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VIRGINIA BOARD OF DENTISTRY
REGULATOR MEETING MINUTES
February 27, 2026

The meeting of the Regulatory Committee was called to order at 9:00
a.m., at the Perimeter Center, 9960 Mayland Drive, Board Room 4,
Henrico, Virginia 23233.

Sultan E. Chaudhry, D.D.S., President

Surya Dhakar, D.D.S.

Bruce R. Hutchison, D.D.S.
Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino, J.D.

Jamie C. Sacksteder, Executive Director

Erin T. Weaver, Deputy Executive Director

David E. Brown, D.C., Director, Department of Health Professions
Matthew Novak, Agency Regulatory Coordinator

Donna M. Lee, Discipline Case Manager

With five members present, a quorum was established.
Ms. Sacksteder read the emergency evacuation procedures.

Dr. Chaudhry welcomed Dr. Brown back as the Director of the Department
of Health Professions.

Dr. Chaudhry explained the parameters for public comment and opened
the public comment period.

Written Public Comment was received from Dr. Amy Adair regarding the
agenda topic of Dentist-in-Charge, which was distributed to the Committee
prior to the meeting.

Dr. Jonathan Wong - (1) Al — Expressed concern about the clinical use of
Al that will involve state and federal issues as well as security problems,
and to put all the responsibility on the dentist is burdensome. He
encouraged the Committee to take a more comprehensive look at the use
of Al. He stated that Al can be a tool for dentists to use, but ultimately it is
the responsibility of the dentist on how to use Al in the practice; (2)
Dentist-in-Charge — One person in charge may infringe on the
employee/dentist relationship; (3) Legal Name — The nursing regulation
was removed due to safety issues. There also must be concerns about
workplace violence. The Board does not regulate entities; and (4) Scope
of Practice — There may be occasions when oral surgery necessitates
procedures to be performed below the clavicle such as bone grafts;
dentists may oversee nurses concerning IV catheter placement; and the
administration of anesthesia may involve other areas of the body.




APPROVAL OF MINUTES:

COMMITTEE DISCUSSION
TOPICS:

Laura Givens, Virginia Dental Association — Ms. Givens read public
comments submitted by Dr. Robert Strauss, who was unable to attend the
meeting. Dr. Strauss supports the elimination of the requirement for OMS
audits. As far as the Scope of Practice agenda item, Dr. Strauss stated in
his letter that there are many conditions of the maxillofacial area that
require intervention elsewhere in the body to manage. He suggested a
modification to the regulation that would allow an OMS to provide
appropriate, safe and current standard of care surgeries, while still
excluding any practitioner, including an OMS, from inappropriate and
unethical procedures.

Dr. Chaudhry closed the public comment period.

Dr. Chaudhry asked if there were any edits or corrections to the May 16,
2025, Regulatory Meeting Minutes. Hearing none, Mr. Martinez moved to
approve the minutes as presented. The motion was seconded and
passed unanimously.

Ms. Sacksteder informed the Committee that no decisions would be made
today; the purpose of this meeting is to discuss what information the
Committee may need to determine whether potential regulatory changes are
necessary for the topics on the agenda. She noted that the regulatory
process requires time, research, and careful consideration, and today marks
the beginning of that process. She emphasized that today’s discussion is
meant to guide staff on what may need further research for future regulatory
committee meetings. Ms. Sacksteder also reminded the Committee that
nothing decided in committee is final; any recommendations must be taken
to the full board for discussion, motions, votes, and next steps.

Artificial Intelligence (Al): Ms. Sacksteder stated that at every conference
this year there were discussions about the use of Al in the practice of
dentistry. She discussed that the regulations should ensure that dentists
make the final diagnosis; and HIPAA concerns that patients are being
informed when Al tools are used in their care.

The Committee discussed that it is hard to regulate something that is
evolving so fast; concerns about Al diagnosing x-rays; a resource level to
practitioners; burdensome to document every time Al is used; HIPAA
compliance is necessary; and patient consent. There was a conversation
about the role vendors would have to ensure HIPAA compliance; perhaps
requiring vendors to register with the Commonwealth; some degree of
accountability of companies providing the Al; and a reminder that HIPAA is a
federal not state requirement.

After considerable discussion, the Committee determined that it should be
reinforced that any treatment rendered is because of a diagnosis by a
dentist, and that Al can be used as a tool to assist the dentist in various
aspects of dentistry. The Committee requested that Board staff review the
current regulations to see if any possible changes can be incorporated into
existing regulations to address Al concerns and provide findings to the
Committee at a future meeting.



Legal Name: Ms. Sacksteder explained that the Board will frequently get
complaints where complainants are unable to identify the dentist because
the dentist used a shortened name or nickname in practice, not the name
issued on the license by the Board; therefore, not able to identify dentist for
the complaint. A growing concern for patient safety and transparency.
Discussion was had regarding the importance of patients being able to
correctly identify who is treating them, while the dentist still being able to go
by a shortened name or nickname because of the difficulty of pronouncing
their name.

The Committee requested that Board staff review other Board regulations
regarding use of clinical name in the practice of dentistry. Any proposed
regulations will be presented to the Committee at a future meeting.

OMS Audit: Ms. Sacksteder informed the Committee that the Oral and
Maxillofacial Surgery (OMS) Audit has been conducted every three years
since 2002. She stated that previous audits have not identified systemic or
egregious issues and it cost the Board approximately $37,053 to conduct the
audits. Most violations pertain to the failure of the OMS to maintain an
updated profile.

Dr. Hutchison moved that the Committee recommend to the Board that
18VAC60-21-390 be repealed. The motion was seconded and passed.

Dentist-In-Charge: Ms. Sacksteder explained that it has become an issue
when dentists work for companies and they are not aware of such things as
the biling and hiring practices, recordkeeping, and infection control
problems. If a disciplinary issue arises, the culpability is assigned to the
dentist. Many associate dentists lack authority or oversight responsibilities.
The Dentist-In-Charge would be responsible for the clinical and
administrative oversight within corporate practices. The Dentist-In-Charge is
modeled after the Pharmacist-In-Charge with the Board of Pharmacy.

The Committee was informed that the Boards of Pharmacy and Veterinary
Medicine license the facilities; however, it may not be appropriate for the
Board of Dentistry since they do not license facilities.

After discussion, the Committee agreed that a formal dentist-in-charge or
something similar may be necessary to ensure proper clinical and
administrative oversight within multi-provider or corporate practices and
instructed Board staff to investigate other existing regulations from other
states to address this issue and present the information to the Committee at
a future meeting.

CE Broker: Ms. Sacksteder stated that CE Broker is currently optional and
free to licensees. She reviewed the time and cost to use Board staff to
conduct a continuing education audit by manually verifying continuing
education. A proposed solution would be to require licensees to use an
approved CE reporting service as a condition of renewal, which would
improve audit efficiency, reduce administrative workload, and more
consistent documentation. The CE Broker program has audit capabilities,
and it would be at no cost to DHP or the licensees.



There was a discussion about the prior practice of reviewing continuing
education when respondents came in for disciplinary matters, however, it
was determined that it was not a fair process to audit for continuing
education. It was questioned whether it is necessary to do a continuing
education audit.

