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	Administration of Nitrous Oxide and Local Anesthesia  by 
Dental Hygienists
    The Board is working to adopt regulations to implement the legislation passed in 2006.  The legislation authorizes properly trained dental hygienists who are under the direction of a dentist to administer nitrous oxide and, to persons 18 years of age or older, local anesthesia.   Notice of the intent to start the regulatory process was issued on August 7, 2006.  Drafting the proposed regulations took several months then the draft proposal was submitted for review by Governor Kaine.  The proposed regulations are now out for public comment.  
The key requirements in the proposed regulations are:
· Training in administration through programs accredited by the Commission on Dental Accreditation of the American Dental Association.
· 8 hours of didactic and clinical training for the administration of nitrous oxide

· 36 hours of didactic and clinical training for the administration of nitrous oxide and local anesthesia

· A minimum score of 75% on a written program examination

· The directing dentist determines that the training requirements have been met

The proposal also includes provisions for acceptance of substantially equivalent training from other states and for documented experience. 

The proposed regulations are posted on the Board’s web page at www.dhp.virginia.gov/dentistry  in the “Laws and Regulations” section and 
on the Virginia Town Hall at www.townhall.virginia.gov.  Written public comment is being accepted until OCTOBER 5, 2007 and a PUBLIC HEARING is being held at 9:00 a.m. on SEPTEMBER 7, 2007 at the:

Department of Health Professions

Perimeter Center
9960 Mayland Drive, 2nd Floor
Richmond, VA 23233-1463

The Board will review the public comment received and consider adoption of final regulations at its December 7, 2007 meeting.

_____________________________________________________
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THE BOARD MOVED ON AUGUST 17, 2007.  OUR NEW ADDRESS AND PHONE NUMBER ARE LISTED IN THE CONTACT INFORMATION.




Message from the President

    During my first four year term on the Board, the last year as President, I have seen the Board grow and evolve in ways that not just serve the dental community, but the citizens of the Commonwealth in general.  I am impressed by the way the Board members work well together even when there are conflicting points of view.

    I believe strongly in not comprising ethics and principals when decisions are discussed.  We spend what seems to be a large amount of time making what seem like easy, simple decisions.  However, because these decisions impact all of us, it is good to air all points of view.  The Board members spend a large amount of time on Board activities, but it pays dividends for the profession.

    In my 30+ years as a dentist, I did not realize the value of having an involved Board of Dentistry.  I was focused on doing dentistry and dealing with the business side of it.  I was active in the dental society and appreciated the tremendous amount of positive work done there.  However, I did not, and I dare say most of you, do not realize the actual work done by the Board.

    A good explanation of our (and all of the health professions) mission was stated by the former director of the Department of Health Professions, Robert Nebiker. He said that the boards exist “to enhance access to and the delivery of safe and competent health care by licensing health care providers and enforcing standards governing their practice.”   The boards:

· adopt regulations, propose legislation, and provide policy guidance,

· assure minimum competency for a license, certification, or registration, and 

· take disciplinary action as needed.  

    This all sounds simple, but it is anything but that.  It takes a Herculean effort by our staff of seven (7).   Under the exceptional leadership of our executive director, Sandy Reen, the many tasks that must be simultaneously done get done.  She is more than ably assisted by Alan Heaberlin (deputy executive director), Deborah Southall, RDH (case manager), Cheri Emma-Leigh (operations manager), and Kathy Lackey, Catherine Chappell and Loretta Rountree (administrative assistants). Also assisting us is Senior Assistant Attorney General, Howard Casway.  The members of the Board and the citizens of the Commonwealth thank you.

    Additionally, I would like to thank all the Board members who I have served with and will serve with.  Their dedication and desire to do the best possible job is infectious.  The insight and knowledge one gains from working with these professionals is invaluable.  Collectively, we have the ability to get the job done.

    To briefly summarize our activities over the past year, on the regulatory front, the major change that went into effect was in monitoring sedation and inhalation analgesia.  Proposed regulations for this year include allowing trained dental hygienists to administer local anesthesia and inhalation analgesia.  Under review for the future is establishing two classes of dental assistants to address expanded duties for well trained dental assistants.

