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Project 2778 - Proposed

BOARD OF DENTISTRY

Disciplinary procéss in dentistry

CHAPTER 15

REGULATIONS GOVERNING THE DISCIPLINARY PROCESS

18VAC60-15-10. Recovery of disciplinary costs.

A. Assessment of cost for investigation of a disciplinary case.

1. In_any disciplinary case in which there is a finding of a violation against a licensee or

registrant, the board may assess the hourly costs relating to investigation of the case by

the Enforcement Division of the Department of Health Professions and, if applicable, the

costs for hiring an expert withess and reports generated by such witness,

2. The imposition of recovery costs relating to an investigation shall be included in the

order from an informal or formal proceeding or part of a consent order agreed to by the

parties. The schedule for payment of investigative costs imposed shall be set forth in

the order.

3. At the end _of each fiscal year. ffhe board shall calculate the average hourly cost for

and shall state those costs in a guidance document to be used in imposition of recovery

costs. The average hourly cost multiplied times the number of hours spent in

investigating the specific case of a respondent shall be used in the imposition of

recovery costs.

B. Assessment of cost for monitoring a licensee or registrant.
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1. In any disciplinary case in which there is a finding of a violation against a licensee or

registrant and in_which terms and conditions have been imposed, the costs for

monitoring of a licensee or registrant may be charged and shall be calculated based on

the specific terms and conditions and the length of time the licensee or registrant is to be

maonitored.

2. The imposition of recovery costs relating to _monitoring for compliance shali be

included in the board order from an informal or formal proceeding or part of a consent

order agreed to by the parties. The schedule for payment of monitoring costs imposed

shall be set forth in the order.

3. At the end of each fiscal vear, the board shall calculate the average costs for

monitoring of certain terms and conditions, such as acquisition of continuing education,

and shall set forth those costs in a quidance document to be used in the imposition of

recovery costs.

C. Total of assessment,

In_accordance with § 54.1-2708.20f the Code of Virginia, the total of recovery costs for

investigating and monitoring a_licensee or registrant shall not exceed $5.000, but shall not

include the fee for inspection of dental offices and returned checks as set forth in 18VACB0-20-

30br collection costs incurred for delinquent fines and fees.

18VAC60-15-20. Criteria for delegation of informali fact-finding proceedings to an agency

subordinate.

A. Decision to delegate,

In_accordance with §54.1-2400 (10) of the Code of Virginia, the board may delegate an

informal fact-finding proceeding to an agency subordinate at the time a determination is made

that probable cause_exists that a practitioner may be subject to a disciplinary action. If
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delegation to a subordinate is not recommended at the time of the probable cause

determination, delegation may be approved by the president of the board or his designee,

B. Criteria for an agency subordinate.

1. An_agency subordinate authorized by the board to conduct an informal fact-finding

proceeding may include current or past board members and professional staff or other

persons deemed knowledgeable by virtue of their training and experience in

administrative _proceedings _involving the requlation and discipline _of health

professionails.

2. The executive director shall maintain a list of appropriately qualified persons to whom

an informal fact-finding proceeding may be delegated.

3. The board may delegate to the executive director the selection of the agency

subordinate who_is deemed appropriately qualified to conduct a proceeding based on

the qualifications of the subordinate and the type of case being heard.

[Type text]
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REGULATIONS
VOL. 30 1SS, 5- NOVEMBER 04, 2013
TITLE 8. PROFESSIONAL AND QCCUPATIONAL LICENSING « Previous  Next » | Table of Contents »
BOARD OF DENTISTRY
Chapter 30
Froposed Kegulation

Titles of Regulations; 18VACE0-15. Regulations Governing the Disciplinary Process adding 18VACE0-15-10, 18VACED-15-20),
18VACE0-20. Regulations Governing Derntal Practice (repealing 18VAC60-20-10 through 18VACE0-20-352),

18VACED-21. Regulations Governing the Practice of Dentistry {adding 18VAC60-21-10 through t8VACE0-21-430).
18VACED-25. Regulations Governing the Practice of Dental Hygiene (adding 18VAC60-25-10 through 18VACE0-25.210),

1BVAC60-30. Regulations Governing the Practice of Dental Assistants H (adding 18VAC6E0-30-10 through 18VACE0-30-170).

Statutory Autharity: § 54.1-2400 of the Code of Virginia.

Public Hearing information;

january 10, 2014 - 9 a.m. - Perimeter Building Conference Center, 2nd Floor, 9960 Mayi and Drive, Henrico VA

Public Comment Deadline: January 11, 2014.

Agency Contact: Sandra Reen, Executive Director, Board of Dentistry, 3960 Mayl and Drive, Suite 300, Richmond, VA 23233-1463, telephone (804)
367-4538, FAX (804) 527 -4428, or email sandra.reen@dhp.virginia.gov.

Basis; Section 54.1-2400 of the Code of Virginia provides the Board of Dentistry the authority to promulgate regulations to administer the
regulatary system, Sp ecific regulatory authority for the Board of Dentistry is found in Chapter 27 (§ 54.1-2700et seq.) of the Code of Virginia,

Purpgse: Ali regulations for dentists, dental hygienists, and dental assistants are currently faund in one chapter, 18VACE0-20, The purpose of this
action is to regrganize the regulation to create a new chapter with comman provisions regarding the disciplinary process and three new chapters,
one for each of the professions regulated: dentists, dentat hygienists, and denza} assistants 1. More specificaily:

1. The two proposed sections of 18VAC60-15 set out provis ions for recovery of disciplinary costs in a case in which there is a finding of a viotation
and for establishment of criteria for deiegation of informal fact-finding proceedings to an agency subordinate. The proposed regulations are
intended to facilitate the disciplinary process so cases can be adjudicated in a more timely and cost-effective manner, Assessment of costs for
vioiations may deter unprofessional conduct that is detrimental to the health and safety of dental patients,

2. 18VAC6E0-21 is a reorganization and restatement of current requirements for licensure and practice for dentists. Such requirements are
necessaryto ensure the health and safety of dental patients, while assuring appropriate access to care by dentists.

3. 18VACE0-25 is a reorganization and restatement of current requirements for licensure and practice for dental hygienists. Such reguirements are
necessary to ensure the health and safety of dental patients, while assuring appropriate access to care by dental hygienists.

4. 1BVACE0-30 contains the provisions for registration and practice regarding dental assistants H (DAI1). To ensure the services can be safeiy
provided by a DAl the reguiation specifies the minimal campetercy that a dental assistant must demonstrate to be registered and avthorized to
perfarm expanded duties. Qualifications include specified hours of didactic education, clinical training, and experience and examination in moduies
for the performance of specific duties delegated under direct supervision. While the applicant will have to demonstrate clinical knowledge and skills
to be registered as & DA, the dentist will have to be present in the factlity, will have to examine the patient both befare and after treatment by a
DA, and will remain responsible for the care of the patient. Such requirements are necessary to ensure the heaith and safety of dental patients,
while increasing the number of qualified dental personnel and access ta care,

Substance; 18VACE0-15 provides for the recovery of disciplinary costs in a case in which there is a finding of a violation and for establishment of
criteria for delegation of informal fact-finding to an agency subordinate. The provisions in current 18VACE0-20 that are applicabie to the licensure
and practice of dentists and oral and maxillofacial surgeons are included in new 18VACE0-21, There are no substantive changes to these
regulations, as amended by emergency action pursuant to Chapter 525 of the 2011 Acts of the Assembly requiring the Board of Dentistry to revise
its regulatlons for issuance of permits for dengists who provide or administer conscious/moderate sedation, deep sedation ar general anesthesia in
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a dental office. The pravisions in current 18VACEC-20 that are ap plicable to the registration and practice of dental hygienists and denta! assistants 1|
are included in new 18VACE0-25 for dental hygienists and in 18VACG0-30 for dental assistants II. There are no substantive changes to the current

reguiatlons governing dental hygienists or dental assistants il.

issues:

1. 18VACE0-15: The prirnary advantage of the amendments to the public is the potential to reduce expenditures of the board and its ficensees for
the investigation and monitoring by assessing a licensee or ragistrant who has violated law or regulation a portion of the costs the board incurred.
Offsetting expenditures relating ta discipfine will have a positive effect on the board's budget and may resuit in stability in fees charged to licensees
and registrants, which in turn benefits patients of those ficensees and registrants. The ability to delegate non-patient care cases to an agency
subordinate allows the board to expedite some disciplinary proceedings and meet agency goafs for case resolution. There are no disadvantages to

the public, the agency, or the Commonwealth,

2. 1BVACE0D-21: Regulations for the practice of dentistry are Necessary to assure minimal competency in the provision of dentai services that protect
public heaith and safety. There are no substantive new regulations, but reorganization and clarification should make current requirements more
understandabte and encourage compliance. There shouid be no disadvantages to the public. Specificity aboug practice and qualifications should
allow board staff to direct persons with questions about those issues to the regulations. There are no disadvantages of these provisions to the

agency or the Commanwealth; registration is required by law,

3. 18VACB0-25: Regulations for the practice of dental hygiene astablish the gualifications for licensure and standards of practice. There are
advantages to the public if those standards and requirements are reasonable and ciearly stated, so practitioners and cansumers understand the
scope of practice of a hygienist, There should be no disadvantages. Specificity about direction and the levefs of supervision should altow board staff
to dirsct persons with questions about those issues to the regulations. There are no disadvantages of these provisions to the agency or the

Cormmonwealth; ficensure is required by faw.

4. 18VACS0-30: Regulations for dental assistants || became effective March 2, 2011, In promulgating those regutations, the agency stated that the
primary advantage to the public is more accessibility for dental care by persons who are quatified by education, training, and examination to
perform certain restorative and prosthetic dental functions. The ability of dental practices to provid e services to populations of patients is
enhanced with dental assistants Il and with an increase in the ratic of dentists to dental hygienists and/or dentat assistants il from twao per dentist
to four per dentist, To the extent dental assistants acquire the additional qualifications and credentiais for expanded functions as a dental assistant
Il, the regulaticn has the potential to improve accessibility and reduce costs. if dental assistants I} are appropriately trained and clinically
competent, and if the dentist provides direct supervision as specified in regulation, there should be no disadvantages. Specificity about direction
and the levels of supervision should allow board staff te direct persons with guestions about those issues to the regulations. There are no
disadvantages of these provisions to the agency or the Commonwealth; registration is required by law.

Department of Planning and Budget's Economic !mpact Analysis:

Summary of the Preposed Amendments to Regulation. Pursuant to periodic review requirements, the Board of Dentistry {Board) proposes to
repeal its regulatory chapter governing all dentaf practices (18VAC60-20} and replace it with four regulatory chapters: Regulations Governing the
Disciplinary Process (18VACE0-15), Regulations Governing the Pracice of Dentistry (18VAC60-21), Regulations Governing the Practice of Dental
Hygiene {18VACE0-25) and Regulations Governing the Practice of Dental Assistants & (18VACK0-30). Alt changes in these replacernent regulations
are ciarifying in nature except for the requirements in the reguiations for disciplinary practices (18VAC60-15), which are identical to reguirements
aiready proposed in an earlier regulatary action that is in its fina! stage, and for the requirements for ad ministration of moderate and deep
sedation indental practices and for permitting of dentists that administer moderate or deep sedation. Requirements for mode rate and deep
sedation in proposed 18VACGD-21 are identical to those in an earlier regulatory action that is in an Emergency/NOIRA stage in the Governor's office,

Result of Analysis, Benefits likely cutweigh costs for implementing most of these proposed changes, For some ch anges in these reguiations, there is
insufficient information at this time to accurately measure benefits against costs.

Estimated Economic tmpact. The current regulatory chapter governs all aspects of dental services; including licensure of dentists, ficensure of
dental hygienists, licensure of dental assistants Jt and ail disciplinary criteria. The length of this chapter has, however, gotten unwieldy over the
years. Because of this, the Board now proposes to repea! 18VAC60-20 and repiace it with regutatory chapters for each profession (18VAC60-21,
18VACE0-25 and 1BVAL60-30) as well as a separate chapter that lays out the disciplinary process [18VACE0-15). In addition to partitioning the
requirements in current dental regulations, the Board proposes to make many amendments to regulatory text. With the exception of 18VAC6Q-15,
which contains new language allowing the Board to recover certain disciplinary costs, and new requirements that dentists who administer
moderate or de ep sedation get and maintain a sedation permit from the Board, all proposed changes to these regufations are clarifying in nature.
No affected entity is likely to incur any additional costs on account of either this regulatory reorga nization or the included clarifying changes.
Affected entities wiil, hawever, benefit from chan ges that make particular requirements easier to find and from language changes that make
regulatory text easier to understand.
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Pursuantio Chapter 89 of the 2009 Acis of the Assembly, the Board proposes 18VACGD-15. This regulatory chapter, and the legistation that
preceded it, allow the Board to recover up to $5,000 for investigation and monitoring costs in disciplinary cases in which there is a finding of a
violtation. Licensees who are investigated and who are found to have violated Board regulations may fncur casts up to $5,000. Qther Board
licensees will Itkely benefit from these regulatory chan ges because cost recove ry by the Board will help mitigate the need far increased fees in the
future. The public is also likely to benafit from dentists {and other professionals) who violate the rules having to more directly bear the costs of
those violations as this will be more [ikely to cause these professionals to refrain from violations in the future.

Finally, pursuant to Chapter 526 of the 2011 Acts of the Assembly, the Board proposes new requirements that dentists who administer moderate
or deep sedation get and keep a sedation permit. Propos ed reguiations also require that sedaticn permits be posted, atong with all relevant
licenses, in a prominent location in a dentist's affice. Board staff reports that training for sedation administration is already required and is not
changed in these proposed reguiations, Therefore, the anly new costs that dentists are likely ta incur are the required permits fees. Dentists will
incur a fee of $100 for their initial sedation permits. These permits wilt have to be renewed by the 31st of March each year and the renewal fee wiil
also be $100. Dentists fail to renew their permits on time wil} also incur a $35 late fee. The fegistature and the Board hoth anticipate that requiring
sedation permits will decrease the chance that patients will experience health issues on account of Improperfy administered or mon itored
sedation. Since these regulations are not yet in effect, there is no information available on the magnitude of possibie henefits that might accrue on
account of fewer adverse outcomes for patients. Tharefore, there is insufficient information to ascertain whether any benefits will outweigh the

costs of abtaining permits that dentists will incur.

Businesses and Entities Affected. The Department of Health Professions {DHP) reports that the Board currently regulates 6,471 d entists, 3 dental
teachers, 9 fulf time facuity, 231 maxiliofacial surgeons, 5,136 denta hygienists and 1 denta! assistant i, All of these individuals, as well as their

patients, wili be affected by these proposed regulations.
Localities Particularfy Affected. No focality will be pa rticularly affected by this propesed regulatory action.
Projected impact on Employment. This proposed regulatory action is unlikely to have any effect on employment in the Coemmonwealth.

Effects onthe Use and Value of Private Property, These proposed regulatory changes are unlikely to have any significant effect on the use orvalue
of private property i the Commonweaith.

Smail Businesses; Costs and Gther Effects. Small business dentists wilf likely incur costs for gaining sedatton permits, The fee for initial permitting is
$100. The annual renewat fee for permits is alsa $100 and the fee for fate ren ewal is $35.

Smail Businesses: Alternative Methad that Minimizes Adverse Impact. There is likely no alternate method of regulation that would both further

lower costs and achieve the Board's aims.

Real Estate Development Costs. This reguiatory action will likely have no effect an real estate development costs in the Commonweaith.

Lega! Mandate. The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with
§2.2-4007.04 of the Administrative Procass Act and Executive Order Number 14 (10}, Section 2.2-4007.04 requires that such economic impact
analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would appiy, the identity
of any lotalities and types of businesses or other entities particularly affected, the projected number of persons and empioyment positions to be
affected, the projected costs to affected businesses or entities to imptement or comply with the regulation, and the impact on the use and value of
private property. Further, if the proposed regulation has adverse effect on small businesses, § 2.2-4007.04 requires that such economic impact
analyses indlude {i} an identification and estimate of the number of smali businesses subject to the regulation; (i} the projected reporting,
recardkeeping, and other administrative costs required for small businesses to corply with the regulation, including the type of professianal skills
necessary for preparing required reports and ather documents; {iiiy a statement of the probable effect of the regulation on affected small
businesses; and {iv} a description of any less intrusive or jess castly atternative meth ods of achieving the purpose of the regulatien. The analysis
presented above represents DP8's best estimate of these economic impacts.

Agerncy's Response to Economic Impagt Analysis: The Board of Dentistry concurs with the analysis of the Department of Planning and Budget.

Summary:

Pursuant to a perfodic review, the Board of Dentistry proposes to repeal its regulatory chapter go verning al dental practices (18VAC60-20) and
replace it with four regulstory chapters: Regulations Governing the Disciplinary Process (18VACE0-15), Regulations Go verning tfre Practice of
Dentistry (18VACE0-21), Regulations Go verning the Fractice of Dental Hygiene (18VAC60-25), and Reguiations Governing the Practice of Dental
Assistants Il (18VAC60-30), Alf changes in these replacement regulations are clarifiing in nature except for the requirements for the administration
of conscious/maderate sedation, deep sedation, and. general anesthesia in dental practices and for the permitting of dentists who administer
conscious/moderate sedation, deep sedation, and general anesthesia, whictr are currently effective as an emergency regulation,

http://register.dls.virginia.gov/details.aspx?1d=4006 11/4/2013 Pé6




Vol. 30 Iss. 5 (Proposed Regulation) 18V AC60-30, Regulations Governing The Practice ... Page 4 of 48

CHAPTER 15
REGULATIONS GOVERNING THE DISCIPLINARY PROCESS

18VACE0-15-10. Recovery of disciplinary costs.

A. Assessment of cost for investigation of a disciplinary case.

1. In any disciplinary case in which there is a finding of a violation againse 3 licensee or registrant, the board may assess the hourty cgsts relating to
investigation of the case by the Enforcement Division_of the Department of Health Professions and, if applicable, the costs far hiring an EXQPrt

witness and reports generated hy such witness.,

2. The impositien of recovery cos ts relating to an investigation shalt be included in the order from an informal or formal proceeding or part of a
consent order agreed to by the parties. The schedule for payment of investigative costs imposed shall be set forth in the arder.,

3. Atthe end of each fiscal year, the board shall calculate the average hourly cost for enforcement that is chargeable to investigation of complaints
filed against its regulants and shalt state those costs in a guidance document to be used in imeosition of recovery costs. The average hourly cost
multipked times the number of hgurs spent in investigating the specific case of a respondent shall be used in the imposition of recovery costs.

B. Assessment of cost for moni toring a licensee or registrant,

1..1rr any disciplinary case in which there is a finding of a viol ation against a licensee or registrant and in which terms and conditions have been
imposed, the costs for monitoring of 3 ficensee or registrant may be charged and shal! be calculated based on the specific terms and conditions
and the {ength of time the licensee or registrant is to be monitored.

2. The imposition of recovery costs relating to menitoring for compiiance shalt be included in the board order from an informal or formal
proceeding or part of a consent order agreed to by the parties. The schedule for payment of monoring costs imposed shal! be set forth in the

order.

3. At the end of each fiscal year, the board shafl calculate the average costs for monitoring of certain terms and conditions, such as acguisition of
continuing education, and shall set forth those costs in a guidance document to be used in the imposition of recovery costs.

C. Total of assessment. I accordance with § 54.1-2708.2 of the Code of Virginia, the total of recovery costs for investigating and monitoring a
licensee orregistrant shail nat exceed $5,000, but shall net include the fee for inspection of dental offices and returned checks as set forth in
18VACE0-21-40 or coliection costs incurred for delinguent fines and fees.

1BVACH0-15-20, Criteria for delegation of informal fact-finding proceedings to an agency subordinate.

A. Dedision to delegate. in accordance with subdivision 10 of § 54,1-2400 of the Code, the board may delegate an informat fact-finding proceeding
to an agenty suberdinate at the time a determination is made that probahle cause exists that a pra ctitioner may be subject to a disciplinary action.
If deiegation to a subordinate is not recommended at the time of the probabie cause determination, delegation may be approved by the president

of the board or his designee.

B. Criteria for an agency subordinate.

1. An agenty sybordinate authorized by the board to conduct an informat fact-finding proceeding may include current or past board members and
professional staff or other persons deemed knowledgeable by virtue of their training and experience in administrative proceedings involving the

reguiation and discipline of health professionals.

2. The execytive director shafl maintain a list of apgropriately gualified persons to whom an informat fact-finding proceeding may be delegated,

3. The board may delegate to the executive directgr the selection of the agency subordinate who is deemed appropriately gualified to conduct a
proceeding based gn the quaiifications of the subordinate and the type of case being heard,

CHAPTER 21
REGULATIONS GOVERNING THE PRACTICE OF DENTISTRY

Part |
General Provisions

1BVACE0-21-10. Definitions.
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A. The following words and terms when used in this chapter shall have the meanings ascribed to thern in § 54.1-2700 of the Code of Virginia:

"Board"

‘Dental hygiens"
*Dentai hygienist”
"Dentist”
"Dentistry”
"license”

"Maxillofacial®

"Oral and maxitiofacial surgeon”

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

"ADA” means the American Dental Association,

"Advertising" means a representation or other notice given to the public or members thereof, directly or in directly, by a dentist an behaif of
himself, his facifity, his partner or associate, or any dentist affiliated with the dentist or his facility by any means or method for the purpose of
induding purchase, sale, or use of dental methods, services, treatmants, operations, procedures, or products, or to promate continued or increased

use of such dentat methods, treatments, op erations, procedures, or products.

"Analgesia” means the diminution or elimination of pain in the conscious patient.

"CODA” means the Commission_on Dental Accreditation of the American Dental Assaciation,

"Code” means the Code of Virginia,

"Conscious/moderate sedafign” means a drug-induced depression of consciousness, during which patients respond purposefully to verbai
cornmands, either alone or accompanied by light tactile stimulation, No interventians are required to maintain a patent airway, and spontaneaus

ventilation is adequate. Cardigvascular function is usually maintained,

“Deep sedation” means a drug-induced depression of consciousness during which patients cannot be easily aroused byt respond purposefully
following repeated or painful simulation, The ability to independently maintain ventilatory function may be impaired, Patients may require

assistance in maintaining a patent airway, and spentaneous ventitation may be inadequate, Cardiovascular function is usually maintained.

“Dental assistant I" means any unlicensed person under the direction of a dentist or a dental hygienist who renders assistance for services
arovided to the patient as authorized under this chapter but shall not include an individuat serving in purely an administratjve, secretarial, or

clerical capacity.

"Dental assistant 11" means a person under the direction and direct supervision of a dentist who is registered by the board to perform reve rsible,
intragral procedures as specified in 18YACG0-21-150 and 18VACAQ-21-160,

“Direct supervision" means that the dentist examines the patient and records diagnostic findings prior to delegating restarative or prosthatic
treatment and related services to a dental assistant #l for completion the same day or at a {ater da te, The dentist prepares the tooth or teeth to be
restored and remains immediateiv available in the office to the dental assistant i for guidance or assistance during the dejivery of treatment and
related services. The denfist examines the patient to evaluate the treatment and services before the patient is dismissed.

"Direction” means the level of supervision {i.e, Immediate, direct, indirect, or general) that a dentist is required to exercise with a dental hygienist, a
dental assistant |, or a dental assistant i or that a_dental hygienist is required to exercise with a dental assistant to direct and gversee the delivery

of treatment and reiated services.

“Enteral” means any technigue of administration in which the agent is absarhed through the gastrointestinal tract or oral mucosa {i.e, oral, rectal,

or sublinguaiy,

"General anesthesia” means a drug-induced loss of consciousness during which patients are not arousable, even by painful stimulation. The ability
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to independently maintain ventifatory function is often impaired, Patients often require assistance in maintaining a patent dirway, and positive
pressure ventilation may be required because of depressed spontaneous ventilation or drug-induced depression of neuromuscular function.

Cardiovascuiar function may be impaired.

“Genersl supervision” means that a dentist completes a periodic comprehensive examination of the patient and issues a written_order for hygiene
treatmentthat states the specific services to be provided by a dental hygienist during one or more subsecuent appointments when the dentist may
or_may not be present. Issuance of the order autharizes the dental hygienist ta su pervise 3 dental assistant performing duties delegabla to dentat

assistants |

"immediate supervision’ means the dentist is in the operatory to supervise the administration of sedation or provision of treatment.

“Indirect supervision” means the dentist examines the patient at some point during the apgpointment and is continugusty present in the office to
advise and assist a denta! hygianist or a dental assistant who is {i) delivering hyglene treatment, {ii} preparing the patient for examingtion or
treatment by the dentist, or (iii) preparing the patient for dismissat following treatment.

“Inhalation” means a technigue of administration in which a gaseous or velatila agent, inchuding nitrous oxide, is introdu ced into the pulmonary
tree and whose primary effect is d ue to absorptian through the pulmonary bed,

"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,

"Minimal sedation” means a minimally depressed level of consciousness, produced by a pharmacelogicat method, which retains the patient's abifity
to independently and continuously maintain an airway and resgond narmally to tactile stimulation and verbal command. Although cognitive
function and coordination may be modestly impaired, ventilatory and cardiovascular funciions are unaffected.

"Maobile dental facility” means a self-contained unit in which dentistry is practiced that is not confined to a single building and. can be transported

from one location to anather.,

"Moderate sedation” {see the definition of conscious/moderate sedation),

"Monitaring” means to observe, interpret, assess, and record appropriate physiclogic furctions of the body during sedative procedures and
general anesthesia appropriate to the level of sedation as pravided in Part Vi {18VAC60-21-260 et seq.) of this chapter,

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

"Portable dental operation” means a nonfacility in which dental equipmept used in the praciice of dentistry is transported to and utilized on a
temporary basis at an gut-of-office location, including patients' homes, schools, nursing homes, or other institutions.

"Radiographs” means intraorsl and extrapral radiographic images of hard and soft tissues used for purposes of diagnosis.

“Topical orpl anesthestic” mezns any drug, available in creams, ointrments, aerosols, sprays, fotions, or ieflies, that can be used grally for the

purpose of rendering the oral cavity insensitive to pain without affecting consciousness.

18VACE0-21.20. Address of record.

