VIRGINIA BOARD OF DENTISTRY
September 14, 2018 AGENDA
Department of Health Professions

Perimeter Center - 2nd Floor Conference Center, Board Room 4
9960 Mayland Drive, Henrico, Virginia 23233

Board Business

9:00 a.m.

Call to Order — Dr. Tonya A. Parris-Wilkins, President
Evacuation Announcement ~ Ms. Reen
Public Comment — Dr. Parris-Wilkins

*  Written Comment from Dr. McGraw
Election of Officers

Approval of Minutes - Dr, Parris-Wilkins

June 8, 2018 Board Business Meeting
June 8, 2018 Formal Hearing

July 27, 2018 Public Hearing

July 30, 2018 New Member Orientation

Director’s Report — Dr, Brown

Conference/Meeting Reports
*= SRTA - Dr. Watkins and Dr. Bonwell
* ADEX - Dr. Bryant
* JCNDE - Dr. Bryant

Liaison/Committee Reports

o Dr, Watkins
* BHP — Minutes August 23, 2018 meeting

* Exam Committee — Minutes August 10, 2018 meeting
e Dr. Petticolas _
* Regulatory — Legislative Committee —
Minutes June 29, 2018 meeting

Legislation and Regulation - Ms. Yeatts
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Legislation and Regulation — (continued)
e Proposed legislation on administration of Schedule VI
drugs by dental hygienists
. Status of Regulatory Actions

Adoption of proposed regulations for change in renewal schedule
Adoption of proposed regulations for amendment to restriction
on advertising dental specialties

Adoption of proposed regulations for administration of sedation
and anesthesia

Report on fast track action for continuing education for practice
by remote supervision

Report on fast track action for education and training for

dental assistants II

Request extension for prescribing opioids for pain management

* Report on fast track action for conforming rules to ADA

guidelines on moderate sedation

e Action on petition for rulemaking

Board Discussion/Action
¢ Public Comment
e Review of Guidance Documents

60-13 — Practice of Dental Hygienist under
Remote Supervision
60-15 — Standards for Professional Conduct in the
Practice of Dentistry
60-17 — Policy on Recovery of Disciplinary Costs
60-25 — Policy on Dental Clinical Examinations Acceptable
to the Board

e Adopt 2019 Board Business Calendar

Deputy Executive Report/Business — Ms. Palmatier
o Disciplinary Activity Report

Board Counsel Report— Jim Rutkowski
¢ Al1C Diabetes Testing

Executive Director’s Report/Business — Ms. Reen

Calibration Exercise

Service Recognition Lunch
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From: McGraw, Marina D. <mmcgraw@nvee.edu>
Sent: Tuesday, July 24, 2018 6:08 PM

To: sandra.reen@dhp.virginia.zov
Subject: Blood Glucose testing letter of support

Hi Sandra,

Please find attached a letter of support for chairside Blood Glucose testing as well as an article
stating the connection between perlodontal disease and dlabetes.

Thanks

Ms. Marina D. McGraw, RDH, BSHS, MHA

Program Director- Dental Hygiene

Northern Virginla Communlty College



Northem Virginla
Community College

July 12, 2018

To whom it may concern:

I am writing in reference to Dr. Marioneaux’s petition to the Board of Dentistry regarding the
chairside Blood Glucose screening. I concur that this additional measure would prove to be integral
for comprehensive, quality and safe care for the patients of the Commonwealth of Virginia.

As 2 Registered Dental Hygienist with 18 14 years’ experience in private practice and now as an
educator of future Registered Dental Hygienists, having knowledge of a patient’s health status is
vitally important for oral healthcare providers. This knowledge of the patient’s health status
wouldn’t only allow for a customized treatment plan to meet their oral health needs; it would lend
itself to improving over-all wellness by potentially improving early diagnosis rates. In addition to
this, it could potentially prevent any unnecessary medical emergencies occurring during treatment
of diabetic patients when Blood Glucose levels are either elevated or low.

In our curriculum at Northern Virginia Community College, treatment of the diabetic population
is discussed in the following, but not limited to, DNH 120, DNH 145, DNH 146, DNH 235, DNH
244, DNH 245. In addition to the topic being discussed in these courses, the program also has
Student Learning Outcomes applicable to the care of diabetic patients such as: Plan and document
a patient’s treatment needs, Evaluate the outcomes of treatment for determining a patient’s

subsequent treatment needs and Communicate the provision of oral health care services with
diverse population groups.

Research has shown a correlation between periodontal disease and diabetes, it is imperative oral

health care providers have every opportunity to provide the most comprehensive care to yield the
best opportunity for health, oral and overall for this population. The Blood Glucose screening
would improve this opportunity.

I have provided in this letter an example of what is taught in DNH 244, see below. Also, I have
included with this letter an article detailing the relationship between periodontal disease and
diabetes. :

1 appreciate your consideration of this petition so that oral healthcare providers in Virginia have

the opportunity to offer detailed comprehensive care to improve the health of the petients of the
Commonwealth.

Sincerely,

/MU-Q%Z@UJ RDHBSHS, A A

Marina D. McGraw, RDH, BSHS, MHA
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DNH 244

The patient with diabetes mellitus

1.
2
3.
4
5.

6.
7.

Identify and define key terms and concepts related to diabetes.

. Explain the function and effects of Insulin.

Identify risk factors for diabetes.

- List etiologic classifications, signs and symptoms, diagnostic procedures,

complications, and common medical treatment for dlabetes.

Relate the appropriate management of a diabetic emergency.

Explain the relationship between diabetes and oral heaith.

Plan dental hyglene care and oral hyglgne instructions for patients with diabetes.

. The Diabetes Patient
A. Diabetes Mellitus

1. Definition
2. Impact

B. Insulin
Definition
Description
Functions
Effects of Decreased Insulin (Type 1 Diabetes)
Effects of Decreased Action of Insulin (Type 2 Diabetes)
Insulin Complications

C. Diabetes Mellitus Etiologic Classification

Typel
Type 2

Gestational Diabetes Mellitus
Other Specific Types of Diabetes

D. Diagnosis of Diabetes
Symptoms Suggestive of Diabetes
Diagnostic Tests

E. Complications of Diabetes



Infection

Peripheral Neuropathy
Autonomic Neuropathy
Nephropathy
Retinopathy
Cardiovascular Discase
Amputation

Pregnancy Complications
Psychosocial

10. Silent Killer

bl S L SR

F. Medical Treatment and Modifications for Diabetes Control
General Procedures
Instruction
Exercise
Diet
Habits
G. Medications
Insulln Therapy
Oral Hypoglycemic Agents
H. Pancreas Transplantation

Mo ow N
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1. Blood Glucose Testing
Self-Administered Tests
Laboratory Test

J. Oral Relationships
Periodontal involvement
Other Oral Findings
Endodontic Infections
Dental Implants

L

N

K. Dental Hygiene Care Plan
Patlent History
Consultation with Physician

L -



3. Appointment Planning
4,  Clinical Procedures
5.  Maintenance Phase



From: Baumann, Cathy [mailto:baumannca@ada.org]

Sent: Friday, June 29, 2018 7:56 AM

To: den dhp.virginia.gov

Subject: Communication from the National Commission on Recognition of Dental Specialties and
Certifying Boards

Good Moming-

The National Commission on Recognition of Dental Specialties and Certifying Boards held its inaugural
meeting on May 9-10, 2018, At this meeting, the National Commission adopted formal policies and
procedures related to all aspects of the recognition process.

Please find attached communicetion from Dr. Charles Norman, chair, Natlonal Commission on
Recagnition of Dental Specialties and Certifying Boards related to the roles and duties of the National
Commission with regard to the recognition of dental specialties and their respective certifying boards.

If you have any questions, please feel free to contact me.
Cathy

Catherine Baumann, M.A.P.8. baumannca@ada.org

Director, National Commission on Recognition of Dental Specialties and Certifying Boards
Education

312.440.2697

American Dental Assoclatlon 211 E. Chicago Ave. Chicago, IL 60811 www.ada.org



National Commission on Recognition of
Dental Specialties and Certifying Boards

June 29, 2018

Dr. John Alexander

President

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233

Dear Dr. Alexander,

As you are awue,inhte2016,theAmedeenmlAssodaﬁon(ADA)Boaldomeameschamd
the Task Force on Specialty and Specialty Certifying Board Recognition to evaluate the process
and criteria by which specialties and specialty certifying boards were recognized. The ADA Board
of Trustees agreed with the findings of the Task Force that the establishment of the National
Commission on Recognition of Dental Speciaities and Certifying Boards would enhance the
recognition program that sets requirements designed to help dentists excel throughout their careers
and the public ascertain the importance of educated and board certified dental specialists,

With adoption of the ADA Board of Trustees Report 7 to the ADA House of Delegates and
Resolution 30H-2017, the House of Delegates established the National Commission on
Recognition of Dental Specialties and Certifying Boards. In Resolution 30H-2017, the ADA
House of Delegates adopted the following roles of the National Comrnission:

¢ Establishment of the National Commission reduces the potential or perceived bias or
conflict of interest in the decision-making process for recognizing dental specialties and
hhmdedmemuluethepmcessformemogniﬁmofspecidﬁesmdcaﬁﬁvingbmrds
in other health professions.

. TheNatiunalCommiasionwiIlsetrequirementsdeuignedtohelp dentists excel
throughout their careers. Those requirements will also be designed to help the public
ascertain the importance of educationally qualified and board certified dental specialists.

» The duties of the National Commission are specific to the recognition of dental
specialties and certifying boards and in accord with the ADA Requirements for
Recognition of Dental Specialties and National Certifying Boards for Dental Specialties
and provisions for appealing an adverse action.

The National Commission on Recognition of Dental Specialties and Certifying Boards held its
inaugural meeting May 9-10, 2018. At this meeting, the National Commission adopted formal
policies and procedures related to, all aspects of the recognition process. The Rules of the
National Commission, along with the Policy and Procedure Manual, are attached and will be
posted on the National Commission’s website.

211 E. Chicago Avenus, Sulte 800, Chicego, IL 80611
Main: 312-440-2607 ADA.org/NCRDSCB



From: nbexams <nbexams@ada.org>
Sent: Wednesday, July 18, 2018 3:05 PM

Subject: Formal Notification of the INBDE, en behalf of Dr. Lisa Heinrich-Null

The attached communication is a formal notification that the Integrated National Board Dental
Examination (INBDE) will be avallable for administration beginning on August 1, 2020. The NBDE Part |
will be discontinued on July 31, 2020, and the NBDE Part I will be discontinued on August 1, 2022.

The JCNDE requests your assistance In communicating relevant INBDE Information to those who would
benefit from this information. Any questions regarding this notification can be directed to the Joint
Commission via nbexams®@ada.org.

Sincerely yours,
Dr. Lisa Helnrich-Null, Chair
Joint Commission on National Dental Examinations



JCGINT COMMISSION
NDE 555
DENTAL EXAMINATIONS

Date: July 18, 2018

To: Stakeholders and Communitias of Interest

From: Dr. Lisa Heinrich-Null, Chair, Joint Commission on National Dental Examinations
Subject: Notice of INBDE Implementation and NBDE Discontinuation

In 2009, the Joint Commisslon on National Dental Examinations ("Joint Commission®) initiated
formal efforts to bagin development of an examination program that integrates content from the
biomedical, behavioral, and clinical sclences, to replace National Board Dental Examination
(NBDE) Parts | and It. The purpoee of the Integrated National Board Dental Examination
(INBDE) mirrors that of the NBDE Program: to assist dentai boards In determining the
qualifications of individuals who seek licensure to practice dentistry. Throughout its deveiopment
the INBDE has been focused on the clinical relevance of examination content, and the
corresponding clinical relevance of the biomedical sciences. The INBDE is the product of a
comprehensive strategic planning process, and years of rigorous psychometric research that
have resuted in a substantial amount of evidence that supports usage of this sxamination In the
licensure decision making process of dental boards.

This communication provides the Joint Commission's officlal notification to your
organization that the INBDE will be available for administration beginning on August 1,
2020, Concomitantly, the NBDE Part | will be discontinued as of the day prior (July 31, 2020).
The NBDE Part il will be discontinued two years fater, on August 1, 2022, No further
adminietrations of the NBDE will be provided after the aforementioned dates., The Joint
Commission first announced anticipated details of the INBDE Implementation Plan on March 13,
2016, and the current schedule of activity Is In accordance with thoss announced details. The
Joint Commission’s website (www.ada.oro/JCNDE/INBDE) contains the INBDE Implementation

Plan, as well as a tremendous amount of Information concerning valldity evidence for the
INBDE, activily timelines, etc.

The INBDE Implementation Plan provides Information concerning the dates of Impiementation,
how implementation will oceur, and general guidance on how best to prepare. In reviewing this
plan, the Joint Commission recommends your organization take into consideration any
modlfications and/or adjustments that may be necessary to accommodate the digcontinuation of
NBDE Parts | and II. This Implementation Plan wiii be updated regularly so it remains current,
as the Joint Commission responds to inquiries and releases any additional information to help
stakeholders and communities of Interest with the transition.

The INBDE Retest Policy and Candidate Eligibility document provides an example of a
document that was created to helpfaciiitate the transition to the INBDE. This document provides

additional guldance through the clarification of retest policies and unique Issues that will be
present during the transition period. Candidates are advised to consider their available options
well In advance of testing. Dental school faculty will also find this Information useful in advising
students and considering administrative or academic policy changes that may be needed.

211 East Chicago Avenue Chicago, (lincis 60611-2637
Main B00.232.1694 Fax 312.587.4105 ADA.org/ICNDE



2 JOINT COMMISSION
2 ON NATIONAL
DENTAL EXAMINATIONS

The Joint Commission requests your assistance in communicating relevant INBDE Information
to those who would benefit from this information. The Joint Commission will continue to provide
updates to help facilitate this transition as information becomes available. Please review and
monitor INBDE Information on the Joint Commission’s website (www.ada.oro/JCNDE/INBDE).
Any questions regarding this notification can also be directed to the Joint Commission via
nbexams@ada.org.

Sincerely yours,

Dr. Lisa Heinrich-Null, Chalr
Joint Commilsslon on National Dental Examinations

211 East Chicago Averw:e Chicago, ilinols 60611-2637 N
Maln 8002321694 Pax 312,587.4105 ADA.org/JCNDE
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JOINT COMMISSION
NDE &3
DENTAL EXAMINATIONS

Integrated National Board Dental Examination (INBDE) Quick Facts

i As presented on the JCNDE website, for purposss of administering the examination:
cEe
. Prior to Aug. 1. 2022:

bl e S
.
e

S R
o
i
e
i
e
=

S S s

. The Integrated National Board Dental Examination

*; f Aug. 1, 2022 and beyond:
il The National Board Dental Examination (NBDE)
: i . As presented on the Department of Testing Services’ Results Reporting Hub {“DTS Hub"),
:« &:«, g‘); for purposes of reporting candidate results to dental boards and schogls:*
o Tha National Board Dental Examination (NEDE)
Somi

S

*The DTS Hub will make no distinction between the NBDE and the INBDE,

'i:i%;zgxmgff o

o0 .

 Avniiaiity. 5 *NBDE Parts | and i will be discontinued July 31, 2020 and July 31, 2022,
M

respectively.

The INBDE is designed o evaluate dental candidate cognitive skilis based on the JCNDE's
Domain of Dentistry:

Sampie INBDE guestions can be obtained here:

INBDE eligibillty rules for students of U.S. dental schools accreditad by the Commission on
Dental Accreditation (CODA) are determined by each dental school. Each school st its
discretion may also institute its own specific requirements periaining to the examination.

The INBDE will contain 500 questions and require 1 % days o administer. Administrations
will occur at professionel testing centers located throughout the US and Canada. The
INBDE Candidate Guide will be made available December 2019, The INBDE Candidate
Gulide will aleo provide Information concemning the test administration vandor.

The cost of administration will be communicated in December 2019,

11



JOINT COMMISSION
N ON NATIONAL
DENTAL EXAMINATIONS

Unless stated otherwise, INBDE policles and procedures are anticipated to be fully
consistent with the policles and procadures of the National Board Dental Examination and
National Board Dental Hyglene Examination. This includes, for example, policies conceming
examination conduct and appesls.

Candidate Resuilts. INBDE resuits will be reported as Pass/Fall. For remed|ation purposes,

candidates who fall the axamination will be provided with information conceming their

performance in the following areas:

Overall results

Diagnosis and Treatment Planning

Oral Heaith Managemsnt

Practice and Profession

1'ltllt:;lcular. blochemical, cellular, and systems-level davelopment, structure and

nction

Physics and chemisiry to explain normal biology and pathobiology

s Physics l"am:l chemistry to explain the characteristics and use of technologles and
material

* Principles of genetic, congenitel and developmental diseases and eonditions and
their clinical features to understand patlent risk

s  Cellular and moleculer bases of Inmune and non-mmune host defense

mechanisms

General and disease-apecific pathology to assess patient risk

Biology of microorganisms in physiclogy and pathology

Pharmacology

Soclology, psychology, ethics and other behavioral scisnces

Research methodology and anelysis, and informatics tools

School Results. Candidates’ pass/fall status will be reported through the DTS Hub. Monthly
and annual school reports will also be avallable through the DTS Hub.