The Committee agreed to explore the requirement to have licensees use an
approved CE reporting service as a condition of renewal and requested
Board staff to draft appropriate regulatory language, which will be reviewed
by the Committee at a future meeting.

Scope of Practice: Ms. Sacksteder informed the Committee that in 2025
there were two serious cases where dentists were practicing outside the
scope of dentistry. The scope of practice cannot be redefined in the law.

An example was provided of OMS Cosmetic Procedure Permit holders who
are restricted to performing procedures above the clavicle in regulation. It
was discussed if the same could be done for general dentists.

After discussion, the Committee agreed to look at developing clarification of
scope of practice perhaps by providing a guidance document. The
Committee encouraged Board staff to discuss the matter with Board counsel
and present possible solutions to the Committee at a future meeting.

Sexual Misconduct: Ms. Sacksteder told the Committee that there are
current regulations addressing sexual misconduct for dentists, but not for
dental hygienists and dental assistants.

The Committee decided there should be sexual misconduct regulations
across all dental professions. Board staff will submit proposed regulations
that are identical to the dentist regulations to the Committee for review at a
future meeting.

Ethics: Ms. Sacksteder noted that while the Board does not have a code of
ethics in regulation, the law (54.1-2706) references the standards of ethics
for dentistry and dental hygiene. She explained that although Guidance
Document 60-15 previously contained useful information, it is no longer in
use. The Committee was informed that issues such as continuity of care and
disruptive workplace conduct could be better addressed through ethics-
related regulations. Ms. Sacksteder also clarified that the Board cannot
incorporate the ADA or ADHA codes of ethics by reference.

The Committee requested that Board staff review current regulations to
verify where ethical obligations already exist by creating a crosswalk to
determine whether additional regulations are necessary, and present the
findings to the Committee at a future meeting.



ADJOURNMENT: With all business concluded, the Board adjourned at 12:35 p.m.

Sultan E. Chaudhry, D.D.S., President Jamie C. Sacksteder, Executive Director

Date Date



Agenda Item: Consideration of regulatory changes and guidance document for
internationally trained dentists applying for licensure as dental hygienists

Included in your agenda package:

e HB1036/SB282, which creates a licensure pathway for internationally trained dentists to
become licensed as dental hygienists in Virginia and permits an exempt regulatory action
to promulgate regulations;

e Draft regulations to create a licensure pathway for internationally trained dentists
applying for licensure as dental hygienists (see Staff Note); and

e Draft new Guidance Document 60-4.

Staff Note: Staff has presented two versions of an exempt regulatory action. One contains all
requirements in a new section, 18VAC60-25-151. The other uses existing requirements in
18VAC60-25-130 and adds only those requirements that solely pertain to internationally trained
dentists using this pathway in new Section 151. For Committee discussion to determine which
version is clearest for applicants and the public.

Regulatory references in the new draft Guidance Document 60-4 may need to be altered based
on the decision of the Committee regarding which draft of regulations it will recommend to the
full Board.

Action needed:

e Motion to recommend an exempt regulatory action as discussed by the Committee to the
full Board.

e Motion to recommend draft Guidance Document 60-4 to the full Board for adoption as
presented or amended.



VIRGINIA ACTSOF ASSEMBLY - 2026 SESSION

CHAPTER 253

An Act to amend and reenact 88 54.1-2722 and 54.1-3408 of the Code of Virginia, relating to dental
hygienist licensure; dentists eligible to practice in a foreign country or jurisdiction.

[H 1036]
Approved April 6, 2026

Beit enacted by the General Assembly of Virginia:

1. That 88 54.1-2722 and 54.1-3408 of the Code of Virginiaisamended and reenacted asfollows:

§54.1-2722. License; application; qualifications; practice of dental hygiene; report.

A. No person shall practice dental hygiene unless he possesses a current, active, and valid license from the
Board ef Bentistry. The licensee shall have the right to practice dental hygiene in the Commonwealth for the
period of hislicense as set by the Board, under the direction of any licensed dentist.

B. An application for such license shall be made to the Board in writing and shall be accompanied by
satisfactory proof that the applicant (i) is of good moral character, (ii) is a graduate of adental school outside
the United Sates as approved by the Board pursuant to subsection D or a dental hygiene program accredited
by the Commission on Dental Accreditation and offered by an accredited institution of higher education, (iii)
has passed the dental hygiene examination given by the Joint Commission on National Dental Examinations,
and (iv) has successfully completed a clinical examination acceptable to the Board.

C. The Board may grant a license to practice dental hygiene to an applicant licensed to practice in another
jurisdiction if he (i) meets the requirements of subsection B; (ii) holds a current, unrestricted license to
practice dental hygiene in another jurisdiction in the United States; (iii) has not committed any act that would
constitute grounds for denial as set forth in § 54.1-2706; and (iv) meets other qualifications as determined in
regulations promulgated by the Board.

D. The Board may grant a license to practice dental hygiene to an applicant if he (i) provides proof of
graduation from a dental school outside the United States, (ii) was or is eligible to practice dentistry in a
country or jurisdiction outside the United States, and (iii) meets the requirements of subsection B.

E. A licensed dental hygienist may, under the direction or general supervision of alicensed dentist and
subject to the regulations of the Board, perform services that are educational, diagnostic, therapeutic, or
preventive. These services shall not include the establishment of afinal diagnosis or treatment plan for a
dental patient. Pursuant to subsection W of § 54.1-3408, a licensed dental hygienist may administer topical
oral fluorides under an oral or written order or a standing protocol issued by a dentist or a doctor of medicine
or osteopathic medicine.

A dentist may also authorize a dental hygienist under his direction to administer Schedule V1 nitrous
oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule VI local anesthesia.
In its regulations, the Board ef Bentistry shall establish the education and training requirements for dental
hygienists to administer such controlled substances under a dentist's direction.

For the purposes of this section, "general supervision" means that a dentist has evaluated the patient and
prescribed authorized services to be provided by a dental hygienist; however, the dentist need not be present
in the facility while the authorized services are being provided.

The Board shall provide for an inactive license for those dental hygienists who hold a current, unrestricted
license to practice in the Commonwealth at the time of application for an inactive license and who do not
wish to practice in Virginia. The Board shall promulgate such regulations as may be necessary to carry out
the provisions of this section, including requirements for remedial education to activate alicense.

E: F. For the purposes of this subsection, "remote supervision” means that a public health dentist has
regular, periodic communications with a public health dental hygienist regarding patient treatment, but such
dentist may not have conducted an initial examination of the patients who are to be seen and treated by the
dental hygienist and may not be present with the dental hygienist when dental hygiene services are being
provided.

Notwithstanding any provision of law, a dental hygienist employed by the Virginia Department of Health
or the Department of Behavioral Health and Developmental Services who holds a license issued by the Board
of Bentistry may provide educational and preventative dental care in the Commonwealth under the remote
supervision of a dentist employed by the Department of Health or the Department of Behavioral Health and
Developmental Services. A dental hygienist providing such services shall practice pursuant to protocols
developed jointly by the Department of Health and the Department of Behavioral Health and Developmental
Services for each agency, in consultation with the Virginia Dental Association and the Virginia Dental
Hygienists Association. Such protocols shall be adopted by the Board as regulations.