Each fcensed dentist shafi provide the board with a current address of racord. All required notices and correspondence maited by the board to any
such licensee shat} be validly given when mailed £o the address of record on fite with the board. Each ficensee may also provide a different address
to be used asthe public address, but if a second address is not provided. the address of record shall be the public address. All changes of address

shall be furnished to the board in writing within 30 days of such changes,

18YACE0-21-30, Posting requirements,

A. A dentist who is practicing under a firm name or who is practicing as an employee of angther dentist is required by § 54.1-2720 of the Cod e to
conspicuousty display his name at the entrance of the office. The employing dentist, firm, or comp any must enable compiiance by designating a
space at the entrance of the office for the name to be dispiayed,

B.In accordance with § 54.1-2721 of the Cod e a dentist shall display a license where it is conspicuous and readable by patients in each dental
practice setting. If a licensee practices in more than cne office, a dupficate license abtained from the board may be displayed.

C. A dentist who administers, prescribes, or dispenses Schedules U through V controlied substances shafl display his current registration with the
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federai Drug Enforcement Administration with his current active license.

D. A dentist who administers conscious/mederate sedation, deep sedation, or general anesthesia in a dentat office shall display his sedation or

anesthesia permit issued by the board.

18VACS0-21-40, Required fees,

A. Application/registration fees,

1. Dentalficense by examination $400
2. Dentaliicense by credentials $500
3. Dentalrestricted teaching license $285
4. Dental teacher's license $285
5. Dentai fuli-time facuity license $285
6. Dental temporary resident's license 250

7. Restricted volunteer license $25

8. Volunteer exemption registration $10

9. Oral maxillofacial surgeon registration $175
10. Cosmetic procedures certification §225
11. Mobile clinic/portable operation $250
12, Consdous/moderate sedation permit 3100
13, Deep sedation/general anesthesia permit $100

B. Renewal fees,

1. Dentaliicense - active $285
2. Denta! license - inactive $145
3. Dentai temporary resident's license $35

4, Restricted velunteer licenge 15

5, Oral maxillofacial surgeon registration $175
6. Cosmetic procedures certification 3100
7. Consdious/moderate sedation permit 3100
8. Deep sedatien/general anesthasia permit $100

C. Late fees,

1. Dental license - active $100
2, Dentat license - inactive $50
3. Dental ternporary resident's license 315
4. Oral maxiliofacial surgeon registration 355
5. Cosmetic procedures certification $35
6. Canscious/moderate sedation permit $35
7. Deep sedation/general anesthesia permit 335

D. Reinstatement fees.

1. Dental license - exgired $50C
2. Dental ficense - suspended $750
3. Dental license - revoked £1000
4, Oral maxiiofacial surgean registration $3350
5, Cosmetic procedures certification $225

E. Dgcument fees.

i. Duplicate wall certificate 360
2. Duplicate license $20
3. License certification 335

F. Other fees.

(i)
Ln

1. Returned check fee $35
2. Practice inspection fee

i
LN
(=
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G..No fee will be refunded or applied for any purpese other than the purpose for which the fee is submitted.

Part I}
Standards of Practice

1BVACKD-21-50, Scope of practice.

A, A deptist shall only treat based gn a bona fide dentjst-patient relationship for medicinal or therapeutic purposes within the course of his
professionat practice consistent with the definition of dentistry in § 54,1-2710 of the Code, the provisions for controlted substances in the Grug
Control Act (Chapter 34 {5 54.1-3400 et seq.) of Title 54.1 of the Code), and the general provisions for health practitioners in the Code. A bona fide
dentist-patient relationship is established when examinaticn and diagnosis of a patfent is injtiated,

B. For the purpose of prescribing controlied substances, the bona fide dentist-patient relatignship shal! be established in accardance with § 54.1-

3303 of the Code.

18VAC6D-21-60. General responsibilities to patients.

A. A dentist {s responsible for conducting his practice jn a manner that safeguards the safety, health, and welfare of his gatients and the public by:

1. Maintaining a safe and sanitary gractice, including containing or isglating pets away from the treatmen £ areas of the dental practice, An

exception shail be made for a service dog trained to accompany its owner or handier for the purpose of carryin g itemns, retrieving objects, puiling a

wheelchair, alerting the ownar or hangier to medical conditions, or other such activities of service or support necessary to mitigate a disabifity.

2. Consuiting with or referring pattents to other practitioners with spedalized knowledge, skills, and experience when needad ta safeguard and

advance the health of the patient.

3, Treating according to the patient's desires pnly to the extent that such treatment is within the bounds of accepted treatment and only after the
patient has been given a treatment recommendation and an explanation of the acceptable alternatives.

4. Only delegating patient care and exposure of dental x-rays ta qualified, properly trained and supervised personnel as authorized in Part I}
18VAC60-21-110 et seq.) of this chapter.

5, Glving patients at least 30 days written notice of a decision fo terminate the dentist-patient relationship.

6. Knowing the signs of abuse and neglect and reporting suspected cases to the proper authorities consistent with state Jaw.

7. Accurately reprasenting to a patient and the public the materials or methods and technigues to be used in treatment.

B. A dentistis responsible for conducting his financial respansibilities to patients and third party payers in an ethical and honest manner by:

1. Maintaining a listing of custarnary fees and representing ail fees being charged clearly and accurately.

2. Making & full and fair disclgsure to his patient of all terms and considerations before entering into a payment agreement for services,

3. Not obiaining, attempting to obtain, or cooperating with others in ohtaining payrrient for services by misrepresenting procedures performed,

dates of service, ar status of treatment.

4. Making a fuii and fair disciosure to his patient of any financial inceptives he received for promoting or setfing products.

5. Not exploiting the dentist-patient relationship for personal gain related in nondental transactions.

18VACH0-21-70, Unprofessional practice,

A A dentist shail not commit any act that violates provisions of the Code that reasgnably refate to the practice af dentistry and dental hygiene

including but not limited to:

1. Delegating any service or gperation that requires the professional cormpetence or judgment of a dentist or dental hygienist ta any person who is

not a licensed dentist or dental hygienist,

2. Knowingly or negligently violating any applicable statute or reguiation governing tonizing radaticn in the Comriion wealth of Vi rginia, including
but not limited to current regulations promulgated by the ¥irginia Department of Heaith.
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3. Unauthorized use or disclosure of confidential information received from the Prescription Monitoring Pragram.

4. Faiting to mainzain and dispense scheduled drugs as authorized by the Virginia Drug Control Act (Chapter 34 (§ 54.1-3400 at seq.) of Titie 54.1 of

the Codeland the regulations of the Board of Pharmacy.

3. Failing to copperate with an employee of the Department of Haalth Professions in the conduct of 2n investigation or inspection.

B, Sexuaf conduct with a patient, emplovee, or student shall constitute unprofessionat conduct if;

1. The sexual conduct is unwanted or nonconsensuai or

2. The sexval contact is aresult of the exploitation of trust, knowledge, or influence derived from the professional refationship or if the contact has

had or is likefy to have an adverse effect on patient care,

18VACH0-21-80. Advertising,

A, Practice limitation. A general dentist who limits his practice to a dental spedialty or describes his practice by types of treatment shall state in
coniunction with his name that he is a generat dentist providing certain services (e.¢. orthodontic services),

B. Fee disclgsures. Any statement specifying a fee for a dental service that does not include the cost of ali refated procedures, services, and
products that, to a substantiai likelihood, will be necessary for the completion of the advertised services as it would be understood by an ordinarity
prudent person shali be deemed tp be deceptive or misleading. Where reasonable disclosure of ail relevant variables and considerations is made, a
statementof a range of fees for specifically described dental services shall not be deemed to be deceptive ar misleading,

C. Discounts and free offers, Discount and free offers for a dental service are permissible for advertising only when the nondiscou nted or full fee
and the final discounted fee are also disclosed in the advertisement, In addition, the time period for obtaining the discount or free offer mu st be
stated in the advertiserment. The dentist shall maintain documented evidence to substantiate the discounted fee or frea offer.

D. Retention of broad cast advertising. A prerecorded copy of all advertisements on radio or television shall be retained for 3 12-month period
following the final appearance of the advertisement, The advertising dentist is responsible for making prerecorded copies of the advertisement

avaiiabie to the board within five days following a request by the board.

E. Routine dental services. Advertising of fees pursuant to this section is limited to procedyres thar are set forth In the American Dental
Association's "Dental Procedures Codes,” published in Current Dental Terminology in effect at the time the advertisernent is issued.

F. Advertisements. Advertisements, including but not limited to signage, containing descrigticns of the type of dentistry practiced or a specific
geographiclocator are permissible so long as the reguirements of 88 54.1-2718 and 54.1-2720 of the Code are met.

G. Falsg, deceptive, or misleading advertisement. The following practices shall constitute false, deceptive, or misleading advertising within the
meaning of subdivision 7 of § 54.1-2706 of the Code:

1. Publishing an advertisement that contains a material misrepresentation or orission of facts that causes an_ordinarily prudent person to
misunderstand or be deceived, or that fails to contain reasonable warnings or disclaimers necessary to make a re presentation not deceptive;

2. Publishing an advertisement that fails ta include the information and disciaimers required by this section: or

3. Pubiishing an advertisement that contains a faise claim of professional superiority, contains. g claim to be a specialist, or uses any terms to
designate a dental spedialty unless he is entitled to such specialty destgnation under the guidelines or requirements for speciaities approved by the
American Dental Asscciation {Requirements for Recognition of Dental Specialties and National Certifying Boards for Den tal Specialists, Qctober
2009), orsuch guidelines gr requirements as subseguently amended.

4. Representation Dy a dentist who doas not currently hold specialty certificadon_that his practice is limited to providing services in such specialty

area without clearly disclosing that he is a general dentist,

18VACH0-21-80. Patient information and records,

A, A dentist shafl maintain complete, fegible, and accurate patient records for not less than six years from the {ast date of service for purposes of

review by the board with the following exceptions:

1. Records of a minor child shali be maintained until the child reaches the age of 18 years or becomes emancipated, with a minimum time for
record retention of six years from the last patient encounter regardiess of the age af the chiid;

http://register.dls.virginia.gov/details.aspx?1d=4006 11/4/2013 P12




Vol. 30 Iss. 5 (Proposed Regulation) 18VAC60-30, Regulations Governing The Practic... Page 10 of 48

2. _Records that have previously been transferred to another pracdtitioner or health care provider ar provided to the patient or his personal
representative; or

3. Records that are required by contractual obligation or faderal law may need ta be maintained for a longer peried of time.

8. Every patient record shall intlude the following:

1. Patient’s name on each page in the patient record;

2. Ahealth history taken at the initial appointrent that is updated (i) when analgesia, sedation, or anesthesia is to be administered; (i when

medicaliy indicated; and (iii) at feast annuatly;

3. Diagnosis and options discussed, including the risks and bensfits of treatment or non-treatment and the estimated cost of treatment options;

4. Consent for ireatment obtained and treatment rendered:

5. List of drugs prescribed, administered, or dispensed and the royte of adminigtration, guantity, dose, and strength:

&. Radiographs, digita!l images, and photographs clearly [abeled with patient name and date taken;

7. Matation of each date of treatment and of the dentist, dental hyzienist, and dental assistant providing service;

8. Duplicate laboratory wark ord ers that meet the reguiremnents of § 54.1-2719 of the Code including the address and signature of the dentist;

9. ltemized patient financial records as reguired by § 54.1-2404 of the Code:

10. A notation or decumentation of an ord er required for treatment of a patient by a dentai hygienist practicing under genaral supervision as

reguired in T8VACA0-21-140 B; and

1. The information required for the administration of moderate sedation,_deep sedaticn, and genera} anesthesia reguired in 18VAC6Q-21-260 D,

C. A licensee shall comply with the patient record confidentiality, release, and disclosure provisions of § 32,1-127.1:03 of the Code and shall anly

refease patient information as authorized by law.

D. Records shall not be withheld because the patient has an outstanding financial obligation.

E.Areasonable cost-based fee may be charged for copving patient records to include the cost of supplies and labor for copying docu ments,
duplication of radiggraphs and images, and postage if maifing is requested as authorized by § 32.1-127.1:03 of the Cade. The charges specified in
§8.01-413 of the Code are permitted when records are subpoenaed as evidence for purposes of civil litigation,

F. When closing, selfing, or relgcating a practice, the licensee shall meet the reguiremnants of § 54.1-2405 gf the Code for glving natice and oroviding

records.

G. Records shall not be abandoned or otherwise [eft in the care of someone who is not licensed by the board except that, upon the death of a
licensee, a trystee or executor of the estate may safeguard the records until they are transferred tg a licensee, are sent to the patients of record, or

are destroyed,

H. Patient confidentiality muyst be preserved when records are destroved,

T8VACE0-21-100. Reportable events during or following treatment or the administration of sedation or anesthesia,

The treating dentist shall submit a written report ta the board within 15 caiendar days following an unexpected patient event that occurred intra-
operatively or during the first 24 hours immediatefy following the patient's departure from his facility, resulting in either a physicat injury ora
respiratory, cardiovascuiar, or neurclogical complication that necessitated admission of the patient to a hospital or in a patient death.

Part ill
Directicn and Delegation of Duties

1BVACE0-21-110, Utilization of dental hysienists and dentai assistants |1,

A dentist may utilize up to a total of four dentat hygienists or dental assistants jl in any combination practicing under direction at one and the same
tfime. In addition, a dentist may permit through issuance of written arders for services additional dental hygienists to practice under generaj
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supervision in a free clinic or a public health program, or on a volu ntary basis.

18VACG0-21-120. Requirements for direction and general supervision,

A, In all instances and, on the basis of his diagnosis, g licensed dentist assumes ultimate res ponsibitity for determining with the patient or his
representative the specific treagment the patient will receive, which aspects of treatment will be detegated to gualified personnel, and the direction

required for such treatment, in accordance with this chapter and the Code.

B. Dental hygienists shall engage in their respective duties only white in the employment of a licensed dentist or governmental agency or when

voiunteering services as provided in 18VAC60-23-110,

C. Dental hygienists acting within the scope of a license issued to them by the hoard under § 54.1-2722 or 54.1-2725 of the Code who teach dental

hygiene ina CODA accredited program are exempt from this sectiorn.

D. Dutles defegated to a dental hygienist under indirect supervision shall only be performed when the dentist is present in the facitity and examines

the patient during the time services are being provided,

E: Duties that are delegated to a dental hygienist under general supervision shall oniy be performed i the following requirements are met:

1. The treatment to be provided shall be ordered by a dentist licensed in Virginia and shall be entered in writing In the record. The services noted
on the origina! order shall be rendered within 3 specific time period, not to exceed 10 manths from the date the dentist last performed a periodic
examination of the patlent. Upen expiration of the grder, the dentist shalt have examined the patient before writing a new arder for treatment

under general supervision,

2. The dental hygienist shall consent in writing to providing services under general supenvision.

3. The patient or a responstble aduit shall be informed prior to the appointment that a dentist may not be present, that only topical ora! anesthetics
can be administered to manage pain, and that only those services prescribed by the dentist will be provided.

4, Written basjc emergency procedures shall be established and in place, and the hyzienist shali be capable of implementing those procedures.

F.An order for treatment under general supervision shall not predude the use of another feve! of supervision when, In the professional judgment
of the dentist, such level of supervision is necessary to meet the individual needs of the patient.

18VAC6E0-21-130, Nondelegable duties; dentists.

Only licensed dentists shali perform the following duties:

1. Final diagnosis and treatment planning

2, Performing surgicai or cutting procedures o hard or soft tissue except a dental hygienist performing gingival curettage as provided in 18VACEQ-

21-140;

3. Presaribing or parenterally administering drugs or medicaments, except a dental hygienist, who meets the reguirements of 18VAC60-25-100,
may_parenterally administer Schedule VI focal anesthesia to patients 18 vears of age or otder;

4, Authorization of work orders for any ap pliance or prosthetic device or restoration that is to be inserted into a patient's mouth;

5. Operation of high speed rotary instruments in the mouth:

6. Adminjstering and menitoring conscious/moderate sedation, deep sedation, or general anesthetics except as provided for in § 54.1-2701 of the
Code and Part V| (18VACE0-21-260 et seq.) of this chapter;

7. Condensing, conteuring, or adjusting any final, fixed, or removable prosthodontic appliance or restoration in the mouth with the exception of
packing and carving amalgam and placing and shaping composite resins by dentat assistants It with advanced training as specified in 18VAC60-30-

120,

8, Final positioning and attachment of orthod antic bonds and bands: and

9. Final adjustment and fitting of crowns and bridges in preparation for final cementation.

18VACE06-21-140. Dental hygienists,
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A. The following duties shat{ only be delegated to dental hygienists under direction and may only be performed under indirect supervision:

1. Scaling, root planing, or gingival curettage of natural and restored teeth using hand instruments, slow-speed rotary instruments, uitrasonic
devices, and athermal lasers, with any sedation _or anesthesia administered by the dentist.

2. Performing an initial examination of teeth and surrounding tissues including the chanting of carious lesions, periodontal pockets, or other

abnormat conditicns for assisting the dentist in the diagnosis,

3. Administering nitrous oxide or focat anesthesia by dental hygienists guatified in accordance with the requirements of 18YAC60-25-100.

B. The following duties shalj only be delegated to dental hygienists and may be performed under indirect supervision or may be delegated by
written order in accord ance with 88 54.1-2722 D and 54,1-3408 | of the Code tc be performed under general supervision:

1..5caling, root planing, or gingival curettage of natural and restored teeth using hand instruments, siow-speed rotary in struments, uitrasgnic

devices, and athermal lasers with or without topical oral an esthetics.

2. Polishing of naturaj and restored teeth using air polishers.

3. Performing a clinical examination of teeth and surrounding tissues inciuding the charting of casious fesions, peridontal pockets, or other

abnormal conditions for furthe r evaluation and diagnosis by the dentist.

4. Subgingival irrigation or subgingival application of topical Schedule VI medicinat agents pursuant to § 54.1-3408 | of the Code,

5. Duties appropriate to the education and experience of the dental hygienist and the practice of the supervising dentist, with the exception of
those listed as nondelegable in 18VAC60-21-130, those restricted to indirect supervision in subsection A of this section, and those rastricted to

delegation to dental assistants Hin 18YAC60-21-150,

1BVACE0-21-150. Delegation to dental assistants il

The follawing duties may onfy be delegated under the direction and direct sugervision of a dentist to a dentat assistant I} wha has completed the
coursework, corres ponding modute of laboratory training, corresponding module of chinical experience, and examinations specified in 18VAC60-30-

120:

1. Perferming pulp capping procedures:

2. Packing and carving of amalgam restoraticns;

3. Ptacing and shaping composite resin restoration s with a slow speed handpiece;

4, Taking final impressions;

5.4se of a ngn-epinephrine retraction cord; and

6. Finat cementation of crowns and bridges after adjustment and fitting by the dentist,

18VACED-21-160. Delegation to dental assistants 1 and 1.

A, Duties appropriate to the training and experience of the dental ass istant and the practice of the supervising dentist may be delegated to a dental
assistantior i under the indirect or under general supenvision reguired in 18VAC60-21-120, with the exception of those fisted as nondelegatle in
18VACHO-21-130, those which may only be defegated to dental hygienists as listed in 18VACE0-21-140, and those which may only be delegated to a

dental assistant i as listed in 18VAC60-21-150.

B.Dutles delegated to a dental assistant under generai supervisien shall be under the direction of the dental hygienist wha supervises the
implementation of the dentist’s orders by examining the patient, observing the services rendered by an assistant, and being available for

consultation on patient care,

18VACH0-21-170, Radiation certification.

No dentist or dental hygienist shall perrnit a person nat otherwise licensed by this board to place or expose dental x-ray film unjess he has one of
the following: {i} satisfactory completion of a radiation safety course and examination given by an institution that rmaintains a program in dental
assisting, dental hygiene, or dentistry accredited by CODA: {ii) certification by the American Registry of Radiologic Technologists; or {iii) satisfactory

http://register.dls.virginia.gov/details.aspx?71d=4006 11/4/2013

P15




Vol. 30 Iss. 5 (Proposed Regulation) 18VAC60-30, Regulations Governing The Practic... Page 13 of 48

completlon of the Radiation Health and Safety Review Course provided by the Dental Assisting National Board or its affiliate and passage of the
Radiation Health and Safety Exam given by the Dental Assisting National Board, Any certificate issued pursyant to satisfying the requirements of
this section shall be posted in plain view of the patient,

18VACH0-21-180. What does not constitute practice.

The following are not considered the practice of dental hygiene and dentistry:

1. General orai health education.

2. Recording a patient's pulse, blood pressure, temperature, presenting comglaint, and medical history.

3. Condudting prefiminary dental screenings in free clinics, public health programs, or a voluntary practice.

Part!lv
Entry, Licensure, and Registration Reduirements

18VACE0-21-190. General application provisions.

A Applications for any dental license, regisiration, or permit issued by the board, other than for a volunteer exemption or for a restricted volunteer

license, shal! include:

1. A final certified transcript of the grades from the college from which the applicant received the dental degree, dental hygiene degree or

certificate, or post-doctoral degree or certificate;

2. An original grade card documenting passage of all parts of the Joint Commission ¢n National Dental Examinarions; and

3. A current report from the Healthcare Integrity and Protection Data Bank {HIPDB) and a current report from the National Practitioner Data Bank

NPDB),

B. All applicants for licensure, other than for a volunzeer exemption or for a restricted volunteer license, shall be required to attest that they have
read and understand and will remain current with the laws and regulations governing the practice of dentistry, dentai hygiene, and dentat assistin

in Virginia.

€. if a transcript or other documentation required for licensure canpot be produced by the entity from which it is required, the board, in its

discretion, may accept other evidence of guatification for licensure.

D. Any application for a dental license, registration, or permit may be denied for anv cause specified in 5 54.1-1%1 or 54, 1-2706 of the Code,

E. An application mustinclude payment of the appropriate fee as specified in 18VACED-21-40.

18VACED-21-200. Education.

An applicant for any type of dentaf licensure shall be a graduate of and a halder of a digloma or a certifi cate from a dental program accredited by
the Commission on Dental Accreditation of the American Dental Association, which consists of either a gre-doctoral dantal edycation program or at
feast a 12-month post-doctoral advanced generat dentistry program or a_post-doctoral dental program of at least 24 months in any other speciaity

that includes a clinical component.

18VAC60-21-210. Qualifications for an unrestricted license.

A. Dental licensure by examination,

1. All applicants for icensure by examination shall have:

a. Successfully completed ail parts of the National Board Dental Examination given by the joint Commission on Naticnai Dental Examinations; and

b. Passed a dental clinical competency examination that is accepted by the board.

2. f a candidate has failed any section of a clinical competency examination three times, the candidate shall complete a minimum of 14 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,
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3. Applicants who successfuily completed a clinical competency examination five or more years prior to the date of receipt of their applications for
licensure by this board may be required to retake an examination or take con tinuing educatipn that meets the requirements of 1BVACHD-21-250

uniess they demonstrate that they have maintained ¢linical, ethical, and lepal practice in another jurisdiction of the United States or in federal civil

or mititary service for 48 of the past 60 months immediately pricr to submission of an application for lcensure.

B, Dental licensure by credentials. Al applicants for licensure by credentials shall:

1. Have passed all parts of the Nationa! Board Dental Examination given by the joint Commission on Nation ai Dental Examinations;

2. Have successfully completed a clinical competency examination acceptable to the board;

3. Hoid a current, unrestricted license to practice dentistry in another jurisdiction of the United States and be certified to ba in good standing by

each jurisdiction in which a ficense is currently held or has been held; and

4. Have been in continuous clinica practice in another jurisdiction of the United States or in foderal civii or military service for five out of the six

years immediately preceding application for licensure pursyant to this section. Active patient care in another jurisdiction of the United States {i)asa
voiunteer in a public health dinic, {ii) as an intern, or (i} in a residency program may be accepted by the board to satisfy this requirement. One year

of clinical practice shall consist of a minimum of 600 howrs of practice in a calendar vear as attested hy the appticant,

18VACHD-21-220, Inactive license.

A Any dentist who holds a current, ynrestricted license in Virginia may, upon a request on the renewal application and submission of the required
fee, be Issued an inactive ficense. With the exception of practice with a current restricted volunteer license as provided in & 54.1-2712.1 of the Code,
the hoider of an inactive license shall not be entitied to perform any ac requiring a license to practice dentistry in Virginia.

B. An Inactive license may be reactivated upon submission of the required application, which includes evidence of continuing competence and
gayment of the current renewal fee, To evaluate continuing competence the board shall consider (i) hours of continuing education that meet the
requirements of 18VACE0-21-250; (ii) evidence of active practice in another state or in federal service; (i) current specizlty board certification; {iv}
recent passage of a clinical competency examination that is accepted by the hoard: or {v) a refresher program offered by a program accredited by
the Commission on Dental Accreditation of the American Dental Association.

1. Contipuing education hours equal fo the reqguirement for the number of years in which the license has been inactive, not tc exceed a total af 45
hours, must be induded with the application. Of the required hours, at least 15 must be earned in the most recent 12 months and the remainder

within the 36 months immediately preceding the apgplication for activation.

2. The board reserves the right to deny a request for reactivation to any licensee who has been determined to have committed an act in violation of

554.1-2706 of the Code or who is unable to demonstrate con tinuing competence.,

18VACE0-21-230, Qualifications for a restricted license.

A. Temporary permit for public health settings. A temperary permit shall be issued only for the purpose of alfowing dental practice in a dental clinic

operated by a state agency or a Virginia charitable organization as limited by § 54.1-2715 of the Code.

1. Passage of 2 dinicai competency examination is not required, but the applicant cannot have failed a clinical cempetency exarnination accegted

by the board.

2. A temporary permit will not be renewed uniess the holder shows that extraordi nary circumstances prevented the holder from taking the

licensure examination during the term of the temp orary permit.

B. Teacher's license. A teacher's license shali be issued to any dentist certified to be on the faculty of an accredited denta! program who meets the

entry requirements of § 54.1-2713 of the Code,

1. Passage of a ciinical competency examination is not reguired, but the applicant cannot have failed a clinical competency examination accepted

by the board.

2.The helder of a teacher's license shall not practice intramural ly or privately and shall not receive fees for service.

3. A teacher's license shal remain valid enly while the holder is serving an the facuity of an accredited dental program in the Commgnweaith. When
any such license holder ceases to continue serving on the faculty of the dental schoal for which the license was issued, the licensee shali surrender
the license, and the license shal! be null and void upon termin aticn of full-time employment.
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4, The dean of the dental schgol shail notify the board within five working days of such terminatian of employment,

C. Fyll-time facuity license, A faculty license shall be issued for the purpose of allowing dental practice as a full-time facylty member of an
accredited dental program when the appiicant mesets the entry requirements of § 54.1-2712 of the Code.

