serious harm if all the safety and record keeping requirements associated with
their sedation and dental treatment are not met,

How does the inspection of items such as lab slips, etc. protect a patient in regards to sedation
and anesthesia?

ANSWER: The Board’s interest extends beyond assessing the readiness of a permit holder to
administer sedation and anesthesia to include the readiness of the permit holder to safely and
competently treat patients who are sedated. The recordkeeping requirements, including lab slips,
and the other requirements which apply to all dental treatment do apply and must be in place when
such treatment includes sedation and anesthesia.

In the Board’s minutes from their June 13'™ meeting it states that “Ms. Reen said that the

Board's interests and inspection resources are different from those of AAOMS, whichis a
membership organization.” In the AAQOMS Office Anesthesia Evaluation Manuel it states that
their program “was designed to assure that each practicing AAOMS member maintains a properly
equipped office and was prepared to use accepted techniques for managing emergencies and
complications of anesthesia in the treatment of the OMS patient in the office or cutpatient
setting.” Please explain how the Board’s interests are different from AAOMS's purposes of their
examinations.

ANSWER: The purpose of the Board’s periodic inspections is to verify that permit holders are
appropriately prepared, staffed and equipped to sedate patients and to treat patients who are under
sedation in compliance with the protections accorded to patients in the Regulations Governing the
Practice of Dentistry and the laws applicable to health professionals. Patients being treated under
conscious/moderate sedation, deep sedation and general anesthesia are the patients who are the
most vulnerable to serious harm if all the safety and record keeping requirements associated with
their sedation and dental treatment are not met.

In regards to the inspection form, since ephedrine is a Schedule V drug, must it be securely locked
when not in use even if it is used in a drug emergency kit? It needs to be readily accessible for
emergencies. If it needs to be locked up, then it will not be readily accessible for emergencies. Do
records of purchase and administration need to be kept the same as schedule II-IV drugs?
ANSWER: The Virginia Board of Pharmacy advised that ephedrine is not a scheduled drug.
Since it is not a scheduled drug, ephedrine is not subject to the requirements for maintenance of
scheduled drugs. Permit holders should follow the safety precautions provided with any over the
counter drug maintained in his or her practice.



17. The Board lists emergency preparedness by the dental hygienist along with proper training as a
criterion to be evaluated on their office inspection form. Will the Board be advising permit holders
on emergency scenarios in advance of the inspection?

ANSWER: The inspectors will be checking for the written basic emergency procedures which are
required for dental hygienists to practice under general supervision and for the administration of
sedation. In response to comments made by oral and maxillofacial surgeons, the Board is exploring
the feasibility of incorporating a testing component on emergency preparedness based on the
scenario model used and advocated for by the Virginia Society of Oral and Maxillofacial Surgeons.
Adding this component is in the early stages of consideration so it is not possible to predict if or
when the Board might add such a component.

18. There are several items on the inspection form list that are not defined in the regulations. Will

there be further guidance documents to indicate the following?
ANSWER: The items of concern were not identified to enable a response.