A report of services provided by dental hygienists employed by the Virginia Department of Health
pursuant to such protocol, including their impact upon the oral health of the citizens of the Commonwealth,
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shall be prepared and submitted annually to the Secretary of Health and Human Resources by the Department
of Health, and a report of services provided by dental hygienists employed by the Department of Behavioral
Health and Developmental Services shall be prepared and submitted annually to the Secretary of Health and
Human Resources by the Department of Behavioral Health and Developmental Services. Nothing in this
section shall be construed to authorize or establish the independent practice of dental hygiene.

£ G. For the purposes of this subsection, "remote supervision" means that a supervising dentist is
accessible and available for communication and consultation with a dental hygienist during the delivery of
dental hygiene services, but such dentist may not have conducted an initial examination of the patients who
are to be seen and treated by the dental hygienist and may not be present with the dental hygienist when
dental hygiene services are being provided.

Notwithstanding any other provision of law, a dental hygienist may practice dental hygiene under the
remote supervision of a dentist who holds an active license by the Board and who has a dental practice
physically located in the Commonwealth. No dental hygienist shall practice under remote supervision unless
he has (i) completed a continuing education course designed to develop the competencies needed to provide
care under remote supervision offered by an accredited dental education program or from a continuing
education provider approved by the Board and (ii) at least two years of clinical experience, consisting of at
least 2,500 hours of clinical experience. A dental hygienist practicing under remote supervision shall have
professional liability insurance with policy limits acceptable to the supervising dentist. A dental hygienist
shall only practice under remote supervision at a federally qualified health center; charitable safety net
facility; free clinic; long-term care facility; elementary or secondary school; Head Start program; mobile
dentistry program for adults with developmental disabilities operated by the Department of Behavioral Health
and Developmental Services Office of Integrated Health; or women, infants, and children (WIC) program.

A dental hygienist practicing under remote supervision may (a) obtain a patient's treatment history and
consent, (b) perform an oral assessment, (c) perform scaling and polishing, (d) perform al educational and
preventative services, (€) take X-rays as ordered by the supervising dentist or consistent with a standing
order, (f) maintain appropriate documentation in the patient's chart, (g) administer topical oral fluorides,
topical oral anesthetics, topical and directly applied antimicrobial agents for treatment of periodontal pocket
lesions, and any other Schedule V1 topical drug approved by the Board ef Benrtistry under an oral or written
order or a standing protocol issued by a dentist or a doctor of medicine or osteopathic medicine pursuant to
subsection W of § 54.1-3408, and (h) perform any other service ordered by the supervising dentist or required
by statute or Board regulation. No dental hygienist practicing under remote supervision shall administer local
anesthetic or nitrous oxide.

Prior to providing a patient dental hygiene services, adental hygienist practicing under remote supervision
shall obtain (1) the patient's or the patient's legal representative's signature on a statement disclosing that the
delivery of dental hygiene services under remote supervision is not a substitute for the need for regular dental
examinations by a dentist and (2) verbal confirmation from the patient that he does not have a dentist of
record whom he is seeing regularly.

After conducting an initial oral assessment of a patient, a dental hygienist practicing under remote
supervision may provide further dental hygiene services following a written practice protocol developed and
provided by the supervising dentist. Such written practice protocol shall consider, at a minimum, the medical
complexity of the patient and the presenting signs and symptoms of oral disease.

A dental hygienist practicing under remote supervision shall inform the supervising dentist of all findings
for a patient. A dental hygienist practicing under remote supervision may continue to treat a patient for 180
days. After such 180-day period, the supervising dentist, absent emergent circumstances, shall either conduct
an examination of the patient or refer the patient to another dentist to conduct an examination. The
supervising dentist shall develop a diagnosis and treatment plan for the patient, and either the supervising
dentist or the dental hygienist shall provide the treatment plan to the patient. The supervising dentist shall
review a patient's records at |east once every 10 months.

Nothing in this subsection shall prevent a dental hygienist from practicing dental hygiene under general
supervision whether as an employee or as avolunteer.

§ 54.1-3408. Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine, a licensed advanced
practice registered nurse pursuant to § 54.1-2957.01, alicensed certified midwife pursuant to § 54.1-2957.04,
alicensed physician assistant pursuant to 8 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5
(854.1-3222 et seq.) of Chapter 32 shall only prescribe, dispense, or administer controlled substances in good
faith for medicinal or therapeutic purposes within the course of his professional practice. A licensed midwife
pursuant to § 54.1-2957.7 shall only obtain, possess, and administer controlled substances in good faith for
medicinal or therapeutic purposes within the course of his professional practice.

B. The prescribing practitioner's order may be on awritten prescription or pursuant to an oral prescription
as authorized by this chapter. The prescriber may administer drugs and devices, or he may cause drugs or
devices to be administered by:

1. A nurse, physician assistant, or intern under his direction and supervision;
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2. Persons trained to administer drugs and devices to patientsin state-owned or state-operated hospitals or
facilities licensed as hospitals by the Board of Health or psychiatric hospitals licensed by the Department of
Behavioral Health and Developmental Services who administer drugs under the control and supervision of
the prescriber or a pharmacist;

3. Emergency medical services personnel certified and authorized to administer drugs and devices
pursuant to regulations of the Board of Health who act within the scope of such certification and pursuant to
an ora or written order or standing protocol;

4. Persons who are employed or engaged at a medical care facility, as defined in § 32.1-3, who have a
valid emergency medical services provider certification issued by the Board of Health as a requirement of
being employed or engaged at the medical care facility within the scope of such certification, pursuant to an
oral or written order or standing protocol to administer drugs and devices at the medical care facility; or

5. A licensed respiratory therapist as defined in § 54.1-2954 who administers by inhalation controlled
substances used in inhalation or respiratory therapy.

C. Pursuant to an oral or written order or standing protocol, the prescriber, who is authorized by state or
federal law to possess and administer radiopharmaceuticals in the scope of his practice, may authorize a
nuclear medicine technologist to administer, under his supervision, radiopharmaceuticals used in the
diagnosis or treatment of disease.

D. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize registered nurses and licensed practical nurses to
possess (i) epinephrine and oxygen for administration in treatment of emergency medical conditions and (ii)
heparin and sterile normal saline to use for the maintenance of intravenous access lines.

Pursuant to the regulations of the Board of Health, certain emergency medical services technicians may
possess and administer epinephrine in emergency cases of anaphylactic shock.

Pursuant to an order or standing protocol issued by the prescriber within the course of his professional
practice, any school nurse, school board employee, employee of alocal governing body, or employee of a
local health department who is authorized by a prescriber and trained in the administration of epinephrine
may possess and administer epinephrine.