State Board Results. Candidates’ pass/fail status will be reported through the DTS Hub.
The DTS Hub will indicate whather a candidate has met or not met the Nationsl Board

Dental Examination cognitive skills requirements for dentlstry (l.e., no distinction will be
made among Part |, Part il, or the INBDE).

EET W\ff ity

| TheINBDE RetestPolicy Is available here:
ﬁm%’iﬁgﬁgﬁ 'fgﬁ hitp: .ada.org/~/me ; Bn
st bkl
L 3’?_‘?5%%’: The focal aspects of the policy are as follows:

S e » Candidates who have pessed may not retake the examination unless required by a
o - state board or relevant regulatory agency.
ik o o Candidates who have not passed may apply for re-examination. An examination

attempt is defined as any examinaticn administration where the candidate has baen
seated at a computer at a test center, and electronically agreed to the confidentiality
statement to start the examination.

s Candidates must walt a minimum of 80 days beiween test attempts.

» Candidates are encouraged to sesk formal remadiation before re-exemination.

» Under the JCNDE's § Years/G Attempts Eligibility Rule, candidates must pass the
examination within a) five years of their first attempt or b) five examination attempts,
whichsver comaes first. Subsequent to the fifth year or fifth attempt, falling
candidates may test anca every 12 months after their mast recent attempt.

12



c N D E JOINT COMMISSION
ON NATIONAL
] DENTAL EXAMINATIONS

Candidates should contact the dental boards of each state to understand state requlraments
St and the acceptability of the INBDE. With respect to administration fiming, the JCNDE has

received informal feedback suggesting a general prefsrence for candidates to complete the
examination in close proximity to when they are applying for licensure.

INBDE development was initiated in 2000 with the formation of a Commities for an

Integrated Examination (CIE). The INBDE has made steady and consistent progress since

that ime. Background information on INBDE development is avaliable here:
hitp://www.ade.org/enfiende/inbde

The INBDE Technical Report wilt be available In the coming months.

Please see the INBDE website:
> .0 8/1n

The JCNDE can siso be reached via the following emall address:
m

13
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UNAPPROVED - DRAFT
BOARD OF DENTISTRY

MINUTES of the NOMINATING COMMITTEE MEETING

Friday, May 18, 2018

Perimefar Conter
9960 Mayland Drive, Sulte 200
Richmond, VA 23233

Hearing Room 3

CALL TO ORDER: The meeting was called to order at 12:40 p.m.

PRESIDING: John M. Alexander, D.D.S., Chalr

MEMBER PRESENT: James D. Watkins, D.D.S,,

STAFF PRESENT: Sandra K. Reen, Executive Director for the Board

QUORUM: With two members present, a quorum was established.

NOMINATIONS: The Commiites discussed posaible candidates and agreed by
conaensus to nominats Dr. Pemis-Wilkins for president, Dr. Petticolas
for vice-president and Dr. Catchings for secretary.
APPROVAL OF MINUTES: Ms: Reen requested approval of the
June 30, 2017 mesting minutes. The Commitiee agreed by
consensus to approve these minutss.

ADJOURNMENT: With all business concluded, the Commilttee adjoumed at 1:08 p.m.

John M. Alaxander, D.D.5.. Chair ~ Sandra K Rpen, Execuiive Director

Dats Date

15



June 8, 2018

CALL TO ORDER:

MEMBERS PRESENT:

STAFF PRESENT:

COUNSEL PRESENT:

PUBLIC COMMENT:

APPROVAL OF
MINUTES:

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FULL BOARD MINUTES

Department of Health Professions Henrico, VA 23233

Dr. Alexander called the meeting of the Board fo order at 9:34AM. With 10 Board
membets present, a quorum was established.
Ms. Reen provided the emergency egress procedures for Board Room 4.

John M. Alexander, D.D.8., President

Tonya A. Parris-Wilking, D.D.S., Vice-President
Augustus A. Petticolas, Jr., D.D.S., Secretary
Tammy C, Ridout, R.D.H.

Sandra J. Catchings, D.D.S.

James D. Watking, D.D.S.

Carol R. Russek, JD

Jamiah Dawson, D.D.S.

Patricia B. Bonwell, R.D.H., PhD

Nathanie] C. Bryant, D.D.S.

Sandra K. Reen, Executive Director of the Board

Ketley W. Palmatier, Deputy Executive Director of the Board
Sheila Beard, Executive Assistant

Connie McHale, Licensing Manager

David Brown, DC, DHP Director

Barbara Allison-Bryan, MD, DHP Chief Deputy Director
Elaine Yeatts, DHP Policy Analyst

James E. Rutkowski, Assistant Attorney General

Charles Gaskin, D.D.S. — Charles Gaskin, D.D.S. spoke to the board about
evidence-based dentistry (EBD) He cited an article by Dr. David W. Chambers
entitled “Evidence-Based Overreach™ which appeared in the Journal of the
American College of Dentists, Volume 84, Number 4, 2017.

Dr. Gaskin asked the Board to be cautious and to be aware of perceived bias in
relating EBD to standard of care.

With one change noted in the March 9, 2018 minutes, Dr. Petticolas made
a motion to adopt the 3 sets minutes. The motion was seconded and passed.

1
FEILL. BOARD BUSINESS MEETING NMINUTES
JUKI B, 2018
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DHP DIRECTOR’S REPORT

Dr. Brown informed the Board that the agency has completed the move of the reception area renovation to the
first floor and the move of the Board of Dentistry to its new space on the 3™ floor. Additional changes included
informing the Board of new agency ID badges with the agency logo for staff and board members. In addition,
the Medicaid expansion implementation will happen in Januvary. Dr. Brown informed the board that the Board

of Pharmacy will monitor production of the THC oils, monitoring who and what can be prescribed and allowing
five processors to get a permit. .

Dr. Brown informed the Board that there is underway an evaluation of the need for community health workers
to be regulated. Lastly, there is a bill that may require ER doctors to check with PMP before prescribing
narcotics and evaluate the need for the availability of naloxone for patients receiving narcotic medications.

Dr. Allison-Bryan informed the Board that presently, security measures for staff and board members are
being reviewed for the building. In addition, she provided a recap regarding the opioid epidemic. She also
mentioned the presentation made by Dr. Abubaker at the staff development day.

CONFERENCE REPORTS
AADB —Dr. Dawson submitted & report to the Board, which is included in the agenda package, referencing her

attendance to the AADB meeting held in Chicago, IL in April. She thanked the Board for the opportunity to
attend.

Dr. Petticolas was also in attendance at the AADB meeting stating the mesting was very beneficial and
enlightening. Some of the topics discussed included curriculum assessments, corporate dentistry, denta]
education today and a case study on dentist administering the flu vaccine,

COMMITTEE REPORTS

Dr. Watkins made the following reports:

* SRTA - Dr. Watkins stated the application has been submitted for SRTA rejoining ADEX for the
development of licensure exams, What may still pose to be a hindrance is that ADEX is assessing a $20k
fee for rejoining. There will be more information to come on this decision.

« BHP - BHP has not met since our last board meeting. The next meeting is scheduled this month,

¢ Exam Committee — The Exam Committee has not met since our last board meeting.

Dr. Petticolas made the following report:

* Regulatory-Legisiative Committee — Dr. Petticolas informed the Board that the committee is
scheduled to meet on June 29, 2018, Currently on the agenda, the committee will be discussing recovery
of disciplinary costs,

2
FULL BOARD BUSINESS MEBETING MINUTES
JUNLI R, 201K

17



Dr. Bryant made the following report:

* 2018 Nationai Dental Educator's Advisory Forum — Dr. Bryant will be representing the Board at the
upcoming forum being held in Chicago, IL. This forum will deal with the process of changing its
examination to the Integrated National Board Dental Examination and recommended sctions dental
boards should take to prepare for the change,

® ADEX - Dr, Bryant will be attending the conference August 10-12, 2018.

Dr. Alexander made the following reports:

* Advisory Panel on Opioids —Dr. Alexander informed the Board that the final regulation is still pending.
He will be working on a patient education statement with Dr. Abubaker regarding usage and proper
disposal of opioids. _

¢ Execntive Committee Meeting - Dr. Alexander informed the Board that the Executive Committee met
on March 8, 2018. Revisions for the By-Laws were discussed. The meeting minutes and the proposed
tevisions were in the agenda package. Ms. Reen reviewed the proposed changes. Striking the word
“treasurer” throughout the by-laws was suggested. A motion was made by Ms. Ridout to approve the
changes made to the by-laws, Dr. Catchings seconded the motion and it passed.

¢ Nominating Committee - Dr. Alexander also informed the Board that the Nominating Committee met
on May 18, 2018. The minutes have been included in the agenda package. The Committee has
recommended Dr. Parris-Wilkins for President, Dr. Petticolas for Vice — President and Dr. Catchings as
Secretary. He said the elections would be held at the September meeting.

LEGISLATION AND REGULATORY ACTIONS
Ms. Yeatts gave a report that all regulatory actions for dentistry are currently pending in the Governor’s office.

Ms. Yeatts provided a status report on the following regulatory actions:

o Conforming rules to ADA guidelines on moderate sedation —the comment period ended on February
23, 2018 so the Board can adopt these for publication as a final action. Ms. Russek made the motion to
adopt as a final action. The motion was seconded and passed.

* Continuing education for practice by remote supervision — Ms. Yeaits said the emergency regulation
is in effect and needs to be replaced with final regulations by May 12, 2019. She requested adoption of
these regulations as proposed final regulations to be released for public comment. Dr, Bonwell made the
motion to adopt the proposed regulations. The motion was seconded and passed.

BOARD DISCUSSIONS
Acknowledgment of Public Comments — There were no comments or discussion regarding public comment.

Guidance Documents — The Board discussed the following Guidance Documents;
e 60-1 Confidential Consent Agreements - This Guidance document has been identified for Board
review based on its age to consider revision, re-adoption ot withdrawal. If re-adopted, consider removing
violations of “terms of probation” in item number 2 as a matter that could be addressed in a CCA. Dr.

3
FULL BOARD BUSINESS MEETING MINUTES
JUNE B 2008
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Petticolas made a motion to adopt the change and to re-adopt this guidance document es revised. The
motion was seconded and passed.

e 60-7 - Delegation to Dental Assistants - Identified for Board review based on its age to congider
revision, re-adoption or withdrawal. Staff did not identify any needed changes or additions. Dr. Watkins
made a motion to re-adopt. The motion was seconded and passed.

* 60-9 - Code of Conduct for Members - Identified for Board review based on its age to consider
revision, re-adoption or withdrawal. Staff did not identify any needed changes or additions. Dr. Bonwell
made a motion to re-adopt. The motion wes seconded and passed.

* 60-11 - Guidance on Completion of Treatment If Patient Has Not Pald Fees - Identified for Board
review based on its age to consider revision, re-adoption or withdrawal, If the Board wishes to retain
this guidance, staff recommends withdrawing this guidance document and addressing it in the
Practitioner Responsibility section of Guidance Document 60-15 by adding this provision, A motion
was made by Dr. Petticolas to withdraw the guidance document. The motion was seconded and passed.

¢ 60-12 - Administration of Topical Oral Fluorides by Dental Hyglenists under Standards adopted
by the Virginia Department of Health - Identified for Board review based on its age to consider
revision, re-adoption or withdrawal. Staff recommends withdrawal of this guidance document because
the substance of this guidance is more fully addressed in Guidance Document 60-13 Practice of Dental
Hygienists under Remote Supervision, which is the next document in the agenda package. Dr. Watkins
moved to withdraw this guidance document. The motion was seconded and passed.

* 60-13 - Practice of Dental Hyglenists under Remote Supervision - The Virginia Dental Hygienists'
Association has requested that the Board make two revisions to this guidance document to conform to
language in the governing statutes. Staff has drafied language to address this request for review by the
Board and added language addressing §54.1-3408 provisions. Attachments also provided are:

* The email sent by the VDHA

* §54.1-2722 of the Code of Virginia

* An excerpt from the Drug Control Act, §54.1-3408, with subsections J. and V
This guidance document has been tabled until the next board meeting and referred to the Regulatory-
Legislative Committee for review.

s 60-15 - Adding an unpaid fee provision in the Practitioner Responsibility section Standards for
Professional Conduct in the Practice of Dentistry. Ms. Russck moved to accept the document with
adding “30 day notice period”. The motion was seconded and approved

¢ 60-19 — Dental Laboratory Subcontractor Work Order Form - Identified for Board review based on
its age to consider revision, re-adoption or withdrawal. Staff did not identify any needed changes or
additions. This form has been deferred to the Regulatory-Legislative Committee for review.

BOARD COUNSEL REPORT
Mr. Rutkowski had nothing to report to Board.
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DISCIPLINE AND DEPUTY EXECUTIVE DIRECTOR REPORT

o Disciplinary Activity Report
Ms. Palmatier reviewed her report noting for the third quarter of 2018, the Board received a total of 65
paticnt care cases. The Board closed a total of 75 patient care cases for a 115% clearance rate, which is
down from 122% in Q2 of 2018. The current pending caseload older than 250 days is 25%, while the
Board's goal is 20%. In Q3 of 2018, 89 % of the patient care cases were closed within 250 days. There
was one mandatory suspension of a dental license and one voluntary surrender for indefinite suspension
by the Board between February 21, 2018 and May 25, 2018,

EXECUTIVE DIRECTORS REPORT —

¢  Oral Health Providers Overview
Ms. Reen shared an article with the Board with information referencing dental hygienists and dental
therapists with direct access of prescriptive authority.

¢ Virginia DEQ Dental Rule FAQ for Dentists
Ms. Reen shared the Dental Rule FAQ sheet with the Board, indicating that it would be added in the
announcements section of the Board’s webpage.

¢ New Staff Member Introduction
Ms. Reen introduced and welcomed the new Licensing Manger, Connie McHale to the Board.

EXECUTIVE ASSISTANTS REPORT -

¢ Ms. Beard discussed travel policy and procedures with the Board to assist in understanding policies and
reimbursement procedures. A travel information sheet as well as the travel regulations were provided.

CALIBRATION EXERCISE -
¢ The Board participated in a calibration exercise related to probable cause decisions.

ADJOURNMENT: With all business concluded, Dr. Alexander adjourned the meeting at 12:18 PM.

John M, Alexander, D.D.S., Chair “Sandra K. Reen, Executive Director

Date Date

5
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TIME AND PLACE:

PRESIDING:
MEMBERS PRESENT:

STAFF PRESENT:

COUNSEL PRESENT:
OTHERS PRESENT:

ESTABLISHMENT OF
A QUORUM:

Jennifer Combs, R.D.H.

Case No. 181096

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING
June 08, 2018

The meeting of the Virginla Board of Dentlstry was called to order
at 1:01 p.m., on June 08, 2018 in Board Room 4, Department of
Health Professions, 9860 Mayland Drive, Suite 201, Henrico,
Virginia.

John M. Alexander, D.D.S

August A, Petticolas Jr., D.D.S.
Tammy C. Ridout, R.D.H.
Sandra J. Catchings, D.D.S.
Jamiah Dawson, D.D.S.

Patricia B. Bonwell, R.D.H., PhD
Tonya A. Parris-WIlkins, D.D.S.
James D. Watkins, D.D.S.

Carol R. Russek, JD

Nathanlal C. Bryant, D.D.S.

Sandra K. Reen, Executive Director

Sheila Beard, Executive Assistant

Donna M. Lee, Disclpline Case Manager

James E. Rutkowski, Assistant Attomey General

James E. Schliessmann, Senior Assistant Atomey General
Shevaun Roukous, Adjudication Specialist

Juan Ortega, Court Reporter

Peter Baruch, Esquire, Respondent's Counsel

With 10 Board members present, a quorum was established.
Ms. Combs was present with legal counsel in accordance with the
Notice of the Board dated October 2, 2017.

Dr. Alexander swore in the witnesses.

Ms. Combs stated that she was familiar with the order of
proceedings. There were no preliminary matters discussed.

Following Mr. Schiieasmann’s opening statement; Dr. Alexander
admitted Into evidence Commonwealth’s exhibits 1-5.
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Virginia Board of Dentistry
Formal Hearing
June 8, 2018

Closed Meeting:

Reconvane:

Declision:

Following Mr. Baruch’s opening statement;

Dr. Alexander admitted Into evidence Respondent's Exhibit
A

Testifying on behalf of the Commonwealth was Gayle Milier, DHP
Senior Investigator, Dr. Lawrence, Alyssa Adkins, and Rebecca
Britt, HPMP Case Manager.