1. Passage of a clinical competency examination is not required, but the applicant cannat have failed a clinical competency examination accepted

by the board,

2, The holder of a facuity license may practice Intramurally and may receive fees for service but cannot practice privately,

3. A faculty license shall remain valid only white the holder is serving full time on the faculty of 2n accredited denta program in the Commonwealth.
When any such license holder ceases to continue serving full time on the faculty of the dental schoot for which the license was issued, the licensee
shail surrender the license, which shali he nuil and void ugon termination of full-time empioyment.

4. The dean of the dental schoof shall natify the board within five working days of such termination of fuli-time emplovment.

D. Temporary licenses to persons enrolled in advanced dental education programs. A dental intern, resident, or post-doctoral certificate or degree

candidate shall obtain a teimporary license to practice in Virginia.

1. The applicant shall have successfully completed a D.D.S. or D.M.D, degree program required for admission to a clinical competepcy examination
accepted by the board. Submission of a letter of con firmation from the registrar gf the schoof or coliege conferring the professional degree, or
official trans cripts confirming the grofessional desree and date the degrae was received is reguired,

2. The applicant shall submit a recommendation fram the dean of the dental school or the director of the accredited advanced dental education
program specifying the appiicant's acceptance as an intern, resident, or post-doctaral certificate or degree candidate. The beginning and ending

dates of the internship, residency, or post-doctoral pregram shall be specified.

3. The temporary ficense permits the holder to practice only in the hospital or outpatient clinics that are recognized paris of an advanced dental

education program.

4. The temporary ticense may be renewed annually by lune 30, for up to five times, upon the recomme ndation of the dean of the dental schooi or
director of the accredited advanced denta! education program.

5. The temporary license holder shalt be responsible and accountable at all imes to a licensed dentist, who is a member of the staffwhere the
internship, residency, or post-doctoral program is taken. The holder is prohibiced fram practicing outside of the advanced dental education

program.

6. The remporary license holder shall abide by the accrediting requirements for an advanced dental education program as approved by the
Commission on Dental Accreditation of the American Dental Assaciation,

E. Restricted voiunteer license,

1:1n accordance with 8 54.1-2712.1 of the Code, the board may jssue a restricted volunteer licepse to a dentist who:

a, Held an unrestricted license in Virginia or another state as a ticensee in ggod standing at the time the ficense expired or became inactive;

b. s volunteering for a pubtic health or community free clinic that provides dental services to populations of underserved peaple;

c. Has fuifilied the board's requirement refated to knowledee of the laws and regulations governing the practice of dentistry in Virginia:

d. Has not failed a clinical examination within the past five vears: and

e. Has had atleast five years of clinical practice.

2.4 person holding 3 restricted volunteer license under this section shall:

a. Only practice in public health or community free clinics that provide denzal services to underserved populations;

b. Only treat patiants who have been screened by the approved ciinic and are eligible for treatment;

. Attest on a form provid ed by the board that he will not receive remuneration directly or indirectly for providing dental services; and
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d. Not berequired to complete continuing education in orger to renew such a license.

3. The restricted volunteer license shall specify whether supervision is required, and if not, the date by which it will be reguired. if 2 dentist with a
restricted volunteer ficense issued under this section has not held an active, unrestricted license and been engaged in active practice within_the
past five vears, he shall only practice dentistry and perform dental procedures if a dentist with an unrestricted Virginia license, volunteering at the
clinic, reviews the guality of care rendered by the dentist with the restricted voluntesr license at ieast every 30 days, If suparvision is required, the
stipervising dentist shall directly observe patient care being provided by the restricted volunteer dentist and review afl patient charts at least
quarterty. Such supervision shafl be noted in patient charts and maintained in accordan ce with 1BYACE0-21-90.

4. Arestricted volunteer license granted pursuant to this section shall expire on June 30 of the second vear after its issuance or shall terminate
when the supervising dentist withdraws his sponsorship.

2. Adentist holding a restricted volunteer license issued pursuant to this section is subject to the provisions of this chapter and the disciplinary

regulations that apply to all licensees practicing in Virginia.

F. Registration for voluntary practice by out-of-state licensaes. Any dentist who does not hold a license to practice in Virginia and who seeks
registration to practice on a voluntary basis under the auspices of a pu blicly supported, all volunteer, nonprofit organization that sponsors the
provision of health care o poputations of underserved peonie shall:

1. File a complete application for registration on a form provi ded by the board at least 15 days prior to engaging in such practice;

2. Provide a complete record of professjonal licensure in each state in which he bas held a license and 2 copy of anv current icense;

3. Provide the name of the nonorofit organization, and the dates and location of the voluntary provision of services: and

4. Provide a notarized statement from a representative of the n onprofit organ ization attesting to its compliance with provisions of subdivision 5 of

§54.1-2701 of the Code,

Part v
Licensure Renewal

18VACE0-21-240. License renewal and reinstatement.

A The license gr permit of any person who does not return the completed renewal form and fees by the deadline shall automatical ly expire and
become invalid, and his practice of dentistry shaii be ilfegal, With the exception of practice with a current, restricted volunteer license as provided in
§54.1-2712.1 of the Code practicing in Virginia with an expired license gr permit may subject the licensee to disciplinary action by the board.

B. Every person holding an active or Inactive license: a permit o admtnister conscious/moderate sedation, deep sedation, or general anesthesia: or
a fulk-time fagulty license shall anpually, on or before March 31, renew his license or permit, Every person holding a teacher’s license, temporary
resident’s license, a restricted volunteer license, or a temporary permit shali, ¢n or before lune 30, request renewat of his license,

€. Any person who does not return the completed form and fee by the deadline required in subsection B of thig section shall be required to pav an

additional fate fee,

D.The board shalt renew a ficense or permit if the renewal form, renewal fee, and lzte fee are received within one vear of the deadline reguired in
subsection B of this section provided that no grounds exist to deny said renewal pursuant to § 54.1-2706 of tha Code and Part I (1BVACE0-21-50 et

seq.) of this chapter.

E. Reinstatement procedures.

1. Any person whose license or permit has expired for more than one year or whoge license or permit has been revokad or suspended and who
wishes to reinstate such license gr permit shall submit a reinstaterment application and the reinstatement fee. The application must include

evidence of continuing competence.

2. To evaluate continuing competence, the board shall consider {i) hours of continuing education that meet the reguirements of subsection G of
1BVACE0-21-250; (Ji; evidence of active practice in another state or in federat service; (iii} current speclalty board certification; (iv) recent passage of
aclinical competency examination accepted by the board; or {v) a refres her program offered by a program accredited by the Cammission on

Dental Accreditation of the American Dental Assaciation.

3. The executive directar may reinstate such expired license o permit provided that the applicant can demonstrate continuing competence, the
applicant has paid the reinstatement fee and any fines or assessments, and no grounds exjst to deny said reinstatement pursuant to § 54.1-2706 of

http://register.dls.virginia.gov/details.aspx%id=4006 11/4/2013 P19




Vol. 30 Iss. 5 (Proposed Regulation) 18V AC60-30, Regulations Governing The Practic... Page 17 of 48

the Code and Part || {18VACED-21-50 et seq.} of this chapter.

18VACE0-21-250. Requirements for continuing education,

A A dentist shali complete a minimum of 15 hours of continuing education, which meats the requirements for content, sponsorship, and
documentation set out jn this section, for each annual renewatl of licensure except for the first renewal following ipitial licensure and for any

renewal of a restricted volunteer icense,

1. All renewal applicants shall attest that they have read and understand and will remain current with the laws and regulations governing the
practice of dentistry and dental hygiene in Virginia. Continuing education credit may be earped for passage of the online Virginia Dental Law Exam,

2. A dentist shall maintain current training certification in basic cardiopulmonary resuscitation oz basic life support unless he is reguired by
18YAC60-21-250 or 18V AC60-21-300 to hoid current certification in advanced life support with hands-on simulated airway and megacode training

for health care providers,

3. A dentist who administers gr monitors patients under general anesthesja, deep sedation, gr conscious/moderate sedation shall complete four
hours every two vears of approved continuing education directly related to administration and monitoring of such anesthesia pr sedation as nart of

the hours required for licensure renewal,

4. Continuing education hours in excess of the number reguired for renewal may be transferred ar credited to the next renewal vear for a total of

not more than 15 hours.

B. To be accepted for license renewal, continuing education programs shail be directly relevant to the treatment and care of pattents and shall be:

1, Chinical courses in dentistry and dental hygiene; or

2. Nandinical subjects that relate to the skills necessary te_provide dental or dental hvaiens services and are supportive of ciinical services (i.e.,
patient management, iegal and ethical responsibilities, and stress man agement}. Courses not acceptable for the purpose of this subsection include,
but are notlimited to, estate planning, financial planning, investments, business management, marketing, and persanal health.

C. Continuing education credit may be earned for verifiable artendance at or partici pation in any course, to include audio and videp presentations
that meets the requirements in subsection B of this secticn and is given by one of the following sponsors:

1. The American Dental Association and the Nationai Dental Association, their constituent and componeni/branch associations, and approved

providers;

2. The American Dental Hygienists’' Association and the National Dental Hygienists Assoclatien, and thelr constituent and compon ent/branch

associations;

3, The American Dental Assisting Association and its constituent and component/branch asseciations;

4. The American Dental Association specialty organizations and their constituent and component/branch associations:

5.4 provider accredited by the Accreditation Council for Continuing Medical Education far Category 1 credits;

6. The Academy of General Dentistry, its con stituent and component/branch associations, and approved providers;

7. A coilege or university that is accredited by an accrediting agency 2pproved by the U.S, Department of Education or a hospital or health care
institution accredited by the Joint Commission on Accreditation of Healthcare Organizations;

8. The American Heart Associatian, the American Red Cross, the American Safety and Heailth Institute, and the American Cancer Society;

9. A medical schoof accredited by the American Medical Association's Liaison Cemmittee for Me dical Education;

10. A dental, dental hvgieng, or dental assisting program or advanced dental education program accredited by the Commission an Dental

Accreditation of the American Dental Association;

11, State or fed eral government agencies {i.e., military dental division, Veteran's Administration, etc,);

12. The Commpnweaith Dental Hyglenists' Society;

13, The MCY Orthod ontic Education and Research Foundation;
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14. The Dental Assisting National Board: or

15, A regional testing agency {i.e, Central Regional Dental Testing Service, Nartheast Regional Board of Dental Examiners, Southern Regional

Testing Agency, or Western Regionat Examining Board) when serving as an examiner.

D. The board may grant an exempgion for all or part of the continuing education requirements due to circumstances beyand the control of the
licensee, sich as temporary disability, mandatory military service, or officially declared disasters. A written reguest with supporting documents

malst be submitted prior to renewal of the license.

E. Alicensee is required to verify compliance with the continuing education reguirements in his annual license renewat, Following the renewal
period, the board may conduct an audit of licensees to verify cormnpliance. Licensees selected for audit must provide original documents certifying
that they have fulfilled their continuing education reguirernents by the deadline date as specified by the board.

E.All licensees are required to maintain original documents verifying the date and subject of the program or activity, t he sponsor, and the armount
of time earned, Docurnentation must be maintained for a peried of four years following renewal.

G. A licensge who has allowed his license to Japse, or whao has had his license suspended or revoked, must submit evidence of completion of
continuing education egual to the requirements for the number of years in which his license has not been active, not to exceed a total of 45 hours.
Of the required hours, at least 15 must be earned in the most recent 12 months and the rernainder within the 36 months preceding an application

for reinstaterment,

H. Continuing education hours required by board order shali not be used to satisfy the continuing educatian reguirement for license renewal or

reinstatement.

| Failure to comply with continuing education requirements may subiect the licensee to disciplinary action by the board,

Fart VI
Controlled Substances, Sedation, and Anesthesia

18VACK0-21-260. General provisions,

A. Application of Part Vi, This part applies to prescribing, dispensing, and administering controlled substances in dental office s, mobile dental

facitities, and portable dental operations and sha#l not apply to administration by a dentist practicing in (i) a licensed hospital as defined in § 32.1-
123 of the Code, {i{)  state-operated hospital, or {iii} a facilizy directly maintained or operated by the federa government,

B.Registration required. Any dentist who prescribes, administers, or dispenses 5chedutes Il through V controlled drugs must hofd a current

registration with the federal Drug Enforce ment Administration,

C. Patient evaluation reguired.

1. The dedision to ad minister controlled drugs for dental treatment must be based on a documented evaiuation of the health history and current
rmedical condition of the patient in accordance with the Class | through V risk category classifications of the American Society of Anesthesiologists
(ASA} In effect at the time of treatment. The findings of the evaluation, the ASA risk assessment class assigned, and any special considerations must

be recerded in the patient's record,

2. Any level of sedation and generai anesthesia may be provided for a patient who is ASA Class | and Class 11,

3. A patient in ASA Class 11t shall only be provided minimal sedation, conscious/moderate sedation, deep sedation, or genera} anesthesia by;

a. A deptistafter e has documented a consultation with the patient's primary care physician or other medical spedialist regarding potential risks

and special mgnitoring reguirements that may be necessary;

b. An orat and maxiliofaciat surgeon wha has parformed a physical evaluation and documented the findings and the ASA risk assessment category
of the patient and any special monitoring requirements that may be necessary; or

C. A person iicensed under Chapter 23 (5 54.1-2900 et seq.) of Title 54.7 of the Code who has a specialty in anesthesia.

4. Minimal sedaticn may only be grovided for a patient who is in ASA Class IV by:

a. A dentistafter he has documented a consultation with the patient's primary care p hysician or other medical specialist regarding potentiat risks
and specialmonjtoring reguirernents that may be necessary; or
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b. An oral and maxiliofacial surgeon who has performed a physical evaluation and documented the findings and the ASA risk assessment category

of the patient and any special monitering requirements that may be necessary.

2. Lonsdous/moderate sedation, deep sedatign, or general anesthesia shall not be provided In a dental office for patients in ASA Class IV and Class

V.

D. Additicnal reguirements for patient information_and records, In addition to the record requirements in 18VAC60-21-90, when

£onscious/moderate sedation, deep sedaticn, or general anesthesia is administered, the patient record shall also inciude;

1. Notaticn of the patient's American Society of Anesthesiologists classification:

2. Review of medical history and current conditions;

3. Written informed consent for ad ministration of sedation and anesthesia and for the dental procedure to he performed:

4. Pre-operative vitai signs;

5. A record of the name, dose, and strength of drugs and route of administration ingfuding the administration of local anesthetics with notations of

the time sedation and anesthesia were administered:

6. Monitoring records of all required vital signs and physiolcgical measures recorded every five minutes; and

7. A list of staff participating in the administration, treatment, and monitoring including name, position, and assigned duties.

E. Pedlatric patients, No sedating medication shall be prescribed for or administered to a child 12 years of age or yvounger prior to his arrival at the

dentist office or treatment facility.

F. Informed written consent. Prior to administration of any tevet of sedation or general anesthesia, the dentist shal! discuss the nature and
abjectives of the planned level of sedation or general anesthesia afong with the risks, benefits, and alternatives and shall obtain informed, written
consent from the patient or other responsible party for the administration and for the treatment to be provided, The written consent must be

maintained in the patient record,

G. Level of sedation. The determinant for the application of the rules for any level of sedation or for general anesthasia shall be the degree of

sedation or consciousness level of a patient that shou|d reasonably be expected to result from the type, strength, and dosage of medication, the
method of administratign, and the individual characteristics of the patient as decumented in the patient's record. The drugs and techniques used

must carry a margin of safety wide engugh tg render the unintended reduction of or foss of consciousness unikely, factoring in titratjon and the

patient's age, weight, and ability to metabolize drugs,

H. Emergency management. If a patient enters a deeper level of sedation than the dentist is gualified and prepared to provide, the dentist shall
stop the dental procedure until the patient returns to and is stable at the intended leve! of sedation.

L. Ancillary personnel. Dentists who employ unlicensed, anciltary personnel to assist in the administration and monitoring of any form of min imal
sedation, conscious/moderate sedation, deep sedation, or general anesthesia shall maintain documentation that such personnet have:

1. Training and hold current certification in basic resuscitation techniques with hands-on ainway training for health care providers, such as Basic
Cardiac Life Support for Health Professionals or an approved, clinically oriented course devoted primarily to responding to clinical emergencies

offered by an approved provider of continuing education as set forth in 18VACED-21-250 C; or

2. Current certification as a certified anesthesia assistant (CAA) by the American Association of Oral and Maxiligfacial Surgeons or the American
Dental Society of Anesthesiology {ADSA}L

L. Assisting in administration, A dentist, conststent with the planned leve! of administration (i.e., local an esthesia, minimal sedation,
conscious/moderate sedation, deep sedation, or genera) anesthesia) and appropriate to his education, training, and experience, may utilize the
services of a dentist, anesthesiologist, certified registered nurse anesth etist, dental hygienist, dental assistant, or nurse to perform functions
appropriate to sych practitioner's education, training, and experience and consistent with that practitioner's respective scope of practica.

K. Patient monitoring.

1. A dentist may delegate monitoring of a patient to a dental bygienist, dental assistant, or nurse wha is under his direction or to another dentist,
anesthesiologist, or centified registered nurse anesthetist, The person assigned to monitor the patient shail be continuously in the presence of the
patient in the office, operatory, and recovery area (i) before adménistration }s injtiated or immediately upan arrival if the patient self-administered a
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sedative agent, (i) throughout the administration of drugs, {iii) throughgut the treatment of the patient, and (iv) throughout recovery u ntil the

patientis discharged by the dentist.

2. The person monitoring the patient shall:

a..Have the patient's entire hody in sight;

b. Bein close proximity so as to speak with the patient:

c. Conyerse with the patient to assess the patient's ability to respond in order to determine the patient's fevel of sedation:

d. Closely observe the patient for coloring, breathing, level of physical activity, facial expressions, eye moveme nt, and bodily gestures in order ta
immediately recognize and bring any changes in the patient's condition to the attention of the treating dentist and

e, Read, report, and record the patient's vital signs and physiologicai measures.

1BVACKD-21-270, Administration of local anesthesia,

A dentist may administer or use the services of the following personnel to administer local anesthasia:

1. A dentisg

2. An anegthesiologist:

3. A certified registered nurse anesthetist under his medical direction and indirect supervision;

4, A dental hygienist with the training reguired by 18VACE0-25-100 C to parenterally administer Schedule VI focal anesthesia to persans 18 vears of

age or oider under his indirect supervision;

5. A dental hygienist to administer Schedule VI topical oral anesthetics under indirect supervision or under his order for such treatment under

general supervision; or

6. A dental assistant ar a registered or Icensed practical nurse to administer Schedule Vi topical oral anesthetics under indirect supervision.

1BVACE0-21-280. Administration of minimal sedation.

A. Education and training requirements. A dentist who utilizes minimal sedation shal! have training in and knowledge of:

1. Medications ysed, the appropriate dogages, the potentiat complications of ad ministration, the indicators for complications, and the interventions

to address the compiications,

2. Physiglogical effects of hitrous pxide, potential complications of administration, the indicators for camgl ications, and the interventions to

address the ¢complications.

3. The use and maintenance of the equipment required in suhsection D of this section.

B. No sedating medication shal! be prescribed for or administered to a chitd 12 years of age or younger prior £0 his arrival at the dental office or

treatment facility.

C. Delegation of administration.

1.A gualified dentist may administer or use the services of the following persennel to administer minimal sedation:

a. A dentist

b. An anesthesiologist:

c. A certiffed registered nurse anesthetist under his medical direction and indirec: supervision;

d. A dentat hygfenist with the training required by 18VACE0-25-90 8 or C only for administration of nitrous oxide/exygen and under indirect

supervision: or

http://register.dls.virginia.gov/details.aspx ?id=4006 11/4/2013 P23




Vol. 30 Iss. 5 (Proposed Regulation) 18VAC60-30, Regulations Governing The Practic... Page 21 0f 48

e. Aregistered nurse upon his direct instruction and uader immediate supervision.

2. Preceding the administration of minimal sedation, a dentist may use the services of the following personne! working under indirect supervision

to administer loca anesthesia to numb an injection or treatment site:

2..A dental hvgienist with the training required by 18VAC60-25-90 € to administer Schedule V| tecal anesthesia to persans 18 vears of age qr

oider; or

b. A dental bygienist, dental assistant, registered nurse, or licensed practical nurse to administer Schedule VI topical oral anesthetics;

3. If minimal sedation is self-administered by or to 2 patient 13 years of age or older before arrival at the dental office or treatment facility, the
dentist may only use the persannel listed in subdivision 1 of this subsection to administer local anesthesia,

D. Equigment reguirements. A dentist who utilizes minimal sedation or who directs the administration by another licensed health professional as
permitted in subsection C of this section shaif maintain the following equipment in working order and immediately available to the areas where

patients will be sedated and treated and will recover:

1..Bigod pressure monitoring equipment;

2, Source of delivery of oxyze n under contrelled positive pressure:

3. Mechanicai (hand} respiratory bag:

4. Suction apparatus; and

5. Pulse oximeter.

E. Reguired staffing.

1. The treatment team for min imal sedaticn other than just inhalation of nitrous oxide/oxvgen shall consist of the dentist and 2 second person in
the operatory with the patient to assist the dentist and monitor the patient, The second persan shait be a licensed health care professicpal or a
person qualified in accordance with 18YAC60-21-260 : or

2. When only nitreus cxide/oxygen is administered for minima sedation, a secand person is not required. Either the dentist or gualified dental
hygienist under the indirect supervision of a dentist may administer the nitrous axide/oxygen and treat and monitor the patient.

F. Monitoring reguirements.

1. Baseline vita signs to incude biood pressure, respiratory rate, and heart rate shall be taken and recorded prior to administration of sedation
and prior to discharge,

2. Bioed pressure, oxygen saturation, respiratory rate, pulse, and heart rate shall be monitored intraoperatively.

3. Onge the administration of minimai sedation has begun by any route of admi nistration, the dentist shall ensure that a licensed health care
professionat or a person qualified in accordance with 18VACE0-21-260 | monitors the patient at all times until discharged as reguired in subsection

G of this section,

4. If nitrous oxide/faxygen Is used, monitaring shall include making the proper adjustments of nitrous oxide/oxygen machines at the reguest of or
by the dentist or by another qualified licensed heaith professional identified in subsection € of this section, Only the dentist or another qualified
licensed health professional identified in subsection € of this section may turn the nitrous oxide/oxygen machines on ar off.

G. Discharge reguirements.

1. The denlist sha¥f not discharge 3 patient ungil he exhibits baseline responses in a Rost-operative evaluation of the level of cansciousness. Viea!
signs, fo indude biood pressure, respiratory rate, and heart rate shall be taken and recorded prior to discharge,

2. Post-operative instructions shall be given verbally and in writing, The written instructians shallinciude a 24-hour emergency telenhone number.

3. Pediatric patients shali be discharged with a responsible individual who has been instrucred with regard to the patient’s care.

18VACE0-21-290. Requirements far a conscious/maderate sedation permit.
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A. After March 31, 2013, no dentist may empioy or use conscious/moderate sedation in a denta! office unless he has been issued a permit by the
board. The reguirement for a permit sha# not apply to an_oral and maxifiofacial sureeon who maintains membership in the American Association
of Oral and Maxiliofacial Surgeons (AAOMS} and who provides the board with reports that resu !t from the perigdic office examinations reguired by
AAOMS. 5uch an gral and maxiliofacial surgeon shall be required to post a certificate issued by AADMS.

B. Automatic gqualification. Dentists whao hold a current permit to administer deep sedation and general anesthesia may administer

consdous/moderate sedation.

€. To determine eligibility for a conscious/moderate sedation permit, a dentist shalf submit the foltowing;

1. A completed application form indicating one of the following permits for which the applicant is gualified:

a. Conscious/moderate sedation by any method;

b. Conscious/moderate sedation by enteral ad ministration onty; or

c. Temporary conscicus/moderate sedation permit (may be renewed cne time);

2. The application fee as spedified in 18VACE0-21-40:

3. A copy of a transcript, certification, or other documentation of training content that meets the educational and training gualifications as specified

in subsectian D of this section, as applicable; and

4. A copy of current certification in advanced cardiac life support (ACLS) or pediatric advanced life support (PALS) as required in subsection E of this

section.

D. Education requirements for a permit to administer conscious/moderate sedation.

1. Administration by any method. A dentist may be issued a conscious/moderate sedation permit to administer by any method by meeting one of

the following criteria:

a. Completion of training for this treatment modality according to the ADA's Guidelines for Teach ing the Comgrehensive Contral of Anxiety and
Pain in Dentistry in effect at the time the training occurred, while enroiled in an accredited dental program or while enrofled in a post-doctorat

university or teaching hosgital program; or

b. Completion of a continuing education course that meets the requirerments of 18VACE0-271-250 and consists of (i} 60 hours of didactic instruction
pius the management of at least 20 patients per participant, (i) demonstration of competency and clinical experience in conscious/moderata
sedation, and (i) management of a compromised airway. The course content shall be consistent with the ADA's Guidelines for Teaching the
Comprehensive Control of Anxiety and Pain in Dentistry in effect at the fime the training occurred.

2. Enteral administration only. A dentist may be issued a conscious/moderate sedation permit to administer only by an enteral method if he has
completed 3 continuing education program that meets the reguirements of 18VALE0-21-250 and consists of nat less than 18 hours of didactic
instruction pius 20 clinically-criented experiences in enteral or a comb ination of enteral and nitrous oxide/oxygen conscigus/maderate sedation
technigues. The course content shali be consistent with the ADA's Guidelines for Teaching the Comprehensive Contro} of Anxi ety and Pain in
Dentistry in effect at the time the training orcurred. The certificate of cornpletion and a detailed description of the course content must be

maintained,

3. A dentist who self-certified his gualifications in anesthesia and mederate sedation prior to january 1985 may continue to administer only
conscious/moderate sedation until September 14, 2012, After Septemb er 14, 2012, a d entist shall meet the requirements for and obtain a
conscigus/moderate sedatien permit to administer by any method or by enteral administration only.

E. Ad didonal training required. Dentists who adrinister conscious/moderate sedation shali:

1. Hold cusrent certification in advanced resuscitation technigques with hands-on simulated ajrway and megacode training for health care providers,
such as ACLS or PALS as evidenced by a certificate of completion posted with the dental license; and

2. Hawve gurrent ¢raining in the use and maintenance of the equipment required in 18VACE0-21-291,

18VACE0-21-291, Requirerments for administration of conscious/moderation sedation.