Pursuant to an order or standing protocol that shall be issued by the local health director within the course
of his professional practice, any school nurse, licensed athletic trainer under contract with a local school
division, school board employee, employee of a local governing body, or employee of a local health
department who is authorized by the local health director and trained in the administration of albuterol
inhalers and valved holding chambers or nebulized albuterol may possess or administer an albuterol inhaler
and a valved holding chamber or nebulized albuterol to a student diagnosed with a condition requiring an
abuterol inhaler or nebulized albuterol when the student is believed to be experiencing or about to experience
an asthmatic crisis.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any employee of a school for students with disabilities, as defined in § 22.1-319 and licensed by the
Board of Education, or any employee of a private school that is accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education who is authorized by a prescriber and trained in
the administration of (a) epinephrine may possess and administer epinephrine and (b) albuterol inhalers or
nebulized albuterol may possess or administer an albuterol inhaler or nebulized albuterol to a student
diagnosed with a condition requiring an albuterol inhaler or nebulized albuterol when the student is believed
to be experiencing or about to experience an asthmatic crisis.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any nurse at an early childhood care and education entity, employee at the entity, or employee of a
local health department who is authorized by a prescriber and trained in the administration of epinephrine
may possess and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any employee of a public institution of higher education or a private institution of higher education
who is authorized by a prescriber and trained in the administration of epinephrine may possess and administer
epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, any employee of an organization providing outdoor educational experiences or programs for youth
who is authorized by a prescriber and trained in the administration of epinephrine may possess and administer
epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional
practice, and in accordance with policies and guidelines established by the Department of Health, such
prescriber may authorize any employee of a restaurant licensed pursuant to Chapter 3 (8 35.1-18 et seq.) of
Title 35.1 to possess and administer epinephrine on the premises of the restaurant at which the employeeis
employed, provided that such person is trained in the administration of epinephrine.

Pursuant to an order issued by the prescriber within the course of his professional practice, an employee of
a provider licensed by the Department of Behavioral Health and Developmental Services or a person
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providing services pursuant to a contract with a provider licensed by the Department of Behavioral Health
and Developmental Services may possess and administer epinephrine, provided such person is authorized and
trained in the administration of epinephrine.

Pursuant to an order or standing protocol issued by the prescriber within the course of his professional
practice, any employee of a place of public accommodation, as defined in subsection A of § 2.2-3904, who is
authorized by a prescriber and trained in the administration of epinephrine may possess and administer
epinephrine.

Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize pharmacists to possess epinephrine and oxygen for
administration in treatment of emergency medical conditions.

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize licensed physical therapists to possess and administer
topical corticosteroids, topical lidocaine, and any other Schedule VI topical drug.

F. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize licensed athletic trainers to possess and administer
topical corticosteroids, topical lidocaine, or other Schedule V1 topical drugs; oxygen and IV saline for usein
emergency situations; subcutaneous lidocaine for wound closure; epinephrine for use in emergency cases of
anaphylactic shock; and naloxone or other opioid antagonist for overdose reversal.

G. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, and in accordance with policies and guidelines established by the Department of
Health pursuant to § 32.1-50.2, such prescriber may authorize registered nurses or licensed practical nurses
under the supervision of aregistered nurse to possess and administer tuberculin purified protein derivative
(PPD) in the absence of a prescriber. The Department of Health's policies and guidelines shall be consistent
with applicable guidelines developed by the Centers for Disease Control and Prevention for preventing
transmission of mycobacterium tuberculosis and shall be updated to incorporate any subsequently
implemented standards of the Occupational Safety and Health Administration and the Department of Labor
and Industry to the extent that they are inconsistent with the Department of Health's policies and guidelines.
Such standing protocols shall explicitly describe the categories of persons to whom the tuberculin test is to be
administered and shall provide for appropriate medical evaluation of those in whom the test is positive. The
prescriber shall ensure that the nurse implementing such standing protocols has received adequate training in
the practice and principles underlying tuberculin screening.

The Health Commissioner or his designee may authorize registered nurses, acting as agents of the
Department of Health, to possess and administer, at the nurse's discretion, tuberculin purified protein
derivative (PPD) to those persons in whom tuberculin skin testing is indicated based on protocols and policies
established by the Department of Health.

H. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the parents as defined in 8§ 22.1-1, an
employee of (i) aschool board, (ii) aschool for students with disabilities as defined in § 22.1-319 licensed by
the Board of Education, or (iii) a private school accredited pursuant to § 22.1-19 as administered by the
Virginia Council for Private Education who is trained in the administration of insulin and glucagon to assist
with the administration of insulin or administer glucagon to a student diagnosed as having diabetes and who
requires insulin injections during the school day or for whom glucagon has been prescribed for the
emergency treatment of hypoglycemia. Such authorization shall only be effective when alicensed nurse, an
advanced practice registered nurse, a physician, or a physician assistant is not present to perform the
administration of the medication.

Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize the possession and administration of undesignated
glucagon as set forth in subsection F of § 22.1-274.2.

Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize an employee of a public institution of higher education
or a private institution of higher education who is trained in the administration of insulin and glucagon to
assist with the administration of insulin or administration of glucagon to a student diagnosed as having
diabetes and who requires insulin injections or for whom glucagon has been prescribed for the emergency
treatment of hypoglycemia. Such authorization shall only be effective when a licensed nurse, an advanced
practice registered nurse, a physician, or a physician assistant is not present to perform the administration of
the medication.

Pursuant to a written order issued by the prescriber within the course of his professional practice, such
prescriber may authorize an employee of a provider licensed by the Department of Behavioral Health and
Developmental Services or a person providing services pursuant to a contract with a provider licensed by the
Department of Behavioral Health and Developmental Services to assist with the administration of insulin or
to administer glucagon to a person diagnosed as having diabetes and who requires insulin injections or for
whom glucagon has been prescribed for the emergency treatment of hypoglycemia, provided such employee
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or person providing services has been trained in the administration of insulin and glucagon.

I. A prescriber may authorize, pursuant to a protocol approved by the Board of Nursing, the
administration of vaccines to adults for immunization, when a practitioner with prescriptive authority is not
physically present, by (i) licensed pharmacists, (ii) registered nurses, or (iii) licensed practical nurses under
the supervision of aregistered nurse. A prescriber acting on behalf of and in accordance with established
protocols of the Department of Health may authorize the administration of vaccines to any person by a
pharmacist, nurse, or designated emergency medical services provider who holds an advanced life support
certificate issued by the Commissioner of Health under the direction of an operational medical director when
the prescriber is not physically present. The emergency medical services provider shall provide
documentation of the vaccines to be recorded in the Virginia |mmunization Information System.

J. A dentist may cause Schedule V1 topical drugs to be administered under his direction and supervision
by either a dental hygienist or by an authorized agent of the dentist.

Further, pursuant to a written order and in accordance with a standing protocol issued by the dentist in the
course of his professional practice, a dentist may authorize a dental hygienist under his general supervision,
as defined in § 54.1-2722, or his remote supervision, as defined in subsection E ef F or G of § 54.1-2722, to
possess and administer topical oral fluorides, topical oral anesthetics, topical and directly applied
antimicrobial agents for treatment of periodontal pocket lesions, and any other Schedule V1 topical drug
approved by the Board of Dentistry.

In addition, a dentist may authorize a dental hygienist under his direction to administer Schedule VI
nitrous oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule VI local
anesthesia.

K. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize registered professional nurses certified as sexual
assault nurse examiners-A (SANE-A) under his supervision and when he is not physically present to possess
and administer preventive medications for victims of sexual assault as recommended by the Centers for
Disease Control and Prevention.