    By far the biggest time commitment and most costly activity is addressing disciplinary cases. In 2006 there were 276 cases of which 59 had violations.  Presently, there are 697 open cases!  It takes a tremendous amount of staff (Department of Health Professions and Board of Dentistry) time to investigate and prepare a report for Board members to review. Our mandate from Governor Kaine is to lower the number of open cases by decreasing the amount of time it takes to close a case.  Towards this goal we are changing the way cases are reviewed while assuring that the integrity of the process is preserved.  

    What makes this goal hard is that the trend is an increase each year in the number of new complaints requiring Board action.  In many cases, better communication by the dentist or dental hygienist with the patient and better record keeping would stop complaints before they start.  Have you listened to the patient?  Have you informed and explained the outcome(s) of treatment?  Have you presented options? AND have you correctly documented it?  The old saying - that you should treat every patient as you would want to be treated - sounds elementary, but such an approach is not evident in many of the cases that come to the Board.  

    Board meetings, informal conferences, formal hearings, and public hearings are great opportunities to learn about Board activities.  We have a scheduled Board meeting four (4) times a year. Additionally, there are numerous committee meetings and disciplinary proceedings throughout the year.  These are all open meetings.   You would be welcomed.  Our web page, www.dhp.virginia.gov/dentistry, provides current details about meetings, regulations, licensure, disciplinary matters, etc.  It is a great resource and should be used regularly.

    Being a member of the Board of Dentistry allows one to grow personally and professionally.  Dedication to the profession and to the citizens of the Commonwealth allows us to do the best possible job.  It is a true honor to serve.

Paul N. Zimmet, D.D.S.
                                              Board President 

Changes Made to the Dentistry Chapter of the Code of Virginia and Related Statutes
· The Drug Control Act was amended effective July 1, 2007, to permit doctors of medicine or osteopathic medicine to issue oral or written orders or a standing protocol for nurses and dental hygienists to possess and to administer topical fluoride varnish to the teeth of children aged six months to three years.  The doctor’s order or protocol must conform to standards adopted by the Department of Health.  Such administration by dental hygienists is limited to children who receive home visits from the Health Department or who are enrolled in Head Start programs or who are clients of safety-net healthcare facilities (e.g. rural health, community health centers, mobile dental clinics, and Health Department programs).

· In the same legislation, the provisions for dental hygienists in the Dentistry Chapter were amended effective July 1, 2007 to reflect that dental hygienists might practice under orders or protocols issued by doctors of medicine or osteopathic medicine only under the narrow provisions of the Drug Control Act at §54.1-3408.U.
Monitoring of Nitrous Oxide

     The requirement for a second person to be in the operatory with the dentist to monitor the patient during the administration of inhalation analgesia (nitrous oxide) was deleted from the regulations on anxiolysis and inhalation analgesia at 18 VAC 60-20-108 effective November 18, 2006.  During the administration of inhalation analgesia one person must be with the patient at all times.  The one person with the patient could be the dentist, a dental hygienist or a dental assistant.  Only a dentist might start and stop the administration of nitrous oxide and a dentist may direct a dental hygienist or a dental assistant to adjust the flow nitrous oxide. 
    A two person treatment team, the dentist and a second person to assist, monitor and observe the patient, is still required for the administration of anxiolysis.  Continuous monitoring of the patient is also required for anxiolysis.

General Supervision Timeframe Increased
    Effective August 25, 2007, the period of time in which treatment by a dental hygienist under general supervision might occur before the dentist examines the patient again is increased from a maximum of seven (7) months to ten (10) months from the date the dentist last examined the patient.  This change to the general supervision regulations at 18 VAC 60-20-210.D(1) was adopted by the Board to respond to concerns raised by dentists and dental hygienists about patients who need multiple hygiene visits and those who are unable to schedule appointments for complete examinations every 6 to 7 months due to either time conflicts or costs.   

   The order for treatment under general supervision must specify the time period in which the prescribe treatment must be rendered.  Orders written prior to August 25, 2007 may be amended to reflect this regulatory change.