Testifying on behalf of the Respondent was Dawn C. Rigler and
Jennifer Combs testified on her own behalf.

Mr. Schliessmann and Mr. Baruch provided closing statements.

Dr. Parris-Wilkins moved that the Board enter into a closed
mesting pursuant to §2.2-3711(A)(27) and Section 2.2-3712(F) of
the Code of Virginia for the purpose of dellberation to reach a
decision in the matter of Jennifer Combs, R.D.H. Additionally,
she moved that Board staff, Ms, Reen, Ms. Les, and Board
counsel, Mr. Rutkowski atiend the closed meeting because their
presence In the closed meeting was deemed necessary and
would aid the Board in its deliberations. The motion was
seconded and passed.

Dr. Parris-Wilkins moved to certlfy that the Board heard, discussed
or considersd only public business matters lawfully exempted
from open meeting requirements under the Virginla Freedom of
Information Act and only such public business matters as were
identified in the motion by which the closed meeting was
convened. The motion was seconded and passed.

The Board reconvened in open session pursuant to § 2.2-3712(D)
of the Code.

Dr. Parris-Wlikins moved to accept the Findings of Facts and
Conclusion of Law as presented by the Commonwealth, amended

by the Board and read by Mr. Rutowski. The motion was seconded
and passed.

Mr. Rutkowski reported that Jennifer Combs, R.D.H. is continued on

Indefinite Suspension until such time she can come before the
Board and prove that she is safe and competent to practice.
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Virginia Board of Dentistry
Formal Hearing

June B, 2018
Dr. Parris-Wilkins moved the adoption of the sanction Imposed as
read by Mr. Rutkowski. The motion was seconded and passed.
ADJOURNMENT: The Board adjoumed at 3:46 p.m.
John M. Alexander, D.D.S., President Sandra K. Reen, Exscutive Director
Date Date
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
PUBLIC HEARING

July 27, 2018

TIME AND PLACE: The Virginia Board of Dentistry convened a Public Hearing at 9:00
a.m,, on July 27, 2018 In Hearing Room 4 to receive comments on
proposed Regulations on Prescribing Opioids for pain management

PRESIDING: Tonya A. Parris-Wikins, D.D.§

MEMBERS PRESENT: None

STAFF PRESENT: Sandra K. Reen, Executive Director for the Board
Sheila Beard, Executive Assistant for the Board

QUORUM: Not Required

PUBLIC COMMENT: Zachary Hairston, DDS - In support of regulations. Recommended
addressing the use of electronic health records and the PMP when
prescribing opiolds.
Dr. Parris-Wilkins announced the deadline for submitting written
comments is September 7, 2018, and indicated that the Board will
consider all comments received before adoption of final
Regulations on September 14, 2018.

ADJOURNMENT: The public hearing concluded at 9:32 a.m.

Tonya A. Parris-Wilkine, D.D.S., President Sandra K. Reen, Executive Director

Date Date
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TIME AND PLACE:

PRESIDING:
MEMBERS PRESENT:
STAFF PRESENT:

OTHER PRESENT:
ORIENTATION:

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
NEW MEMBER ORIENTATION
July 30, 2018

The meeting was called to order at 8:30 a.m., on Monday, July 30,
2018 in Tralning Room 2, Department of Health Professions, 9960
Mayland Drive, Suite 201, Henrico, Virginia.

Tonya A. Parris-WIilkins, D.D.S., President
Perry E. Jones, D.D.S.

Sandra K. Reen, Executive Director
Kelley W. Palmatier, Deputy Executive Director
Sheila Beard, Executive Assistant

James E. Rutkowski, Assistant Attorney General, Board Counsel

Dr. Parmris-Wilkins welcomed Dr. Jones and reviewed the Board's
current issues involving Sedation, DA I, and remote supervigion.

Ms. Reen went over the laws, regulations and policies in the
Board Member's notebook to Include the bylaws and Code of
Conduct for the members. She then explained the Board's three
areas of work; licensure, regulation, and discipline. She gave an
overview of the Board's structure, staffing, and memberships in
AADB, SRTA and ADEX.

Mr. Rutkowski explained his role with the Board and discussed the
powers and duties of health regulatory boards, the Administrative
Process Act, the Freedom of Information Act, and the Conflict of
Interest provisions.

Ms. Beard reviewed the state’s policies on travel, per diems and
reimbursements then directed Dr. Jones on how to complete the
conflict of interest training.

Ms. Palmatier explained the disciplinary case process and the
Probable Cause Review form and discussed the information
needed to close a case and to move a case forward for issuance
of an advisory letter, confidential consent agreement, pre-hearing
consent order and notice for an informal conference. She also
reviewed the guide for case reviews, probable cause decisions



Virginia Board of Dentistry
New Member Orientation
July 30, 2018

and disciplinary action. She encouraged Dr. Jones to use It when

reviewing cases and to call staff with any questions about a case.

ADJOURNMENT: The training was adjoumed at 11:45 a.m.
Tonya A. Parrie-Wilkins, D.D.S., President Sandra K. Reen, Exacutive Director
Date Date



43" ANNUAL SOUTHERN REGIONAL TESTING AGENCY CONVENTION

THIS MEETING WAS HELD FROM AUGUST 2-4, 2018 AT THE SHERATION AIRPORT HOTEL IN
CHARLOTTE, NC.

| REPRESENTED OUR BOARD AS A MEMBER OF THE SRTA BOARD OF DIRECTORS; SRTA DENTAL
CALIBRATION COMMITTEE; SRTA DENTAL EXAMINATION COMMITTEE; SRTA DENTAL EXAMINER
REVIEW COMMITTEE AND SRTA NOMINATING COMMITTEE.

~—The Dental Callbration committes:

Met at 8am on Thursday morning with the committee chair, Dr. Glenn Young (VA) opening tha
meeting by having tha SRTA president, Dr. Susan King (KY) give the committee members an update on
the SRTA application to ADEX. There was a motion made after considerable discussion that SRTA
eliminate the necessity for candidates to declara the type of Class Il composite restoration they will
perform {either conventional or siot prep). Also, some minor changes were made to the criteria
sections In the Class lil restoration and to clarify the removal of calculus and stains in the Periodontal
section of the exam. The committee has been working over the past year with Mr. Jeff Scott of
Acadental in the development of a new tooth to be used in mock board exams. This naw tooth has
carles and a pulp and cuts more like a natural tooth. Two of our Facuity advisors had made
preparations with tha tooth and submitted photos and samples of the prepped teath to the
committee. The committee recommended the teeth be used In the 2019 examination cycle.

~~The Dental Examination committee:

Met at 8am on Friday morning with the committee chalr, Dr. Van Morgan (SC), proposing that SRTA
Incorporate an Orofacial Assessment for the Periodontal section of the SRTA exam. The state of South
Dakota requested that assessment In order for thelr state to accept the SRTA exam results for
licansure. The committee members reviewed an assessment worksheet and proposed the assessment
for the 2019 exam. Additionally, the committee discussed introducing probing depth measurements
for two teeth that are recorded and graded during the Perio exam. The committee has recelved
nothing but positive feedback from the schools and candidates on tha use of pre-approval of leslons
for the past examination year and will continue to use It. The committae voted to accept the changes
to the manual for the Class If composite restoration, the Class Ill restoration and the Perlodontal
sectlon; as proposed by the Calibration committee. The committas proposes that there be at least
two examiner alternates for each exam In case an examiner has an emergency and cannot attend an
assigned exam. President-elect, Dr. George Martin {AR) gave an update on the ADEX application.

~~The Nominating committee:
Committee met and presented the following slate of officers for 2018-2019:
Dr. George Martin {AR): President
Dr. Gerald Walker (AL): President-elect
Dr. Robert Hall (VA): Treasurer
Ms. BethAnn Casey-Thompson, RDH (TN): Secretary

—All examiners and Board of Directors met at 1pm on Friday to receive a report from the newly

formed SRTA Quality Assurance Committee, which is chalred by Dr. John Dixon (WVA). This
committee recommends the following:

1. SRTA photograph all dental fallures on both the manikin and patient procedures with the
approved SRTA camara.
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2. SRTA reinstate Implementation of dental and dental hyglene CFM/CFC/SAC/DA and DHA
training prior to each new exam cycle,

3. SRTA amend the bylaws to specify a separate dental hyglenist position/member as a part
of the Quallty Assurance Committee.

~-The SRTA Board of Directors:

Met at 5pm on Friday with the SRTA president, Dr. Susan King, presiding. The BOD reviewed all
committee reports to be presented to the assembly. The president gave the following report: the
SRTA has completed its 2017-18 examination cycle. SRTA has had a significant decrease In the
numbar of candidates taking both the dental and dental hyglene exams over the previous year's
numbers. This year, the combined total of initlal and sectional dental examination candidates totaled
189, down from the 270 In the 2016-17 cycles. An even larger change was seen In the number of
candidates taking the dental hyglene examination. There were 187 first-time and repeat candidates
for the dental hygiene axamination, down from 373. Thess numbers represant a 30% decrease In the
number of dental candidates and a 45% decrease in the number of dental hygiene candidates from
the last year. The BOD feels that this downturn in numbers Is a result of candidates choosing other
examination platforms that they belleve offer them more licensure PORTABILITY than the SRTA
examination. SRTA has pald to ADEX the $30K that they percelved was owed to them when SRTA
withdrew from ADEX. SRTA has submlttad lts application to rejoin ADEX along with their $20K
application fee and awaits the ADEX decision which Is assumed will be made next week when ADEX
hoids its annual session. Dr. King Is very OPTIMISTIC that our application will be accepted.

THE SRTA GENERAL ASSEMBLY MET AT 8am ON SATURDAY, AUGUST 4, 2018

-—The GA was called to order by SRTA president, Dr. Susan King.

-—A state rofl call was held by the Secretary, Ms. Tanya Riffs, RDH {5C) and a quorum was estabilshed.
—-A moment of sllence was held In memaory of the passing of Dr. Wendell Garrett (AR), who had been
a SRTA member who worked many years for the organization, especialty with updating the dental
examination manuals.

-—-All committee reports were presented and voted on by the general assembly.

—The majority of the conversation revolved around the future of tha SRTA organization. This led to
a motion that was unanimously passed that SRTA pursue and accept the ADEX status and aggressively
pursue merger opportunities with other testing sgencles.

~—-New officers were alacted.

—-New SRTA Presidant, Dr. Gaorge Martin, addressed the assembly, He stated that the site and dates
of the next annual meeting will be determined later. SRTA may consider changing its annual meeting
dates to AFTER the ADEX annual meeting so as to be able to Institute changes that may occur In the
ADEX exam after its annual meeting. Any changes to the exam that may be made, especlally if the
ADEX status [s achieved for 2019, will be made at a speclal session of the Dentaf and Dental Hyglene
Examination committees at a place and time to he datermined later.

MEETING ADJOURNED. ’

THANKS TO THE DHP DIRECTOR AND THE BOARD FOR ALLOWING MY ATTENDANCE AT THIS MEETING.
JAMES D. WATKINS, DDS



SRTA Annual Meeting
August 24, 2018.
Report Presented by Dr. Patricia Bonwell, RDH, PhD
Virginia Board of Dentistry Member

Thursday, August 2, 2018
A. Dental Hyglene Examination Development Committes
1. Thorough page by page review of the Examiner Manuel and Candidate Guide
a. Spelling and grammatical errors corrected
b. Suggestions to be made to the Dental Hygiene Examination Committee
1. Verbiage regarding radiographs change “diagnostic” to “required”;
Panorex or FMX within 4 years and 4 BW x-rays within 2 years
2. Clarifying the selection of Primary and Secondary quadrants
3. Share exam results the end of day of the last testing day at a site
4. Numbering the candidate forms to aid with clarifying what form goes
where or to whom
5. Reviewed 10 “most missed” questions on computer portion of exam
6. Proof showing certified to administer local anesthesia
7. Working with Dental Exam Committee on BP standards
2. Presentation shared by Ms. Southall focusing on licensure requirements.
a. Beneficial to share with students licensure requirements for the state their
school is loceted
b. Advise students to find out in advance what is required in whatever state they
decide to practice in.
Friday, August 3, 2018
A. Dental Hygiene Examination Committee Meeting
1. Nominated and voted on BOD Dental Hygiene Representative
2. Discussed and voted on proposed changes
3. Educators report shared
a. Educators shared they would like to see the computer segment exam questions
before the exam.
b. Want scoring areas when at all possible
¢. Discussed relationship building with State Dental Boards
d. Shared and iden accepted/supported to create and share with students
licensure requirement presentations for the state where their school is located
1) Advise students to find out in advance what is required in whatever
state they decide to practice in.
4. Reviewed 10 “most missed” test questions with educators present
a. asked for input/provision of more questions from educators
Saturday, August 4, 2018 - General Assembly
Discussion focused primarily on SRTA re-joining and working with ADEX for
administering clinical board exams. Outgoing president shared that she and other Board
members were hopeful for a positive report of application acceptance coming out of the ADEX
annual meeting, being held this coming weekend.
Exploring options of working with/collaborating with other testing agencies such as
CITA, etc. '
Amended by-laws were reviewed and accepted via vote.



From: Dr Nathaniel Bryant

To: Virginia Dental Board

Subj: Report on the ADEX and JCNDE Meetings
ADEX

The meeting was held on August 10, 2018 in Chicago, IL. As an overview, the meeting started
with a welcome by the president. Following the welcome each participant met with their
respective subcommittees to discuss any changes that were proposed by the Executive
Committee. The subcommittees in each of the testing disciplines presented their
recommendations to the generat assembly for voting. There were some changes proposed in
some of the sectlons of the examination, which if finalized and adopted will go into effect
during the 2019-2020 test cycle. No major changes were made at the meeting as far as
administration of the exam. There was also no decislon announced concerning the status of the
SRTA application to administer the ADEX exam.

JCNDE

The Meeting was held on June 20, 2018 In Chicago IL, at the ADA headquarters. The meeting
was designed to update the attending State Board members, In addition to the other members
of different organizations, on the changes to the Natlonal Board exam for dental and dental
hygiene. The Integrated Board Exam will combine Part | and I1. This will go into effect in August
2020, with full implementation and elimination of the two separate parts to the exam in 2022.
Beta testing has occurred around the country, and the results have been favorable.
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meating, the JCNDE will disauss the sstablishment of =
working committess 1o further explore majer iopics piel T -
Identifled during the strategic planning meeting.
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* The Standands were deveiopaed by the
Amarican Eduostional Research
:nudm(nm&)

, American
Asscolation (APA), and the

Industry bast practices
haip guide JCNDE and DTS aotivities ag it
designe, conatructs, snd Implsmente fhe
Fasirtwnie under it cars.

* The JCNDES grimary focus sonwalidty, = - —
the evidance that supports the Inmretstion i
ond use of NBE resulta

JENDE RS

The JCNIE oversses e following licansume testing
programs:

+ National Board Centsl Examination Part | (NBDE Part I}
¥ National Board Dental Examination Part Il (NBDE Part 1l)
¥ Nations! Boars Dental Hyglens Exemination (NBDHE)

¥ Integrated National Board Dentsi Examinstion (INBDE)
® Lindar developmant. Wil iepiion NBDE Part | in 3020 a2 NEDE Per i in 2022,

JONDE =, .

«  Adminiter 48,000+ examinstions

+  Phone oalls, lve ohet, small and fsx commmmndenos

+  DENTPIN requesisidubsg

+  Examinalion guiies, webslte updsiss

+  Exarainalion'iest sppiioafiors inctoding fes waiver requesie snd testing
sccommatdetions

i oo reporting
+ Fullill addiional aoore vapart regquasts (X0,000+)
+ Pulfiiariere for NBOHE relassed Hem saty snd Nationsl Boand awrtiiostss.
+  Knwolve iswuea’problame wilh fsting (emergencies, I problerms, fesling
+  Conduct 50+ tut construciion comnmities mastings

$ring and reseaoh esrvioss for contmcied ollanis

JONDE arxi DAT pubfioslicn snd websits updsies

RAD walf resstinh publiostions snd pressniations
+ AcBuitiee otvciusied by profsssionally irainecd sielf, mary with sdvanoed

JCNDEE=.
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* The Natone! Board Examinetions sre oriarion-roransnoad and notnom-
refsrencad exevingstions.