L. This section shall not prevent the administration of drugs by a person who has satisfactorily completed
atraining program for this purpose approved by the Board of Nursing and who administers such drugsin
accordance with a prescriber's instructions pertaining to dosage, frequency, and manner of administration,
and in accordance with regulations promulgated by the Board of Pharmacy relating to security and record
keeping, when the drugs administered would be normally self-administered by (i) an individual receiving
services in a program licensed by the Department of Behavioral Health and Developmental Services; (ii) a
resident of the Virginia Rehabilitation Center for the Blind and Vision Impaired; (iii) aresident of afacility
approved by the Board or Department of Juvenile Justice for the placement of children in need of services or
delinquent or alleged delinquent youth; (iv) a program participant of an adult day center licensed by the
Department of Social Services; (v) a resident of any facility authorized or operated by a state or local
government whose primary purpose is not to provide health care services; (vi) a resident of a private
children's residential facility, as defined in 8 63.2-100 and licensed by the Department of Social Services,
Department of Education, or Department of Behavioral Health and Developmental Services; or (vii) a student
in aschool for students with disabilities, as defined in § 22.1-319 and licensed by the Board of Education.

In addition, this section shall not prevent a person who has successfully completed a training program for
the administration of drugs via percutaneous gastrostomy tube approved by the Board of Nursing and been
evaluated by a registered nurse as having demonstrated competency in administration of drugs via
percutaneous gastrostomy tube from administering drugs to a person receiving services from a program
licensed by the Department of Behavioral Health and Developmental Services to such person via
percutaneous gastrostomy tube. The continued competency of a person to administer drugs via percutaneous
gastrostomy tube shall be evaluated semiannually by aregistered nurse.

M. Medication aides registered by the Board of Nursing pursuant to Article 7 (8 54.1-3041 et seq.) of
Chapter 30 may administer drugs that would otherwise be self-administered to residents of any assisted living
facility licensed by the Department of Social Services. A registered medication aide shall administer drugs
pursuant to this section in accordance with the prescriber's instructions pertaining to dosage, frequency, and
manner of administration; in accordance with regulations promulgated by the Board of Pharmacy relating to
security and recordkeeping; in accordance with the assisted living facility's Medication Management Plan;
and in accordance with such other regulations governing their practice promulgated by the Board of Nursing.

N. Advanced medication aides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-3041 et
seq.) of Chapter 30 may administer drugs that would be administered by a registered medication aide
pursuant to subsection M, in addition to drugs determined permissible by the Board of Nursing, in a nursing
home licensed by the Department of Health. Advanced medication aides shall administer drugs pursuant to
this section in accordance with the prescriber's instructions pertaining to dosage, frequency, and manner of
administration; in accordance with regulations promulgated by the Board of Pharmacy relating to security
and recordkeeping; in accordance with the licensed nursing home's policies and procedures; and in
accordance with such other regulations governing their practice promulgated by the Board of Nursing.
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O. In addition, this section shall not prevent the administration of drugs by a person who administers such
drugs in accordance with a physician's instructions pertaining to dosage, frequency, and manner of
administration and with written authorization of a parent, and in accordance with school board regulations
relating to training, security and record keeping, when the drugs administered would be normally self-
administered by a student of a Virginia public school. Training for such persons shall be accomplished
through a program approved by the local school boards, in consultation with the local departments of health.

P. In addition, this section shall not prevent the administration of drugs by a person to (i) achild in achild
day program as defined in § 22.1-289.02 and regulated by the Board of Education or alocal government
pursuant to § 15.2-914, or (ii) a student of a private school that is accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education, provided such person (a) has satisfactorily
completed a training program for this purpose approved by the Board of Nursing and taught by a registered
nurse, a licensed practical nurse, an advanced practice registered nurse, a physician assistant, a doctor of
medicine or osteopathic medicine, or a pharmacist; (b) has obtained written authorization from a parent or
guardian; (c) administers drugs only to the child identified on the prescription label in accordance with the
prescriber's instructions pertaining to dosage, frequency, and manner of administration; and (d) administers
only those drugs that were dispensed from a pharmacy and maintained in the original, labeled container that
would normally be self-administered by the child or student, or administered by a parent or guardian to the
child or student.

Q. In addition, this section shall not prevent the administration or dispensing of drugs and devices by
persons if they are authorized by the State Health Commissioner in accordance with protocols established by
the State Health Commissioner pursuant to 8 32.1-42.1 when (i) the Governor has declared a disaster or a
state of emergency, the United States Secretary of Health and Human Services has issued a declaration of an
actual or potential bioterrorism incident or other actual or potential public health emergency, or the Board of
Health has made an emergency order pursuant to 8§ 32.1-13 for the purpose of suppressing nuisances
dangerous to the public health and communicable, contagious, and infectious diseases and other dangers to
the public life and health and for the limited purpose of administering vaccines as an approved
countermeasure for such communicable, contagious, and infectious diseases; (ii) it is necessary to permit the
provision of needed drugs or devices; and (iii) such persons have received the training necessary to safely
administer or dispense the needed drugs or devices. Such persons shall administer or dispense al drugs or
devices under the direction, control, and supervision of the State Health Commissioner.

R. Nothing in thistitle shall prohibit the administration of normally self-administered drugs by unlicensed
individualsto a person in his private residence.

S. This section shall not interfere with any prescriber issuing prescriptions in compliance with his
authority and scope of practice and the provisions of this section to a Board agent for use pursuant to
subsection G of § 18.2-258.1. Such prescriptions issued by such prescriber shall be deemed to be valid
prescriptions.

T. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient care
technicians who are certified by an organization approved by the Department of Health Professions or
persons authorized for provisional practice pursuant to Chapter 27.01 (8§ 54.1-2729.1 et seq.), in the ordinary
course of their dutiesin a Medicare-certified rena dialysisfacility, from administering heparin, topical needle
site anesthetics, dialysis solutions, sterile normal saline solution, and blood volumizers, for the purpose of
facilitating renal dialysis treatment, when such administration of medications occurs under the orders of a
licensed physician, an advanced practice registered nurse, or a physician assistant and under the immediate
and direct supervision of alicensed registered nurse. Nothing in this chapter shall be construed to prohibit a
patient care dialysis technician trainee from performing dialysis care as part of and within the scope of the
clinical skillsinstruction segment of a supervised dialysis technician training program, provided such trainee
isidentified as a"trainee” while working in arenal dialysisfacility.

The dialysis care technician or dialysis patient care technician administering the medications shall have
demonstrated competency as evidenced by holding current valid certification from an organization approved
by the Department of Health Professions pursuant to Chapter 27.01 (8§ 54.1-2729.1 et seq.).

U. Persons who are otherwise authorized to administer controlled substances in hospitals shall be
authorized to administer influenza or pneumococcal vaccines pursuant to § 32.1-126.4.

V. Pursuant to a specific order for a patient and under his direct and immediate supervision, a prescriber
may authorize the administration of controlled substances by personnel who have been properly trained to
assist a doctor of medicine or osteopathic medicine, provided the method does not include intravenous,
intrathecal, or epidural administration and the prescriber remains responsible for such administration.

W. A physician assistant, nurse, dental hygienist, or authorized agent of a doctor of medicine, osteopathic
medicine, or dentistry may possess and administer topical fluoride varnish pursuant to an oral or written order
or astanding protocol issued by adoctor of medicine, osteopathic medicine, or dentistry.