A. Delegation of administration,

http://register.dls.virginia.gov/details.aspx?id=4006 11/4/2013 P25




Vol. 30 Iss. 5 (Proposed Regulation) 18V AC60-30, Regulations Governing The Practic... Page 23 of 48

1. Adentist not qualified to administer conscious/moderate sedation shail only use the services of a gualified dentist or an anesthesiofogist to
adminjster such sedation in a dental office. In 2 licensed putpatlent surgery center, a dentist not quaiified ro administer conscious/moderate
sedation shall yse either a gualified dentist, an angsthesiologist, ¢r a centified registered nurse anesthetist to administer such sedation.

2. A gualified dentist may administer or use the services of the fotlowing persongiel ta administer conscious/maderate sedation;

a..A dentist with the training required by 18VACE0-21-290 O 2 to administer by an_enteral method:

b. A dentist with the training required by 18VAC60-21-290 D 1 to administer by any method;

L. An anesthesiojogist;

d. A certified registered nyrse anesthetist under the medicat directfon and indirect supervision of a dentist who meets the training requirements of
18VACE0-27-290 D 1: or

e, Aregisiered nurse upon his direct instruction and under the immediate supervision of a dentist who meets the training requirements of
18VACKED-21-290 D 1.

3.\ minimal sedation is self-administered by or to a patie nt 13 vears of age or older before arrival at the dental office, the dentist may only use the
personnetlisted in subdivision 2 of this subsection to administer local anesthesia, No sedating medication shall be prescribed for or ad ministered
to 3 child 12 years of age or vounger prior to his arrival at the dentist office or treatment facility,

4. Preceding the administration of conscious/moderate sedation, a qualified dentist may use the services of the following personnel under indirect

supervision to administer local anesthesia to numb the infection or treatment site:

a, A dental hygienist with the training required by 18YAC606-25-100 € to parenterally administer Schedule V) local anasthesia to persons 18 years of

age oroider; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to administer Schadufe VI tonical oral anesthetics,

B, Equipment requirements. A dentist who administers conscious/moderate sedation shall maintain the folfowing equipment in working order and

immediately available to the areas where patients will be sedated and treated and will recover:

1. Full face mask for chifdren or adults, as appropriate for the patient being treated;

2. Oral and nasopharyngeal airway management adjuncts;

3. Endotracheal tubes for children or adults, or both, with appropriate connectors or other appropriate airway management adiunct such as a

larvngeal mask airway;

4, A laryngoscope with reserve batteries and bulbs and appropriately sized faryngoscope blades:

5. Pulse-pximetry;

6. Blood pressure monitoring equinment;

7. Pharmacelogic antagonist agents;

8. Source of delivery of pxygen under controlled positive pressure;

5. Mechanical (hand) respiratory bag:

10. Appropriate emergency drugs for patie nt resuscitation;

11. Elecrocardiographic monitor;

12, Defibrillator;

13, Suction apparatus;

14. Temperature measuring device:
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15. Throat pack; and

16, Precordial or pretracheal stethoscone,

C. Required staffing. At a minimum, there shall be a two person treatment team for conscious/moderate sedation. The team shall include the
operatingdentist and a second person to monigor the patient as pravided in 18VAC60-21-260 K and assist the operating dentist as provided in
I18VALE0:21-260 1. both of whom shall be in the gperatory with the patient threughout the dental procedure. if the second person is a dentist, an
anesthesiol ogist, or a certifie d registered nurse anesthetist who administers the drugs as permitted in 18VACG0-21-291 A, such persan may

maonitor the patient,

D. Monitoring requirements.

1. Baseling vital signs shall be taken and recarded prior to administration of any controlled drug at the facifity 2nd prior o discharge.

2. Blood pressure, pxyeen saturation, pulse, and heart rate shall be monitored contnually during the administration and recorded every five

minutes.

3. Monitoring of the patient Under conscious/moderate sedaticn is to begin prigr to administration of sedation or, if pre-medication is seif-
administere d by the patient, immediately upon the patient's arrival at the dental facility and shall gake place continuoysly during the dental
procedure and recovery from _sedation. The person who administers the sedation or another licensed practitioner gualified to administer the same
leve! of sedation must remain on the premises of the dental facility until the patient is evaluated and is gischarged,

E. Discharge reguirernents,

1. The patient shall not be discharged until the responsibie licensed practitioner determines that the patient's Jevel of consciousness, oxygenation,
ventlation, and circulation are satisfactory for discharge and vital signs have been taken ard recorded.

Z. Post-operative instryctions shall be given verbally and in writing, The written instructions shali include a 24-hour emergency telephone number.

3. Patients shali be discharged with a responsible individua) who has been instructed with regard to the patient’s care.

F. Emergency management. The dentist shall be proficient in handling emergencies and compiications related to pain control procedures, including
the maintenance of respiration and cjrculation, immediate establishment of an alrway, and _cardigpulmonary res uscitation.

1BVALE0-21-300. Reguirements for a deep sedation/general anesthesia permit,

A, After March 31, 2013, no dentist may employ or use deep sedation or general anesthesia in a dentat office unless he has been issued a permit by
the board. The requirement for a permit shall not anply to an oral and maxillofacial surgeon who maintains membership in the American
Association of Oraf and Maxillofaciaj Surgeons {AAQMS} and who provides the board with reports that resuit from the periodic office examinations
required by AAQMS. Such an oral and maxillofacial surgeon shall be required to post a certificate issued by AAOMS.

B.Ta determine eligibility for a deep sedation/general anesthesia permit, 2 dengist shall submit the following:

1. A compisted application form:

2. The application fee as specified in 18VACG0-21-40:

3. A copy of the certificate of completion of a CODA acgredited program or other documentation of traiting content which meets the educational

and training qualifications specified in subsection C of this section: and

4. A copy of current certification in ACLS or PALS as required in subsection C of this section,

€. Educational and training gualifications for a deep sedation/general anesthesia permit,

1. Completion of a minimum of one calendar vear of advan ced training in anesthesiology and related academic subjects beyond the undergraduate
deptal school leve! in a training program In canformity with the ARA's Guidelines for Teaching the Comprehensive Controt of Anxi ety and Pain in

Dentistry in effect at the time the fraining accurred: or

2. Completion of an CODA arcredited residency in any dentat spacialty that in corparates Intg its curriculum a minimum of one calendar vear of full-
time training in dinical anesthesia and related clinical medical subjects (i.e,, medical evaluation and management of patients) comparable to those
set forth in the ADA's Guidelines for Graduate and Postgraduate Training in Anesthesja in effect at the time the training occurred; and
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3. Current certification in advanced resuscitative technigues with hands-on simulated airway and megacode training for health care providers, such

as courses in ACLS or PALS; and

4. Currenttraining in the yse and maintenance of the eguipment reguired in 18YACE0-21-301.

1BVACE0-21-3G7. Requirements for administration of deep sedation or general anesthesia.

A. Precperative requirements. Prior to the appointment for treatment undear deep sedation or general anesthesia the patient shall:

1..Beinformed about the personnel and procedures used to deliver the sedative or anesthetic drugs to assure informed consent as required by
1BVACH0-71-260 F.

2..Have a physical evaluation as required by 18VACS0-21-260 €,

3..Be given pre-operative verbal and written instructions including any dietary or medication res¢rictions.

B. Delegation of administration.

1A dentist not guafified to administer deep sedation or generat anesthesia shali only use the services of a qualified dentist or an anesthesioiogiss
to administer deep sedation or general anesthesia in a dental offica. In a licensed outpatient surgery center, a dentist not qualified to administer
deep sedation or general anesthesia shall use either a qualified dentist, an anesthesiologist, or a certified registered nurse anesthetist top

administer deep sedation or general anesthesia.

2. A qualified dentist may administer or use the services of the following personnel to administer deep sedation or general anesthesia:

a. A dentist with the training required by 18VAC60-21-300 C;

b, An anesthesiologist; or

¢. A certified registered nurse anesthetist under the medical direction and indirect supervision of a dentist who meets the training requirements of

1BVACHD-21-300 C.

3. Preceding the administration of deep sedation or general anesthesia, a gualified dentist may use the services of the following personnel under

indirect supervision to administer local anesthesia to numhb the injection or treatment site:

a. A dental hyglenist with the training required by 18VACE0-25-10C G to pare nterally administer Schedule VI locai an esthesia to persons 18 years of

age orolder; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to administer Scheduie Vi topical oral anesthatics.

C. Equiproent reguirements, A dentist who administers deep sedation or peneral anesthesia shall maintain the following equipraent in working
order and immediately avaiiabie to the areas where patients wi! be sedated and treated and wiil recover:

1. Full face mask for chiidren or adults, as appropriate for the patient being ireated;

2. Oral and nasopharyngeal airway management adjuncts:

3. Endotracheal tubes for children or adults, or both, with appropriate connectors gr other apprepriate airway management adjunct such as a

laryngeal mask airway;

4. A laryngoscope with reserve batteries and bulbs and appropriately sized faryngoscope biades:

2.50urce of deljivery of oxyge n under controlled positive pressure:

&, Mechanical (hand; respiratory bag;

7. Puise oximetry and biood pressure monitoring equipment available and used in the treatment room;

8. Appropriate emergency drugs for patie nt resuscitation:

9. EKG monitoring equipment;
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10. Temperature measuring devices;

11. Pharmacologic antagonist agents:

12, External defibrillator {manual or automatic);

13. Forintubated patients, an End-Tidal COZ2 monitor;

14, Suction apparatus;

15, Throat pack: and

16. Precordia] or pretracheal stethoscope.

D. Required staffing. At a minimum, there shali be a three-person treatment team for deep sedation or generat anesthesia, The team sha!l inciude
the operating dentist, a secand person to monitor the patient as provided in TBVACBO-21-260 K, and a third person to assist the operating dentist
as provided in 18VACE0-21-260 4, all of whom shall be in the operatory with the pasient guring the dental procedure_If a second dentist, an
anesthesiologist, or a certified registered nurse anesthetist administers the drugs 3s permitted in 18VAC60-21-301 8, such person may serve as the

second person to monitor the patient.

E. Monitoring reguirerments.

1. Baseiine vital signs shall be taken and recorded pricr to administration of any conirolled drug at the facility to include; temperature, blood
pressure, puise, pulse oximetes, oxygen saturation, respiration, and heart rate.

2. The patient’s vital signs shali be menitored, recorded every five minutes, and reported to the treating dentist throughout the administration of
controlied drugs and recovery, When degolarizing medications are administered, temperature shall be monitored constantly.

3. Monitoring of the patient under deep sedation or general anesthesia is to begin prior to the administration of anv drugs and shall take place
continuously during administration, the dental prozedure, and recovery from ane sthesia. The person who administers the anesthasia or another
licensed practitioner qualified to administer the same level of anesthesia must remain on the premises of the dental facility untii the patient has

regained conscipusness and is discharged,

F. Emergency management.

1. A secured intravenous line must be established and maintained throughout the procedure,

2. The dentist shal! be proficient in handling emergencies and complications related ta pain control procedures, including the maintenance of
respiration and circulation, immediate establishrment of an airway, and cardiopulmonary resuscitation.

G. Discharge requirements.

1. The patient shalt not be discharged until the responsible ficensed practitioner determines that the patient’s feve| of conscigusness, oxygenation,
ventilation, and circulation are satisfactory for_discharge and vitai signs have been taken and recorded.

2. Post-operative instryctions shall be given verbally and in writing, The written instructions shalt ingiude a 24 hour emergency telephgne number.

3. Patients shall be discharged with a responsible individual who has been instructed with regard to the patient's care.

Part vil
Oral and Maxillofacia! Surgeons

1BVACE0-21-310. Registration of oral and maxiltofaciai SUrgeQns,

Every Hcensed dentist who practices as an oral and maxiliofacial surgeon, as defined in § 54,1-2700 of the Code, shall register his practice with the
board.

3. After initial registration, an oral and maxiliofaciai surgeon shall renew his registration annually gn or before December 31.

2..An oral and maxiliofacial surgean who faits to register or to renew his registration and continues to practice oral and maxillofacial surgery may

be subject to discipknary action by the hoard.
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3. Within one vear of the expiration of a registration, an oral and maxitiofacial surgeon may renew by payment of the renewal fee and a late fee.

4. After one vear from the expiration date, an gral and maxitlofacial surgeon who wishes to reinstate his registration shall update his profile and

pay the reinstatement fee,

18VACK0-21-320. Profile of information for oral and maxillofacial surgeons.

A. In compliance with reguirements of § 54.1-2709.2 of the Code, an oral and maxillofacial surgeon registered with the board shall provide, upon

initial request, the foilowing information within 30 days:

1. The address of the primary practice setting and ali secondary practice settings with the percentage of time spent at each location:

2. Names of deptal or medical schoois with dates of graduation;

3, Names of graduate medical or dental education programs attended at an institut] on approved by the Accreditetion Council for Graduate Medical
Edugation, the Cormmission on Dental Accreditation, and the American Dental Association with dates of compietion of tratning:

4. Names and dates of speciaity board certification or board eligibility, if any, as recognized by the Counci on Dental Education and Licensure of the

American Dental Association;

5..Numberof years in active, clinical practice in the United States er Canad a, following completion of medical or dental training and the number of
years, if any, in active, clinical practice outside the United States or Canad a:

6. Names of insurance plans accegted or managed care plans in which the oral and maxillofacial surgeon participates and whether he is accepting

new patients under such plans;

7. Names of hospitals with which the oral and maxiliofacial surgeon is affiliated;

B. Appointments within the past 10 years to denzal school facu!ties with the vears of service and academic rank:

8, Publications, not to exceed 10 in number, in peer-reviewed literature within the most recent five-year period;

10. Whether there is access to transiating services for non-English speaking patients at the primary practice setting and which, if any, foreign

languages are spoken in the practice; and

11. Whether the oral and maxillofacial surgeon participates in the Virginia Medicaid Program and whether he is accepting new Medicaid patients.

B. The oral and maxillofacial surgeon may provide zdditlonal information on hours_of continuing education earned, subspecialities gptained, and

horars or awards received,

C. Whenever there is a change in the information_gn recerd with the arofile system, the oral and maxillofacial syrgeon shall provide current

information in any of the categories in subsection A of this section within 30 days,

18VACK0-21-330. Reporting of malpractice paid daims and disciplinary notices and orders.

A In compfiance with requirements of § 54.1-2709.4 of the Code, a dentist registered with the board as an oral and maxillofacial surgeon shall
report in wiiting to the executive director of the board all malpractice paid claims in the most recent 10-vear period, Each report of a settlement or

judgment shal} indicate:

1. The vear the claim was paid;

2. The total amount of the paid claim in United States dollars; and

3.The city, state, and coungry in which the paid daim occurred.

B. The board shail use the information provided to determine the relative frequency of paid ciaims described in terms of the perceptage who have
made malpractice payments within the most recent 10-vear period. The statistical methodology used will be calcwlated on more than 10 paid
Claims for gl dentists reporting, with the top 16% of the gaid claims to be displaved s zboye-average payments, the next 68% of the paid claims to
be displaved as average payments, and the last 16% of the paid daims to be disptaved as below-average payments,

€. Adiudicated natices and finaj orders or degdsion documents, subject to § 54.1-2400.2 G of the Cade, shall be made available on the profile.
Information shali also be posted indicating the availabllity of unadjudicated notices and arders that have been vacated.
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18VACE0-21-340. Noncompliance or falsification of profile,

A. The faifure to provide the information reguired in subsection A of 18VACG0-20-269 may con stitute unprofessional conduct and may sublect the

licensee to disciplinary action by the board.

8. Intentionally providing false information to the board far the profile system shall constitute unprofessional conduct and shafl subject the

licensee tg disciplinary action by the board.

18VACBED-21-350, Certification to perform cosmetic procedures: applicability.

A. In order for an oral and maxiliofacial surgeon to perfarm aesthetic or cosmetic procedures, he shalf be certified by the board pursuant to § 54.1-
27031 of the Code. Such certification shall oniy entitle the licensee to perform praocedures above the clavicle or within the head and neck region of

the body.

B. Based on the applicant's education, training, and experience, certification may be granted to perform the following procedures for cosmetic

{reatment:

1. Rhinoplasty and pther treatment of the ngse;

2. Biepharopiasty and other treatment of the eyelid:

3. Rhytidectomy and other treatment of facial skin wrinkles and sageing:

4. Submental liposuction and other precedures to remaove fat:

3, Laser resurfacing or dermabrasion and other procedures to remgve facial skin irregularities:

b, Browlift (either open or endascopic technigue} and other procedures to remove furrows and sagging skin on the upper evelid or forehead:

7. Platysmal muscle olication and other procedures to correct the angle between the chin and neck;

8. Otoplasty and other pracedures to change the appearance of the ear: and

9. Application of injectable medication or material for the purpose of treating extra-oral cosmetic conditions.

18VACED-21-360. Centification not required,

Certification shall not be reguired for performance of the following:

1. Treatment of facial diseases and injuries, including maxiliofacial structures;

2. Facial fractures, deformity, and wound treatmeni;

3. Repair of cleft lip and pailate deformity:

4. Facial augmentation procedures; and

5. Geniopiasty.
18VACH0-21-370. Credentials reguired for certification.

An applicant for certification shall:

1. Hold an active, unrestricted license from the board:

2. Submit a completed application and fee;

3.Complete an oral and maxillofacial residency program accredited by the Commission on Dental Accreditation;

4, Hold board certification by the American Board of Oral an d Maxillofacial surgery (ABOMS) or bpard eligibility as defined by ABOMS;

5. Haye cusrent privileges on a hospital staff to perform oral and maxilicfacial surgerny: and
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6. i his oral and maxillgfacial residency or cosmetic_clinical fellowship was completed after fuly 1,1996, and training in cosmetic SUrEery was a part
of such residency or fellowship, submit;

a. A tetter from the directer of the residency or fellowship program documenting the training received in the residency or in the ciinical fellowship
to substantiste ad equate training in the specific procedures for which the applicant is seeking certification; and

b. Documentation of having performed as primary or ass istant surgeon at least 10 proctored cases in each of the procedures for which he seeks o

be cartified.

7. it his oral and maxiilofaciai residency was compfeted prior to july 1, 1996, or if his oral and maxillofacial residency was completed after july 1,
1996, and training in cosmetic surgery was not a part of the applitant's residency, submit:

a. Documentation of having compieted didactic and clinically approved courses to include the dates attended, the |lacation of the course, and a
copy of the certificate of attendance, Courses shall provide sufficient training in the specific procedures requested for certification and shall be

offered by

(1) An advanced specialty education program in oraf and maxillofacial surgery accred ired by the Commission on Dental Accre ditation:

(2} A medical school accredited by the Uaison Committes on Medical Education or other official accrediting body recognized by the American

Medical Association;

(3} The American Dental Association ar ane of its constituent and component societies or other ADA Contlouing Fducation Recognized Programs

(CERP) approved for continuing dental education; or

{4} The Amertcan Medical Association approved for category 1, continuing medical educatian.

b, Documentation of either:

(1) Halding current privileges ta perform cosmetic surgical procedures within a hospitai accredited by the Joint Commission on Accreditation of

Healthcare Qrganizations: or

(2) Having completed at ieast 70 cases as primary or secon dary surgeon in the specific procedures for which the applicant is seeking certificaticn, of

which at least five shall be proctored cases as defined in this chapter.

18VACGE0-21-3B0. Renewal of certification.

in order to remrew his certification to perform cosmetic procedures, an oral and maxillofacial surgeon shall possess a current, active, unrestricted
license to practice dentistry from the Virginia Board of Dentistry and shall submit the re newal application and fee on or before December 31 of
each year. if an oral and maxiflofacial surgean fails to renew his certificate, the certificate is lapsed and performance of cosmetic procedures is not
permitted. To renew a lapsed certificate within one vear of expiration, the oral and maxillofacial surgeon shall pay the renewal fees and a late fee.
Reinstatement of 3 certification that has been lapsed for more than one year shail require completion of a reinstatement form documenting
continued competancy in the procadures for which the surgeon is certified and payment of a relnstatement fee.

18VACH0-21-390. Quality assurance review for procedures peformed by certificate holders,

A. On a scheduie of no less than gnce every three years, the board shall conduct a rand om audit of charts for patie nts receiving cosmetic
procedures that are performed by a certificate holder in a facility not accredited by Joint Commissian an Acereditation of Heaithcare Qrganizations

or other nation ally recognized certifving organization as determined by the board.

B. Oraj and maxiliofacial surgeons certified to perform cosmetic procedures shall maintain separate fites, an index, coding, or other system by
which such charts can be identified by cosmetic procedure,

L. Cases selected in a random audit shail be reviewsd for quality assurance by a person gualified to perform cosmetic procedures according to a

meth odology determined by the board.

18VAC60-21-400. Complaints against certificate holders for cosmetic procedures.

Complaints arsing out of performan ce of cosmetic procedures by a centified oral and maxillofacial surgeon shall be adjudicated solely by the Board
of Dentistry. Upon receipt of the investigation report on such cormplaints, the Board of Dentstry shall promptly notify the Board of Medicine, and
the investigation report shail be reviewed and an opinion rendered by both a physician licensed by the Board of Medicine who actively practices in
a related specialty and by an oral and maxiilofacial surgecn licensed by the Board of Dentistry. The Board of Me dicine shall maintain the
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confidentiality of the complaint consistent with § 54.1-2400.2 of the Code.

18VACHD-21-410, Registration of a mobile dental clinic or portable dentaf operatian,

A, An applicant for registration of a mobiie dental facility or portabte dental aperation shall provide:

1. The name and address of the owrnter of the facility or operation and an official address of record for the facility or operation, which shalt not be a
post office address, Notice shall be given to the board within 30 days if there is a change in the ownership or the address of record for a mohile

dental facility or portable dental operation;

2. The name, address, and license nurmber of each dentist and dentat hygienist or the name, address, and registration number of each dental
assistant fwho will provide dental services in the facility or operation, The identity and license or registration number of any additiona) dentists,
dental hygienists, or dental assistants |l providing dentat services in a mobile dental facitity or portable dental operation shall be provided to the

board in writing prior to the provision of such services: and

3. The address or iocation of each glace where the mobile dental facility or portabie dental operation will provide denta! services and the dates an
which such services will be provided, Any additional lgeations or dates for the provision of dentat services in a mobile dentat facility or portable
dental gperation shail be provided to the board in writing prior to the provision cf such services,

B. The information provided by an applicant to comply with subsection A of this section shall be made available to the pubiic,

C. An application for registration of a mobile dental facility or portable dental gperation shall include:

1. Certification that there is a written agreement for foll ow-up care for patients to include identification of and arrangerments for treatmentin a

dental office that is permanently estabiished within a reasonable geographic area;

2. Certification that the facility or gperation has access to communication facilities that enable the denzal personnel to contact assistance in the

event of a medical or dental emergency;

3. Certification that the facility has s water supply and afi equipment necessary to provide the dental services to be rendered in the facitity;

4. Certification that the facllity or operation conforms to all applicable federal, state, and local laws, regulation s, and grdinances dealing with

radiographic equipment, sanitation, zoning, fammability, and conastruction standards; and

3. Certificagon that the applicant possesses afl applicable city or county licenses or permits to cperate the facility or operation.

. Registration may be denied or revoked for a violation of provisions of § 54.1-2708 of the Code.

1BVACE0-21-4.20. Requirements for a mobile dental clinic or portable dental operation.

A, The registragion of the facility or operation and copies of the licenses of the dentists and dental hygienists or registrations of the dental
assistants i} shall be displayed in plain view of patients.

B. Prior to treatment, the facility or operation shall obtain written consent from the patient or. if the patient is a minor or incapable of consent, his

parent, guardéan, or authorized representative,

C. Each patient shall be provided with an infgrmation sheet, or if the patient, his parent, guardian, or authorized agent has given written consent to
an institution or schooi to have access te the patient's dental health record, the institution or schoal may be provided a copy of the information. At

a minimum, the information sheet shal} inciude:

1. Patient name, date of seryice, and location where treatment was provided:

2. Name of dentist or dental hygienist who provided services;

3. Description of the treatment rendered and tooth numbers, when appropriate:

4, Billed service codes and fees associated with freatment:

2. Description of any additional dental needs observed or diagnosed;

6. Referral or recomme ndation to another dentist if the facility o operation is unable ta provide follow-up treatment: and
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7. Emergency contact information ,

D. Patientrecords shail be maintained, as required by 18VAC50-21-90, in a secure manner within the facility or at the address of record listed on
the registration application, Records shal! be made available upon request by the patient. his parent, guardian, or authorized representative and
shall be available to the board for inspection and copying,

E. The practice of dentistry and dental hygiene in a mobile dental clinic or portabte dentat operation shalf be in accordance with the faws and

regulations governing such practice,

1BVACK0-21-430, Exerniptions frem reguirement for registration,

The following shall be exempt from requirements for registration as a mobite dental clinic or portable dental operation:

1. All federal, state, or local governmental agencdies; and

2. Dental reatment that s provided without charge to patients gr to any third party payer.

- NOTICE: The foilowing forms used in administering the regulation were filed by the agency. The forms are not being published; however, oniine
users of this issue of the Virginia Register of Regulations may click on the name of a form with a hyperlink to access it. The forms are also
available from the agency contact or may be viewed at the OFfice of the Registrar of Regulations, General Assembiy Building, 2nd Floar,

Richmond, Virginia 23219,

FORMS (18YACR0-21)
Application Requirements for Facuity License {rev. 6/13}

Application for Registration for Volunteer Practice (rev. 8/08)

Requirements and instructions for a Temporary Resident's License for Persons Enrolled in Advanced Dental Ed ucation Programs {rev, #/12)
Application for a Permit to Administer Canscious/Moderate Sedation {rev. 10/12}

Application for a Permit to Administer Deep Sedation/General Anesthesia {rev. 10/12)

Application for Certifi cation to Perform Cosmetic Procedures {rev. 3/12)

Application Requirements for Restricted Dental Volunteer License {rev, 11/10)

Oral and Maxillofacial Surgeon Registration of Practice {rev, 9/10)

Application for Registration of a Mobile Dental Farility or Portable Dental Operation (rev. 6/10)

Oral and Maxitlofacial Surgeon Reinstatement of Registration of Practice {rev. 9/10)

tnstructions for Application for Reactivation of License {rev. 8/10)

Instrictions for Reinstatement of License {rev. 5/10)

Instructions for Filing Oniine Application for Licensure by Examination or Credentials for Dentists {rev. 9/12)
Licensure Procedures for Application for Registration for Voiunteer Practice {rev. 5/08})

Sponsor Certification for Volunteer Registration (rev. 5/08}

CHAPTER 25
REGULATIONS GOVERNING THE PRACTICE OF DENTAL HYGIENE

Part {
Genera} Provisions

18VALCE0-25-10. Definitions.
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A. The following words and terms when used In this chapter shall have the meanings ascribed to them in § 54.1-2700 of the Cade of Virginia;

"Board"

"Dental hygiene"
"Dental hygienist"
"Dentist”
"Dentistry”

“License"

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

“Active practice” means clinical practice as a dental hvgienist for at jeast 600 hou rs per vear.