- memumﬂmmm
axarmination parformence will pase the amingtion (k i NOT tha ome thet
wgoring is ewtablished to fall a cerisin paroaniege of axaminany),
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axamination
* Based on standard setling satvities, the JCNDE has recently INCREASED

STANDARDS acroa 1 o Hts sxamination programs. :l '[I—I___!_._u_u_ iJ:

» The new standards for the NBDE Part |, NBDHE, and NBDE Part Il wers " we wr wr |
separstety reviewsd & approved by the Joirt Commiasion, and Implemensd
In November 2018, January 2017, snd March 2017, respectively.

JONDE &5, n JENDE RIS, "

'Ammuhﬂ-ﬂﬁ_nhﬂmw-ﬁm“

I

* The foliowing sides presant information conceming
wamines volume and performance for e 10-ysar period.

LA BTy ———

+ Examines volume data includes all Individels (first time, el o
repeaien, accredited, non-accredited) compisting the - o
National Board Dental Examinations (Part | and Part 1) snd e ot
the National Boerd Dantal Hyglens Examination, . _ :

* Performence trend data indlude candidates snroliad In - PR T L e o
accredilad schools (n the U.S and Canada who took tha L4 Baluiel -~ ™
axamination for the firet time. : e

T L

o ornitagermasm et o

u-] Trwimmamuas®t 0] -y
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JCNDE B, B B . i, 98 JONDE 5250 »
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+ In 2008, the JCNDE appointad a Commitiee foran
imegrated Examination (CIE) to davelop and validate =
now examination instrument for dentistry thet integrates
the biomadical, behaviorl, and clinloal sclencas to
asaess entry level compelency in dental practios, to
supplant NBDE Part | end Part II.

* The integrated examination retaing the sama
fundamental purpose as NBDE Part | end Part Il -to
maslst siate boards of dantistry In determining |
rmlmgonufdlnﬂmwhomkmﬂmhm
n the U.8.

TEVEEEENEREES

-““.ﬂ'.“ﬂ-lil-ﬂ.ﬂ
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JCNDERET. = : JeNDEEET. “

¢ Aconvergence of fackars lec bo the INBDE, which-wan
designed o battar serve commuivlies of inlerast &y

= improving tast confent to make it more approprists and
mlavant to the practice of dentistry and contemporary
dental ecucation
: - Improving processes and candidains’ sxpariences In
_ taking the examination
| — Batter assisting regulatocry sgencies
+ Examination content trends and the movemant toward

| Integrated content and ciinioal relavanca also wers
l_[_t_ considernd.

M NG m it B NN Do ma W B
A naw standard wan inoducsd this ye, hesed on yxisied standand setiing saliviiss.

JCNDE Bz, . JCNDE Ti=_ -

n :1' B ail b CIE ofm wed| scjuminlsd vl va |||
Corwrinsmn § mmsgm and i

Nork Clwislansen, DOG [Ohak} braliw Sgiaisrms, CHET, WA FLD
(AADE 2008-2308) IMOES 3308
Vioe-Ohalr ~ JGNOE (2008)
Chalr = Administraiion (20083
Ok — Duniil Hyglana {2008 & 2007}
Brusa D, Hora, DD
{AADS Z007-8210)
Ghalr - JORDE G 1)
Chair —Adminkaisaiion (2008) Ot — Exsrninatian Devaibpment (2008)
Ohair— Dunial Hyglene (2008)
IL Misa Byma, DOS, PUD. Staphen T Raduok, i, PMD
[ADEA2000-2012) {ADA 2008-201)
Ciwit—Fwesarch & Development (2012)  Chmir = Resaprch & Divelopment (2010 & 3011}
Chalr — Adminisirlion {2017) Vioa-Chalr - JONDE [2040)

JENDE BT »
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HIF3 Appormimama
The Joint Conwninsion Chair and MBDE Stancing Gonwnities Chairs karve sy s

olfisloTanbers of the CIE.

Lisn Heburiohdiutl, OB Waitam K Rabiasor, 008
Chair—-JONDE 2018) Vics Chair - JONDE (2010
Chair—Rassarch  avsloprsert (2017} Obar = Reastroh § Deveopmant {2018
Ohar = Administretion {2018} Chatr = Adsninistration (2017)

Nacar Nodurshuld, D08, MBA, KD Calalde W. Cacaw, DD, Dlitle, MOD

Ohair =Adminkstion (2018}
Chalr — Ganinalion Devalopment (2017)

Ghair ~ Bmminaiion Development (214

T Joint Gommisaion Ghalr hee aiso mads atditionsl, ant-pae sppeitmenis.

Dela R, Ghambarioly, DDS Sleven D. Vinessd, DDA, N8
JONDE Cormmissiorer JCHDE Tott Construontion Toam rmamber
JENDE B, v

T

+ The
« The CIE
+ INBDE working committess
~ INBDE Scisnce Panels
= Tost Raview Panels
* Test Construction Teams
Deparimant of Testing Services
programs
+ Dentsf students

Associations (ADA, AADB. ADEA, ASDA, ATRstc.}
Vierdors {test administration, item bank)

| JonDEEE =

ADEA e amd -] changes
danisl eduoalion and ssssssment. w N

JONDE mesniiotd wod sorsess GOl progreas anc o mmendalions.

pn!.!!!!

Procios ansiysis nd sclince panel sondunied usig

JONDE e
erviaamenal soum. and sonskiarsd tha Riue.

JONDE mecived
the nd oo om).
I worhad 1o Iny the contart fouriation for the somm.

011 | Gurrel et spaciianiions. developed.
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= The Joint Commiaslon has sstablished 58 "clinical content aress”
that represent the tasks enkry-level genarsl dentists must be sbisto
perform to praciios safaly.

* Ths clinicat content areds were besed on ADEAs 2008
Compalencios fox the Nuw General Dentist.

. Tmmm“nmmmmt
s g
- 1) Dlagnosis and Trastmant Planning
= 2) Gt Hoatth Managemant
— 3)Praclice snd Profession

Clinical relovance and asirgrimant with tast purpcss are the
key considentions in establishing coment and the tems
that appear on the INBDE.

* Integration s viswed s & means of impiementing and
prometing this perspective; as such, integration Is
sacondary to ciinical rlsvance and alignment with taat
purposa.

* I summecy, examination purpese drives all considerations,
clinical relevance [s the bast way o achiove the sxam
purpose, and intagration provides a strong means of
mmmm
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* A"content domain” is the set of bahaviors, knowladgs,
skills, ablitties that a test measures.

¢ |n eatablishing the INBDE ocontertt domain, the Joint
Comenission focused on two key questions:

= 1) What tanks must entry-lsvel general dentists be
d:bbpo_ﬂmnhpmm

~ 2) What knowlsdge, skilis and ahifiss underlle the
padformance of those taske?

JCNDEEEC, -
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+ INBDE Test Construction Tesms (TCTs) have bean formed

for sach. clinica! cantent ssction, . PmEhmm_nnmmnnEmm
* Diagnoals and Trestment Planning ﬁm:mm' o
- NBDE Bhort {Oinbar 2019 - January
* Ore! Haalth Marmgement . mm:'p":fﬂr_m:’:.um".?ﬁ
* Practice and Profassion - mmunmmummr—wq
* TCTemeet within Ihnl'ﬁ-plrnnn muplmdlhnlu!ull unit * Aproimaialy 1,400 NSOE Part doril
(15 members) during item reviews. * Resulls from INBDE fleid festing provids validity svidencs In
d ImDETmhMmMZOOOMIbwlnumn support of the intended use and interpratation of INBDE results

of fleid testing efforts. = Overell, the INBDE has been viewsd by feid fest candideins us
« Additional INBDE TCTs have focused tasks: un improvemsnt over the NBDE Part i in meny ways
» Cans Deveiopment, Clinical Retavance Review, Form Review

JCNDEER. MEP— JoNDEES | — oy

= INBDE field testing efforts have been
successful to date.

- :“::E."&.’:ﬁ.‘:‘r -"_'L:;__—; ' s The Joint Commission Is on track for
0 e | an August 2020 release of the

e e=wwm ;ﬂmza::_n.‘f'.. INBDE.
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On June 20, 2018 the JCNDE will vaberon reless of the formul nolice
concurning INBOR implemanistion snd NSDIL decantnusfion.

JCNDE EZ= .

+  imfoemedion conceming the INBD s avelishla via the Joint Commission's
veabuits (wrwitaca ORUCNDENADEL

+  The following Informadion ke curently avallabin and ie updeied as changes
ooou:

~ INBDE becigrund
= INBDE FAQS
~ Domadn of Dentieicy and gentral velldlly svidence
= Taniepaciications
— Proliminary sample qusstions
= INBDE reinst policy and cendidale aiighiity
= {NEDE draft hem developmant guide
= INBDE practice est questions
* Thefollowing informetion witl b posted as 80on &s I bacomes svelisble:
~ Tuchwical npori(s) providing detsled informarion conceming widiy

JONDE 5. =
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August 23, 2018

Board of Health Professions 10:00 a.m. - Board Room 4
Full Board Meeting 9960 Mayland Dr; Henrico, VA

In Attendance

Absent

Kevin Doyle, EdD, LPC, LSATP, Board of Counseling

Allen R. Jones, Jr., DPT, PT, Board of Physical Therapy
Derrick Kendall, NHA, Board of Long-Term Care Administrators
Trula E. Minton, MS, RN, Board of Nursing

Kevin P. O'Connor, Board of Medidne

Martha S, Perry, MS, Citizen Membar

Herb Stewart, PhD, Board of Psychology

Jaoqueiyn Tyler, RN, Cltizen Member

Laura P. Verdun, MA, CCC-SLP, Board of Audiology & Speech-Language
Pathology

James Wells, RPh, Citizen Member

Lisette P, Carbajal, Citizen Member

Helene D. Clayton-Jeter, OD, Board of Optometry
Mark Johnson, DVM, Board of Veterinary Medicine
Ryan Logan, RPh, Board of Pharmacy

Maribel E. Ramos, Citizen Member

James D, Watkins, DDS, Board of Dentistry

Vacant — Board of Soclal Work

Vacant — Board of Funeral Directors and Embalmers
Barbara Allison-Bryan, Deputy Director, DHP

David Brown, Director, DHP

Elizabeth A, Carter, Ph.D., Executive Director BHP
Jaime Hoyle, Executive Director Behavioral Sclences Boards, DHP
taura L. Jackson, MSHSA, Operations Manager, BHP
Elalne Yeatts, Senior Policy Analyst DHP

Diane Powers, Communications Director, DHP

Corle Tillman Woif, Executive Director, Boards of Funeral Directors and
Embalmers, Physlcal Therapy, Long-Term Care Directors, DHP

OAG Representative Charise Mitchell
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Erezenbaes Amy Marschean, DARS
Dr. Richard Lindsay, Lindsay Institute for Innovations In Caregiving
Christine Jensen, PhD, Riverside
Stephanie Willinger, Deputy Director,
Stephanile Willinger, Deputy Executive Director Licensing, Board of Nursing
Na'im Campbell, Backgrounds Investigation Supervisor, CBC Unit DHP
Speakers No speakers signed-in
Observers Sarah Deaver, AATA
Kandra Orr
Terr Giller, VATA
Darlene Green, VATA
Carol Olson, VATA
Gretchen Graves, VATA
Medla Katie O'Connor, Virginia Mercury
Emergency Egress  Dr. Carter

Calf to Order

Acting Chalr: Dr. Jones, Jr. Time 10:02a.m,
Quorum Established

Public Comment

Discussion
There was no public comment

Approval of Minutas
Presenter Dr. Jones, Jr.

Discussion

The June 26, 2018 Full Board meeting minutes were approved with no revisions. All members in favor,
hone opposed.
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Welcome

Presenter Dr. Jones, Jr.

Dr. Allen R. Jones, Jr. was acting Chalr for this meeting as Dr. Clayton-Jeter Is out of the state on
business. He thanked the board members for thelr commitment to the Commonwealth and thanked
staff for thelr work and dedication to DHP.

Directors Report

Presenter Dr. Brown

Discussion
Dr. Brown stated that the agency Is gearing up for the 2019 legislative session,

In follow-up to the 2018 session:

= Dr. Brown briefed the Board on an upcoming e-prescribing meeting;

» Dr, Allilson-Bryan will be meeting with stakeholders to take a preliminary look into regulating
community health workers;

» DHP will be convening a meeting of the Behavioral Sclences Unit, Board of Nursing and Board of
Medicine to come up with a common set of regulations regarding conversion therapy for minors;

» A workgroup will be convening to see how the PMP may be automated for greater efficiency In
ER physiclans notifying prescribers of a patient averdose;

¢ In fleu of yearly board member orientation, DHP wiil be initiating at the board level, 45 minute
board member orlentation sessions to train board members on changes relevant to the board and
the agency;

» Ms. Hahn and Dr. Allison-Bryan are continuing to work with Virginta State Police and the Henrico
County Crime Prevention Environmentai Divide Unit to establish agency safety protocol,

Invited Presentations
Presenter Ms, Marschean

Virginia Famlly Caregivers

Dr. Richard Lindsay provided a PowerPaint presentation on the status of today’s careglving community.
Ms. Marschean followed up with an overview of the Virginia Department for Aging and Rehabilitative
Services report on Recommendations for Improving Family Caregiver Support in Virginla 2018. Dr.
Jenson provided details of different approaches Riverside Is taking to support their staff of caregivers.
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Criminal Backaround Checks

Presenter Ms. Willinger

.
Discusslon

Ms. Willinger provided a PowerPoint presentation on how the Virginia Board of Nursing obtained
authority and the methods and Impact on public safety of criminal background checks. The Board of
Pharmacy Is also utilizing CBCs for applicants seeking a Pharmaceutical Processor permit. Attachment 1

*Breask

Regulatory Research Committee - Art Therapist Study Recommendation
Presenter Mr. Wells

Mr. Wells provided Information regarding the Committee’s recommendation to license Art Therapists in
Virginia. He stated that the burden of regulation was justified and proof of The Criterla was supported.

Motion

A motion was made to accept the recommendation of the Regulatory Research Committee to license Art
Theraplsts in Virginia was made and by a vote of eight (8) members In favor, one (1) opposed, was
properly seconded,

Legislative and Regulatory Report
Presentar Ms. Yeatts

Discussion

Ms. Yeatts advised the Board that there are 13 proposals to move forward in the 2019 legislative session,

Updates to regulations and General Assembly legislative actions relevant to DHP were also provided,
Attachment 2

*Lunch

Executive Directors Report

Presenter Dr. Carter

Board Budget
Dr. Carter stated that the Board Is operating within budget.
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Agency Performance

Dr. Carter reviewed the agencles performance measures in relation to clearance rate, age of pending
caseload and time to disposition.

Sanction Reference Points (SRP) - Update

Dr. Carter advised that the Board of Long Term Care had just completed Its latest SRP revislons, and the
Board of Dentistry is next.

Policles and Procedures

Dr. Carter discussed the updating of the Board's sunrise policies and procedures guldance document,
and that the matter will be placed on the December agenda for the full Board's consideration and vote.

New FTE Allocation

Dr. Carter advised the Board of a new FTE to the unit, Dr. Allison-Bryan added that the agency’s
statistical analysis and data reporting functions are returning to BHP, The new data analyst position will
focus on data validation, analysis and reporting, methods documentation, and providing technical
analytic support related to agency performance measures, strateglc planning, and support for DHP
HWDC increasing users.

Healthcare Workforce Data Center (HWDC)
Presenter Dr. Carter

Dr. Carter stated that all 2017 profession workforce surveys have been approved by the respective Board
and are posted on the agencles website. HWDC collaboration with VLDS is still ongoing. The HWDC
released Its first newsletter In August with quarterly reports to follow.

Board Reports
Presanter Dr. Jones, Jr.

Board of Audlology & Speech Language Pathology
Ms. Verdun was not In attendance.

Board of Counseling

Dr. Doyle stated that the Board of Counsefing is convening a Supervisor's Summit on September 7, 2018
that will allow an opportunity to explain the laws and regulations around supervision. He stated that the
board Is also registering Qualified Mental Health Professionals. With the additional of QMHPs, the Board
of Counseling now has an applicant count of over 24,000. He stated that the Behavioral Sciences Boards
would also be participating In the converslon therapy for minor's workgroup.

46



ST rofessions. BHP Full Board Meeting

Board of Dentistry
Dr. Watkins was not in attendance.

Board of Funeral Directors & Embalmers
The seat for this Board Is currently vacant.

Board of Long Term Care Administrators

Mr. Kendall stated that the Board has finalized its revislons to the Sanction Reference Point manual and
that the perlodic review of the Regulations Governing the Practice of Nursing Home Administrators was

In its final stage at the Secretary’s Office. He was happy to announce that the Board has no vacancies at
this time.

Board of Medicine

Dr. O'Connor reported that the board has five (5) new members. The Executive Committee met August
3, 2018 and discussed autonomous practice for Nurse Practitioners; the Board Is currently undergoing a
periodic review of regulations; and the Board of Medicine will be participating in the conversion therapy
for minor’s workgroup.