X. A prescriber, acting in accordance with guidelines developed pursuant to § 32.1-46.02, may authorize
the administration of influenza vaccine to minors by a licensed pharmacist, registered nurse, licensed
practical nurse under the direction and immediate supervision of aregistered nurse, or emergency medical
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services provider who holds an advanced life support certificate issued by the Commissioner of Health when
the prescriber is not physically present.

Y. Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order issued by
a prescriber or a standing order issued by the Commissioner of Health or his designee authorizing the
dispensing of naloxone or other opioid antagonist used for overdose reversal in the absence of an oral or
written order for a specific patient issued by a prescriber, and in accordance with protocols devel oped by the
Board of Pharmacy in consultation with the Board of Medicine and the Department of Health, a pharmacist, a
health care provider providing services in a hospital emergency department, and emergency medical services
personnel, as that term is defined in § 32.1-111.1, may dispense naloxone or other opioid antagonist used for
overdose reversal and a person to whom naloxone or other opioid antagonist has been dispensed pursuant to
this subsection may possess and administer naloxone or other opioid antagonist used for overdose reversal to
a person who is believed to be experiencing or about to experience a life-threatening opioid overdose.
Law-enforcement officers as defined in § 9.1-101, employees of the Department of Forensic Science,
employees of the Office of the Chief Medical Examiner, employees of the Department of General Services
Division of Consolidated Laboratory Services, employees of the Department of Corrections designated by the
Director of the Department of Corrections or designated as probation and parole officers or as correctional
officers as defined in § 53.1-1, employees of the Department of Juvenile Justice designated as probation and
parole officers or as juvenile correctiona officers, employees of regiona jails, employees of any state agency,
school nurses, local health department employees that are assigned to a public school pursuant to an
agreement between the local health department and the school board, school board employees who have
completed training and are certified in the administration of an opioid antagonist for overdose reversal by a
program administered or authorized by the Department of Health, other school board employees or
individuals contracted by a school board to provide school health services, resident assistants in a student
housing facility at a public institution of higher education who have completed training in the administration
of an opioid antagonist for overdose reversal pursuant to § 23.1-802.2, and firefighters may also possess and
administer naloxone or other opioid antagonist used for overdose reversal and may dispense naloxone or
other opioid antagonist used for overdose reversal pursuant to an oral, written, or standing order issued by a
prescriber or a standing order issued by the Commissioner of Health or his designee in accordance with
protocols developed by the Board of Pharmacy in consultation with the Board of Medicine and the
Department of Health.

Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order issued by a
prescriber or a standing order issued by the Commissioner of Health or his designee authorizing the
dispensing of naloxone or other opioid antagonist used for overdose reversal in the absence of an oral or
written order for a specific patient issued by a prescriber, and in accordance with protocols developed by the
Board of Pharmacy in consultation with the Board of Medicine and the Department of Health, any person
may possess and administer naloxone or other opioid antagonist used for overdose reversal, other than
naloxone in an injectable formulation with a hypodermic needle or syringe, in accordance with protocols
developed by the Board of Pharmacy in consultation with the Board of Medicine and the Department of
Health.

Z. Notwithstanding any other law or regulation to the contrary, a person who is acting on behalf of an
organization that provides services to individuals at risk of experiencing an opioid overdose or training in the
administration of naloxone or other opioid antagonist for overdose reversal may dispense naloxone or other
opioid antagonist, provided that such dispensing is (i) pursuant to a standing order issued by a prescriber and
(ii) in accordance with protocols developed by the Board of Pharmacy in consultation with the Board of
Medicine and the Department of Health. If the person acting on behalf of an organization dispenses naloxone
or other opioid antagonist in an injectable formulation with a hypodermic needle or syringe, he shall first
obtain authorization from the Department of Behavioral Health and Developmental Services to train
individuals on the proper administration of naloxone or other opioid antagonist by and proper disposal of a
hypodermic needle or syringe, and he shall obtain a controlled substance registration from the Board of
Pharmacy. The Board of Pharmacy shall not charge a fee for the issuance of such controlled substance
registration. The dispensing may occur at a site other than that of the controlled substance registration
provided the entity possessing the controlled substances registration maintains records in accordance with
regulations of the Board of Pharmacy. No person who dispenses naloxone or other opioid antagonist on
behalf of an organization pursuant to this subsection shall charge a fee for the dispensing of naloxone or other
opioid antagonist that is greater than the cost to the organization of obtaining the naloxone or other opioid
antagonist dispensed. A person to whom naloxone or other opioid antagonist has been dispensed pursuant to
this subsection may possess naloxone or other opioid antagonist and may administer naloxone or other opioid
antagonist to a person who is believed to be experiencing or about to experience a life-threatening opioid
overdose.

AA. A person who is not otherwise authorized to administer naloxone or other opioid antagonist used for
overdose reversal may administer naloxone or other opioid antagonist used for overdose reversal to a person
who is believed to be experiencing or about to experience alife-threatening opioid overdose.
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BB. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the parents as defined in 8 22.1-1, an
employee of (i) aschool board, (ii) aschool for students with disabilities as defined in § 22.1-319 licensed by
the Board of Education, or (iii) a private school accredited pursuant to § 22.1-19 as administered by the
Virginia Council for Private Education who is trained in the administration of injected medications for the
treatment of adrenal crisis resulting from a condition causing adrenal insufficiency to administer such
medication to a student diagnosed with a condition causing adrenal insufficiency when the student is believed
to be experiencing or about to experience an adrenal crisis. Such authorization shall be effective only when a
licensed nurse, an advanced practice registered nurse, a physician, or a physician assistant is not present to
perform the administration of the medication.

CC. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the student's parents as defined in
8 22.1-1, an employee of (i) a school board, (ii) a school for students with disabilities as defined in
§22.1-319 licensed by the Board of Education, (iii) a private school accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education, (iv) alocal governing body, or (v) alocal health
department who is trained in the administration of seizure rescue medications for the treatment of seizures
resulting from a condition causing seizures to administer such medications to a student diagnosed with a
condition causing seizures when the student is believed to be experiencing or about to experience a seizure.
Such authorization shall be effective only when a licensed nurse, an advanced practice registered nurse, a
physician, or a physician assistant is not capable of reaching the student within the amount of time necessary
to effectively perform the administration of the medication.

2. Any regulations promulgated by the Board of Dentistry pursuant to the provisions of this act shall
be exempt from the requirements of the Administrative Process Act (8 2.2-4000 et seq. of the Code of
Virginia).
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18VACG60-25-10. Definitions.

A. The following words and terms when used in this chapter shall have the meanings ascribed to
them in § 54.1-2700 of the Code of Virginia:

"Board"

"Dental hygiene"
"Dental hygienist"
"Dentist"
"Dentistry"
"License"

B. The following words and terms when used in this chapter shall have the following meanings
unless the context clearly indicates otherwise:

"Active practice" means clinical practice as a dental hygienist for at least 600 hours per year.
"Analgesia" means the diminution or elimination of pain in the conscious patient.

"CDAC" means the Commission on Dental Accreditation of Canada.

"CODA" means the Commission on Dental Accreditation of the American Dental Association.

"Dental assistant I" means any unlicensed person under the direction of a dentist or a dental
hygienist who renders assistance for services provided to the patient as authorized under this
chapter but shall not include an individual serving in purely an administrative, secretarial, or
clerical capacity.