"ADA" means the American Dental Associaticn.

“Anaigesia” means the diminuticn or eliminaticn of pain in the conscious patient,

"CODA” means the Commisston on Dental Accreditation of the American Dental Association.

"Code"” means the Code of Virginia,

"Dental assistant " 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 shail not include an individual serving in purely an administrative, secretarial, or

ciericai capacity.

"Dental assistant il" means a person under the direction and direct supervision of a dentist who is registered to perform reversibie, intraoral
procedures as specified in 18YAC6E0-21-150 and 18VACED-21-160.

"Direction” means the {evei of supervision {i.e., direct, indirect, or generai) that a de ntist is required to exercise with 2 dental hygienist or that a
dental hygienist is required tg exercise with a dental assistant to direct and oversee the delivery of treatment and rejated services.

"General supervislon” means that a dentist completes a pericdic comprehensive axamination 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 subseguant appaintrents when the dentist may
or may not be present. issuance of the order authorizes the dental hygienist to supervise a dental assistant performing duties delegabie to dental

assistants ).

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

“inhalation" means a technigue of administration in which a gaseous or volatile agent, including nitrous oxide, s introduced into the pulmonary
treg and whose primary effect is d ue to absorption through the pulmenary bed.

inhalstion analgesia® means the inhalation of nitrous oxide and oxygen to produce a state of red uced sensibility to pain without the loss of

conscigusness,

drug.

"Monitoring” means to observe, interpret, assess, and record appropriate physiologic functions of the body during sedative procedures and
general anesthesia agprogriate to the level of sedation as provided in Part VI (18VACE0-21-260 et seq.) of Regulations Governing the Practice of

Dentistry.

“Parenteral” means a technigue of administration in which the drug bypasses the gastrointestinal tract (i.e., intramuscular, intravenous, intranasal

submuicesal, subcutanesus, or intraocular),

“Topicat oral anesthestic” means any drug, avallabie in creams, ointments, aerosols, sprays, iotions, or jelfies, that can be used arally for the
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purpose of rendering the oral cavity insensitive to pain without affecting conscipusness.

18VACE0-25-20, Address of record; posting of license,

A Address of record, Fach licensed dental hygienist shall provide the board with a current address of record. Al required notices and
correspondence maited by the board to any,such ficensee shall be validly given when mailed to the address of record on file with the board, Each
ficensee may also provide a different address to be used as the public address, but if a second address is not provided, the address of record shall
be the pubiic address. Al changes of address shall be furnished to the board in writing within 30 days of such changes,

B. Posting of license. in accordance with § 54.1-2727 cof the Code, a dental hygienist shall display a license where it is conspicuous and readable by
patients. If a licensee is empfoyed in mare than one office, a duplicate license obtained from the board may he displayad,

18VACG0-25-30, Required fees,

A. Application fees.

1. License by examination $175
2. License by credentials $275
3. license to teach dental hygiene pursuant %175
to §54.1-2725 of the Code

4. Temporary permit pursuant to § 54.1- $175
2726 of the Code

3. Restricted volunteer license $25
4. Volunteer exe mption regisiration 310

B. Renewai fees,

1. Active license $75
2. inactive license $40
3. License to teach dental hygiene pursuant to § 54,1-2725 $75
4. Temporary permit pursuant to § 54.1-2726 375
C. Late fees,
1. Active license 325
2, inactive licensea 315
3. License to teach dental hygiene pursuant to § 54.1-2725 $25
4. Temnorary permit pursuant to § 54.1-2726 $25
D. Reinstatement fees.
i. Expired license $200
2. Suspended license $400
3. Revoked license $500
. Administrative fees.
1. Duplicate wail certificate $60
2. Duglicate license $20
3. Certification_of licensure $35
$35

4. Returned check $35

F. No fee shall be refunded or applied for any purpose other than the purpose for which the fee was submitted.

Part_ i}
Practice of Dentat Hygiene

=y

18VAC60-25-40, Scape of practice,

A Pursuantto § 54.1-2722 of the Code, a licensed denta} hygienist may perform services that are educationai, diagnostic, therapeutic, or preventive
under the direction and indirect or general supervision of a Jicensed dentist.

B. The following duties of a dentist shall not be delegated:
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1. Final diagnosis and treatment pianning;

2. Performing surgical or cutting procedures gn hard or soft tissue, except as may be permitted by subdivisions C 1 and D 1 of this section:

3. Prescribing or parenterally administering drugs or medicaments, except a dental hygienist wha meets the reguirements of 18VACK0-25-100 €
may parenterally administer Schedule VI |scal anesthesia to patients 18 years of age or oider:

4. Authorization of work orders for any appliance er prosthetic device or restoration that s to ba inserted into 3 patient's moyth:

5. Operation of high speed rotary instruments in the mouth;

&. Administration of deep sedation or general anesthesia and consclous/moderate sedation;

7. Condensing, contouring, or adjusting any final, fixed, or removable prosthodontic appliance or restoration in the mouth with the exception of
packing and carving amalgam and placing and shaping composite resing by dental assistants 1! with advanced training as specified in Part IV

{18VACH0-25-130 et seq.} of this chapter:

8. Final positioning and attachrment of orthodontic bends and bands; and

9. Final adjustment and fitting of crowns and bridges in preparation for final cementation.

€. The following duties shall only be delegated to dental hygienists under direction and may only be performed under indirect supervision:

1. Scaling, root planing, or gingival curettage of natural and restored teeth using hand instruments, slow-speed rotary in struments, ultrasonic
devices and athermai iasers with any sedation or anesthesia administered by the dentist.

2. Performing an initial examination of seeth and surrounding tissues including the charting of cariaus fesions, periodontal pockets, or other

abnormal conditions for assisting the dentist in the diagngsis.

3. Administering nitrous oxide or local anesthesia by dental hyglenists quatified in accordance with the reguirements of 18VACE0-25-100.

D. The following duties shail only be delegated to dental hygienists and may be performed under indirect supervision or may be delegated oy
written order in accordance with § 54.1-2722 D of the Code to be performed under general supervision:

1. 5caling, root planning, ar gingival curettage of naturai and restored teeth using hand instruments, slow-speed rotary instruments, uitrason ic

devices, and athermaj lasers with or without topical oral anesthestics.

2, Polishing of natural and restored teeth using air polishers,

3. Performing a clinical examination of teeth and surrgunding tissues Including the charting of carious fesions, periodontat pockets, or other
abnormal conditions for further evaiuazion and diagnosis by the dentist.

4. Subgingival irigation or subgingival and gingival application of topical Schedule Vi medicinal agents pursiant to § 54.1-3408 | of the Code.

5. Duties appropriate to the education and experience of the dental hygienist and the practice of the supervising dentist, with the exception of
those fisted as nondelegabie in subsection B of this section and those restricted to indirect supervision in subsection C of this section.

E. The following duties may only be dejegated under the direction and direct supervision of a dentist to a dental assistant Ii;

1. Performing pulp capping procedures;

2. Packing and carving of amalgam restorations:

3. Placing and shaping composite resin restorations with a slow speed handpiece;

4. Taking final impressians;

5. lse of a nan-epinephrine retraction cord; and

6 Final cementation of crowns and bridges after adiustment and fitting by the dentist.

18VACE0-25-50. Utilization of dentat hygienists and dental assistants.
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A dentist may ytilize up to a total of four dental hygienists or dental assistants { in any combination practicing ynder direction at one and the same
time. In addition, a dentist may permitthrough issuance of written orders for services additional dental hygienists to practice under general
supervision in a free clinic, a8 public health program, or a voluntary practice.

18VACH0-25-60, Delegation of services to a dental hygienist,

A. In altinstances and on the basis of his diagngsis, 2 licensed dentist assumes ultimate responsibility for determining with the patient or his
representstive the specific ireatment the patjent wilt recelve, which aspects of treatment will be delegated to qualified personnel, and the direction
required for such treatrment, in accordance with this chapter, Part Il (18YAC50-21-110 et seq.} of the Regulations Governing the Practice of

Dentistry, and the Code,

B. Dental hygienists shall engage in their respective duties onty while in the employment of a licensed dentist or governmental agency or when

volunteering services as provid ed in 18YACAD-25-50,

C. Duties that are delegated to a dental hygienist under generai supervision shall only be performed if the following reguirements are met;

1. The treatment to be provided shail be ordered by a dentist licensed in Virginia and shal be entered in writing in the record. The services noted
an_the griginal order shall be rendered within a specifted time period, not to exceed 10 months from the date the dentist last performed a periodic
examination of the patient. Upon expiration of the order, the dentist shail have examined the patient before writing a new order for treatment

under general supervision.

2. Thedental hygienist sha!l consent in wiiting to providing services under general supervision,

3. The patient or a responsible aduit shalf be infermed prior to the appointment that a dentist may not be present, that only topical aral anesthetics
can be administered to manage pain, and that only those services prescribed by the dentist will be provided,

4. Written basic emergency procedures shali be estabiished and in place, and the hygienist shaii be capable of implementing those procedures,

D. An arder for treatment under general supervision shalt not predude the use of another level of supervision when, in the professional judgment
of the dentist, such fevel of supervision is necessary to meet the individual needs of the patient.

1BVACE0-25-70. Delegation of services to a dental assjstant,

A. Dutles appropriate to the training and experience of the dental assistanz and the practice of the supervising dentist may be delegated to a dental
assistant under the direction of a dentist or a deqtal hygienist practicing under general supervision as permitted in subsection B of this section,
with the exception of those listed as nondelegable and those which mav onty be delegated to dental hygienists as listed in 18VACE0-25-40,

B. Duties defegated to a dental assistant under general supervision shall be under the direction of the dental hygienist who supervises the
implementation of the dentist’s orders by examining the patient, observing the services rendered by an assistant, and being availabie for

consuitation on patient care,

18VACGH0-25-80, Radiation certification,

Na_dentist or dental hygienist shail permit a person not otherwise licensed by this board to place or expose dental x-rav film unless he has ocne of
the following: {i) satisfactory completion of a radiation safety course and examination given by an institution that maintains a program in dentat
assisting, dental nygiene, or dentistry accredited by CODA; {il) certification by the American Registry of Radiofogic Technologists; or (i) satisfactory
completion of the Radiation Health and Safety Review Course provided by the Dental Assisting Nation al Board or its affiliate and passage of the
Radiation Health and Safety Exam given by the Dental Assisting Naticnal Board , Any certificate issued pursuant to satisfying the requirements of

this section shal! be posted in piain view of the patient,

18VACE0-25-90. What does nat constifute practice.

The fotlowing are not considered the practice of denzail hvgiene and dentistry:

1. General oral heath education,

2. Recording a patient's pulse, blood pressure, temperature, presenting complaint, and medical history.

3. Conducting preliminary dental screenings in free clinics, public health programs, or a voluntary practice.

18VACK0-25-100, Administration of controlled substances,
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A, Alicensed dental hygienist may:

1. Administer topical oraf fluoride vamish to children aged six months to three years of age under an gral or written order or a standing protocoi
issued by a dentist or a doctor of med icine or osteopazhic medicine pursuant to subsection V of § 54.1 -3408 of the Code;

2. Administer topical Schedule Vi drugs, including topical oral fluarides, topical oral anesthetics, and topical and directly applied antimicrobial
agents for reatment of periodontal pocket lesions pursuant to subsection | of § 54.1-3408 of the Code: and

3. If qualified in accordance with subsection B or C of this section, administer Schedule Vi nitrous oxidefinhalation analgesia and, to persons 18
years of age or oider, Schedule Vi parenterally Jocal anesthesia under the indirect supervision of a dentist.

B. To administer oniy nitrous oxide/inhalation analgesia, a dental hygienist shall;

1. Successtully complete a didactic and clinical course leading to cectification inadministration of nitrous oxide offered by a CODA accredited dental
ar dental hygiene program, which inciudes a minimum of eight hours in didactic and clinical instruction in the following topics;

a. Patent physical and psvchological assessment;

b. Medical history evalu ation;

¢. Equipment and technigues used for adrministration of nitrous oxide;

d. Neurophysiology of nitrous oxide administration;

e, Pharmacol ogy of nitrous oxide;

f. Recordkeeping, medical, and legal aspects of nitrous oxide:

g. Adjunctive Lises of nitrous oxide for dental patients: and

h. Clinical experiences in administering nitrous oxide, including training with live patients,

2. successfully complete an examination with a minimum score of 75% in the administration of nitrous oxidefinhalation analgesia given by the

accredited program.

C. To adminjster both nitrous oxidesinhalation analgesia and, to patients 18 years of age or ol der, narenterally local anesthesia, a dental hymienist
shall;

1. Successfuly complete a didactic and clinical course leading to cectification in adrministration of local anesthesia and nitrous oxide/inhalation
analgesia that js offered by a CODA accredited denta! or dental hvgiene program, which indludes a minimum of 36 didactic and clinical hours in the

following topics;
2. Patient physicai and psychelogical assessment;

b. Medical history evaiuation and recordkeeping;

¢. Neurophvysiology of local anesthesia;

d. Pharmacelogy of local anesthetics and vasoconstrictars:

e Anatomical considerations for local anesthesia:

f, Technigues for maxiilary infilgration_and block anesthesia;

£, Technigues for mandibular infiltration and block anesthesia:

h. Local and systemic anesthetic complications:

i. Management of medica! emergencies;

i Clinicat experiances in maxillary and mandibutar infiltration and black injections:
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k. Pharmacology of nitrous oxide;

L Adjunctive uses of nitrous oxide for deniai patients; and

m. Clinicai experiences in administering nitrous oxide and locat anesthesia injections on patients,

2. Successfully complete an examination with a minimum score of 75% in the administration of nitrous oxide/inhalation analgesia and local

anesthesia given by the accredited program.

0. A dental hygienist who holds a certificate or credential Issued by the licensing board of another jurisdiction of the LInited States that autharizes
the administration of nitrous oxide/inhalation analgesia or local anesthesia may be autherized for such administration in Virginia if;

1. The guaiifications on which the credengial or certificate was issued were substantially equivalent in hours of instruction and course content to

those set farth in subsections B and € of this section; or

2. If the certificate or credential issued by another jurisdiction was not substantially equivalent, the hygienist can document experience in such
administration for at least 24 of the past 48 months preceding applicaticn for licensure in Virginia.

E. A dentistwho provides direction for the administration of nitrous oxide/inhalation analgesia or lacal anesthesia shail ensure that the dental

hyglenist has met the gualifications for such administration as set forth in this section.

Part il
Standards of Conduct

1BVACEG-25-1 10. Patient records; confidentiality.

A, A dental hysgtenist shall be responsible for accurate 2nd compiete jnformation in patient recards for those services provided by a hygienist or a

dental assistant under direction to include the foliowing:

1. Patient's name on each page in the patient record:

Z.A beaith history taken at the initial appeintment, which is updated when local anesthesia or nitrous oxide/inhalation analgesia is to be

administered and when medically indicated and at Jeast annually;

3. Options discussed and oral or written cansent for any treatment rendered with the exception of prophylaxis;

4. List of drugs administered and the route of administration, quantity, dose, and strength;

5. Radiographs, digital images, and obotegraphs ciearly labeled with the patient's name and date taken:

6. A notation gr documentation of an order required for treatment of a patient by a dental hygienist practicing under general supervisian as
reguijred in 1BVAC60-25-60 C; and

7. Notation of each date of treatment and the identity of the dentist and the dentat hvgienist providing service.

B. A dental hygienist shall comply with the provisions of § 32.1-127.1:03 of the Code related ta the confidentiality and disclosure of patient records.
A dental hygienist shail not willfully or negligently breach the confidentiality between a practitioner and a patient. A breach of confidentiality that is
required or permitted by applicable law or bevond the control of the hygienist shall not be considered negligent or willful,

18VACEG-25-120. Acts constituting unprofessional conduct,

1. Fraudulently obtaining, attempting to abtain, gr cooperating with others in obtaining pavment for services.

2. Performing services for a patie nt under terms gr conditicns that are unconscionabie. The board shal! not tonsider terms ynconscionable where
there has been a full and fair disciosure of all terms and where the patient entered the agreement without fraud or duress,

3. Misrepresenting to a gatient and the public the materials or methods and techniques the licensee uses or intends to use,

4. Committing any act in vigiation of the Code reasonably related ta the practice of dentistry and dental hyvgiene,
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5. Delegating any service gr operation that requires the professicnal competence of a dentist or dental hygienist to any person who is not a
licensee or registrant as authorized by this chapter,

6. Certifying completion of a dental procedure that has not actually been completed.

7. Violating or cgoperating with others in viglating provisions of Chapter 1 (8 54.1-100 et seq.) or 24 {§ 54.1-2400 et seq.) of Title 54,1 of the Code or
the Drug Controt Act (§ 54.1-3400 et seq, of the Code).

Part iV

Requirements for licensure

18VACK0-25-130. General application requirements,

A. Adi applications for ficensure by examination er credentials, temporary permits, or teach er's licenses shall include:

1. Verification of comgpletion of a dental hygiene degree or certificate frorm a CODA accredited program:

2. An original grade card from the National Board Dental Hygiene Examination issued by the foint Commission on National Dentai Examin ations;

3. Acurrent report from the Healthcare Integrity and Protection Data Bank (HIFDB) and a current regort from the National Practitioner Data Bank

(NPDBY and

4. Attestation of baving read and understood the laws and the regulations governing the practice of dentistry and dentat hygiene in Virginia and of
the appiicant’s intent to remain current with such'laws and regulations,

B. if documentation required for ficensure cannot he produced by the entity from which it is required, the board, in its discretion, may acc ept other

evidence of gualification for licensure.

1BVACKD-25-140, Licensure by examination.

A. An applicant for Hcensure by examination shall have;

1. Graduated from or have been issued a certificate by a CODA accredited program of dental hygiene;

2, Successiully completed the National Board Dental Hygiene Examination given by the Joint Commission on National Dental Examin ations; and

3. buccessfully completed a board-approved clinical competency examination in dental hygiene,

B. if the candidate has failed any section of a board-approved examination three times, the candidate shal! complete 3 minimum of seven_hours of
additionat clinical training in each section of the examinatign to be retested in order to be approved by the board to sit for the examination a

fourth time.

C.Applicanis 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 reguired to retake a board-approved examination or take board-approved continuing edycation that meets the
reguirements of 18VACE0-25-190, unless they demonstrate that they bave maintained clinical, unrestricted, and active practice in a jurisdiction of

the United States for 48 of the past 50 months immediately prior to submission of an application far licensura,

18VACK0-25-150. Licensure by credentials.

An applicant for dental hygiene licensure by credentials shall:

1. Have graduated from or have been issued a certificare by a CODA accredited program of dental hygiene:

2, Be currently ficensed to practice dental hygiene in another jurisdiction of the United States and have clinical, ethical, and active practice for 24 of

the past 48 months immediately preceding application for licensure:

3. Be certified £o be in gond standing from each state in which he s currently licensed or has ever held a license;

4. Have successfully compieted a clinical competency examination substantially equivalent to that reguired for licensure by examination:

2. Not have committed any act that would constitute a violation of § 54.1-2706 of the Code; and
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6. Have successfylly completed the dental hygiene examination of the Joint Commission on National Dental Examinations prior to making

application 1o the board.

1BVACK0-25-160. Temporary permit; teacher's {icense,

A. issuance of a temporary permit.

1. A temporary permit shall be issued only for the purpose of aliowing dentat hygiene practice as limited by 5 54.1-2726 of the Cod e, An applicant
for a temporary permit shall submit a completed application and verification of gra duation from the program from which the applicant received

the dental hygiene degree or certificate.

2. Atemporary g ermit witl not be renewed unless the permittee shows that extragrd inary circumstances prevented the permittee from taking a

board-approved clinical competency examination during the term of the temporary permit,

B, The board may issue ateacher's |icense pursuant to the provisians of § 54.1-2725 of the Code,

C.Adentalbygienist holding a temporary permit or a teacher's license Issyed pursuant to this section is sublect to the provisions of this chapter
and the disciplinary regulations that apply to afl licensees practicing in Virginia.

1BVACED-25-170. Voluntary practice,

A. Restricted volunteer license.

1. in accordance with § 54.1-2726.1 of the Cade, the board may issue a restricted volunteer license to a dental hygienist who:

a. Held an unrestricted license in Virginia or angther jurisdiction of the United States as a licensee in good standing at the time the license expired

or became inactive;

b. s volunteering for a public health or commu nity free clinic that provides dental services to populations of underserved people;

¢ Has fulfifled the board's requirement retated to knowtedge of the laws and regulations governing the practice of dentistry and dental hygiepe in

Virginia;

d. Has not failed a dinical examination within the past five vears:

. Has had at Izast five years of active practice in Virginia: another jurisdiction of the United States or federat civil or military service: and

f. s sponsored by a dentist who hotds an unrestricted iicense in Virginia,

2. A person hoiding a restricted volunteer license under this section shalk:

a, Practice onty under the direction of a dentist who holds an unrestricted license in Virginia;

b. Only practice in_public heakth or community free clinics that provide dental services to underserved populations:

. Oniy treat patients who have been screened by the approved clinic and are eligibie for treatment;

d. Attest on a form provided by the board that he wifl not receive remuneration directly or indirectly for provid ing dental services: and

e.Not be required to complete continuing education in order to renew such a license,

3. Arestricted volunteer ficense granted pursuant to this section shall expire on June 30 of the second year after |ts issuance or shall terminate

when the supervising dentist withdraws his sponsorship.

4. A dental hygienist holding a restricted volunteer license jssued pursuant to this section is subject to the provisions of this chapter and the

disciplinary regulations that apply to all licensees practicing in Virginia,

B. Reglstraticn for voluntary practice by out-of-state licensees. Any dental hygienist who does not hold a license to practice in Virginia and who
seeks registration to practice on a voluntary basis under the auspices of a publicly supported, al volunteer, nonprofit creanization that SPONsors
the provision of heaith care to popuiations of underserved pegple shail:

1, Fite_a compiete application for registration on a form provi ded by the board at least 15 days grior to engaging in such practice:
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2. Providea copy of a current ficense or certificate to practice dental hygiene;

3. Provide a commplete record of professional licensure in each jurisdiction in the United States in which he has held a ficense or certificate;

4, Provide the name of the nonprofit organization and the dates and location cf the valuntary provision of services;

5. Pay a registration fee as required in 18YAC60-25-30; and

6, Providea netarized statement from a representative of the nonprofit orean ization attesting te its compliance with provisions of subdivision 5 of

£54,1-2701 of the Code.

Part Vv
Licensure Renewal and Reinstatemens

18WACE0-25-180, Requirements for licensure renewal.

A An active dental hygiene license shall be renewed on or before March 31 each year. A teacher's license, a restricted volunteer license, or a
termparary permit shall be renewed on er hefore June 30 each vear,

8. The ficense of any person who does not return the completed renewal form and fees by the deadline reguired in subsection A of this section
shall automatically expire and become invalid and his practice of dental hyeiene shall be illegal. With the exception of practice with a current,
restricted volunteer license as provided in § 54.1-2726.1 of the Code, practicing in Virginia with an expired license may subject the ficensee to

disciplinary action_by the hoard.

C. Any person who daes not return_the completed form and fee by the deadline required in subsection A of this secticn shall be required to pay an
additional late fee, The board may renew a license if the renewal form, renewal fee, and jate fee are received within one year of the deadline

required in subsection A of this section.

1BVAC60-25-190, Requirements for continuing education,

A.In order o renew an active Jicense, a dentai bygienist shall compiete a minimum of %5 hou rs of approved cantinuing educatian, Continuing
education hours in excess of the number reguired for renewal may be transferred or credited to the next renewal year for a total of not more than

15 hours,

1. A dental hygienist shalt be reguired o maintain evidence of successful completion of a current hands-on course in basic cardiopulmonary

resuscitaticn for health care providers,

2. A dental hygienist who maonitors patients under general anesthesia, deep sedation, or conscious sedation or who administers nitrous oxide or
nontopical local anesthesia shail complete four hours every two years of approved continuing education directly related to administration or
monitaring of such anesthesia or sedation as part of the hours required for licensure rernewal.

B. An approved continuing education program shall be relevant to the treatment and care of patients and shall be:

1. Clinical courses in dental or dental hygiene practice; or

2. Nondlinical subjects that relate to the skifls necessary to provide dental hygiene services and are supportive of clinicat senvices {i.e, patient
management legal and ethical responsibilities, risk management, and recordkeeping). Courses nat acceptable for the purpose of this subsection
inctude, but are not limited to, estate planning, financial planning, investments, and personal health.

C. Continuing education credit may be earned for verifiable attendance at or participation in any rourse, to include audio and video presentaticns,
that meets the reguirements in subdivision B8 1 of this section and Is given by one of the following sponsars:

1. The American Dental Assaciation and the National Dental Assaciation and their consgituent and component/branch associations;

2. The American Dental Hyglenists' Association and the National Dental Hygienists Assodation and their constituent and component/branch

associations;

3. The American Dental Assisting Association and jts constituent and component/branch associations;

4. The American Dental Assodation specialty organizations and their constituent and component/branch associations:
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5. A provider accredited by the Accreditation Council for Continuing Medical Education for Category 1 cradits:

b. The Academy of General Dentistry and its constituent and component/branch associations;

7. Commun ity colleges with an accredited dentai hygiene program if offered under the auspices of the dental hygienist program;

B. A college or university that is agcredited by an accrediting agency approved by the U.S, Department of Education or a hosgital or heajth care

institution accredited by the joint Commission on Accreditation of Healthcare Qrganizations;

9. The American Heart Association, the American Red Cross, the American Safety and Health Institute, and the American Cancer Society;

10. A medical school accredited by the American Medical Assodation's Liaison Committee for Me dical Education or a dental school or dental
specialty residency program accre dited by the Commission gn Dental Accreditation of the American Dental Association®

11. State or federal government agencies (L.e., mifitary dental division, Veteran's Administration, etc.);

12. The Commonwealth Dental Hygienists' Society;

13. The MCV Orthod ontic Education and Research Foundation:

14, The Dental Assisting Nation al Board: or

15, A repional testing agency (i.e., Central Regional Dental Testing Service, Northeast Regional Board of Dental Examiners, Southern Reglonal
Testing Agency, or Western Regionai Examining Board} when serving as an examiner,

D. Verification of compliance,

1. All licensees are required to verify compliance with continuing edugation requirements at the time of annyal license renewa,

2. Foilowing the renewal period, the board may conduct an audit of licensees to verify compliance.

3. Licensees selected for audit must provide original documents certifyin g that they have futfilled their cantinuing education requirements by the
deadline date as specified by the board.