Board of Nursing

Ms. Minton attended the 40™ annual NCSBN national meeting and was very exclted to announce that Ms.
Douglas, Executive Director for the Board of Nursing, has been appointed to the NCSBN Board. She also
advised that the NCSBN Is working to address the role of nurses working with patients who use medical
marijuana. She also discussed that "Nursing Now” is a giobal campalgn that aims to Improve health by
raising the profile of nursing worldwide.

Board of Optometry
Dr. Jones, Jr. provided the report as follows:

*Next meeting Is scheduled for July 13, 2018.

Complaints FY2016: Recelved 13
Complaints FY2017: Recelved 36

FY2017: Total - 1,921 TPA - 1,148/390 DPA-27/90 Professional Designations — 266
Y-T-D FY2018: Total-1,929 TPA-1,168/400 DPA —20/84 Professional Designations — 257

Continuing Education: Audit has not yet commenced.
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Regulatory Changes: The Board adopted emergency regulations for the prescribing of oploids, which
became effective on 10/30/17. The final replacement regulations under review in the Secretary’s office. In
addition, a periodic review Is In the proposed stage and Is still under consideration by the administration.

In response to a petition for rulemaking, the Board moved forward with a NOIRA to add inactive licenses
to the regulations.

Board of Pharmacy
Mr. Logan was not in attendance.

Board of Physical Therapy

Dr. Jones, Jr., reported that he is no longer the President of the Board, that Arkena Daily was appointed
President at the August 16, 2018 meeting. He stated that the Virginla Board of Physical Therapy was
chosen as one of two Boards across the country to receive the 2018 Excellence In Regulation Award
from the Federation of State Boards of Physical Therapy (FSBPT). The Boards guidance documents have
been reviewed and updated. The Board voted to pursue legislation to enact the Physical Therapy
Licensure Compact.

Board of Psychology

Dr. Stewart stated they have approximately 6,500 applicants. The Board has a member seat specific to
applied psychologlst and due to the low number In the profession, this seat has been vacant for an
extended perlod of time. The board Is consldering requesting reallocation of the seat. The Board is
performing a top to bottom review of existing regulations and has submitted for a one-time fee
reduction. The Board of Psychology will also be partidpating In the conversion therapy for minor's
workgroup. In July, the Board voted to endorse PSYPAC and It has been added to 2019 legislation,

Board of Soclal Work
The seat for this Board is currently vacant.

Board of Veterinary Medicine
Dr. Johnson was not in attendance.

Presenter Dr. Jones, Jr.
There was no new business to discuss,
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Next Full Board Meeting — December 4, 2018

Presenter Dr. Jones, Jr.
Dr. Jones, Jr. announced the next Full Board meeting date as December 4, 2018.

Adjourned 1:26 p.m.

Acting Chair Allen R. Jones, Jr., DPT, PT

Signature: Date:
Board Executive

Director Elizabeth A. Carter, Ph.D.

Slgnature: Date:
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TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBER ABSENT:

STAFF PRESENT:

BOARD COUNSEL
PRESENT:

ESTABLISHMENT OF
A QUORUM:

PUBLIC COMMENT:

APPROVAL OF
MINUTES:

DISCUSSION:

UNAPPROVED
MINUTES

BOARD OF DENTISTRY
EXAMINATION COMMITTEE
August 10, 2018

The Examination Committee convened on August 10, 2018, at 1:06p.m.,
at the Department of Health Professions, Perimeter Center, 2 Floor
Conference Center, 9960 Mayland Drive, Henrico, VA 23233,

James D, Watkins, D.D.S,

Jamiah Dawson, D.D.S.
Patricia B. Bonwell, R,D.H., PhD
Tonya A. Parris-Wilkins, D.D.S.

Nathaniel C. Bryant, D.D.S.
Carol R. Russek, I.D.

Sandra K. Reen, Executive Director
Kelley W. Palmatier, Deputy Executive Director
Sheila Beard, Executive Assistant

James E. Rutkowski, Assistant Attorney General

With three members of the Committee present, a quorum was established.

There were no public comments.

Dr. Watkins asked if the Committee members had reviewed the February 2,
2018 minutes and asked if there were any corrections needed. Dr. Bonwell
moved to accept the minutes presented. The motion was seconded and passed.

Letter from JCNDE - The letter included in the agenda package from JCNDE

was accepted for informational purposes.



Virginia Board of Dentistry

Examination Committee
August 10, 2018

ADJOURNMENT:

Acceptance of Clinical Examinations

ADHA - Dr. Bonwell acknowledged the letter included in the agenda package and
shared the information presented at the recent SRTA meeting. Extensive conversation
went forth surrounding ADHA's support to climinate clinical exams.

ADEA - Ms. Reen informed the Committee that this matter continues to come before
theBoardmdshouldbeaddressedbytheCommittee.Mn.Reeustntedwhenlicensing
by credentials the Board must be awarc what will be good for Virginia. The
informaﬁonforADHAandADEAwillbaad&dtotheSeptunberBoardMeeﬁng
package.

Acceptance of Reglonal Exams - Ms. Reen informed the Committee that it must
review the examinations of all the regional testing agencies and recommend to the
Board which examinations are acceptable. Ms. Reen stated there are inconsistencies
between regional exams and how results are reported, which seem to change year to
year. Currently, the prosthodontics section of the WREB exam is optional and is a
required section of all other regional exams. There is 8 concern that many applicants
are applying with no intention to practice in Virginia.

Dr. Watking ssked if it would be beneficial for a Board representative to be part of
each exam agency in order to keep up with the changes that take place.

Ms. Reen informed the Committee that Guidance Document 60-25, as currently
written, cannot be enforced. Ms. Reen suggested that consideration should be given
to possibly accepting ADEX exams only and that the Board put a new policy in place.
The Board can make changes to this Guidance Document in September. Mr.
Rutkowski reminded the Committee that gunidance documents are not enforceable as
law and recommended a regulatory change. Ms. Reen stated the Board can choose to
adopt a fast-track regulatory action at the September Board meeting,

Dr. Dawson made a motion to change Guidance Document 60-25 to read “All
examinations taken after January 1, 2019 must inclide, at 2 minimum, sections on
Endodontics; Prosthodontics; operative dentistry consisting of a Posterior Class II and
Anterior Class ITI restorations; end a Periodontal section” for dental licensure
applicants by examination or credentials. This motion was seconded by Dr. Bonwell
and passed.

Dr. Bonwell made a motion to adopt a regulatory action to change the policy for exam
acceptance under the section of licensure by examinations and credentials.

The next Exam Committee meeting is being considered for September 13, 2018.
With all business concluded, the meeting adjourned at 2:54pm
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

June 29, 2018

CALL TO ORDER:

MEMBERS PRESENT:

OTHER BOARD
MEMBERS PRESENT:

STAFF PRESENT:

PUBLIC COMMENT:

Depariment of Health Professions Henrico, VA 23233

‘Dr. Augustus A. Petticolas, Jr. called the meeting of the Regulatory-Legislative

Committee to order at 10:04AM. With 8 Board members present, a quorum was
esteblished.

Augustus A, Petticolas, Jr,, D.D.S,, Chair
Tonya A. Parris-Wilkins, D.D.S.

Tammy C. Ridout, R.D.H,

Sandra J. Catchings, D.D.S.

James D, Watkins, D.D.S.

Patricia Bonwell, RD.H., Ph.D.
John M. Alexander, D.D.S.
Carol Russek, JD

Sandra K. Reen, Executive Director
Sheila Beard, Executive Assistant
Elaine Yeatts, DHP Policy Analyst

Emily Bonovitch, VDHA — Thanked the Board for reviewing Guidance
Documents “Practice of Dental Hygienist under Remote Supervision”, and
“Administration of Topical Flucrides”, to address how they align with current
Code and regulatory provisions. She asked that the Remote Supervision
Guidance Document, be amended to remove the age restriction in #7(g) and #8.

Terry Dickenson, D.D.S., Executive Director, VDA — Supports the position of
the VDHA regarding removing the age restriction for the application of fluoride.

Michelle McGregor, VCU Dental Hygienist — Supports allowing dentists to do
the A1C finger prick screening. Requested dental hygienists be included since
students are trained for this.

Terry Dickenson, D.D.8., Executive Director, VDA — Said the VDA also supports
allowing dentists and dental hygienists to do A1C screening.
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APPROVAL OF
MINUTES:

LEGISLATION AND
REGULATORY

COMMITTEE
DISCUSSIONS:

Ms, Ridout moved to accept the minutes of March 8, 2018 as written. The motion
was seconded and passed.

Ms. Yeatts informed the Committee that all regulatory actions are still pending
in the Governor’s office. She added that she expects the 60-day comment period
on the proposed regulations to replace the emergency regulations for opioid
prescribing will take place between 7/9/2018 and 9/7/2018.

AI1C Test and Diabetes -

At the June 8, 2018 Board meeting, Dr. Alexander referred this matter to the
Regulatory- Legislative Committee for review to consider if legislative action is
required to allow dentists and dental hygienists to perform skin pricks. Ms. Reen advised
that in prior discussion with Board Council, she was advised that the Code definition of
dentistry would require amendment to inchude A1C screening, The Committee decided
to ask Board Council to reconsider his advice given the current research on A1C
and how it relates to the profession of dentistry in making decisions about
treatment and sedation.

Guidance Documents -
The committee discussed the following Guidance Documents:

*  60-12 Administration of Topical Oral Fluorides by Dental Hygienists
Under Standards adopted by the Virginia Department of Health —
This Guidance document has been identified for the committee to
consider revision, re-adoption, or withdrawal. Ms, Ridout made the motion
to recommend withdrawing guidance document 60-12. The motion was
seconded and passed,

* 60-13 Practice of a Dental Hygienist under Remote Supervision- The
Committee discussed the difference in provisions for dental hygienists to
possess and administer topical fluorides, topical anesthetics,
antimicrobial agents or other Schedule VI topical drug while practicing
under remote supervision to and while practicing under general
supervision. Ms. Yeatts advised that legislative action was needed to
address the Committee’s interest in having the provisions for general
supervision apply to remote supervision. She added that to have this
change included in the Board’s legislative proposal a decision on this
could not wait for Board action at the September meeting, She said DHP
Director Dr. Brown could meake this change at the request of the
Committee, A motion was made by Ms. Ridout to ask Dr. Brown to
amend the Board’s legislative proposal to add “or remote” supervision to
§54.1-3408()) and to add the Schedule VI topical drugs addressed in
§54.1-3408 (J) to §54.1-2722 F(g). The motion was seconded and passed.
Ms. Ridout made a motion to recommend adoption of guidance
document 60-13 as proposed. The motion was seconded and passed.

2
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ADJOURNMENT:

60-17 Recovery of Disciplinary Costs — In response to Dr. Brown’s
concern about the Board's policy on disciplinary cost recovery, Dr.
Alexander asked the Committee to consider the options of eliminating or
reducing such costs or reducing the costs for dental hygienist and to make
a recommendation to the Board. A motion was made by Dr. Watkins to
recommend dismissing the costs for first time offenders and to continue
recovering costs for repeat offenders; additionally, to recommend
maintaining the maximum cost assessment of $5,000.00 for dentists and
establishing the maximum cost assessment at $1,250.00 for dental
hygienists. The motion was seconded and passed. :

60-19 Dental Laboratory Subcontractor Work Order Form — Ms.
Reen informed the Board after review of this document, she recommends
to re-adopt the form. There is no license number associated with the
subcontractor form; therefore, the form presented is the correct form for
use, Ms. Ridout made a motion to recommend that the Beard re-adopt the
guidance as is. The motion was seconded and passed.

With all business concluded, Dr. Petticolas adjourned the meeting at
11:58AM.

Augustus A, Petticolas, Jr., D.D.S., Chair

Date

Sandra K. Reen, Executive Director

Date
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DRAFT Legislation
2019 Session of the General Assembly

A BILL to amend the Code of Virginia by amending §§ 54.1-2722 and 54.1-3408 of the Code of
Virginia relating to administration of Schedule VI drugs by dental hygienists.

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2722 and 54.1-3408 of the Code of Virginia are amjended and reenacted as
follows:

§ 54.1-2722, License; application; quslifications; praem of«lental llyﬁlne.

A, No person shall practice dental hygiene unless he possesses a current, active, and valid license
from the Board of Dentistry. The licensee shall have!the right t0 practice dental hygmle inthe
Commonwealth for the period of his license as set by the"Board. unkler the directign of any
licensed dentist. S

B. An application for such license shall be'Tiade to the Board i’ writing and shall be
accompanied by satisfactory proof that the: lpplk.mt (1) is of good mﬂ character, (ii) isa
graduate of a dentel hygiene program accredfied bythe Cemmission on Dental Accreditation and
offered by an accredited institution of higher aducation, (iif) kas passed the dental hygiene
examination given by the Joint Commission on Dental Examinations, and (iv) has successfully
completed a clinical exammatmn anceptable to the Board.

C. The Board may granta lisgnse jnrpractlce dental: ngene to an epplicant Jicensed to practice
in another jurisdiction if he(i)'méets the requiremerits of subsection B; (ii) holds a current,
unrestricted licenge to practlceddntal hygiens in another jurisdiction in the United States; (iii)
has not comimitted aty act that wuﬂﬂconstltute grounds for denial as set forth in § 54.1-2706;
and (nf) Taeets other qualtﬁoutlons as anwmmed in regulations promulgated by the Board.

D.A hoenscc} dental hyglemst'may, under the direction or general supervision of a licensed
dentist and subjeet to the regilations of the Board, perform services that are educational,
diagnostic, theraptutic, or preventive. These services shall not include the establishment of a
final diagnosis or treatment, plan for a dental patient. Pursuant to subsection V of § 54.1-3408, a
licensed dental hyglen‘ist may administer topical oral fluorides under an oral or written order or &
standing protocol issued by a dentist or a doctor of medicine or osteopathic medicine.

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



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

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

E. For the purposes of this subsection, "remote supervision" means tiat & public health dentist
has regular, periodic communications with a public health dental hyglenist regarding patient
treatment, but such dentist may not have conducted an initial'examination of the patients who are
t0 be scen and treated by the dental hygienist and may not be preaent with the dental hygienist
when dental hygiens services are being provided. .~

Notwithstanding any provision of law, a dental hyglemt employed by the Vu‘gmxa Deparlmt
of Health who holds a license issued by the Board of Dittitistry mr‘prov:de educational and
preventative dental care in the Commonwealth under the fgmnote supervision of a dentist
employed by the Department of Health. A dental hygienist providing such services shall practice
pursuant to a protocol adopted by the Cormmissioner of Health on September 23, 2010, having
been developed jointly by (i) the medical directors of the Cumberland Plateau, Southside, and
Lenowisco Health Districts; (if) dental hygiettists emplayed by the Department of Health; (jii)
the Director of the Dental Health Division of the Dgpartment of Health; (iv) one representative
of the Virginia Dental Asmtm and (v) one'¥gpresentativg. of the Virginia Dental Hygienists'
Association. Such protoqol shaINp qdopted by tha Board as regulations.

A report of services pmvidedby dental hygienists pursuant to such protocol, including their
impact upon the oral health f t citizens of the Commonwealth, shall be prepared and
submitted by the Dapalhnent of Health to the Virginia Secretary of Health and Human Resources
annually. Nothing in this section shalkbe oonstrued to authorize or establish the independent
pracﬁﬁeufdenta!hyglene._.‘-.: ~,. :

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

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

A dental hygienist practicing under remote supervision may (a) obtain a patient's treatment
history and consent, (b) perform an oral assessment, (c) perform scaling and polishing, (d)
perform ell educational and preventative services, (e) take X-rays as ordered by the supervising
dentist or consistent with a standing order, (f) maintain appropriate dogumentation in the
pauent's charl:, (g) admunster toplcal oral ﬂuondes. mleal oral Met@, tgpxcal and directly

ch 1 topi vedb th Bo fD qnderanoﬂorwntten order-ora
standing protocol issued by a dentist or & doctor of medicing or tsteopathic medicine pursuant to
subsestion subsections J or V of § 54.1-3408, and (h) perform any other servioe ordered by the
supervising dentist or requu'ed by statute or Board regulation. No dental hygiemist prac’acmg
under remote supervision shall administer local mesﬂam; or mtnous oxide.

Prior to prov1dmg a patient dental hygiene services, a denhl hyglemst practicing under remote
supervision shall obtain (1) the patient's ez the patient's legal tegyesentative's signature on a
statement disclosing that the delivery of deritak hygiene servicessgnder remote supervision is not
e substitute for the need for regular dental examinalons by a dentist apd (2) verbal confirmation
from the patient that he does not have a dentht of reepd:d' whom he ji seeing regularly.