"Dental assistant 11" means a person under the direction and direct supervision of a dentist who is
registered to perform reversible, intraoral procedures as specified in 18VAC60-21-150 and
18VAC60-21-160.

"Direction” means the level of supervision (i.e., direct, indirect, or general) that a dentist is
required to exercise with a dental hygienist or that a dental hygienist is required to exercise with
a dental assistant to direct and oversee the delivery of treatment and related services.

“Evaluation agency” mean an independent, private organization that assesses and verifies
academic credentials issued by educational institutions outside the United States and issues a
formal report determining their U.S. educational equivalency.

"General supervision” means that a dentist completes a periodic comprehensive examination of
the patient and issues a written order for hygiene treatment that states the specific services to be
provided by a dental hygienist during one or more subsequent appointments when the dentist
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may or may not be present. Issuance of the order authorizes the dental hygienist to supervise a
dental assistant performing duties delegable to dental assistants I.

"Indirect supervision™ means the dentist examines the patient at some point during the
appointment and is continuously present in the office to advise and assist a dental hygienist or a
dental assistant who is (i) delivering hygiene treatment, (ii) preparing the patient for examination
or treatment by the dentist, or (iii) preparing the patient for dismissal following treatment.

"Inhalation” means a technique of administration in which a gaseous or volatile agent, including
nitrous oxide, is introduced into the pulmonary tree and whose primary effect is due to
absorption through the pulmonary bed.

"Inhalation analgesia” means the inhalation of nitrous oxide and oxygen to produce a state of
reduced sensibility to pain without the loss of consciousness.

"Local anesthesia” means the elimination of sensation, especially pain, in one part of the body by
the topical application or regional injection of a drug.

"Nonsurgical laser" means a laser that is not capable of cutting or removing hard tissue, soft
tissue, or tooth structure.

"Parenteral” means a technique of administration in which the drug bypasses the gastrointestinal
tract (i.e., intramuscular, intravenous, intranasal, submucosal, subcutaneous, or intraocular).

"Remote supervision™ means that a supervising dentist is accessible and available for
communication and consultation with a dental hygienist during the delivery of dental hygiene
services but such dentist may not have conducted an initial examination of the patients who are
to be seen and treated by the dental hygienist and may not be present with the dental hygienist
when dental hygiene services are being provided. For the purpose of practice by a public health
dental hygienist, "remote supervision" means that a public health dentist has regular, periodic
communications with a public health dental hygienist regarding patient treatment, but such
dentist may not have conducted an initial examination of the patients who are to be seen and
treated by the dental hygienist and may not be present with the dental hygienist when dental
hygiene services are being provided.

"Topical oral anesthetic" means any drug, available in creams, ointments, aerosols, sprays,
lotions, or jellies, that can be used orally for the purpose of rendering the oral cavity insensitive
to pain without affecting consciousness.

“Unaccredited international dental college or school” means any dental educational institution
located outside the United States or its territories that is not accredited by the Commission on
Dental Accreditation (CODA) or by another accrediting body recognized by the U.S. Department
of Education for dental programs.

16



18VAC60-25-151. Licensure for Internationally Trained Dentists to be Licensed Dental
Hyagienists

A. A dentist currently or formerly eligible to practice dentistry in a country or jurisdiction outside
of the United States may apply for licensure to practice dental hygiene upon submission of the
following:

1. Evidence of successful completion of graduation from a dental school outside of the United
States

a. Evidence of credential evaluation that ensure dental coursework is equivalent to dental
hygiene coursework by a board-approved credential-evaluation

2. Verifiable evidence of a passing score from the National Board Dental Hygiene Examination
issued by the Joint Commission on National Dental Examinations; and

3. A current report from the U.S. Department of Health and Human Services National
Practitioner Data Bank (NPDB).

4. Successfully completed a board-approved clinical competency examination in dental hygiene.

a. If the candidate has failed any section of a board-approved examination three times, the
candidate shall complete a minimum of seven hours of additional clinical training in each section
of the examination to be retested in order to be approved by the board to sit for the examination a
fourth time.

b. If documentation required for licensure cannot be produced by the entity from which it is
required, the board, in its discretion, may accept other evidence of qualification for licensure.

c. Applicants who successfully completed a board-approved examination five or more years prior
to the date of receipt of their applications for licensure by the board may be required to retake a
board-approved examination or take board-approved continuing education that meets the
requirements of 18VAC60-25-190, unless they demonstrate that they have maintained clinical,
unrestricted, and active practice in a jurisdiction of the United States for 48 of the past 60 months
immediately prior to submission of an application for licensure.

5. Evidence of Evidence of passage of a board-approved English proficiency exam; and

a. A graduate of a dental program for which the language of instruction was English may request
a waiver of this subsection. Each request will be considered on a case-by-case basis

6. \erification of any license held in any other U.S. jurisdictions, if applicable.
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18VACG60-25-10. Definitions.

A. The following words and terms when used in this chapter shall have the meanings ascribed to
them in § 54.1-2700 of the Code of Virginia:

"Board"

"Dental hygiene"
"Dental hygienist"
"Dentist"
"Dentistry"
"License"

B. The following words and terms when used in this chapter shall have the following meanings
unless the context clearly indicates otherwise:

"Active practice" means clinical practice as a dental hygienist for at least 600 hours per year.
"Analgesia" means the diminution or elimination of pain in the conscious patient.

"CDAC" means the Commission on Dental Accreditation of Canada.

"CODA" means the Commission on Dental Accreditation of the American Dental Association.

"Dental assistant I" means any unlicensed person under the direction of a dentist or a dental
hygienist who renders assistance for services provided to the patient as authorized under this
chapter but shall not include an individual serving in purely an administrative, secretarial, or
clerical capacity.

"Dental assistant 11" means a person under the direction and direct supervision of a dentist who is
registered to perform reversible, intraoral procedures as specified in 18VAC60-21-150 and
18VAC60-21-160.

"Direction” means the level of supervision (i.e., direct, indirect, or general) that a dentist is
required to exercise with a dental hygienist or that a dental hygienist is required to exercise with
a dental assistant to direct and oversee the delivery of treatment and related services.

“Evaluation agency” mean an independent, private organization that assesses and verifies
academic credentials issued by educational institutions outside the United States and issues a
formal report determining their U.S. educational equivalency.

"General supervision” means that a dentist completes a periodic comprehensive examination of
the patient and issues a written order for hygiene treatment that states the specific services to be
provided by a dental hygienist during one or more subsequent appointments when the dentist
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may or may not be present. Issuance of the order authorizes the dental hygienist to supervise a
dental assistant performing duties delegable to dental assistants I.

"Indirect supervision™ means the dentist examines the patient at some point during the
appointment and is continuously present in the office to advise and assist a dental hygienist or a
dental assistant who is (i) delivering hygiene treatment, (ii) preparing the patient for examination
or treatment by the dentist, or (iii) preparing the patient for dismissal following treatment.

"Inhalation” means a technique of administration in which a gaseous or volatile agent, including
nitrous oxide, is introduced into the pulmonary tree and whose primary effect is due to
absorption through the pulmonary bed.

"Inhalation analgesia” means the inhalation of nitrous oxide and oxygen to produce a state of
reduced sensibility to pain without the loss of consciousness.