4. Licensees are reguired to maintain original documents verifying the date and the subject of the program or activity, the sponsor, and the amount
of time earned, Decumentation must be mainsalned for a period of four years foliowing renewal.

5. Failure to comply with continuing education reguirements may subject the licensee to disciplinary acticn by the board.

E. Exemptions.

1. A licensee Is exempt from comp/eting continuing education requirements and considered in compliance on the first renewal date fellowing the

licensee’s initial licensura,

2, The board may grant an exemption for ail or part of the continuing education requirements due to circumstances bevond the cantroi of the
licensee, such as temporary disability, mandatory military service, or officially declarad disasters. A written request with supporting documents
must be submitted at least 30 days prior to the deadiine for renewal.

F. Continuing education hours required by board order shal} ot be used to satisfy the continuing education reguirement for license renewal or

reinstatement,

18VACE0-25-200. inactive license.

A. Any dental hygienist who holds a current, unrestricted license in Virginia may, upen a reguest on the renawal application and submission of the

reguired fee, be issued an inactive license.

B. With the exception of practice with a restricted volunteer ficense as provided in & 54.1-2726.1 of the Cod e, the holder of an inactive license shal
not be entitled to perform any act req uiring a license to practice dental hygiene in Virginia.

C. An inactive dental hygiene license may be renewed on or before March 31 of each vear,

18YACE0-25-210. Reinstatement or reactivation of a license,
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A. Reinstatement of an expired license,

1. Any person whose ficense has expired for more than one year and who wishes to reinstate such license shall submit to the board a

reinstatemant apolication and the reinstatement fee.

2. An applicant for reinstatement shall submit evidence of completion of continuing education that meets the requirements of 18VACED-25-190 and
is equal tothe reguirement for the number of years in which his license has not been active in Virginia, not to exceed a total of 45 hours. Of the
reguired hours, at feast 15 must be earned in the most recent 12 months and the remainder within the 36 mo nths preceding an appfication for

reinstatement.

3. An applicant for reinstatement shall also provide evidence of continuing competence that may alse include {i} documenzation of active practice in
anather state or in federal service, (i) recent passage of a clintcal competency examination accepted by the board, or (i} completion of a refreshar

program offered by a CODA accredited program.

4. The executive director may reinstate a license provided chat the applicant can demonstrate continuing competence, that no grounds exist
pursuant to § 54.1-2706 of the Code and 18VACE0-25-120 to deny said reinstatement, and that the applicant has paid the reinstatement fee and

any fines or assessments.

B. Reactivation of an inactive license,

1. An inactive license may be reactivated upon submission of the required applicaticr, payment of the current renewal fee, and documentation of
having completed continuing education that meets the requirements of 1BVACE0-25-190 and is equal to the requirement for the number of years
in_which the Yicense has been inactive, not to exceed a total of 45 hours, Of the required hours, at least 15 must be earned in the most recent 12
months and the remainder within the 36 months immediately preceding the application for activation,

2. An applicant for reactivation shall alsa provide evidence of continuing competence that may also i nclude {1 documentation of active practice in
another state or in federai service, (il} recent passage of a dlinical competency examination accepted by the board, or (iii) completion of a refresher

program offered by a CODA accredited program,

3. The executive director may reactivate a license provided that the applicant can demonstrate cont nuing competence and that no grounds exist
pursuant to 8§ 54,1-2706 of the Code and 18VAC60-25-120 to deny said reactivation,

NOTICE: The foliowing forms used in administering the regulation were filed by the agency, The forms are not being published; however, online
users of this issue of the Virginia Register of Regulations may click on the name of a form with a hyperlink to access it. The forms are also
available from the agency contact or may be viewed at the Office of the Registrar of Regulations, General Assembly Building, 2nd Fioor,
Richmond, Yirginia 23219.

FORMS {18YACED-25)

instructions for Filing Online Application for Licensure by Examination or Endorsement for Dental Hygienists {rev, 9/13}
Licensure Procedures far Application for Registration for Valunteer Practice {rev. 8/08)

instructions and Application for Reactivation of Lice nse (rev. 2/10)

instructions and Application for Reinstatement of License (rev, 5/10)

Application Requirements and Application for Restricted Dental Hysiene Volunteer License (rev. 11/10)

Sponsor Certification for Volunteer Registration {rev. 5/08}

CHAPTER 30
REGULATIONS GOVERNIN G THE PRACTICE OF DENTAL ASSISTANTS 1l

Part i
General Provisions

18VACE0-30-10. 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:
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"Board"

"Dental hygiene”
"Dental hygienist"
'Dentist”
"Dentstry”
"License”

B. The fellowing words ang terms when used in this chapter shall have the foliowing meanings uniess the context dearly indicates otherwise:

"CODA" means the Commissign on Dental Accreditation of the American Denta! Association.

"Code” means the Code of Virginia,

"Dental assistant I” means any unficensed person under the direction of a dentist or a dental hygienist who renders assistance for services
provided to the patient as authprized under this chapter but shali not include an individual serving in purely an administrative, secretarial, or

clerical capacity.

"Denta! assigtant |I” means a person ynder the direction and direct supervision of a dentist who is registered by the hoard to perform reve rsible,
intragral procedures as specified in 1BYAC60-30-60 and 18VAC6Q-30-70,

"Direct supervision” meanrs that the dentist examines the patient and records diagnostic findings prior to delegating restorative or prosthetic
treatment and relafed services to a gental assistant || for completion the same day or at a later da te. The dentist pregares the tooth or teeth to he
restored and semains immediately available in the office to the dental assistant ! for guidance or assistance during the defivery of treatment and
refated services. The dentist examines the patient to evaluate the treatment and services before the patient is dismissed.

“Direction" means the level of supervision {i.e, direct, indirect or general) that a dentist is reguired to exercise with a dental hygienist, a dental
assistant | or a dental assistant If or that a dental hygienist is required 1o exercise with a dental assistant to direct and oversee the defivery of

treatment and reiated services,

"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 cne or more subsequent appointments when the dentist may
or may notbe present, Issuance of the order authorizes the dental hygienist to supervise a dental assistant performing duties delegabie ta dentai

assistants |.

“imrmediate supervision” means the dentistis in the operatory to supervise the administration of sedation or provision of treatment.

“Logal anesthesia” means the elimination of sensation, especially pain, in one part of the body by the topical appiication or regional infection of a

drug.

"Mgonitoring” means {o chserve, interpret, assess, and record appropriate physiologic functions of the body during sedative procedures and
general anesthesia appropriate to the level of sedation as provided in Part VI {18VACE0-21-260 et se .} of Reguiatigns Governing the Practice of

Dentistry.

“Radicgraphs’ means intraoral and extragral radiographtc images of hard and soft tissues used for purposes of diagnaosis,

1BVACK0-30-20, Address of record; posting of registration.

A Address of record. Each registered dental assistant || shall provide the board with a current address of recard. All reguired notices and
cerrespondence mailed by the board to any such registrant shalt be validly given when mailed to the address of record on file with the beard. Each
registrant may also provide a different address tg be used as the public address, but if 2 second address is not provided, the address of recard
shall be the pubiic address. Ali changes of address shal} be furnished to the board in writing within 30 days of such changes.

B. Posting of registration, A copy of the registration of a dental assistant If shail either be posted in an operatory in which the parson is providing
services to the public or in the patient reception area where it is clearly visible to patients and accessible for reading,

18VACGE(0-30-30. Renuired fees.
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A, Initial registration fee, $100
B. Renewal fees,

1. Dentgl assistant il registration - active $50
2. Dental assistant i registration - inactive $25
C. Late fees.

1. Dentai assistant |} registration - active $20
2. Dental assistant Il registration - inactive 210
D. Reinstatement fees.

1. Expired registration $125
2. Suspended registration $250
3. Revoked registration 3300
E. Administrative fees.

1. Duplicate wail certificate 360
2. Duplicate registration $20
3. Registration verification $35
4. Returned check fee 335

F..No fee will be refunded or applied for any purpose other than the purpose for which the fee is submitted.

Part 1)
Practice of Dental Assistants il

1BVACB0-30-40. Practice of dental hygienists and dentai assistants il under direction.

A. A dentist may utilize up to a total of four dental hygienists or dental assistants It in any combination practicing under direction 2t one and the
same time. In addition, 3 dentist may permit through issuance of written orders for services additional dental hygienists to practice under general

supervision in a free clinic, a public health program, or a voluntary practice.

B. In all instances and on the bagis of his diagnosis, a ticensed dentist assumes ultimate responsibility for determining with the patient or his

representative the specific treatment the patient will receive, which aspects of treatment wilt be delegated to qualified personnel, and the direction

required for such trearment, in accordance with this chapter, Part [l {1BVACE0 -21-110 et seq.) of the Regulations Governing the Practice of

Dentistry, and the Code.

18VACE030-5G. Nondefegahle duties; dentists.

Only licensed dentisis shall perform the following duties:

1. final diagnosis and treatment planning;

2, Performing surgical or cutting procedures on hard or soft tissue except a dental hygienist performing gingival curettage as provided in 18VACG0-

21-140;

3. Prescribing or parenterally administering drugs or medicaments, except a dental hygienist who meets the requirements of 18VACE0-25-100 may
parenterally administer Schedule Vi local anesthesia to patients 18 years of age or oider:

4. Authorization of work orders for any ag pliance er prosthetic device or restoration_that is.to be inserted into a patieat's mouth;

5. Qperation of high speed rotary instruments in the mouth:

6. Administering and monitering conscious/moderate sedation, deep sedation, or general anesthetics except as provided forin § 54.1-2701 of the
Code and subsections | and ¥ of 18VACG0-21-260;

7.Condensing, contouring, or adjusting any final, fixed, or removable prosthod ontic appliance or restoration in the mouth with the exception of
packing and carving amalgam and placing and shaping composite resins by dental assistants 1 with advanced training as specified in 18YACH0-30-

120;

8. Finai positigning and attachment of orthod ontic bonds and bands; and

9. Final adjustrnent and fitting of crowns and bridges in preparation for final cementation.

18VACED-30-60, Delegation to dental assistants il.
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The following duties may only be delegated under the direction and direct supervision of a dentist to a dental assistant ! who has completed the
coursework, corresponding module of laboratory training, corresponding module of clinical experience, and examinations specified in 18VACHE0-30-

120

1. Performing pulp capping procedures;

2. Packing and canving of amalgam restorations;

3. Placing and shaping composite resin restorations with a slow spead handpiece;

4. Taking final impressians;

5. Use of anon-epinephrine retraction cord; and

6. Final cementation of crowns and hridges after adjustment and fitting by the dentist,

1BYACE0-30-70. Delegation to dental assistants | and |1,

A Duties appropriate to the tfraining and experience of the dental assistant and the practice of the supervising dentist may be delegated to a dental
assistant § or i under the indirect or under genera! supervision required in 18VACE0-21-120, with the exception of those listed as nondelegable in
1BVACE0-30-50, those which may only be delegated to dental hygienists as listed in 18VAC60-21-140, and those which may only be delegated to a

dentai agsistant Il as fisted in 18VACSE0-30-60.

B. Duties delegated to a dental assistant under general supervisicn shall be under the direction of the dentat hygienist who supervises the
implementation of the dentist's orders by examining the patient, observing the services rendered by an assistant, and being avaijable for

consultation on patient care.

18VAC60-30-80. Radiation certification,

No dentist or dental hygienist shali permit a person not otherwise licensed by this board to place or expose dental x-ray film unless he has one of
the following: (i} satisfactory completion of a radiation safety course and exarmination given by ar institution that maintains a program in dental
assisting, deptal hygiene, or dentistry accredited by CODA; (i) certification by the American Registry of Radiologic Technologists; er (i) satisfactory
completion of the Radiation Heaith and Safety Review Course provided by the Dental Assisting National Board or its affiliate and passage of the
Radiation Health and $Safety Exam given by the Dental Assisting National Board. Any certificate issued pursuant to satisfying the requirements of

this section shall be posted in plain view of the patient.

18VACHE0-30-90. What does not constitute practice,

The foliowing are not considered the practice of dental hygiene and dentistry:

i. General orai health education.

2. Recording 3 patient's puise, blood pressure, temperature, presenting complaint, and medicai history.

Part |H
Standards of Conduct

18VACE0-30-100. Patient records; confidentiality.

A. A dental assistant |1 shall be responsible for accurate and complete information in patient records for those services provided by the assistant

under direction to inciude the following:

1, Patient’s name on each page in the patient record:

2. Radiographs, digital images, and photographs clearly labeled with the patient name and date taken: and

3. Notation of gach date of treatment and the identity of the dentist, the dental hygienist, or the dentat assistant providing service.

B. A dental assistant shall comply with the provisions of § 32.1-127.1:03 of the Code related to the confidentiality and discipsure of patient records.
A dental assistant shalt not wilifully or negiigantly breach the con fidentjality between a practitioner and a patfent, A breach af confidentiality that is
required or permitted by applicable law or bevond the control of the assistant shall not be considered negligent or willful,
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18VAC60-30-110. Acts constituting unprofessional conduct,

The following oractices shall constitute unprofessional conduct within the meaning of § 54.1-2706 of the Code:

1. Frauduiently obtaining, attermnpting to obtain, or cooperating with others in ohtaining payment for services.

2. Performing services for a patient under terms or conditions that are unconscionable. The board shall not consider terms u nconscionabie where
there has been a fuil and fair disclosure of all terms and where the petient entered the agreement without fraud or duress,

3. Misrepresenting to a patient and the public the materials or methods and techniques used or intended to be used.

4, Committing any act in violation of the Code reasonably related to dental practice.

5. Delegating any service or operation that requires the professional competence of 2 dentist, dental hygienist, or dental assistant Il to any person

who is not authorized by this chapter,

6. Certifying completion of a dentaj procedure that has not actually been compieted.

7. Viotating or cooperating with others in viclating provisions of Chapter 1 (8 54.1-100 et seq.} or 24 (5 54.1-2400 et seq.) of Title 54.1 of tha Code or
the Drug Control Act (8 54.1-3400 et seq. of the Code}.

Part v
Entry Reguiraments for Dental Assistants !t

18VACE0-30-120. Educational reguirements for dental assistants Il.

A, A prerequisite for entry into an educational program preparing a person for registration as a dental assistant Ii shali he current certification as a

Certified Dental Assistant (CDA) conferred by the Dental Assisting National Board,

8. To be registered as a dental assistant I, a person shali complete the following requirements from an educational program accredited by CODA:

1. At least 50 hours of didactic course work in dentat anatomy and operative dentistry that may be completed online.

2. Laboratory training that may be completed in the following modules with ng more than 20% of the specified instruction to be completed as

hoemeworkin a dental office:

a. At deast 40 hours of placing, packing, carving, and polishing of amalgam restorations and pulp capping procedures:

b. At least 60 hours of placing and shaping compaosite resin restorations and pulp capping procedures;

c. At least 20 hours of taking final impressions and use of a non-epinephrine retraction cord; and

d. At least 30 hours of final cementation of crowns and bridges after adjustment and fitting by the dentist.

3: Clinical experience applying the technigues iearned in the preclinical coursewark and laboratory training that may be completed in a dental

pffice in the following modules:

a. At least 80 hours of placing, packing, carving, and polishing of amaigam restorations;

b. At feast 120 bours of placing and shaping comaosite resin restorations;

. At least 40 hours of taking final impressions and use of a non-epineghrine retraction cord; and

d. At feast 60 hours of final cementation of crowns and bridges after adiustment and fitting by the dentist.

4. Successful completion of the following competency examinations given by the accredited educationai programs;

a. A written examingtion at the conciusion of the 50 hours of didactic coursewark;

b, A practical exarnination at the conclusion of each module of laboratory training; and

¢. A comprebensive written examination at the condusion of all reguired coursework, training, and experience for each of the corresponding
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modules.

C. All treatment of patients shali be under the direct and immediate supervision of a licensed dentist who is responsible for the performance of
duties by the student. The dentist shaif attest to successful completion of the dlinical competencies and restorative experiences.

18VAC60-30-130. Registration certification,

A, All appdicants for registration as a dentai assistang Il shatl provide evidence of a current credential as a Certified Dental Assistant {CDA} conferred
by the Dentaf Assisting National Board or apother certification from a credentialing organization recognized by the American Dental Asscciation
and acceptabie to the board, which was granted foliowing passage of an examination on general chairside assisting, radiation health and safety,

and infection contral,

B. All applicants who successfully compieted the board-approved examinations five or more vears prior to the date of receipt of their applications
far registration by the board may be required to retake the board-approved examinations or take board-approved continuing education unless
they demonstrate that they have maintained ciinical, ethical, and legal practice for 48 of the past 60 months immediately prior to submission of an

application for registration,

C. All agolicants for registration as a dental assistant # shalt be reguired to attest that they have read and understand and will remain current with
the applicabie Virginia dental and dental hygiene laws and the resulations of this board.

18VACH0-30-140. Registration by endorsement as a dental assistant i,

A, An applicant for registration by endorsement as a dental assistant I! shall pravide evidence of the following:

1. Hald current certification as a Certified Dental Assistapt {CDA} conferred by the Dental Assisting National Board or another nation af credentialing

organization recognized by the American Dental Association;

2. Be currently autharized to perform expanded duties as a dental assistant in each jurisdiction of the United States;

3. Hold a credential, registration, or certificate with qualifications substantially eguivalent in hours of instruction and course content to those set
forth in 18YAC60-30-120 or if the gualifications were not substantially equivalent the dental assistant can document expertence in the restorative
and prosthetic expanded duties set farth {n 18YAC60-30-60 for at least 24 of the past 48 months preceding application for registration in Virginia,

8. An applicant shall alsa;

3. Be certified to be in good standing from each jurisdiction of the United States in which he is currently registered, certified, or credentiaied or in
which he has ever held a registration, certificate, ar credential;

2. Mot have committed any act that would constitute a violation of § 54.1-2706 of the Code; and

3. Attest to having read and understand and to remain current with the laws and the regulations governing dental practice in Virsinia,

Part v
Reguirements for Renewal and Reinstatemant

18VACE0-30-150. Registration renewal requirements.

A Every person holding an active or inactive registration shatl annually, an ar before Match 31, repew his registration. Any persan who does not
return the compieted form and fee by the deadline shait be required to pay an additional late fee,

B. The registration of any person who daes nat return the completed renewal form and fees by the deadline shali automatically expire and become
inyaiid and his practice as a dental assistant I shall Ge iltegat. Practicing in Virginia with an expired registrarion may subject the registrant to

disciplinary action by the board.,

C.in orderto renew registration, a dental assistant !} shall be reguired to maintain and attest to current certificaticn from the Dental Assisting
National Board or ancther national credentialing organizaticn recoginized by the American Dentai Assoriation.

D. A dentalassistant il shall also be required ¢o maintain evidence of successful campletion of training in basic cardiopulmanary resuscitation.

E. Following the renewal period, the board may con duct an audit of registrants to verify compliance, Registrants selected for audit must provide

original documents certfying current certification.
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F. Continuing education hours reguired by board order shall not be used o satisfy the requirement for registration renewal or reinstatement.

18VACE0-30-160. Inactive registration,

Any dental assistant [ whe holds a current, unrestricted registration in Virginia may upon a requast on the renewai application and submission of
the reguired fee be issued an inactive registration. The holder of an_inactive registration shall not be entitied to perform any act reguiring
registration {o practice as 3 dental assistant Il in Virginia, An inactive registration may be reactivated upon submission of evidence of current
certification from the national credentialing organization recognized by the American Dental Association, The board reserves the right to deny a
reqjuest for reactivation to any registrant who has been determined to have committed an act in violation of § 54.1-2706 of the Code,

18VAC60-30-170, Registration reinstatement requirements.

A. The board shall reinstate an expired registration if the renewal form, renewal fee, and iate fee are received within one vear of the deadline
required in subsection A of 18VAC60-30-150, provided that no grounds exist 1o deny said reinstatement pursuant to § 54.1-2706 of the Code and

18VACK0-30-110.

B..A dental assistant i who has allowed his registration 1o lapse orwho has had his registration_suspended or revoked rmust submit evidence of

current certification frem a_credentialing organization recognizeg by the American Dentat Association to reinstate his registration.

€. The executive director may reinstate such expired registration provided that the applicant can demonstrate contin uing competence, the
apglicant has paid the reinstatement fee and any fines or assessments, and po_grounds exist to deny said reipstaterment pursuant to § 54.1-2706 of

the Code and 18VAC60-30-110.

NOTICE: The folfowing forms used in administering the regulation were filed by the agency. The forms are not being published; however, cnline
| users of this issue of the Virginia Register of Regulations may click on the name of a form with a hyperlink to access it. The forms are also
| availahie from the agency contact ar may be viewed at the Office of the Registrar of Regulations, General Assembiy Buiding, 2nd Floor,

Richmond, Virginia 23219.

FORMS (18VACE0-30)

Application for Registration to Practice as a Dental Assistant I} (rev. 2/12)

Apptlication Requirements for Registration to Practice as a Dental Assistant i {rev. 2/12)
Form A - Certification of Dental Assisting Education (rev. 2/12)

Form B (rev.10/11}

Form C - Centification of Authorization to Perform Exp anded Duties as a Dental Assistant trav. 3/11)
VA.R. Doc. No. R10-2362; Filed October 15, 2013, 11:34 a.m.

« Previous | Next » | Table of Contents »
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REGULATIONS
VOL 301SS. 5- NOVEMBER 04, 2013
TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING « Previous | Next» | Table of Contents »

BOARD OF DENTISTRY
Chapter 25
Proposed Reguiation

Titles of Reg ulations: 18VAC60-15. Regulations Governing the Disciplinary Process {adding tBVACE0-15-10, 18VACE0-15-20),

18VACE0-20. Regulations Governing Dental Practice (repealing 18VAC60-20-10 through 18VAC60-20-352).

TBVACE0-21. Regulations Governing the Practice of Dentistry (adding 18VAC60-21-10 through 1BVAC&0-21-430),
18VACE0-25. Regulations Governing the Practice of Dental Hygiene {adding 18VAC60-25-10 through 18VACE0-25-210),
T8VACE0-30, Regulations Governing the Practice of Dental Assistants I} {(adding 18VAC60-30-10 through 18VAC60-30-170).
Statutory Authgrity: § 54.1-2400 of the Code of Virginia,

Public Hearing information:

January 10, 2014 - 9 a.m. - Perimeter Building Conference Center, 2nd Floor, $960 Mayl and Drive, Henrico VA

Public Comment Deadline; fanuary 11, 2014.

Agency Contact; Sandra Reen, Executive Director, Board of Dentistry, 9960 Mayl and Drive, Suite 300, Richmond, VA 23233-1463, telephone {804)
367-4538, FAX {BO4} 527 -4428, or email sandra.ree n@dhp.virginia.gov.

Basjs: Section 54.1-2400 of the Code of Virginia provides the Board of Dentistry the authority to promulgate regulations to administer the
reguiatory system. 5p ecific regulatory authority for the Board of Den tistry is found in Chapter 27 (8§ 54.1.2700et seq.) of the Code of Virginia.

Purpose: All regulations for dentists, dental hygienists, and denta! assistants are currently found in one chapter, 18VAC60-20. The purpose of this
action is to recrganize the regulation to create a new chapter with common provisicns regarding the disciplinary process and three new chapters,
one for each of the professions regulated: denzists, dentaf hygienists, and dental assistants Il More specifically:

1. The two proposed sections of 1BVAC60-15 set out pravisions for recovery of disciplinary costs in a case in which there is 3 finding of a viotation
and for estabiishment of criteria for delegation of informal fact-finding proceedings to an agency subordinate. The proposed regulations are
intended to facifitate the disciplinary process so cases can be adjudicated in a more timely and cost-effective manner, Assessment of costs for
violations may deter unprofessional conduct that is detrime ntal to the health and safety of dental patients.

2. 18VACE0-21 is a reorganization and restatement of current requirements for licensure and practice for dentists. Such requirements are
necessary 1o ensure the health and safety of dental patients, while assuring appropriate access to care by dentists.

3. 1BVACK0-25 is a reorganization and restatement of curre nt requirements for licensure and practice for dentat hygienists. Such requirements are
necessary to ensure the health and safety of dentat patients, white assuring appropriate access to care by dental hygienists.

4. 18VACE0-30 contains the pravisions for registration and practice regarding dental assistants i (DAIl). To ensure the services can be safely
provided by a DAL the regulation specifies the minimal competency that a dental assistant must dernonstrate to be registered and authorized to
perform expanded duties. Qualifications inciude specified hours of didactic education, clinicat training, and experience and examinatlon in modules
for the performance of specific duties delegated under direct supervision. While the applicant will have to demonstrate clinical knowledge and skiils
to be registered as a DAL, the dentist wiil have to be present in the facility, wili have to examine the patient both before and after treatment by a
DAil, and will remain responsible far the care of the patient. Such requirements are necessary to ensure the health and safety of dental patients,
while increasing the number of qualified dentai personnel and access to care.

Substance: 18VAC60-15 provides for the recovery of disciplinary costs in a case in which there is a finding of a violation and for establishment of
criteria for delegation of informal fact-finding to an ag ency subordinate. The provisions in current 18VAC60-20 that are applicable to the licensure
and practice of dentists and cral and maxillofacial surgeons are included in new 18VAC60-21, There are no substantive changes to these
regulations, as amended by emergency action pursuant to Chapter 526 of the 2011 Acts of the Assembly requiring the Board of Dentistry to revise
its regulations for issuance of parmits for dentists who provide or ad minister conscious/moderate sedation, deep sedation or generat anesthesia in
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a dental office, The provisions in current 18VACE0-20 that are applicable to the registration and practice of dental hygienists and dental assistants #
are included in new 18VACE0-25 for de ntal hygienists and in 18VACE0-30 for dental assistants I, There are no substantive changes to the current

reguiations governing dental hygienists or denta! assistants |1,

Issues:

1. 1BVACB0-15: The primary advantage of the amendments to the public is the potential to reduce expenditures of the board and its licensees for
the investigation and manitoring by assessing a licensee or registrant who has violated law cr regufation a portion of the costs the board incurred.
Offsetting expenditures relating to discipfine will have a positive effect on the board's budget and may resuit in stability in fees charged to licensees
and registrants, which in turn benefits patients of those licensees and registrants. The ability to defegate non-patient care cases to an agency
subordinate allows the beard to expedite some disciplinary proceedings and meet agency goals for case resolution. There are no disadvantages to

the public, the agency, or the Commonweatth.