After conductmg an initial ‘arel messment ofa mﬁent, a demal hyglemst practicing under
remote supervision may provide fimther dental hmene services following a written practice
protocol developed And frovided By the supervising dentist. Such written practice protocol shall
consider, at a minimum, the medme! complemty ‘ﬁ'ze petient and the preseating signs and
symptoms of oral dlsease " 5 : -

A dental I;ygwmst practiciag un\d‘et remote supervision shall inform the supervising dentist of all
findings for a patient. A denta] hygienist practicing under remote supemsmn may continue to
treat a patlent for 90 days. After such Qﬂ-day period, the supervising dentist, absent emergent
circumstances, shall either conduct an examination of the patient or refer the patient to another
dentist to conduct an examination. The supervising dentist shell develop a diagnosis and
treatment plan for the pauent, and either the supemsmg dentist or the dental hygienist shall
provide the treatment plea fo the patient. The supervising dentist shall review a patient's records
at least once every 10 months.

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

§ 54.1-3408. Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine ora
licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to



§ 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of
Chapter 32 shall ony prescribe, dispense, or administer controlled substances in good faith for
medicinal or therapeutic purposes within the course of his professional practice.

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

1. A nurse, physician assistant, or intern under his direction and supervision;

2, Persons trained to administer drugs and devices to patients in state-owned or state-operated
hospitals or fucilities licensed as hospitals by the Board of Health or psychiatric hospitals
licensed by the Department of Behavioral Health and Developmental Sewvices who administer
drugs under the control and supervision of the prescriber or s phurmacist; .

3. Emergency medical services personnel certified md.;tuthorized to administer drags and
devices pursuant to regulations of the Board of Feaith who act within the scope of such
certification and pursuant to an oral or written order or stnndmg' pratecol; or

4. A licensed respiratory therapist as defined in § 54,1-2954 Wi administers by inhalation
controlled substances used in inhalation ot respisatory therapy. ¥;

C. Pursuant to an oral or written order or standing protgook; the pregcriber, who is authorized by
state or federal law to possess and administer radiopharmiaventidils in the scope of his practice,
may authorize a nuclear xgndigm technologist to-administer, under his supervision,
rediopharmaceuticals used in the dfdgnosis or treatment of disease.

D. Pursuant to an oral or written gfder or standing psofocol issued by the prescriber within the
course of his prafessional practice, swoh préseriber may authorize registered nurses and licensed
practical nurses to possess (i) epknsphrine and oxygen for administration in treatment of
emergency medical congditions and (it). heparin and sterile normal saline to use for the
maintepshce of intravenowg:access lined

Pursuant to"the regulations c;f tb,e Board of Health, certain emergency medical services
technicians may pessess and gdminister epinephrine in emergency cases of anaphylactic shock,

Pursuant to anorde’rotﬂgndingprotocol issued by the prescriber within the course of hig
professional practice, &gy school nurse, school board employee, employee of & local governing
body, or employee of a local health department who is authorized by a prescriber and trained in
the administration of epinephrine may possess and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his
professional practice, any employee of a school for students with disabilities, as defined in §
22.1-319 and licensed by the Board of Education, or any employee of a private school that is
accredited pursuent to § 22.1-19 as administered by the Virginia Council for Private Education



who is authorized by a prescriber and trained in the administration of epinephrine may possess
and adminigter epinephrine.

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

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

Pursuant to an oral or written order or standing protocolrlssue& by the prescribier within the
course of his professional practice, such prescriber mdy authorige pharmacists te: ﬁbsse;s
epinephrine and oxygen for administration in tremnent*of erg!mcy medical condi#ions.

E. Pursuant to an oral or written order or standing protocoi'h&ed by the prescriber within the
course of his professional practice, such’prescriber may authotizg licensed physical therapists to
possess and administer topical corticosterqids, topical lidocaine, and any other Schedule VI
topical drug.

F. Pursuant to an oral or written order or standing pgetocol igsid by the prescriber within the
course of his professional: m such prescritér’ may authgeize licensed athletic trainers to

possess and administes §gbical dogricosteroids, tolical lidocaine, or other Schedule VI topical
drugs; oxygen for uge-ig emergenqr Situations; mephnne for use in emergency cases of
anaphylactic shock. _— y

b

G. Pursuant $o-an olai te. wntténorderorstandmgprotocol issued by the prescriber within the
course pfhls professidial pu;actlce, and in accordance with policies and guidelines established by
the antment of Health-$wsuant to § 3261-50.2, such prescriber may authorize registered
nurses ot licensed practical geses ungef the supervision of a registered nurse to possess and
administer twhbérculin purified protein derivative (PPD) in the absence of a prescriber. The
Department of Héalth's policiey and guidelines shall be consistent with applicable guidelines
developed by the‘Conl:ers for Pisease Control and Prevention for preventing transmission of
mycobacterium tubércibosis and shall be updated to incorporate any subsequently implemented
standards of the Occupitional Safety and Health Administration and the Department of Labor
and Industry to the extent that they are inconsistent with the Department of Health's policies and
guidelines. Such standing protocols shall explicitly describe the categories of persons to whom
the tuberculin test is to be administered and shall provide for appropriate medical evaluation of
those in whom the test is positive, The prescriber shall ensure that the nurse implementing such
standing protocols has received adequate training in the practice and principles underlying
tuberculin screening.



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

H. Pursuant to a written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize, with the consent of the parents as
defined in § 22.1-1, an employee of (i) & school board, (ii) a school for students with disabilities
as defined in § 22.1-319 licensed by the Board of Education, or (iii) a private school accredited
pursuant to § 22.1-19 as administered by the Virginia Council for Private Bducation who is
trained in the administration of insulin and glucagon to assist with the ‘administration of insulin
or administer glucagon to a student diagnosed as having diabetes and who requires insulin
injections during the school day or for whom glucagon has baga prescrhid for the emergency
treatment of hypoglycemia. Such authorization shall only be eMw whnnfl.llcensed nurse,

nurse practitioner, physician, or physician assistant is ot present to perform the administration
of the medication.

Pursuant to a written order or standing protocol issued by $he prescriber within the course of his
professional practice, such prescriber may authorize an empioxee of a public institution of higher
education or a private institution of higher education who is traided in the administration of
insulin and glucagon to assist with the adminteteation of msulm‘-ar ‘administration of glucagon to
a student diagnosed as having diabetes and-who-mpues insulin mjecuons or for whom glucagon
has been prescribed for the emergency treatmtient of W ycemm\,Such authorization shall only
be effective when a licensed nurse, nurse pmc&uony physwign, or physician assistant is not
presenttoperformtheadmm:lofthem ion. |

Pursuant to a wnttqpotdér 1ssued by the prwcnbcr in the course of his professional practice,
such prescriber may authu'me an gmployee of a p licensed by the Depamnent of
Behavioral Health and Devebm Setvices-ar & person providing services pursuant to a
contract withi & #rovidar licenssd by the Departatent of Behavioral Health and Developmental
Services to assist with the‘'administration of insulin or to administer glucagon to a person
diagosged. as having diabetes and who muu'es insulin injections or for whom glucagon has been
prestribed for the emergency teatment of hypoglycemin, provided such employee or person
providing se(,vices has been trnined in the administration of insulin and glucagon.

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

61



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

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

In addition, a dentist may authorize a dental hygienist under his gﬁmﬁ:'ion to ;dminister Schedule
VI nitrous oxide and oxygen inhalation analgesia and, to persqns-18 ydars of age or older,
Schedule VI local anesthesia. | '

K. Pursuant to an oral or written order or standing protacol isstied by the prescriber within the
course of his professional practice, such prescriber sly authorige registered proféssional nurses
certified as sexual assault purse examiners-A (SANqu}pnder his supervision and when he is
not physically present to possess and administer prevehtive.metficattons for victints of sexual
assault as recommended by the Centers for Discase Conhﬂ‘a:id\Prevention.

L. This section shall not prevent the admislstration of drugs by'a person who has satisfactorily
completed a training progrem for this purpogc #ppadved by the Board of Nursing and who
administers such drugs in eccordance with a Prescriber's thatructions' pertaining to dosage,
frequency, and manner of administration, and #n agggrdance with fegulations promulgated by the
Board of Pharmacy relatip§'to security and recofd keeping, when the drugs administered would
be normally self-admindstered by {i)-an individualreceiving services in a program licensed by the
Department of Behavioral Health 4ad Developmental Services; (ii) a resident of the Virgini
Rehabilitation Center for the Blind and Vision Impaired; (iii) a resident of a facility approved by
the Board or Department of Juvenile Jistide for ihe placement of children in need of services or
delinquent or alleged dulinquent youth; (iv)'a program participant of an adult day-care center
licensed By the Departmefis of Soosal Services; (v) a resident of any facility authorized or
operatéd by a state or lochl owvernmegt yfose primary purpose is not to provide heaith care
services; (¥i) a resident of @ private chfidren's residential facility, as defined in § 63.2-100 and
licensed by the* Department of §ocial Services, Department of Education, or Department of
Behavioral Health and Develogmental Services; or (vii) a student in a school for students with
disabilities, as defipsd in § 22,1-319 and licensed by the Board of Education.

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



M. Medication aides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-304] et
seq.) of Chapter 30 may administer drugs that would otherwise be self-administered to residents
of eny assisted living facility licensed by the Department of Social Services. A registered
medication aide shall administer drugs pursuant to this section in accordance with the
prescriber’s instructions pertaining to dosage, frequency, and manner of administration; in
accordance with regulations promulgated by the Board of Pharmacy relating to security and
recordkeeping; in accordance with the assisted living facility's Medication Management Plan;
and in accordance with such other regulations governing their practice promulgated by the Board
of Nursing.

N. In addition, this section shall not prevent the administration of drigs by a person who
administers such drugs in accordance with a physician's instructfond pertaining to dosage,
frequency, and manner of administration and with written authorization ofa parent, and in
accordance with school board regulations relating to training, sequrity and récord keeping, when
the drugs administered would be normally self-adminisfered by a student of & Visginia public
school. Training for such persons shall be accomplished through & program appreved by the
local school boards, in consultation with the local departments of health.

O. In addition, this section shall not prevent the administratiog. of drugs by a person to (i) a child
in a child day program as defined in § 63,2:100 and regulated by.the State Board of Social
Services or a local government pursuant to § 15.2-914, or (ii) a stwdent of a private school that is
accredited pursuant to § 22,1-19 as administered by the Virginia Ceuficil for Private Education,
provided such person (a) has satisfactorily campleted & trxining program for this purpose
approved by the Board of Nursing and taught by e mgistéred nurse, licensed practical nurse,
nurse practitioner, physician aasf¥tant, doctor of meedicine or Bsteopathic medicine, or
pharmacist; (b) has obtained writtesi-authorization from a parent or guardian; (c) edministers
drugs only to the child.identified on the prescription Jahel in accordance with the prescriber's
instructions pertaining to-dnsage, frequency, and mhgier of administration; and (d) administers
only those drugg that were digpestsed from 4 pharpéicy and maintained in the original, labeled
container thef wbuld nosmally berdelf-admiritstered by the child or student, or administered by a
parent or ghardian to the child or sipflent.

P. Ifi add#iom, this section sh_nil not p;iv’ént the administration or dispensing of drugs and devices
by persons ¥ they are authorized by the State Health Commissioner in accordance with protocols
established by the State Health Commissioner pursuant to § 32.1-42.1 when (i) the Governor has
declared a disasternr g state of emergency or the United States Secretery of Health and Human
Services has issued a déeldrition of an actual or potential bioterrorism incident or other actual or
potential public health'emergency; (i) it is necessary to permit the provision of needed drugs or
devices; and (iii) such‘persons have received the training necessary to safely administer or
dispense the needed drugs or devices. Such persons shall administer or dispense all drugs or
devices under the direction, control, and supervision of the State Health Commissioner.

Q. Nothing in this title shall prohibit the administration of normally self-administered drugs by
unlicensed individuals to a person in his private residence.
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R. This section shall not interfere with any prescriber issuing prescriptions in compliance with
his authority and scope of practice and the provisions of this section to a Board agent for use
pursuant to subsection G of § 18 2-258,1, Such prescriptions issued by such prescriber shall be
deemed to be valid prescriptions.

8. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient
care technicians who are certified by an organization approved by the Board of Health
Professions or persons authorized for provisional practice pursuant to Chapter 27.01 (§ 34.1-
£729.1 et seq.), in the ordinary course of their dutics in a Medicare-certified renal dialysis
facility, from administering heparin, topical needle site anesthetics, d.iplymksoluuons, sterile
normal saline solution, and blood volumizers, for the purpose of facilitating renal dialysis
treatment, when such administration of medications occurs undér-the oaders of a licensed
physmlan, nurse practitioner, or physician assistant and under'the immediate and direct
supervision of a licensed registered nurse. Nothing in thig ehaptér shall be gogstrued to prohibit a
patient care dialysis technician trainee from performing dialysis care as part of snd within the
scope of the clinical skills instruction segment of a supemsed dialysis techmcmtmmng
program, provided such trainee is identified as a "u‘ﬂhoe while working in a renal dialysis
facility.

The dialysis care technician or dialysis patient care techmcmt sdministering the medications
shall have demonstrated competency as evidenced by holding cwyent valid certification from an

organization approved by the Board of Health ‘.Plp!'dus:ons pursuant ¢o' Chapter 27.01 (§ 54.1-
2729.1 et seq.).

T. Persons who are otherwise aathorized to admin{ster comrglted substances in hospitals shall be
authorized to administer inﬂunnza &' pueumococgel vaccines pursuant to § 32.1-126.4.

U. Pursuantto a speclfic Qgﬁbr fora}:anent and undqrfns direct and immediate supervision, a
prescriber may authorize the adualiitwration'of cortrolled substances by personnel who have been
properly traified-te asslat & doctor'of medicing er osteopathic medicine, provided the method
does notei'nclude intravegous, mtrﬁbcal or epidural administration and the prescriber remains
respomihle for such admhhh‘auon

V.A phymcm ass1stant nurbe ora dental hyg1emst may possess and administer topical fluoride
varnish to-the-tee ey sl se-years pursuant to an oral or written order
ora standmg protoodl ;ssued'by a doctor of medlcme, osteopaﬂuc medicine, or dentistry that

W. A prescriber, actmé in accordance with guidelines developed pursuant to § 32.1-46,02, may
authorize the administration of influenza vaccine to minors by a licensed pharmacxst, registered
nurse, licensed practical nurse under the direction and immediate supervision of & registered
nurse, or emergency medical services provider who holds an advanced life support certificate
issued by the Commissioner of Health when the prescriber is not physically present.

X, Notwithstanding the provisions of § 54.1-3303. pursuant to an oral, written, or standing order
issued by a prescriber or a standing order issued by the Commissioner of Health or his designee
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authorizing the dispensing of naloxone or other opioid antagonist used for overdose reversal in
the absence of an oral or written order for a specific patient issued by a prescriber, and in
accordance with protocols developed by the Board of Pharmacy in consultation with the Board
of Medicine and the Department of Health, a pharmacist may dispense naloxone or other opioid
antagonist used for overdose reversal and a person may possess and administer naloxone or other
opioid antagomst used for overdose reversal to a person who is believed to be experiencing or
about to experience a life-threatening opioid overdose. Law-enforcement officers as defined in §
9.1-101, employees of the Department of Forensic Science, employees of the Office of the Chief
Medlcal Examiner, employees of the Department of General Services Division of Consolidated
Laboratory Services, and firefighters who have completed a training program may also possess
and administer naloxone in accordance with protocols developed by the Board of Pharmacy in
consultation with the Board of Medicine and the Department of Healtk:.