"Local anesthesia” means the elimination of sensation, especially pain, in one part of the body by
the topical application or regional injection of a drug.

"Nonsurgical laser" means a laser that is not capable of cutting or removing hard tissue, soft
tissue, or tooth structure.

"Parenteral” means a technique of administration in which the drug bypasses the gastrointestinal
tract (i.e., intramuscular, intravenous, intranasal, submucosal, subcutaneous, or intraocular).

"Remote supervision™ means that a supervising dentist is accessible and available for
communication and consultation with a dental hygienist during the delivery of dental hygiene
services but such dentist may not have conducted an initial examination of the patients who are
to be seen and treated by the dental hygienist and may not be present with the dental hygienist
when dental hygiene services are being provided. For the purpose of practice by a public health
dental hygienist, "remote supervision" means that a public health dentist has regular, periodic
communications with a public health dental hygienist regarding patient treatment, but such
dentist may not have conducted an initial examination of the patients who are to be seen and
treated by the dental hygienist and may not be present with the dental hygienist when dental
hygiene services are being provided.

"Topical oral anesthetic" means any drug, available in creams, ointments, aerosols, sprays,
lotions, or jellies, that can be used orally for the purpose of rendering the oral cavity insensitive
to pain without affecting consciousness.

“Unaccredited international dental college or school” means any dental educational institution
located outside the United States or its territories that is not accredited by the Commission on
Dental Accreditation (CODA) or by another accrediting body recognized by the U.S. Department
of Education for dental programs.
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18VAC60-25-130. General application requirements.
A. All applications for licensure by-examination-or-credentials, temporary permits, or faculty

licenses shall include:

1. Verification of completion of a dental hygiene degree or certificate from a CODA or CDAC
accredited program;

2. Verifiable evidence of a passing score from the National Board Dental Hygiene Examination
issued by the Joint Commission on National Dental Examinations; and

3. Acurrent report from the U.S. Department of Health and Human Services National
Practitioner Data Bank (NPDB).

B. If documentation required for licensure cannot be produced by the entity from which it is
required, the board, in its discretion, may accept other evidence of qualification for licensure.

18VACG60-25-151. Licensure for Internationally Trained Dentists to be Licensed Dental
Hygienists
A. A dentist currently or formerly eligible to practice dentistry in a country or jurisdiction outside

of the United States may apply for licensure to practice dental hygiene upon submission of the
following:

1. Evidence of successful completion of graduation from a dental school outside of the United
States

a. Evidence of credential evaluation that ensure dental coursework is equivalent to dental
hygiene coursework by a board-approved credential-evaluation

2. Successfully completed a board-approved clinical competency examination in dental hygiene.

a. If the candidate has failed any section of a board-approved examination three times, the
candidate shall complete a minimum of seven hours of additional clinical training in each section
of the examination to be retested in order to be approved by the board to sit for the examination a
fourth time.

b. Applicants who successfully completed a board-approved examination five or more years
prior to the date of receipt of their applications for licensure by the board may be required to
retake a board-approved examination or take board-approved continuing education that meets the
requirements of 18VAC60-25-190, unless they demonstrate that they have maintained clinical,
unrestricted, and active practice in a jurisdiction of the United States for 48 of the past 60 months
immediately prior to submission of an application for licensure.

3. Evidence of Evidence of passage of a board-approved English proficiency exam; and
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4. Vferification of any license held in any other U.S. jurisdictions, if applicable.

B. A graduate of a dental program for which the language of instruction was English may request
a waiver of this subsection. Each request will be considered on a case-by-case basis
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Virginia Board of Dentistry
Guidance on
Licensure Pathway for Internationally Trained Dentists
Seeking Licensure as Dental Hygienists

Purpose

This guidance document clarifies definitions, credential evaluation requirements,
English-language proficiency expectations, and procedural steps applicable to internationally
trained dentists seeking licensure as dental hygienists in the Commonwealth of Virginia. It is
intended to assist applicants, educational institutions, and Board staff in interpreting
18VAC60-25-151 and related regulations.

Clinical training

The Board interprets the phrase “clinical training” to mean structured, supervised
instruction and practice in the evaluation, diagnosis, treatment, and prevention of oral diseases
and conditions, performed in settings that provide a minimum of 75% direct patient care or
simulated patient care experiences. Clinical training includes the application of didactic
knowledge to patient assessment, treatment planning, and delivery of dental or dental hygiene
services and must be conducted under the supervision of faculty or practitioners authorized by
the Board.

Clinical training may be completed through live patient care, mannequin-based exercises,
simulation-based experiences, or other Board-approved clinical experiences that develop the
competencies necessary for safe and effective practice.

Credential Evaluation Requirements

A. Coursework Equivalency Evaluation

18VAC60-25-151 requires an applicant who graduated from a dental program outside the
United States to submit evidence of a credential evaluation performed by a Board-approved
credential-evaluation agency. The Board will look for the following in approval of credential-
evaluation agencies:

o \rification of authenticity of transcripts and degrees;
« Provision of course-by-course analyses; and

o Determinations of whether the applicant’s dental coursework is educationally equivalent
to the didactic and biomedical coursework required for dental hygiene practice in the
United States.
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B. Board Approved Credential Evaluation Agencies. The Board approves the following
credential evaluation agencies:

e Word Education Services (WES)
e Education Credential Evaluators (ECE)

C. Timing of Submission

To ensure applicants meet educational requirements before attempting the National
Board Dental Hygiene Examination (NBDHE):

e The credential evaluation should be submitted to the Board prior to approval to sit
for the NBDHE.

e Submission means filing a licensure application and payment of the applicable fee.

o The Board will review the evaluation and determine eligibility to proceed with
examination.

English-Language Proficiency Requirements

18VAC60-25-151 requires passage of a Board-approved English-language proficiency
examination to ensure competency in patient communication and clinical documentation. The
Board approves the following English-language examinations:

e IELTS (Preferred by International Regulators): Minimum performance score of 7.0.
e TOEFL (Academic-Focused Assessment): Minimum total score of 89 (minimum
speaking: 24 and minimum writing: 22)

Waiver Provision

A graduate of a dental program for which the language of instruction was English may
request a waiver. Requests will be evaluated on a case-by-case basis.

Examination Requirements

18 VAC60-25-151 requires applicants to successfully complete a Board-approved clinical
competency examination in dental hygiene. Please review Guidance Document 60-26, Guidance
on Dental Hygiene Clinical Competency Examination Requirements for Licensure regarding
clinical competency examination requirements for additional information.

Retesting and Remediation

o After three failures of any section of a Board-approved clinical examination, 18VVAC60-
25-151 requires the applicant to complete a minimum of seven hours of additional
clinical training in each failed section before retesting. Board approval is required prior
to a fourth attempt of the clinical examination and for all attempts thereafter.
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o Applicants who passed a Board-approved examination five or more years prior to
application may be required to retake the examination or complete Board-approved
continuing education, unless they demonstrate 48 of the past 60 months of active,
unrestricted clinical practice in a U.S. jurisdiction. See 18VAC60-25-151.

Additional Documentation

18VAC60-25-151 additionally requires applicants to submit:
e Acurrent report from the National Practitioner Data Bank (NPDB); and

« Verification of any license held in any other U.S. jurisdiction.
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