2. 18VACG-21: Regulations for the practice of dentistry are necessary to assure minimal competency in the provision of dental services that protect
public health and safety. There are no substantive new regulations, but reorganization and clarificaticn should mzke current requirements more
understandable and encourage compliance. There should be no disadvantages to the public. Specificity about practice and quaiifications shoutd
allaw board staff to direct persens with questions about those issues to the regulations. There are no disadvantages of these provisions to the

agency or the Commonwealth; registration is reguired by faw.

3. 18VACB0-25: Regulations for the practice of dental hygiene establish the qualifications for licensure and standards of practice, There are
advantages to the public if those standards and requirements are reasonabte and clearly stated, so practitioners and consurners understand the
scope of practice of a hyglenist. There should be no disadvantages. Specificity about direction and the levels of supervision should allow board staff
to direct persons with questions about those issues to the regulations. There are no disadvantages of these provisions to the agency or the

Carmmonweaith; licensure is requirad by law.

4. 18VACHE-30: Regulations for dental assistants {l became effective March 2, 2011. In promuigeting those regulations, the agency stated that the
primary advantage to the public is mere accessibility for dentai care by persons who are qualified by educaticn, training, and examination ta
perform certain restorative and prosthetic dentat functions. The abtlity of dental practices to provid e services to poputations of patients is
enhanced with dental assistants Il and with an increase tn the ratic of dentists to dental hygienists and/or dental assistants il from two per dentist
to four per dentist, To the extent dentat assistants acquire the additional qualifications and credentials for expanded functions as a dental assistant
i, the reguiation has the potential to improve accessibility and reduce costs. if dental assistants If are appropriately trained and clinically
competent, and if the dentist provides direct supervision as specified in regulation, there should be no disadvantages. Specificity about direction
and the levels of supervision should allow board staff to direct persons with questions about those issues to the regulations. There are no
disadvantages of these provisions to the agency or the Commonwealth; registration is required by law.

Depantment of Planning and Budget's Economic impact Analfysis;

Summary of the Proposed Amendments to Regulation. Pursuant o periodic review requirements, the Board of Dentisiry (Board) proposes to
repeal s regulatory chapter governing 2l dental practices {18VAC60-20) and replace it with four regulatory chapters: Regulations Governing the
Discipknary Process (18VAC60-15), Regutations Governing the Practice of Dentistry {18VACE0-21), Regulations Governing the Practice of Dental
Hygiene (1BYACH0-25) and Regulations Governing the Practice of Dental Assistznts Il (1BVAC60-30), AYl changes in these replacement regulations
are clarifying in nature except for the requirements in the regulations for disciplinary practic es (18VACE0-15}, which are identica to requirements
already proposed in an earfier regulatory action that is in its final stage, and for the requiremnents for administration of moderate and deep
sedation in dental practices and for permitting of dentists that administer moderate or deep sedation. Requirements for moderate and deep
sedation in proposed 18VAC60-21 are identical to those in an earlier regulatory action that is in an Emergency/NOIRA stage in the Governor's office.

Result of Analysis. Benefits fikely cutweigh costs for implementing mest of these proposed changes, For some changes in these regulations, there is
insufficient information at this time to accurately measure benefits against costs,

Estimated Economic Impact. The current regulatory chapter governs all aspects of dental services; including licensure of dentists, licensure of
dental hygienists, licensure of dentat assistants It and al} disciplinary criteria. The tength of this chapter has, however, goiten unwieldy over the
years. Because of this, the Board now proposes to repeal 18VAC60-20 and replace it with regulatory chapters for each profession {18VAC60-21,
18VACB0-25 and 1BVACE0-30) as well as a separate chapter that lays out the disciplinary process {1BYACED-15), in addition o partitioning the
requirernents in current dental regulations, the Board proposes to make many amendments to regulatory text. With the exception of 18VACE0-15,
which contains new language allowing the Board o recover certain disciplinary costs, and new requirements that dentists wha administer
moderate or deep sedation get and maintain a sedation permit from the Board, ali proposed changes to these regulaticns are clarifying in nature.
No affected entity is likely to incur any additional costs on account of either this regulatory reorga nization or the included clarifying changes.
Affected entittes will, however, benefit fromn changes that make particular requirements easier to find and from language changes that make
reguiatory text easier to understand.
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UNAPPROVED - DRAFT

BOARD OF DENTISTRY
MINUTES OF EXECUTIVE COMMITTEE

Thursday, December 6, 2012 Department of Health Professions
9960 Mayland Drive, 2™ Floor
Henrico, Virginia 23233
Board Room 3

CALL TO ORDER: The meeting was called to order at 10:55 a.m.
PRESIDING: Herbert R. Boyd, iit, D.D.S., President
MEMBERS PRESENT: Jeffrey Levin, D.D.S,
Martha C. Cufright, D.D.S.
STAFF PRESENT; Sandra K. Reen, Executive Director
QUORUM: All members of the Committee were present.
APPROVAL OF MINUTES: Dr. Boyd requested a motion for approval of the minutes of the

March 8, 2012 meeting of the Committee. Dr. Levin moved the
approval of the minutes. The motion was seconded and passed.

REVIEW OF BYLAWS: Ms. Reen led the discussion of the proposed revisions. It decided
by consensus to propose amendments to:
+ |Include a provision for the appointment of a nominating
committee before the Fall meeting
¢ Expand provisions for addressing vacancies in offices to
include a provision for an acting president if succession is
not possible
» Change the parliamentary reference to the Standard Code
of Parliamentary Procedure
o Permit the president to vote in committees when serving
as a substitute for an absent member, and
e Add clarifying language in various sections.
Dr. Boyd asked Ms. Reen to draft a proposed revision of the
bylaws as discussed and then circulate the draft for review and
comment by the committee members so it might be presented to
the Board at its March meeting.

ADJOURNMENT: With all business concluded, the Commitiee adjourned at 12:08
p.m.
Herbert R. Boyd, ill, D.D.S., President Sandra K. Reen, Executive Director
Date Date
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BOARD OF DENTISTRY

MINUTES OF EXECUTIVE COMMITTEE

Thursday, March 7, 2013

Department of Health Professions
9960 Mayland Drive, 2™ Floor
Henrico, Virginia 23233

Board Room 4

CALL TO ORDER:
PRESIDING:

MEMBERS PRESENT:

STAFF PRESENT:

QUORUM:

DISCUSS ARTICLE Iil, #3
OF BYLAWS:

The meeting was called to order at 5:40 p.m.
Herbert R. Boyd, lli, D.D.S., President

Jeffrey Levin, D.D.S.
Martha C. Cutright, D.D.S.

Sandra K. Reen, Executive Director
Huong Q. Vu, Operations Manager

With all members of the Committee present, a quorum was
established.

Dr. Boyd asked the Committee to consider whether limiting
Board members to examining for testing agencies in which
the Board holds a membership should be changed. The
consensus was to advance the language in Article Ill, #3 as
previously adopted by the Committee for recommendation to
the Board.

Dr. Gaskins asked that “American Institute of
Parliamentarian” be added before Standard Code of
Parliamentary Procedure on P115 in Article Hf, # 1.

Dr. Gaskins asked to add a “," after either the absence of;
and to add “to serve” after or the inability of the President on
P116 in Article ||, # 2.

By consensus, the Committee agreed to recommend the
revised proposed draft to the Board.

ADJOURNMENT: With all business concluded, the Committee adjourned at
5:45 p.m.
Herbert R. Boyd, HI, D.D.S., President Sandra K. Reen, Executive Director
Date Date
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Agenda Item:

[18 VAC 60~ 20]

Regulations Governing | -

Dentai Practice ..

-1 Pertodic review; réorganizing chapter 20 into four new”

| Public hearing: 1/10/14 -

Regulatory Actions - Chart of Regulatory Actions
(As of November 20, 2013)

chapters 1 5 21 25 and 30 IActmn 3252]

F’roposed Reg:sfer Date 11/4/13
. Comment.period. 11/4/13 to1/1 1/1 4

[18 VAC 60 - 20}

Regulations Govemning
Dental Practice

Sedatton and anesthes;a Dermtts for dentfsts {Actson 3564} :

. Proposed - Reg:ster Date 1 0/7/13
“Comment period: 10/7/13 to 12/6/13

: Board discussion of comment: 12/6/13
- Execufive comment adoption of final rules: 1/1 0/1 4

118 VAC 60 - 20]

Regulations Govemning
_ Dental Practice '

4081]
Final - Reg:sfer Dare 1/13/14

| Effective: 2/12/14 - o

Correc’uon of renewa! deadlme for faculgg hcense {Actlon o
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Agenda Item: Adoption of Final Regulations for Sedation/Anesthesia
Permits — Replacement of Emergency Regulations

Included in the agenda package:

Comment received after 12/5/13 meeting of Regulatory/Legislative Comm.

Summary of comment

A copy of proposed regulations with changes recommended by full Board
sitting as the Regulatory/Legislative Committee in brackets [ ]

Staff note:

The public comment period on proposed regulations concluded on December 6%,
The Administrative Process Act requires an agency to wait 15 days after the
conclusion of the comment period before final regulations are adopted. At the time
of adopting final regulations, the Board must respond to public comment and adopt

regulations as amended.

Emergency regulations initially expired on 9/13/13 but were extended to 3/15/14.
To have final regulations in effect by the 3/15/14 deadline will be difficult, so the
Board needs to act as expeditiously as possible. Therefore, the Board discussed the
public comment and possible amendments and recommended action to the
Executive Committee for adoption at this meeting.
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Agencies | Governor Search Virginia.Gov

Department of Health Professions

Board of Dentistry

Regulations Governing Dental Practice [18 VAC 60 - 20]

g‘rAction %Sedation and anesthesia permitsrrfor dentists _
i Stage ! Proposed

'Comment Period | Ends 12/6/2013

Back to List of Comments

Commenter: M. Scott Gore, DDS * 12/6/13 1147 am
Concerns Regarding Proposal

Virginia Board of Dentistry,

This is intended to be a response to the currently proposed regulation requiring the use of an EKG
machine when a dentist is performing oral titration.

Current ADA and state standards already ensure patient safety

The current training requirements as adopted by the ADA for dental sedation are sufficient. As you
are aware the dentist and staff are required to be certified at CPR, ACLS, AED use and the proper
sedation medication titration techniques. Patients are constantly moenitored for heart rate, blood
pressure and blood oxygen saturation. | and 4 dental associates have been practicing sedation
dentistry in Midlothian Virginia for approximately 9 years and have served well over 200 patients
without incident. in addition we are consistently attending continuing education courses such as:
2003 Dental Organization for Conscious Sedation, LLC (15 hours), 2006 Dental Organization for
Conscious Oral Sedation, LLC {22.5 hours) and 2009 Sedation Solutions for the Challenging
Patient (15 hours). Most recently, the state imposed a permit requirement to continue performing
this procedure and | and the other dentists in my practice complied with those requirement by
taking another 26 hour course that included 3 live patient clinics. Existing regulations are more
than adequate to ensure patient safety and the additional requirement of EKG monitoring is simply
not needed for patient safety.

Increased costs wouid price vulnerable patients with significant dental care needs out of
moderate sedation procedures

The cost of the EKG machine and the disposable items necessary for each patient will add to the
cost of treatment. Many patients requiring sedation dentistry are in their current predicament
because they delayed care for many years due to the already high costs. This new board
requirement will actually make it more difficult for patients to afford their dental care thus
contributing to the declining dental health of an already needy population. The other most commeon
reason patients defay dental care is fear. Requiring the dentist to use this invasive monitoring
device will only contribute to this already overwheiming fear, thus causing patients to further delay
treatment. Requiring EKG monitoring for all titration sedation patients would unintentionally cause
more patients not to receive the dental care they so desperately need.

EKG monitoring requires patients to do a certain amount of disrobing, which patients do

http://townhall.virginia.gov/L/viewcomments.cfm?commentid=29541 1/2/2014
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not expect at a dental office and for which dental offices are not weli equipped.

Many dental offices are set up in an open concept where there is not enough privacy for patients to

comfortably have the EKG leads attached. Whereas patients are accustomed to disrobing in
physician’s offices, this is certainly not the case in dental offices and will undoubtedly cause
awkward situations. Many sedation patients need to get up 2 or 3 times during the 4-5 hour
procedure to urinate. Un-attaching and reattaching the EKG leads is simply not practical, in
addition to being costly and time consuming.

EKG was not required by the emergency regulations

| don't believe this requirement was part of the recent emergency regulations on moderate
sedation procedures. Furthermore, while EKG is standard of care for IV sedation {whether the
regulations require it or not), no state currently requires EXG for moderate oral sedation, UNLESS
the state doesn't split moderate sedation by the route of administration. lL.e. if an IV permit is
required for any moderate sedation (e.g. Florida, Pennsyivania). in addition, ADA guidelines
require it for deep/general anesthesia, but only recommend it for moderate (whether oraf or 1V):
"Continuous ECG monitering of patients with significant cardiovascuiar disease should be
considered.” In cases such as these | would never even consider oral conscious sedation as an
option due to the extremely high risk involved.

Patient care and safety is my first priority and | would not perform any procedure for which | did not
feel adequately trained and equipped or any procedure which | thought unsafe. The practice of
moderate sedation dentistry is extremely important because it allows most individuais who have
been putting off dental care out of fear, to finally get proper treatment. Certain major surgical
procedures obviously require a deeper sedation and are rightly performed by oral surgeons or
other medical doctors, but moderate oral sedation does not pose anywhere near the risks inherent
in the sort of deep sedation required for those procedures. it wouid be heipfuf to know on what
medical basis the Board feels the need to necessitate this proposed regutation

Sincerely,
M. Scott Gore, DDS
Jared A. Hoover, DDS

Amanda A. Hoover, DDS

r this text and enter your comments here. You are limited to approximately 3000 words.

* Nonregistered public user

http://townhall.virginia.gov/L/viewcomments.cfm?commentid=29541
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Board of Dentistry

Summary of Comment on Proposed Regulations

Permits for Sedation and Anesthesia in Dental Offices

Comment Period from 10/7/13 to 12/6/13

Public Hearing: 11/8/13

Commenter at
Public Hearing

Comment

Dr. Preston Burns
Va. Association of
Dentists by
Intravenous
Sedation

Organization has been providing CE courses for dentists administering conscious
sedation for nearly 10 years. Organization supports proposed regulations, except
proposal to end seif-certification and opposition to some of the required equipment.
Was self-certified for conscious sedation in 1988 & shouid be allowed to continue
with a permanent conscious/moderate sedation permit without additional
qualifications. Contrary to the stated goal of allowing persons currently qualified to
administer sedation, the proposed regulations would preclude one category of
qualified dentists from practicing conscious sedation. The estimated expense for a
course is $75,000 to $100,000.

Dr. James Potlard

Received training in 1V sedation at MCV in 72 and have used it successfully.
Opposed to limitation on ability to treat patients with that modality. The death of 3
children is reason for emergency regulations. Only a few places in the U. S. that
offer the training. Self-certified dentists have an impeccable record, so the risks are
very slight. Patients will have to seek other dentists, which restricts their access to
good care. Oral medication may be the bigger problem but gefting the titration
accurate can be guesswork & then if there is a problem, you have to start an V.

Dr. Scott Leaf

Is a pediatric dentist; has a temporary permit. Had courses in conscious sedation
in residency at Georgetown but cannot produce documentation of training content
from the 1980's. Met all the requirements at the time but proof of training content is
problematic. Requests modification of documentation reguirement.

Dr. Red Mayberry

Been practicing moderate/conscious since 1878 & trained at MCV: have sedated
many patients without serious comptications. Regulations are an intrusion into
practice and not in patient's best interest. Mandating ACLS and unnecessary
training is unnecessary for doctors that have a proven history of success with v
sedation. Some equipment requirements are unnecessary as well, such as
laryngoscopes, electrocardiograms, endotracheal tubes will never be used. CPR
and cardiac defibrillators should be required for emergency but not much more is
needed to preserve a life. Supports required CE updates. Problem is sedation in
children; no need for blanket regulations and mandates.

Dr. Brian
McAndrew

Representing the Va. Society of Oral and Maxillofacial Surgeons. Concern about
definition of morbidity and which events have to be reported under the new
guidelines. What events require a written report?

Kenneth Stallard

Represents Va. Association of Dentists for Intravenous Sedation; providing
information about how other states permit dentists to do conscious/moderate
sedation. Maryland allowed all dentists who held a parenteral sedation permit and
facility permit to convert under its new regulations. NC also grandfathered current
permit holders. In WV, the Board accepted documented evidence of equivalent
training or experience for issuance of a permit. SC allows educational
requirements to be waived for dentists who have been utilizing conscious sedation
for at least 10 years. IL and TN allowed grandfathering of dentists holding a permit

P60




for administration of conscious sedation. CT allows an application for conscious
sedation permit to be qualified by documenting completion of 12 parentally-
administered procedures per year for 3 years prior to the date of application with
completion of CE. Several of these jurisdictions do not require EKG. Language
regarding other appropriate airway management adjunct such as a laryngeal mask
airway should be deleted from its present location and reinserted after the word
“adult.” The association does not believe precordial and pretracheal stethoscopes
are warranted in conscious/moderate sedation of adult patients. Board should aliow
self-certified dentists to continue administration of conscious/moderate sedation
without additional educational requirements.

Dr. Michael Link

Concern about deletion of definition for anxiolysis. Should not use the term
“minimum sedation” because it might increase maipractice rates if a dentist checks
that he uses sedation.

Cther Commenters

Comment

Dr, Stanley
Dameron

Has been utilizing conscious sedation since 1979 with training at Univ. of Md
hospital, general practice residency. Section 120 states that laryngeal mask
airways are acceptable but a laryngoscope and blades are still necessary
equipment, faryngoscopes are not used with LMA’s.

Self-certified dentists should be grandfathered so they can continue providing care
to patients,

Br. Preston Burns
Va. Association of
Dentists for
Intravenous
Sedadon

Provided an edited copy of the proposed regulations with amendments to: 1) add
“moderate sedation” to the definition and usage of “conscicus/moderate sedation;”
2) allow dentists who were seif-certified in administration of moderate sedation to
be issued a permit without additional education & training; 3) eliminate
reguirements training in interpretation of an EKG and an EKG in the dental office
where parental sedation or sedation with titration is administered; 4} modify the
requirement for airway management adjuncts; and 5) eliminate requirement for
precordial and pretracheal stethoscope;

Dr. Brian McAndrew
Va. Society of Oral
& Maxillofacial
Surgeons

Recommends:

1) That the permit exemption remain but language be added to restrict an OMS to
performing anesthesia only in their primary or affitiated surgery offices. The OMS
should sign an affidavit that the satellite offices are heid to the same standard as
the inspected office for equipment and staff.

2) OMS who desire to provide “itinerant anesthesia” in offices of dentists who do
not have permits are not covered under the exemption and must obtain a permit
from the Board.

Dr. Brian Hoard
UVA Dept. of
Dentistry

Recommends:

1) Leave the definitions of anesthesia and sedation but go strictly by the ASA
definition

2) Isn’t necessary to have written consent in patient record for any fevel of
sedation, such as nitrous. (section 107}

3) Should include an exception for patients under the age of 12 to have medication
administered prior to arrival at dental office if “there is a previously documented trial
period with the sedative medication and dose or the patient’s physician prescribes
an anxiolytic in advance to facilitate entrance to the facility.” (section 107)

4) Wants clarification about whether the 2™ person in the operatory can act as both
the dental assistant and the monitor.(sections 108 and 120)

3) Should restate “pulse and heart rate” as they are redundant; does the Board
mean “heart rate and rhythm"

Dr. M. Scott Gore
Dr. Jared Hoover
Dr, Amanda Hoover

Opposed to the requirement for an EKG when performing oral titration. Patients are
monitored for heart rate, blood pressure and oxygen saturation; EKG monitoring is
not necessary for patient safety. Costs will increase. Patients will have to partially
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disrobe and there isn’t an adequacy space for privacy. Other states do not require
EKG for oral sedation.
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Project 2984 - DRAFT FINAL
BOARD OF DENTISTRY

Sedation and anesthesia permits for dentists

Part |

General Provisions
18VAC60-20-10. Definitions.

A. The following words and terms when used in this chapter shall have the following

meanings uniess the context clearly indicates otherwise:
"ADA" means the American Dental Association.

"Advertising” means a representation or other notice given to fhe public or members thereof,
directly or indirectly, by a dentist on behalf of himself, his facility, his partner or associate, or any
dentist affiliated with the dentist or his facility by any means or method for the purpose of
inducing purchase, sale or use of dental methods, services, treatments, operations, procedures

or products, or to promote continued or increased use of such dental methods, treatments,

operations, procedures or products.
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"Dental assistant I" means any unlicensed person under the direction of a dentist who

renders assistance for services provided to the patient as authorized under this chapter but shall

notinclude an individual serving in purely a secretarial or clerical capacity.

"Dental assistant II" means a person under the direction and direct supervision of a dentist

who is registered to perform reversible, intraoral procedures as specified in this chapter.

"Mobile dental facility” means a self-contained unit in which dentistry is practiced that is not

confined to a singie building and can be transported from one location to another.

"Portabie _dental operation” means a nonfacility in which denta! equipment used in the

practice of dentistry is transported to and utilized on a temporary basis at an out-of-office

location, including patients' homes, schools, nursing homes, or other institutions,

"Radiographs” means infraoral and exiraoral x-rays of hard and soft tissues to be used for

purposes of diagnosis.

B. The following words and terms relating to supervision as used in this chapter shali have

the following meanings unless the context clearly indicates otherwise:

"Direct supervision” means that the dentist examines the patient and records diagnostic
findings prior to delegating restorative or prosthetic treatment and related services to a dental

assistant Il for compietion the same day or at a later date. The dentist prepares the tooth or

2
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teeth to be restored and remains immediately available to the dental assistant i for guidance or
assistance during the delivery of treatment and related services.The dentist examines the

patient to evaluate the treatment and services before the patient is dismissed.

"Direction” means the level of supervision that a dentist is required to exercise with a dental
hygienist, a dental assistant I, or a dental assistant [l or that a dental hygienist is required to

exercise with a dental assistant to direct and oversee the delivery of freatment and related

services.

"General supervision” means that a dentist completes a periodic comprehensive

examination of the patient and issues a written order for hygiene freatment that states the
specific services to be provided by a dental hygienist during one or more subsequent
appointments when the dentist may or may not be present. The order may authorize the dental

hygienist to supervise a dental assistant performing duties delegable to dental assistants |.

"Immediate supervision" means the dentist is in the operatory to supervise the

administration of sedation or provision of treatment.

"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 dental hygienist, or (iii) preparing the patient for

dismissal following treatment.

C. The following words and terms relating to sedation or anesthesia as used in the chapter

shall have the following meanings unless the context cleariy indicates otherwise:
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"Conscious/moderate sedation" or "moderate sedation” means a drug-induced depression of

consciousness, during which patients respond purposefully to verbal commands, either alone or

accompanied by light tactile stimulation. Reflex withdrawal from a painful stimulus is not

considered_a purposeful response. No_interventions are required to maintain a patent airway,

and spontaneous ventilation is adequate. Cardiovascular function is usually maintained.

"Deep sedation” means a drug-induced depression of consciousness during which patients

cannot be easily aroused but respond purposefully following repeated or painful stimulation.

Reflex withdrawa! from a painful stimulus is not considered a purposeful response. The ability to

independently maintain ventilatory function may be impaired. Patients may require assistance in

maintaining a_patent airway, and spontaneous ventilation may be inadequate. Cardiovascular

function is usually maintained.

"Enteral” means any technigque of administration in_which the agent is absorbed through the

gastrointestinal tract or oral mucosa (i.e., oral, rectal, sublingual).

"General anesthesia” means a drug induced loss of consciousness during which patients

are not arousable, even by painful stimulation. The ability to independently maintain ventilator

function is often impaired. Patients often require assistance in_maintaining a patent airway, and

positive pressure ventilation may be required because of depressed spontaneous ventilation or

drug-induced depression of neuromuscular function. Cardiovascular function may be impaired.

"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 puimonary bed.
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“Lacal anesthesia" means the loss of sensation or pain in the oral cavity or the maxillofacial
or adjacent and associated structures generally produced by a topically applied or injected

agent without depressing the level of consciousness.

"Minimal sedation” means a drug-induced state during which patients respond normaliy to

verbal commands. Although cognitive function and physical coordination may be impaired,

airway reflexes, and ventilator and cardiovascular functions are unaffected. Minimal sedation

includes "anxiolysis" (the diminution or elimination of anxiety through the use of pharmacological

agents in a dosage that does not cause depression of consciousness) and inciudes "inhalation

analgesia” (the inhalation of nitrous oxide and oxygen 1o produce a state of reduced sensibility

to pain without the loss of consciousness).

"Moderate sedation” (see meaning of conscious/moderate sedation).

"Monitoring” means to observe, interpret, assess, and record appropriate physiologic

functions of the body during sedative procedures and general anesthesia appropriate to the

level of sedation as provided in Part IV (18VAC60-20-107 et seq.).

"Parenteral” means a technique of administration in which the drug bypasses the

gastrointestinal tract (i.e., intramuscular, intravenous, intranasal, submucosal, subcutaneous, or

intraocular).
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"Titration” means _the incremental increase in_drug dosage to a level that provides the

optimal therapeutic effect of sedation.

18VAC60-20-30. Other fees.

A. Dental licensure application fees. The application fee for a dental license by examination,
a faculty license, or a temporary permit as a dentist shall be $400. The application fee for dental

license by credentials shall be $500.

B. Dental hygiene licensure application fees. The application fee for a dentai hygiene license
by examination, a faculty license to teach dental hygiene, or a temporary permit as a dental
hygienist shait be $175. The application fee for dental hygienist license by endorsement shali be

$275.

C. Dental assistant Il registration application fee. The application fee for registration as a

dental assistant Il shail be $100.

D. Wall certificate. Licensees desiring a duplicate wall certificate or a dental assistant 1!
desiring a wall certificate shall submit a request in writing stating the necessity for a wall
certificate, accompanied by a fee of $60.