Y. Notwithstanding any other law or regulation to the contraty, ® person who is authorized by the
Department of Behavioral Health and Developmental Services to train individials on the
administration of naloxone for use in opioid overdase reversal and who is acting oh. behalf of an
orgamzatlon that provides services to individuals at sk of experiencing an opioid everdose or
training in the administration of naloxone for overdose restersaland that has obtained a
controlled substances registration from the Board of Pharhacy pursuant to § 54.1-3423 may
dispense naloxone to a person who has épmpleted a training pgagram on the administration of
naloxone for opioid overdose reversal a.ppmvtd.by the Department of Behavioral Health and
Developmental Services, provided that such dispensing is (i) purstent to a standing order issned
by a prescriber, (ii) in accordance with protocols developed by the Board of Pharmacy in
consultation with the Board of Medicine and the Deféirtment of Health, and (iii) without charge
or compensation, The dmpmmg may occur at & stte other thjn that of the controlled substance
registration provided the éntity possessing the cogirolled substances registration maintains
records in accordange wﬁhreguipgﬂms of the Board.of Pharmacy. A person to whom naloxone
has been dispensed purshqntto this subsection may possess naloxone and may administer

naloxone fo a person who is behsved ta be euperiencing or about to experience a life-threatening
opioid ovendom. e

Z. Pmt to a written oriet or standmg protocol issued by the prescriber within the course of
his ﬁ:oﬁmﬁnal practice, such prescribet may authorize, with the consent of the parents as
defined in § 32.1-1, an employee of ( 2 school board, (if) a school for students with disabilities
as defined in § -319 licenged by the Board of Education, or (iii) a private school accredited
pursuant to § 22 as admitistered by the Virginia Council for Private Education who is
trained in the ad:mnismtm of injected medications for the treatment of adrenal crisis resulting
from a condition causm’adrcnal insufficiency to administer such medication to a student
diagnosed with a condition causing adrenal insufficiency when the student is believed to be
expetiencing or about to experience an adrenal crisis. Such authorization shall be effective only
when a licensed nurse, nurse practitioner, physician, or physician assistant is not present to
perform the administration of the medication.
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Regulatory Actions - Chart of Regulatory Actions

t 31, 2018)

[18 VAC 80 - 21} | Regulations Goveming the Praciice of

'[18 VAC 60 - 21] Regulations Goveming the Practice of
Dentistry

[18 VAC 60 --21] Regulations Governing the Practice of
Dentistry

'[18 VAC 60 - 21] Regulations Governing the Practice of
' | Dentistry

'[18 VAC 80 - 21)| Regulations Goveming the Practice of
| Dentistry

|[18 VAC 60 - 25] | Reguletions Governing the Practice of
[ | Dental Hygienists

‘M8 VAC 60- 30} Regulations Governing the Practice of
Dental Assistants

FInaI At Gavsmor's Oﬂioe for 114 days

Action | Stage Information

{NOIRA - Publlshed on 8/6/18; comment closes 875 |
Propoud ragulatlons for board conelderation

NOIRA - Published on 8/8/18; comment closes 6/
Propoud ragula'dons for_board oonsldemtlon

WMm

NOIRA Published on 8/6/18; commen cioses /5
Proposed regulations for board oonsideratlon

I Proposad Comment period ftom 7/9M8 to 8/7118
Flnal regulation for adoption at Dac. meeting
Roquest for extanllon of emergancy

[Acuon 47431 o

supervision [Action 4817)

Fast-Track — Approved by Governar; effective
!d?f? Lot

[Ac'don 4918]

l NOIRA - Published on alens comment closes ws

Propoeed regulations for board consideration in
Dec.



Agenda Item: Board Action on Change in Renewal Schedule

Included in your agenda package are:

NOIRA for change of renewal schedule from expiration on March 31 to renewal
by birth month beginning in 2020

Comments on NOIRA received to date (8/30/18) — comment period ends on
9/5/18; additional comments will be distributed as a handout at the meeting

DRAFT proposed regulation

Board action:

# Adoption of proposed regulation as drafted to change renewal schedule
to birth month; or another action by the Board
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Notices of Intended Regulatory Action

Statutory Authority; §§ 54.1-2400 and 54.1-2709.5 of the
Code of Virginia.

Bublic Comment Deadline; September 5, 2018.

Agency Contact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (804) 3674437, FAX (804) 527-4428, or
omail sandra.reen@dhp.virginia.gov.

VAR Doc, No. R18-5513; Filed July 5, 2018, 5:12 p.m.

Notice of intended Regulatory Actlon

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VAC60-21, Regulations Governing
the Practice of Dentisiry; 18VACG60-25, Regulations
Governing the Practice of Dental Hyglene; and 18VAC60-
30, Regulations Governing the Practice of Dental
Assistants. The purpose of the proposed action is to changs
the license renowal schedule from the set date of March 31 to
rencwal in the licensee's birth month. The chenge will ocour
in the calendar year after the effective date of the regulation.
The intent is to distribute the workload associated with
rencwal across a calendar year and to make the renewal
deadline oasier for licensees to remember.

‘The agency does not intend to hold a public hearing on the
proposed action efter publication ins the Virginia Register,

Statutory Authority: § 54.1-2400 of the Code of Virginia,
Public Comment Deagdling: September 5, 2018.

Agency Contact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA

email sandra reen@dhp.virginia.gov.

\_23233. telephone (804) 367-4437, FAX (804) 527-4428, or

VAR, Dec. No. R18-5382; Filad Iuly 5, 2018, 5:11 pm.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VACG60-30, Regulations Governing
the Practice of Dental Assistants. The purpose of the
proposed action is to modify the educational qualifications for
registration of & dental assistant I by moving to a
competency-based program in which basic didactic course
work is followed by clinical training under the dirsction and
supervision of a dentist who has successfully completed a
calibration exercise on evaluating the clinical skills of a
student. The intent of the proposed regulatory action_is to
make entry into the profession more accessible to students
and ensure greater consistency in their training and assurance
of competency.

The agency intends to hold & public hearing on the proposed
action after publication in the Virginia Register,

Statutory Authority; § 54.1-2400 of the Code of Virginia.

Bublic Comment Deagline; September 5, 2018.

Agencv Contact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suvite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) 527-4428, or
email sandre.reen@dhp.virginia.gov.

VA.R Dog, No. R18-5287; Filed July 17, 2018, 3:59 p.m,

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

Notice of Intended Regulatory Actlon

Notics is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Funeral Directors and
Embalmers intends to consider amending 18VAC65-40,
Regulations for the Funeral Service Internship Progrum.
The purpose of the proposed action is to provide clear,
enforceable rogulations for the supervision and practice of
Interns so that interns and funeral homes 2re not misleading
the public about their status and are being appropriately
supervised to protect public health and safety in ths handling
of human remsins. The proposed action will amend
18VAC65-40-130 to (i) indicate that training should be
completed within a timeframe of 18 months through 60
months and provide that the board will only consider
extensions for extonmuating circumstances; (i) reduce the
initlal intern supervisor application fee to $25 but institute a
yearly renewal fee of $25 to allow the board to track active
supervisors and make sure supervisors are in good standing;
and (iii) add a requirement that interns be identified as interns
in titles, correspondence, snd communications with the
public.

The agency does not intend to hold a public hearing on the
proposed action after publication in the Virginia Register.

Statwtory Authority: §§ 54.1-2400 and 54.1-2817 of the Code
of Virginia.
Bublic Corament Deadline: September 5, 2018,
Agengy Contact; Corie Tillman-Wolf, Executive Director,
Board of Funeral Directors and Embalmers, 9960 Mayland
Drive, Suite 300, Richmond, VA 23233-1463, telephone
(804) 36744424, FAX (804) 5274637, or email
corie.wolfi@dhp.virginia.gov.

VAR Doe. No. RI8-8595; Filed July 17, 2018, 4:00 p.m,

BOARD OF OPTOMETRY

Notice of Intended Regulatory Action

Natice is hersby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Optometry intends to
consider emending 18VAC105-20, Regulations Governing
the Practice of Optometry. The purpose of the proposed
action is to issue inactive licenses, The intent is to allow
licensees who are no longer practicing, either because they
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Virginia Regulatory Town Hall View Comments

Agencles | Governor

(=3 VIRGINIA

Sl wrauiarome Tows 1
Loggedinas
Elaine J. __

o Agencys

1

Department of Health Professions

— 3

Board of Dentistry
Regulations Governing the Practice of Dentiatry [18 VAC 80 - 21}

Action | Ehange In renewsl schedule

Stage  NOIRA
Comment Perlod_ _ ___EndﬂS@me

All good comments for this forum  Show Only Flagged

ents
Commenter: E.A. Bernhard DMD [6/818 9:42 am! i
Date of renewal !
|
| feel the current fixed date makes It easier to remember. Not in favor of change. J
‘ s e g |
' Commenter: Robert F. Morrison D.M.D.; Morrison Dental Group [3,3,13 9:50 ami t

! 2 Year renawal.

I To further distribute workload for both the reguiatory agency and the dental practices and to
facilitate less credentlaling burden with Insurance companies and maslpractice carriers, a 2 year

l renewal period, with appropriate fee is indicated. Much like the 3 year renewal period for a DEA

 ficense this eases the administrative burden on practitioners and their staff. As there are regulatory

] pathways for disciplinary actions on a license Irmegardiess of the length of renewal period this

| seams trcr’l be the most efficlent pathway. Our Board should be run as a business as our practices.
Dr. Mormrison

i
1
i

B ore sttt 2 e i . ——

Commaenter: Matthew Stephens, DDS, Dental Associates [373? amﬁmil f

| Birth Month Renewal-Against
‘

From the user end, 1 am a member of a group practice and the single date renewal is easiest for
our dentists and hygienists. Therefore, | am against a change to month of birth license renewal.

H

' However, if thls proceeds, what is the plan for the valid dates of the license that is given for the
year prior to thls regulation's implementation? For example, if the changed regulation goes into

! effect Dec 2019 and a practitioner's birthday Is the following May ,the previous year's license, that

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8169 69



Virginia Regulatory Town Hall View Comments Page 2 of 4

i was Issued in March, would have expired before their new personal renewal dats.

¥ b -
; Commenter; Karen Dunegan, DMD {'é}ma 6:28 pm!
i Renewal by birth month

f ;
* I'd like to keep the March 31 date because the year end month December Is very busy as it is with

* holidays and school activities and patients who need to schedule before the end of the year. My

L birth month s Decamber. Thank you.

Commanter: Bridgett Davis R.D.H. 8/16/18 7:15 pm!

Against

This is not a hard date to remember. This will just make It more difficult for offices to keep track of
who is currently registered.

| Commenter: Eileen Tarulls, RDH BBA {8/18/18 7:30 pm|
; Agalnst Birth Month
; Against Birth Month Renewal
Commenter: Christine Rodgers RDH Randazzo Dentistry 13,1 6/18 747 pmjl
Renewal

Renewai by birth saunds ok . If you already renewed for a year how are you compensated for the

year paid. Do we renaw for a half a year? Or do we get a proratad deal for the months we already
. paid???7?
i .

Commenter: Mariana Bruce RDH Ej{sna 7:51 pnTg
Against Birth Month

| believe it shouid stay March 31 for everyone. Much easier to keep frack since it has been done
this way for a long time.

Commenter: Christine Rodgers !811 6/18 7:51 pn]J

Two year renewal [s a great ideall

Commentr: H. Chegini DDS |8116r18 8:14 pm!

2 Year Renewal

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8169
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Virginia Regulatory Town Hall View Comments

1 Please consider 2 year renewal on birth month.

Commenter: April M. Snyder [3',:13,13 0:44 p,ij
Support a birth-month blennial renewal schedule
| support birth-month biennial renewal. Licensees renew every two years by the end of their birth
month. Individuals born In even numbered ysars, renew no later than the end of thelr birth month
In even numbered years. Individuals bomn In odd-numbered years, renew by the end of thelr birth
month in odd-numbered years. This spreads out the workioad of renewals across a longer time-
frame, as well as makas it easier for licensees to remember when to renew.
Commenter: Debra Dycus E’lsﬂ _@:E,il
Against

IE I'm against changing the cument renewal date to birth date. |
Commenter: Noreen Leyden. RDH [3}1"-},713_5_:5[35]
Against birth month.
Birth month throws ce completion/ deadline into @ much different, more hectic part of the year for
me. Do NOT like the idea at all.
Commenter: Becky C. {é?ﬁns 2;64_;;!

against

| am against changing the renewal date to birth months. Some offices take CE course together and
this may effect timing. If the renewat date is the same for everyone, it will encourage more team
} Involvement which is Important in an office.

Commenter: Dr. Z Iaﬂ " _5_7__55"_;2_]
Against

| am licensed in a few states, and it's great that each has a set date. Birthdates for Virginia means
people will be all over the place with Ce coursework and remembering to renew. | am against this,
as communicating with others and taking courses together is what builds our community and
makes us al} better practitioners.

Commenter: Arlene G. USN {ETI_T I—‘I_B _811‘51“11—!

against

Some CE courses in my area are scheduled for all RDHs to have the requirements in time for the

htto://townhall. vireinia.cov/T./ViewC omments.cfim?stareid=R169
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Virginia Regulatory Town Hall View Comments Page 4 of 4

! renewal. | don't have a problem remembering when my licensa is due for renewal.

Commenter: Dr. T 18/17/18 10:35 am|

Against

Birth months would not be In sync with CE requirements, or compatible with other state Hscensas.

| Commenter: Kim Mulvey 8/17/18 11:19 am|

{ el

License renewal by birth month

&
H

Commenter: Jemice Giles,DDS 18/1 818 7:24 prm

Against

Please keep the March 31st renewal date. Managing staff with various renewal dates would
presant unnecessary challenges.

’ Commenter: M Nazarath l@sﬂg 2:1

13

Support

Ranawal at the end of the birth month would be easier for me o remember. | am concemed that it
might create an administrative burden, though. Initially, there would be inequities in time periods
between renewals. it seems as though this might cause increased renewal rates.

i
j
|
|
|
]
]

- SPTES— o

http:/townhall. virginia.gov/L/ViewComments.cfm?stageid=8169
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Project 8382 - Proposed
BOARD OF DENTISTRY

Change In renewal schedule

Part V

Licensure Renewal

18VAC60-21-240. Licenses renewal and relnstatement.

A. The license or permit of any person who dodi mot return the complétnd fenewal form and
fees by the deadline shail automatically expire and hecome Imd;i and his practieg of dentistry
shall be Illegal. With the exception of practice wlth a euiwnt restricted volunteer license as
provided in § 54.1-2712.1 of the Code pmeﬂﬂne in Vrgmlam an expired license or permit may
subject the licensee to disciplinary actlon by the boardw

B. Every Mﬁmﬂﬁﬂ pellon holdlng an active or inactive license and those

holding a pemmit fo administer omsc:ousimedhrate sedation, deep sedation, or general

anesthesia shall annually, on or Infm March 31, renew his license or permit. Beginning in March

C. Every person holding & faculty licanse, temporary resident's license, a restricted volunteer

license, cra temporary-permit shall, on or before June 30, request renewal of his license.

G:D, Any person who does not return the completed form and fee by the deadline required in
subsection B of this section shall be required to pay an additional late fee.

O-E. The board shall renew a license or permit if the renewal form, renewal fae, and late fee

are received within one year of the deadline required in subsection B of this section provided that
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no grounds exist to deny sald renewal pursuant to § 54.1-2708 of the Code and Part I (18VACB0-
21-50 et seq.) of this chaptaer.

E. Relnstatement procedures.

1. Any person whose license or permit has expired for more than one year or whose
license or permit has been revoked or suspended and who wishes to reinstate such
licanse or permit shall submit a reinstatement application @nd the reinstatement fee. The

application must include evidence of sontinuing cqméafénce.'

2. To evaluate continuing competence, the board shall consider () "hqurs of continuing
education that meet the requirements of aubsectlon H of 18VACB0-21 M{u) avidence
of actlve practice In another state or in fedbml sarvroe, (ill) current specialty board
certification; (lv) recent passage of a clinical oonﬂqbetjcy examination accepted by the
board; or (v) a refresher program oﬁeledﬁy g’program accredited by the Commission on
Dental Accreditation o the American Dental Agsociatiert.
3. The exem:dlrector may reinstate uch expired license or permit provided thet the
applicant can' dornonsm aommlng edmpetenoe. the applicant has paid the
rammm fee ang’ ‘any fines or assessments, and no grounds exist to deny sald
.-p;instatement pw__uuant to§ §4.1-2708 of the Code and Part Il (18VACB0-21-50 et seq.)
of thti chapter.

PartV

Licensure Renewal and Reinstatement
18VAC60-25-180. Requirements for Hicensure renewal.

A—La active or ingctive dental hygiene license shall be renewed
on or before March 31 each year. Beginning in March of 2020, an active or inactive dental hygiene




B. A faculty license, a restricted volunteer license, or a temporary parmit shall be renewed on

or before June 30 each year.

B-C, The license of any person who does not return the completed renewal form and fees by
the deadline required in subsection A of this section shall automatically expire and become invalid
and his practice of dental hygiene shall be lliegal. With the exception of practice with a current,
restricted volunteer liconse as provided in § 54.1-2726.1 of the Codo practicing in Virginia with
an expired license may subject the licensee to disciplinary acﬂap by the board

G-D, Any person who does not return the comple;ﬂi’,fonn and fes by the deadiine required in
subsection A of this section shall be reguired to pay ﬁni additional late fea. The'béﬂjd may renew
a license if the renewal form, renewal fee, and iate feeaaa recpiﬁd within one year of the deadline
required In subsection A of this section. .

a3

PartV’
Rexjuirements for Henevd and Reirstatement
18VAC80-30-150. Registration renewal requirements.