Public Participation Guidelines
    Updated guidelines are effective on August 25, 2007.  The changes made to these regulations include:

· adding provisions for electronic notification of regulatory actions 
· stating that the Regulatory Town Hall is an option for submitting comments on the Board’s regulatory proposals, and

· extending the timeframe allowed for an ad hoc committee to advise the Board on regulatory development. 
These guidelines provide the public and licensees with information on how to address regulatory concerns to the Board so that the Board’s actions fulfill the purpose of protecting the health and safety of the public in a manner that is not unduly burdensome to those being regulated.  
Informed Consent
     The Board issued a Notice of Intended Regulatory Action (NOIRA) on June 11, 2007 on its proposed action to specify requirements for informed consent in the performance of dental treatment.  The Board is planning to amend the requirements for recordkeeping in the regulations at 18VAC60-20-15 to address the documentation of patient consent.  Establishing policy on informed consent will protect patients and help prevent misunderstandings between the patient and dentist.  No public comment was received during the 30 day public comment period which ended on July 11, 2007.  The NOIRA is the first public notice that the Board is planning to adopt regulations.  Over the next several months the Board will develop and then adopt proposed regulations that will be issued for public comment.  All regulatory actions are posted on the Board’s web page, on the Regulatory Town Hall and announced via e-mail or regular mail to the individuals who have requested to be on the Board’s public information lists. 

Answers from the Board
   The Board frequently receives inquiries about the application or interpretation of the laws and regulations governing the practice of dentistry and dental hygiene.  These questions are discussed during meetings and responses are adopted by motion.  The following responses have been given by the Board since the last Bulletin was issued in May 2006:
· That, pursuant to the provisions of §54.1-2711 of the Dentistry Chapter of the Code, taking impressions for the fabrication of appliances or dental prosthesis and placing and adjusting such substitutes in the mouth are defined as the practice of dentistry and therefore:

· a dental hygienist or a dental assistant cannot take an impression for an occlusal guard;

· a dental assistant cannot take an impression for a repair to a partial; 

· a dental assistant cannot take an impression to add a tooth to a partial; and

· a dental hygienist or a dental assistant can only adjust an occlusal guard outside the patient’s mouth, and then have the dentist check the final fit. 

· The Board’s position is to allow prescribing anti-smoking drugs for dental related conditions.

· Whitening lights are within the scope of the practice of dentistry and should be used under the direction of a dentist and that dentists are prohibited from practicing in commercial and mercantile establishments.  

· The Board reaffirmed its previous position that prescribing antifungal medication for vaginal yeast infections is not within the scope of the practice of dentistry.
· That, pursuant to 18 VAC 60-20-200 and 210:

· Dentists are responsible for limiting the number of hygienists practicing under his/her direction or general supervision to two at any given time and may be subject to disciplinary action if found to be in violation.   
· The regulations do not assign responsibility to dental hygienists for the number of dental hygienists practicing under a dentist.  Dental hygienists are not subject to disciplinary action if the dentist they are working for has more than two hygienists working at the same time.
· In an office where two dentists are present, each dentist may have up to two hygienists working with their respective patients.  A dentist is not allowed to have a third hygienist working with his patients regardless of the presence of another dentist.

· A dental hygienist may not use laser technology to eliminate periodontally involved bacteria from the sulcus because the regulations at 18 VAC 60-20-220.A(1) and B(1) limit the permissible instruments for scaling and root planing by dental hygieinsts to hand instruments, rotary instruments and ultrasonic devices. 
Dental Law Exam 

    The Board has contracted with a private contractor, PSI, to administer an on-line Virginia dental law exam. The exam will be used as a remedial education tool for licensees who have been found to be in violation of the laws and regulations governing the practice of dentistry or dental hygiene.  It will also be available to anyone who wishes to take it on a voluntary basis to assess their knowledge before certifying on an application or annual renewal that they are current with the laws and regulations governing practice.  The fee for the exam is $52.  The subjects covered by the exam are:
· Dentistry Chapter §54.1-2700 et seq

· Public Participation Guidelines 18VAC60-10-10 et seq

· Regulations Governing the Practice of Dentistry and Dental Hygiene 18VAC60-20-10 et seq

· §54.1-3408 through §54.1-3411 of the Virginia Drug Control Act 

· Law on Patient Health Records §32.1-127.1:03

· Health Practitioner Intervention Program Chapter §54.1-2515 et seq

· General Provisions for Health Regulatory Boards Chapter §54.1-2400 et seq
For more information about the examination, please request a Candidate Information Bulletin from:

PSI licensure:certification

3210 E Tropicana * Las Vegas, NV  * 89121

Examination Registration Number (800) 620-5802

Technical Support Number (702) 939 6780

Fax Number (702) 932-2666

www.psiexams.com

Proposal to Allow Expanded Duties for Dental Assistants 

     The Board is submitting for executive review a legislative proposal for possible introduction to the 2008 Session of the General Assembly.  The proposal is to establish in law two classes of dental assistants: Dental Assistant I and Dental Assistant II.  The law is needed to enable the Board to develop regulations which allow dental assistants with appropriate training to do certain patient care procedures presently restricted by law and regulation to dentists and dental hygienists.  The proposal being advanced by the Board is to create a new Code section, §54.1-2730, stating that:

· A person may practice as a dental assistant I who is employed to assist a licensed dentist or dental hygienist by performing duties not otherwise restricted to the practice of a dentist, dental hygienist or dental assistant II, as prescribed in regulations promulgated by the Board, and 

· A person may practice as a dental assistant II who (i) has met the educational and training requirements prescribed by regulations of the Board; (ii) holds a certification from a credentialing organization recognized by the American Dental Association; and (iii) has met any other qualifications for registration as prescribed in regulations promulgated by the Board.  A dental assistant II may perform duties not otherwise restricted to the practice of a dentist or a dental hygienist under the direction of a licensed dentist that are reversible, intraoral procedures specified in regulations of the Board.
Guidance Documents
    From time to time, the Board adopts guidance documents to assist licensees in understanding and applying statutes and regulations.  The guidance documents are available on the web page.  Guidance documents that may be interest include:
60-5    Board policy on sanctioning for failure to meet continuing education requirements, March 3, 2006 
60-6    Board policy on policy on sanctioning for practicing with an expired license, March 3, 2006 
60-8    Special Bulletin on clarification of general supervision, revised December 12, 2006 
60-12  Board guidance on administration of topical oral fluorides by dental hygienists in the Virginia             Department of Health, adopted June 8, 2007 
Calendar of Upcoming Board Meetings for 2007
	September 6, 2007
	Formal Hearings
	October 26, 2007
	Special Conference Committee D

	September 7, 2007
	Public Hearing
	November 16, 2007
	Special Conference Committee A

	September 7, 2007
	Board Meeting
	November 30, 2007
	Special Conference Committee B

	September 14, 2007
	Special Conference Committee A
	December 6, 2007
	Formal Hearings

	October 12, 2007
	Special Conference Committee B
	December 7, 2007
	Board Meeting

	October 19, 2007
	Cosmetic Procedures Review
	December 14, 2007
	Special Conference Committee C

	October 26, 2007
	Special Conference Committee C
	December 14, 2007
	Special Conference Committee D


Calendar of Upcoming Board Meetings for 2008
	January 4, 2008
	Special Conference Committee A
	July 11, 2008
	Special Conference Committee A

	January 25, 2008
	SCC -  B* / Credentials Committee
	July 25, 2008
	SCC – B / Credentials Committee

	February 1, 2008
	Special Conference Committees C & D
	August 8, 2008
	Special Conference Committees C & D

	February 22, 2008
	Special Conference Committee A
	August 22, 2008
	Special Conference Committee A

	March 6, 2008
	Formal Hearings
	September 11, 2008
	Formal Hearings

	March 7, 2008
	Board Meeting
	September 12, 2008
	Board Meeting

	March 14, 2008
	SCC – B / Credentials Committee
	September 19, 2008
	SCC – B / Credentials Committee

	March 28, 2008
	Special Conference Committees C & D
	October 3, 2008
	Special Conference Committees C & D

	April 11, 2008
	Special Conference Committee A
	October 17, 2008
	Special Conference Committee A

	April 25, 2008
	SCC – B / Credentials Committee
	October 31, 2008
	SCC – B / Credentials Committee

	May 9, 2008
	Special Conference Committees C & D
	November 14, 2008
	 Special Conference Committees C & D

	May 23, 2008
	Special Conference Committee A
	November 28, 2008
	Special Conference Committee A

	June 5, 2008
	Formal Hearings
	December 11, 2008
	Formal Hearings

	June 6, 2008
	Board Meetings
	December 12, 2008
	Board Meeting

	June 13, 2008
	SCC – B / Credentials Committee
	December 19, 2008
	SCC – B / Credentials Committee

	June 27, 2008
	Special Conference Committees C & D
	
	


*SCC-B is an abbreviation for Special Conference Committee-B
Have You Renewed Your License?

    Please check your license to see if it is current.  Dentists and dental hygienists are required to renew their license annually by March 31st.  Having a current license is not a technicality.  Any treatment rendered during the period a license has lapsed constitutes unlicensed practice.  
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