E. Duplicate license or registration. Licensees or registrants desiring a duplicate license or
registration shall submit a request in writing stating the necessity for such duplicate,
accompanied by a fee of $20. If a licensee or registrant maintains more than one office, a

notarized photocopy of a license or registration may be used.

F. Licensure or registration certification. Licensees or registrants requesting endorsement or

certification by this board shall pay a fee of $35 for each endorsement or certification.

G. Restricted license. Restricted license issued in accordance with § 54.1-2714 of the Code

of Virginia shall be at a fee of $285.
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H. Restricted volunteer license. The application fee for licensure as a restricted volunteer

dentist or dental hygienist issued in accordance with § 54,1-2712.1 or § 54.1-2726.1 of the

Code of Virginia shall be $25.
I. Returned check. The fee for a returned check shall be $35.

J. Inspection fee. The fee for an inspection of a dental office shall be $350 with the

exception of a routine inspection of an office in which the dentist has a conscious/moderate

sedation permit or a deep sedation/general anesthesia permit.

K. Mobile dental clinic or portable dental operation. The application fee for registration of a
mobile dental clinic or portable dental operation shall be $250. The annual renewal fee shall be

$150 and shall be due by December 31. A late fee of $50 shall be charged for renewal received

after that date.

L. Conscious/moderate sedation permit. The application fee for a permit to administer

conscious/moderate sedation shall be $100. The annual renewal fee shall be $100 and shall be

due by March 31. A late fee of $35 shall be charged for renewal received after that date.

M. Deep sedation/general anesthesia permit. The application fee for a permit to administer

deep sedation/general anesthesia _shall be $100. The annual renewai fee shall be $100 and

shall be due by March 31. A late fee of $35 shall be charged for renewal received after that

jo}

ate.

Part iV

Anesthesia, Sedation and Analgesia
18VAC60-20-107. General provisions.
A, This part (18VAC60-20-107 et seq.) shall not apply to:

1. The administration of local anesthesia in dental offices; or
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2. The administration of anesthesia in (i) a licensed hospital as defined in § 32.1-123 of
the Code of Virginia or state-operated hospitals or (i} a facility directly maintained or

operated by the federal government.
B. Appropriateness of administration of general anesthesia or sedation in a dental office.

1. Anesthesia and sedation may be provided in a dental office for patients who are Class

i and 1l as classified by the American Society of Anesthesiologists (ASA).

2. Conscious sedation, deep sedation or general anesthesia shall not be provided in a
dental office for patients in ASA risk categories of Class IV and V.

3. Patients in ASA risk category Class Il shall only be provided general anesthesia or
any level of sedation by:

a. A dentist after he has documented a consultation with their primary care physician

or other medical specialist regarding potential risk and special monitoring

requirements that may be necessary; or

b. An oral and maxillofacial surgeon after performing an evaluation and documenting
the ASA risk assessment category of the patient and any special monitoring

requirements that may be necessary.

C. Prior to administration of any level of sedation or general anesthesia, the dentist shall
discuss the nature and objectives of the anesthesia or sedation planned along with the risks,
benefits and alternatives and shall obtain informed, written consent from the patient or other

responsible party. The written consent shall be maintained in the patient record.

D. The determinant for the application of these rules shall be the degree of sedation or
consciousness level of a patient that should reasonably be expected to result from the type and

dosage of medication, the method of administration and the individual characteristics of the

patient as documented in the patient's record. The drugs and techniques used must carry a
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margin_of safety wide enough to render uniikely an unintended reduction of or loss of

consciousness when factoring in titration and the patient's age, weight, and ability to metabolize

drugs.

chapter-for-the-administratien-of-anesthesia-orsedation: When conscious/moderate sedation,

deep sedation. or general anesthesia is administered, the [ dentist patient-record ] shall [ alse ]

include [ in the patient record ] :

1. Notation of the patient's American Society of Anesthesiologists classification:

2. Review of medical history and current conditions:

3. Written informed consent for administration of sedation and anesthesia and for the

dentai treatment to be performed;

4. Preoperative vital signs;

5. A record of the name, dose, strength of drugs, and route of administration including

the administration of local anesthetics with notations of the time sedation and anesthesia

were administered;

6. Monitoring records of all reguired vital signs and physiclogical measures recorded

every five minutes: and

7. A list of staff participating in the administration, treatment, and monitoring including

name, position, and assigned duties.

F. Pediatric patients. No sedating medication shall be prescribed for or administered to a

[ ehild patient] age 12 years and under prior to his arrival at the dentist office or treatment

facility.
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G. Emergency management.

1. If a patient enters a deeper level of sedation than the dentist intended and was

prepared to provide, the dentist shall stop the dental treatment until the patient returns to

and is stable at the intended level of sedation.

2. A dentist in whose_office_sedation_or anesthesia is administered shall have written

basic emergency procedures established and staff trained to carry out such procedures.

H. Reporting of adverse reactions. A written report shall be submitted to the board by the

treating dentist within 30 days following any mortality or morbidity that directly results from the

administration of any level of sedation or anesthesia and that occurs in the facility or during the

first 24 hours immediately following the patient's departure from the facility.

I. _Continuing education. A dentist who administers or _a dental hygienist who monitors

patients under general anesthesia, deep sedation, or conscious [ /moderate | sedation shall

complete four hours every two vears of approved continuing education directly related to

administration or monitoring of such anesthesia or sedation as part of the hours required for

licensure renewal as specified in 18VACB0-20-50,

[J. A dentist who allows the administration of general anesthesia, deep sedation or

conscious/moderate sedation in his dental office is responsible for assuring that:

1. The equipment for administration and monitoring, as required in subsection F of

18VACE0-20-110 or subsection E of 18VACE0-20-120, is readily available and in good

working order prior to performing dental treatment with anesthesia or sedation. The

equipment shall either be maintained by the dentist in his office or provided by the

anesthesia or sedation provider; and

2. The | staffproviding-and-monitoring person administering ] the anesthesia or sedation

is appropriately licensed and [ the staff monitoring the patient is | qualified.

10
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18VAC60-20-108. Administration of minimal sedation (anxiolysis or inhalation analgesia).

A. Education and training requirements. A dentist who utilizes anxiolysis or inhalation

analgesia shall have training in and knowledge of:

1. Medications used, the appropriate dosages and the potential complications of

administration.
2. Physiological effects of nitrous oxide and potential complications of administration.

B. Equipment requirements. A dentist who utilizes anxiolysis or inhalation anaigesia or who
directs the administration of inhalation analgesia by a dental hygienist shall maintain the

following equipment in his office and be frained in its use:
1. Blood pressure monitoring equipment.
2. Positive pressure oxygen.
3. Mechanical (hand) respiratory bag.

C. Monitoring requirements.

1. The treatment team for anxiolysis shall consist of the dentist and a second person in
the operatory with the patient to assist, monitor and observe the patient. Once the
administration of anxiolysis has begun, the dentist shall ensure that a person qualified in
accordance with 18VAC60-20-135 is present with the patient at all times to determine

the level of consciousness by continuous visual monitoring of the patient.

2. A dentist or a dental hygienist who utilizes inhalation analgesia shall ensure that there

is continuous visual monitoring of the patient to determine the level of consciousness.

3. If inhalation analgesia is used, monitoring shall include making the proper adjustments

of nitrous oxide machines at the request of or by the dentist or a dental hygienist

11
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qualified in accordance with requirements of 18VAC60-20-81 to administer nitrous oxide

during administration of the sedation and observing the patient's vital signs.

4. If any other pharmacologicat agent is used in addition to nitrous oxide/oxygen and a

local anesthetic, requirements for the induced level of sedation must be met.

D. Discharge requirement. The dentist shall ensure that the patient is not discharged to his

own care until he exhibits normal responses.

18VAC60-20-110. Requirements to—administer for the administration of deep

sedation/general anesthesia.

A. Educatioralrequirements: After March 31, 2013, no dentist may administer deep

sedation/general anesthesia in_a dental office unless he has been issued a permit by the board.

The reguirement for a permit shall not apply fo an oral and maxillofacial surgeon who maintains

membership in the American Association of Oral and Maxillofacial Surgeons (AAOMS) and who

provides the board with reports that resuit from the periodic office_examinations required by

AAOMS. Such an oral and maxillcfacial surgeon shall be required to post a certificate issued by

AAOMS.

B. To determine eligibility for a deep sedation/general_anesthesia permit, a dentist shalil

submit the following:

1. A completed application form;

2. The application fee as specified in 18VAC60-20-30:

3. A copy of the certificate of completion of a CODA accredited program or other

documentation_of training content that meets the educational and fraining qualifications

specified in subsection C of this section: and
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4. A copy of current certification in ACLS or PALS as required in subsection C of this

section.

C. Educational and training qualifications for a deep sedation/general anesthesia permit.

1. A dentist may empley-or be issued a permit to use deep sedation/general anesthesia

en-an-outpatient-basis in_a dental office by meeting one of the following educational

criferia s

subsestion. These requirements shall not apply aer or interfere with requirements for

obtaining hospital staff privileges.

+—Has-completed a. Completion of a minimum of one calendar year of advanced
training in anesthesiology and related academic subjects beyond the undergraduate
dental schoot level in a training program in conformity with published guidelines by
the American Dental Association (Guidelines for Teaching the Comprehensive

Control of Anxiety and Pain in Dentistry) in effect at the time the training occurred; or

2- b. Completion of ar-American-Dental-Asseciation-approved a CODA accredited

residency in any dental specialty which incorporates into its curriculum a minimum of

one calendar year of full-time training in clinical anesthesia and related clinical
medical subjects (i.e., medical evaluation and management of patients), comparable
to those set forth in published guidelines by the American Dental Association for

Graduate and Postgraduate Training in Anesthesia in effect at the time the training

occurred.

After—June—20,—2006—dentists 2. Dentists who administer deep sedation/general

anesthesia shall hold current certification in advanced resuscitative techniques with

hands-on_simuiated airway and megacode training for heaithcare providers, including
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basic_electrocardiographic interpretation, such as courses in Advanced Cardiac Life

Support (ACLS) for Health Professionals or Pediatric Advanced Life Support (PALS) for

Health Professionals and current Drug Enforcement Administration registration.

deep sedation/general anesthesia permit or AAOMS certificate required under subsection A of

this section shall be posted along with the dental license and surrent registration with the Drug

Enforcement Administration

secton. All licenses and permits must be current.

E. Delegation of administration.

1. A dentist who does not hold a permit to administer deep sedation and general

anesthesia shall only use the services of a dentist with a current deep sedation/general

anesthesia_permit or an_anesthesiologist to administer deep sedation or general

anesthesia _in a dental office. In a licensed outpatient surgery center, a dentist not

qualified who does not hold a permit to administer deep sedation or general anesthesia

shall use either a permitted dentist, an_anesthesiclogist, or a certified registered nurse

anesthetist to administer deep sedation or general anesthesia.
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2. A dentist who does hold a permit may administer or use the services of the following

personnel to administer deep sedation or general anesthesia:

a. A dentist with a current deep sedation/anesthesia permit;

b. An anesthesiologist; or

c. A certified registered nurse anesthetist under the medical direction _and indirect

supervision of a dentist who meets the educational reguirements of subsection C of

this section.

3. Preceding the administration of deep sedation or general anesthesia, a_permitted

dentist may use the services of the following personnel under indirect supervision to

administer local anesthesia to anesthetize the injection or treatment site:

a. A dental hygienist with the training required in 18VAC60-20-81 to parenterally

administer Schedule VI local anesthesia to persons age 18 vears or older: or

b. A dental hygienist, dental assistant, reqistered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.

4. A dentist who delegates administration of deep sedation/general anesthesia shail

ensure that:

a, Ali_ equipment required in subsection F of this section is present, in good working

order, and immediately available to the areas where patients will be sedated and

treated and will recover; and

b. Qualified staff is on site to monitor patients in_accordance with reguirements of

subsection G of this section.

B: F. Emergeney Required equipment and techniques. A dentist who administers deep

sedation/general anesthesia shall be proficient in handling emergencies and complications
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related to pain control procedures, including the maintenance of respiration and circulation; and

immediate establishment of an airway and cardiopulmonary resuscitation—anrd. He shall

maintain have available the following emergency equipment in the-dentalfacility sizes for adults

or children as appropriate for the patient being treated and shall maintain it in working order and

immediately available to the areas where patients will be sedated and treated and will recover:

1. Full face m

masks;

2. Oral and nasopharyngeal airways airway management adjuncts;

3. Endotracheal tubes fer-children—or—adulis,—orbeth; with appropriate connectors or

other appropriate airway management adjunct such as a laryngeal mask airway;

4. A laryngoscope with reserve batteries and bulbs and appropriately sized laryngoscope

blades for children or adulits, or both;
5. Source of delivery of oxygen under controlled positive pressure;
6. Mechanical (hand) respiratory bag;

7. Pulse oximetry and blood pressure monitoring equipment available and used in the

treatment room;

8. Appropriate emergency drugs for patient resuscitation;

9. EKG monitoring equipment and temperature measuring devices;
10. Pharmacologic antagonist agents;

11. External defibrilator (manual or automatic); ard

12. For intubated patients, an End-Tidal CO? monitor;

- 13, Suction apparatus;
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14. Throat pack; and

15. Precordial or pretracheai stethoscope.

E- G. Monitoring requirements,

1. The treatment team for deep sedation/general anesthesia shall at least consist of the

operating dentist, a second person to monitor and observe the patient and a third person
to assist the operating dentist, all of whom shall be in the operatory with the patient

during the dental procedure treatment The second person may be the health

professional delegated to administer sedation or anesthesia.

2. Monitoring of the patient under undergoing deep sedation/general anesthesia,
including direct, visual observation of the patient by a one member of the treatment
team, is to begin prior to induction efanresthesia and shall take place continuously

following induction, during the dental procedure, and during recovery from anesthesia.

The person who administered the anesthesia or another licensed practitioner qualified to
administer the same level of anesthesia must remain on the premises of the dental

facility until the patient has regained consciousness and is discharged.

3. Monitoring deep sedation/general anesthesia shall include the following: recerding

a. EKG readings and baseline vital signs shall be taken and recorded prior to

administration of any controlled drug at the facility to include: temperature, blood

pressure, pulse, oxvgen saturation, [ and ] respiration [ —and-heartrate ] . The EKG

readings and patient's vital signs shall be monitored, recorded every five minutes,

and reported to the treating dentist throughout the administration of controlled drugs

17

P79




and recovery. When depolarizing medications are administered, temperature shall be

monitored constantly.

b. A secured intravenous line must be established during induction and maintained

through recovery.

H. Discharge requirements.

1. The patient shall not be discharged until the responsible licensed practitioner

determines that the patient's level of consciousness, oxygenation, ventilation, and

circulation are satisfactory for discharge and vital signs have been taken and recorded.

2. Postoperative instructions shall _be given verbally and in writing. The written

instructions shait include a 24-hour emergency telephone number for the dentai practice.

3. The patient shall be discharged with a responsible individual who has been instructed

with regard to the patient's care.

18VAC60-20-120. Requirements to-administer for administration of conscious/moderate

sedation.

A. After March 31, 2013, no dentist may administer conscicus/moderate sedation in a dental

office unless he has been issued a permit by the board. The reguirement for a permit shall not

apply fo _an oral and magxillofacial surgeon who maintains _membership in the American

Association of Oral and Maxillofacial Surgeons (AAOMS)} and who provides the board with

reports that result from the periodic office examinations reguired by AAOMS. Such an oral and

maxillofacial surgeon shall be required to post a certificate issued by AAQOMS.

B. Automatic qualification. Dentists gualified who hold a current permit to administer deep

sedation/general anesthesia may administer conscious/moderate sedation.
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C. To determine eligibility for a conscious/moderate sedation permif, a dentist shall submit

the following:

1. A completed application form indicating one of the following permits for which the

applicant is qualified:

a. Conscious/moderate sedation by any method:;

b. Conscious/moderate sedation by enteral administration only; or

¢. Temporary conscious/moderate sedation permit (may be renewed one time):

2. The application fee as specified in 18VAC60-20-30;

3. A copy of a transcript, certification, or other documentation of training content that

meets the educational and training gualifications as specified in subsection D or E of this

section, as applicable; and

4. A copy of current certification in ACLS or PALS as required in subsection F of this

section.

B- D. Educational requirements for adminisiraion—eof a permit to  administer

conscious/moderate sedation by any method.

1. A dentist may be issued a conscious/moderate sedation permit to employ or use any

method of conscious [ /moderate ] sedation by meeting one of the following criteria:

a. Completion of training for this treatment modality according to guidelines
published by the American Dental Association (Guidelines for Teaching the
Comprehensive Control of Anxiety and Pain in Dentistry) in effect at the time the

training occurred, while enrolled at an accredited dental program or white enrolled in

a post-doctoral university or teaching hospital program; or
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b. Completion of an-approved a continuing education course offered by a provider

approved in 18VAC60-20-50 and consisting of 60 hours of didactic instruction plus

the management of at least 20 patients per participant, demonstrating competency
and clinical experience in parenteral conscious sedation and management of a
compromised airway. The course content shall be consistent with guidelines
published by the American Dental Association (Guidelines for Teaching the

Comprehensive Control of Anxiety and Pain in Dentistry) in effect at the time the

training occurred.

2. A dentist who was self-certified in anesthesia and conscious [ /moderate ] sedation

prior to January 1989 may be issued a temporary conscious/moderate sedation permit to

continue to administer only conscious [ /moderate | sedation until [ September14-2044

one vear from the effective date of this requiation ] . After [ September44-2014 one

year from the effective date of this regulation ] , a dentist shall meet the requirements for

and obtain a conscious/moderate sedation permit by any method or by enteral

administration only.

G- E. Educational requirement for enteral administration of conscious | /moderate | sedation

only. A dentist may be issued a conscious/moderate sedation permit to only administer

conscious [ /moderate ] sedation by an enteral method if he has completed an—approved a

continuing education program, offered by a provider approved in 18VAC60-20-50, of not less

than 18 hours of didactic instruction plus 20 clinically-oriented experiences in enteral and/or
combination inhalation-enteral conscious [ /moderate ] sedation techniques. The course content
shall be consistent with the guidelines published by the American Dental Association
(Guidefines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry) in effect

at the time the training occurred. The certificate of completion and a detailed description of the

course content must be maintained.
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B- F. Additional training required. AfferJune—29,-2008—dentists Dentists who administer
conscious [ /moderate] sedation shall hold current certification in advanced resuscitation

techniques with hands-on simulated airway and megacode training for health care providers.

including basic electrocardiographic interpretation, such as Advanced Cardiac Life Support as

icense (ACLS) for_Health

Professionals _or Pediatric Advanced Life Support (PALS) for Health Professionals, and current

registration with the Drug Enforcement Administration.

G. Posting. The conscious/moderate sedation permit required under subsection A of this

section and issued in accordance with subsection C of this section ar the AAOMS certificate

issued to an oral and maxillofacial surgeon shall be posted along with the dental license and

registration with the Drug Enforcement Administration. All licenses and permits must be current.

H. Delegation of administration.

1. A dentist who does not hold a permit to administer conscious/moderate sedation shail

only use the services of a permitted dentist or an anesthesiologist to administer such

sedation in a dental office. In a licensed cutpatient surgery center, a dentist who does

not hold a permit to administer conscious/moderate sedation shall use either a permitted

dentist, an anesthesiologist, or a certified reqgistered nurse anesthetist to administer such

sedation.

2. A dentist who holds a permit may administer or use the services of the following

personnel to administer conscious/moderate sedation:

a. A dentist with the training required by subsection E of this section to administer by

an enteral method;

b. A dentist with the training required by subsection D of this section to administer by

any mefhod;
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c. An anesthesiologist;

d. A certified reqgistered nurse anesthetist under the medical direction and indirect

supervision of a dentist who meetfs the education and training requirements of

subsection D or E of this section; or

e. A registered nurse upon his direct instruction and under the immediate supervision

of a dentist who meets the education and training requirements of subsection D of

this section.

3. if minimat sedation is self-administered by or to a patient age 13 vears or older before

arrival at the dental office, the dentist may only use the personnel listed in subdivision 2

of this subsection to administer local anesthesia. No sedating medication shall be

prescribed for or administered to a { ehild patient ] age 12 vears and younger prior to his

arrival at the dentist office or treatment facility.

4. Preceding the administration of conscious/moderate sedation, a permitted dentist may

use the services of the following personnel under indirect supervision to administer local

anesthesia to anesthetize the injection ar treatment site:

a. A dental hygienist with the fraining required by 18VAC60-20-81 to parenteraliy

administer Schedule Vi local anesthesia to persons age 18 vears or older; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.

5. A dentist who delegates adminisiration of conscious/moderate sedation shall ensure

that:

a. All equipment required in subsection | of this section is present, in good working

order, and immediately availabie to the areas where patients will be sedated and

treated and will recover: and
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b. Qualified staff is on site to monitor patients in accordance with reqguirements of

subsection J of this section.

E-l. Emergensy Reguired equipment and techniques. A dentist who administers conscious
[ /moderate ] sedation shall be proficient in handling emergencies and complications related to
pain control procedures, including the maintenance of respiration and circulation, immediate

establishment of an airway and cardiopulmonary resuscitation, and shall maintain have

available the following emergeney-airway equipment in the-dental-facility sizes for adults or

children as appropriate for the patient being treated and shall maintain it in working order and

immediately available to the areas where patients will be sedated and treated and will recover:

1. Full face m

masks;

2. Oral and nasopharyngeal airways airway management adjuncts;

3. Endotracheal tubes for children or adults, or both, with appropriate connectors or

other appropriate airway management adiunct such as a laryngeal mask airway and a

laryngoscope with reserve batteries and buibs and appropriately sized laryngoscope

blades for children or adults, or both—a-lieu-of -alaryngoscope-and-endotrachealtubes.-a

4, Pulse oximetry;

5. Blood pressure monitoring equipment;

6. Pharmacologic antagonist agents;

7. Source of delivery of oxygen under controlled positive pressure;

8. Mechanical (hand) respiratory bag; and
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9. Appropriate emergency drugs for patient resuscitation;

10. Defibrilator;

11, Suction apparatus;

12. Temperature measuring device:

13. Throat pack;

14, Precordial and pretracheal stethoscope; and

15. Electrocardiographic monitor, if a patient is receiving parenteral administration of

sedation or if the dentist is using titration.

& J. Monitoring requirements.

1. The administration treatment team for conscious [ /moderate ] sedation shall at least
consist of the operating dentist and a second person to assist, monitor, and observe the

patient. Both shall be in the operatory with the patient throughout the dental treatment.

The second person may be the health professional delegated to administer sedation.

2. Monitoring of the patient wnder-eenscious undergoing conscious/moderate sedation,
including direct, visual observation of the patient by a one member of the treatment
team, is to begin prior to administration of sedation, or if medication is self-administered

by the patient, when-the-patient-arrives immediately upon the patient's arrival at the
dental office and shall take place continuously during the dental procedure treatment

and during recovery from sedation. The person who administers the sedation or another
ficensed practitioner qualified to administer the same level of sedation must remain on
the premises of the dental facility untii the patient is responsive evaluated and is

discharged.

3. Monitoring conscious/moderate sedation shall include the following:
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a. Baseline vital signs shall be taken and recorded prior to_administration_of any

controlled drug at the facility and prior to discharge: and

b. Blood pressure, oxygen saturation, [and] pulse [ —and-heart-rate] shall be

monitored continually during the administration and recorded every five minutes.

K. Discharge requirements.

1. The patient shall not be discharged until the responsible licensed practitioner

determines that the patient's level of consciousness, oxygenation, ventilation, and

circulation are satisfactory for discharge and vital sighs have been taken and recorded.

2. Postoperative instructions shall be given verbally and in writing. The written

instructions shall include a 24-hour emergency telephone number of the dental practice.

3. The patient shail be discharged with a responsible individual who has been instructed

with regard to the patient's care.

18VAC60-20-135. Ancillary-personnel Personnel assisting in sedation or anesthesia.

After—June—20-2006,—dentists Dentists who employ ancillary personnel to assist in the

administration and monitoring of any form of conscious/moderate sedation or deep

sedation/general anesthesia shall maintain documentation that such personnel have:

1. Minimal training resulting in current certification in basic resuscitation techniques with

hands-on airway training for health care providers, such as Basic Cardiac Life Support

for Health Professionals or an-appreved; a clinically oriented course devoted primarily to

responding to clinical emergencies offered by an approved provider of continuing

education as set forth in 18VACS60-20-50 C; or
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2. Current certification as a certified anesthesia assistant (CAA) by the American
Association of Oral and Maxillofacial Surgeons or the American Dental Society of

Anesthesiology (ADSA).

18VAC60-20-140. Report-of adverse reactions. (Repealed.}

FORMS (18VACB0-20)

Application Requirements for Dentists and Application for License to Practice Dentistry (rev.

11/10)

Application  Reqguirements and _Application  for Restricted Dental__ Volunteer

License/Resfricted Dental Hygiene License (rev. 11/10)

Requirements and Instructions for a Temporary Resident's License to Persons Enrolled in

Advanced Dental Education Programs and Application for Temporary Resident's License (rev.

2/10)

Application Requirements and Application for Teacher's License or Full-Time Faculty

License (rev. 11/10}

Application Regquirements for Dental Hygienists and Application for Licensure to Practice

Dental Hygiene (rev. 11/10)

Application Requirements for Registration as a Dental Assistant il (rev, 3/11)

Application for Registration to Practice as a Dental Assistant if (eff. 3111}
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Form A, Cerification of Dental Assisting Education (eff. 3/11)

Form B, Certification of Employment (eff. 3/11)

Form C, Certification of Authorization to Perform Expanded Duties as a Dental Assistant I

(eff. 3/11)

Instructions for Reinstatement of License_and Reinstatement Application for Dental/Dental

Hyagiene Licensure (rev. 2/10)

instructions for Application for Reactivation of License and Application for Reactivation of

License {rev. 2/10)

Application for Certification to Perform Cosmetic Procedures (rev. 2/10)

Cral and Maxillofacial Surgeon Registration of Practice {rev. 2/10)

Oral and Maxillofacial Surgeon Reinstatement of Registration of Practice ({rev. 2/10)

Application for Registration for Volunteer Practice (rev. 8/08)

Sponsor Certification for Volunteer Registration (rev. 8/08)

Application for Registration of a Mobile Dental Facility or Portable Dental Operation (eff.

6/10)

Application for a Permit to Administer Conscious/Moderate Sedation (rev. 10/12}

Application for a Permit to Administer Deep Sedation/General Anesthesia (rev. 10/12)
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