A. Every WM person holding an active or inactive registration shall
annuall_y onorbefwa March 31 Fenew his registration. Beginning in 2020

Any peréon‘ who does not ré!um the completed form and fee by the deadtine shall be required to

pay an additiohat igte fee.

B. The registraliuﬁ of ‘a'ny person who doss not retum the completed renewal form and fees
by the deadline shall automatically expire and become invafld and his practice as a denta!
assistant |l shall be lllegal. Practicing in Virginia with an expired registration may subject the
registrant to disciplinary action by the board.
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C. In order to renew registration, a dental assistant Il shal! be required to maintain and attest
to current certification from the Dental Assisting National Board or another national credentialing

organization recognized by the American Dental Association.

D. A dental assistant Il shall also be required to maintain evidence of successful completion

of training in basic cardiopulmonary resuscitation.

E. Following the renewal period, the board may conduct en:.audit of registrants to verify
compliance. Registrants selected for audit shall provide ofiginal decuments certifying current
cartification. |
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Agenda Item: Board action on use of dental specialties

Included in your agenda package are:

Copy of NOIRA

Copy of comments on the NOIRA received to date (8/30/18) — comment period
ends on 9/5/18; additional comments will be distributed as a handout at the

meeting

Copy of amended regulation as originally adopted by the Board as a fast-track
action

Copy of applicable Code section

Board action:

To adopt the regulation as proposed or take other such action as determined by the
Board.
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NOTICES OF INTENDED REGULATORY ACTION

TITLE 12. HEALTH

STATE BOARD OF BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2,2-4007.01 of
the Code of Virginia that the State Boerd of Behavioral
Health and Developmental Services intends to consider
amending 12VAC35-105, Roles and Regulations for
Licensing Providers by the Department of Behavioral
Health and Developmental Services. The purpose of the
proposed action is to comply with the quality and risk
manngement system requirements of the U.S, Department of
Justice's Settlement Agreement with Virginia (United States
of America v. Commonwealth of Virginia, Civil Action No.
3:120v039-JAG) and develop and implement & system to
engure that individuals in the Settlement Agresment
population who are receiving services in Virginia's public
system of services receive a level of care that is good quality,
meets individuals' needs, and belps individuals achieve
positive outcomes. Quality improvement msasures are
required of community services boerds for services they
provide, but those services are nof currently in the
Department  of Behavioral Health and Developmental
Services (DBHDS) licensing regulations for providers. The
proposed amendments will clarify and expand the
requirentents for the quality practices for the health, safety,
care, and treatment for adults who recelve services from
DBHDS service praviders.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: §§ 37.2-302 and 37.2-400 of the Code of
Virginia.

Public Comment Deadling: September 5, 2018,

Agency Contact; Emily Bowles, Legal Coordinetor, Office of
Licensing, Department of Bchavioral Health and
Developmental Services, 1220 Bank Street, P.C. Box 1797,
Richmond, VA 23218, telephone (804) 225-3281, FAX (804)
692-0066, TTY (804) 371-8977, or  email
emily.bowles@dbhds.virginia.gov.

VAR. Doc, No. R15-4381; Filed July 12, 2018, 52 am.

* L

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Notice of intendad Regulatory Action

Notice is hercby given in accordance with § 2.2-4007.01 of
the Code of Virginie that the Board of Dentistry intends to
consider amending 18VACG60-21, Regulations Governing
the Practice of Dentistry. The purpose of the proposed
action is to replace regulatory provisions specific to the

—

advertising of dental speciaities with reference to the statutory
language regarding the use of trade names. Specifically being
considersd for removal are provisions prohibiting (5)
advertising a claim of a dental specialty unless it is approved
by the National Certifying Boards for Dental Specialists of
the American Dental Azsociation and (if) representation by a
deatist who does not hold specialty certification that his
practice is limited to providing services in such specialty area
without disclosing that he is 2 general dentist, The prohibition
of & claim of professional superiority remains in the
regulation.

The agency intends to hold = public hearing on the proposed
action after publication in the Vitginis Register.

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

Bublic Comment Deadline: September 5, 2018,

Agency Contact: Sandra Reen, Executive Director, Board of
Dentlistry, 9960 Mryland Drive, Suite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) $27-4428, or
email sandre.reen@dhp.virginia.gov.

VAR Doo. No. RI8-5206; Filed July 5, 2018, 3:12 pm.

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VACG60-21, Regulations Governing
the Practice of Dentistry. The purposc of the proposed
action is fo amend regulations relating to administration of
sedation or anesthesia in dental offices. The goais of the
proposed action are greater consistency and clarlty of the
requirements, depending on the level of sedation and the risk
to the patient, and closer alignment with the American Dental
Association Guidelines for the Use of Sedation and General
Anesthesia. The board intends to amend provisions that sre
problematic to dentists, such as compliance with current
regulations regarding special needs patiemts. The board
intends to incorporate guidelines and best practices for
sedation and anesthesis, such as the use of a three-person
team in the operatory during administration of moderate
sedation.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.,
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BrottL Ferguson. DDS FACS
Frasidant

Scott Famell, MBA. CPA
Exscutive Diractor

August 9, 2018

Ms. Sandra Reen

Executive Director

Virginia Board of Dentistry
9960 Mayland Drive, Suite 300
Richmend, VA 23233

RE: 18 VAC 60-21-80, Advertising.
Dear Ms, Reen:

On behalf of the 209 members of the American Association of Oral and Maxillofacial Surgeons
(AAOMS) practicing In Virginia, we appreciate the opportunity to provide this commentary as the
Virginia Board of Dentistry (“Board”) considers possible rule making on 18 VAC 60-21-80.

After earning a dental degree from an accredited four-year dentat school, oral and maxillofacial
surgeons (OMSs) complete a minimum of four years of hospital-based oral and maxiliofacial
surgery residency training, which includes rotations in such areas as general surgery, anesthesta
and clinical research. These programs are accredited by the Commission on Dental Accreditation
(CODA) and undergo meticulaus review. As one of the nine ADA-recognized dental specialties,
patients who visit an OMS can be assured their practitioner has been trained to the highest training
standards due to the requirements for specialty recognition.

The question of dental specialty recognition is a complex issue and one that has been debated in-
depth over the past several years. The ruling in American Academy of Implant Dentistry v. Parker
caused many state Dental Boards to review their dental speclalty recognition processes. Rather
than completely upending the current specialty recognition process, we ask Dental Boards to
remember that the basis of the AAID v. Parker case was founded on the fact that the state delegated
all authority to determine dental specialties to the ADA, a non-governmental entity.

When considering the recognition of new dental specialties and the ability to advertise as a dental
specialist, we urge the Board to consider proposed specialties on their merits indlvidually rather
than approving en masse through the approval of a single credentialing board, such as the American
Board of Dental Specialtles, as suggested in previous petitions recelved by the Board. We also urge
the Board to require members of any new dental speciaity to complete a CODA-accredited post-
doctoral residency. CODA Is the only dental group recognized by the U.S, Department of Education
to accredit advanced dental education programs and any recognition of dental specialties should he
based on advanced educational standards and training. To use any other standard would be
detrimental to patient care and safety.
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We thank you for the opportunity to comment on this proposal. Please contact Ms, Sandy Guenther
of the AAOMS Governmental Affairs Department at 847-678-6200 or sguenther®agoms.org with
questions or for additional information.

Sincerely,

hrt G-

Brett L. Ferguson, DD$, FACS
President

CC:  Neil Agnihotri, DMD, MD, FACS, President, Virginia Society of OMS
Laura Givens, Executive Director, Virginia Soclety of OMS
Robert S. Clark, DMD, District Il Trustee, AAOMS
Scott C. Farrell, MBA, CPA, Executive Director, AAOMS
Karin K. Wittich, CAE, Associate Executive Director, Practice Management and
Governmental Affairs, AAOMS
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Virginia Regulatory Town Hall View Comments

Agencles | Governor

(== VIRGINIA

lu_[_g:.f REGULATORY TOWS HAIL

Logoed inas
Elains J Yeatls

Department of Health Professions

Board of Dentistry
Regulations Governing the Practice of Dentistry {18 VAC 60 - 21]

Actlon

Stage _
Comment Period __E_ngs_sf512018

Ali good comments for this forum  Show Only Flagged

' Commenter: Douglas H. Mahn, DDS
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|8/6/18 11:41 am| |

| Opposing Removal of Restrictions on Dental S8pecialty Advertising in Virginia

. Date:  August 06, 2018

j

I To:  Virginia Department of Health Professions

i Re:  Opposing Removal of Restrictions on Dental Specialty Advertising in Virginia
i Dear Board Members,

| was recently informed that the Virginia Board of Dentistry proposed remaving restrictions
on spaclalty advertising. | was informed that this proposal was in response to lobbying from dental’
 groups that are not affiliated with the American Dental Association (ADA). Removing restrictions
| on dental specialty advertising places the public health at risk, Let me briefly explain why.

There are currently 8 ADA racognized specialties. To achieve recognition as a ADA
recognized specialist, dentists must complete years of training under strict guldelines of their
parent specialty organization. This Inciudes intensive specialty literature review, supervision of
the treatment aspacts of their specialty and examinations. It has been my experience that the
general public is not well informed about some of the dental specialties and the intensive training
they receive. i

. An example of this problem Is seen with the dramatic dse in the number of dentists
placing dental Implants with fimited training. This limited training would allow them, however, to
advertise as having specialty training If restrictions to advertising were removaed. Removing
restrictions, therefore, would place patients at increased risk for an invasive surgical procedures
that could have irreversible consequences. A study published In the Journal of the American
Dental Association In 2014, Quicomes ants g : jons placed sneral de
practices, concluded that "Implant success rates In general practices may be lower than those
reported in studies conducted In academic or specialist settings”. it would seem prudent to make
sure that the public Is not confused by advertising that appears to place the limited training of
some dentists on the same level as an ADA recognized speclalty program.
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Virginia Regulatory Town Hall View Comments

. As a peridontist, | can tell you that the American Academy of Periodontology Is very

| concemned about the considerable rise in cases of implant disease and other complications in the
! past few years. | have found many of the implant problems that | see are due to poor

! management of the implant site by dentists with limited training and were avoidable,

: The problem of dentists advertising as having specialty training without having attended an
| ADA recognized specialty program affects all of the dental speciaities and the public health: In the
. best Interests of the public, | strongly urge you to oppose removing restrictions on specialty

' advertising. Failure to do so, will lead to unnecessary hamm to our patients.

Respectfully,
Douglas H. Mahn, D.D.S.
Periodontist, Manassas, VA

Commaenter: Rod Rogge, DDS rafaﬁ—é_iﬂ—;ﬂ_;

{
Dental Specialty Designation {

. | would like to volce my strong opinion against allowing non-residency trained dentists to advertise
! and Indicate to the public thet they have specialty training and certification.

| The American board of dental speciaities is a unofficial organization that claims to have

! certification in specialty credentials. The “requirements” that this so-cafled board pretends to be

! valid are laughable In comparison to the requirements by the ADA Commisslon on Dental

i Accreditation. Legitimate, state-authorized licensure and credentialing and accreditation

: developed In the 18th century to protect the public from frauds and charlatans. Our system of

| state boards and licensing and accreditation of true training programs are a continuation of that

i process, which has resulted in a very high standard of dentsl and medical care In this country.

! Allowing dentists to claim specialty designation when they have only a fraction of the clinical and

i didactic training demanded of fully trained speclalists is a terrific abuse of public trust. It is your

: responsibility In the Department of Health to ensure that our citizens recelve the best possibla care
by the best trained practitioners. Bowing to the pressure of threatened lawsuits and cther assaults

' on dental professionalism helps no one. If anything, as technology continues to advance at a rapid
 rate, the requirements of training accreditation will need to increase, not decrease. Please shut

! the door on this outrageous proposal to make specialty designation meaningless. Better yet, shine
i & light on this non-transparent organization that aims to destroy the quality of the dental profession

| from within, and let the public know how reckless and irresponsible and financially unprincipled

i their movement has become.

 Commentr: Elizabeth A. Alcom, DDS [a/aris 9:04 am|

: Advertising of Dental Spaclallties
: 1 da not support changing the current regulation for advertising of dental specialtles. There is too
much financial pressure on dentists that is leading 100 many to push the limits of thelr training to

perform freatments that should be performed by a speclalist.

Patlents have no way of knowing the skills of the dentist they see and by keeping the current
regulation as it is allow a small but Important protection to the patient.

v PO B B updm e i e R Py ey

_l'-:-ﬁmmlnhr: Joshua Fein, DDS, MS
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| 51
Strongly opposed |8/8/18 8 5___al"]

I would like to add my opposition to the excellent posts already listed.

. Dental specialty tralning is a rigorous multi-year undertaking that leads to clear improvements in

i outcomes and most importantly, improved safety for our patients. The public cannot be expected
to know the difference between a properly trained speclalist and one advertising as such with no
formal training. This regulation change would lead to widespread confusion and misinformation
that would end in ham to patlents and would discourage graduating speclalists from coming to
Virginla for fear that their hard eamned specialty certificate would be undervalued.

This proposel Is outrageous, imesponsible, and harmful to the people of Virginia.

Commenter: Natalie Powell [@13/15 10:10 am_l

Strongly Opposed

| also am strongly opposed to this proposed change. All speciallsts go through years of advanced
training and there Is a difference in the quallty of care and management of complications provided
by the education learned over years of advanced training versus a few weekend courses.

Commenter: Robert LeNoir, Brown Reynoids Snow LeNoir Dentistry !‘5}371 8 10:15 ;nj!

Strongly opposed

Thig opens up the ability for the public to misted and to create a distrust among the public for the
profession.

Commenter: Nicholas lichyshyn, DDS [e/8/18 10:44 am|

Oppose Amendment

Having practiced nine years as a generafist and over 34 years as a periodontist, the proposed
amendment would not serve the public well. The rigorous standards of the ADA Commision on
Dental Education cannot be supplanted by other competing entities aimed at conflating the
definition of a specialist.

Commenter: Mark R Zsmanovich, DDS ::6;3}] aﬂﬁg"p',{,]

Strongly Opposel

; The fact that this proposed change is even up for consideration is disheartening and down right

| scary, The practice of dentlstry is complicated (and has bacome much more complicated over the
years) and current 4 year dentaf education does an overall fair lob at best for preparing dentists to
be competant at even the most basic skills and treatment planning. Allowing undertrained

; practitioners to claim specialty status will, without a doubt, lead to patient harm and continue to

{ degrade the profession into the future. | strongly opposs this change!

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 87
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Commenter: Frank Grogan DDS {8/8/18 12:17 pm|

Strongly Oppose Amendment to Advertising Dental Specialties

As a general dentist for 38 years, | have been impressed with the conslstent quality of care
provided by those dentists practicing In the recognlzed dental spcialties, The tarm "Speciaity’ !
implies cara that Is more focused in & specific area, provided by a dentist that has received more !
education and clinical experience in order o meet a prescribed and tested level of patient care, i
The dentist has been recognized by peer review for excellence In a specific area of dentistry. Ifthe |
proposed Amendment is put in place, most of the general public will continue to assume that the !
professional definition of a dental speclalist has not changed; but it will have completely changed.
This will take the dental profession more into the arsa of becoming an occupation and less of a {
profession that exhibits seif control. Passing this Amendment is not consistent with the Boards

duty to protect the public fram Inferior dental care. Thanks for consideration of my position.

Frank Grogan DDS

Commenter: Mayer G. Levy, DDS @7371 s_ Txg;r-n_i
| o

Deleting from section B0 requirement to be appropriately recognized: definite opposition. It :

‘ Is not

Type over The Board was established to enhance the professionaiism of Dentlstry, not to demean
it. { sirongly oppose this change. text and enter your comments here. You are limited to
approximately 3000 words.

——— o . ———————

Commenter: Matthew Stephens, DDS, Dental Assoclates {E{.’:' 8 _3“53,;@
Opposed

» The specific prohibition should remain. 1BVAC60-21-80 G Is well written to keep both our paitents

and practitioners safe. A true specialist has eamed the right to advertise as such and as a
profession we shouid hold that right in high regard.

Commenter: Chris R. Richardson, DMD, M8 i" E;T”"é'g_z ETJI

Oppose this potentlal change

It is truly disheartening to see that this regulatory action s being considered. The American Board
of Dental Specialties has hired an exceptional attorney to make every effort to move this through
each state. The threat of legal action has made this even more distasteful. To be honest, the legal
threat is the only thing moving this forward. If you review the CODA requirements for specialty
training for the existing dental specialties, they far outweigh the tremendously minimal
requirements of the ABDS recognized specialties. In fact, their requirements are roughly
equivelentto one month of & 3-5 year speciaity program. Imagine going to see & dentist thinking
that they are specialty trained and you find out it Is a very watered down version, if that.

You should take the time 1o read the dissent opinion by Judge James Graves of the 5th Clrcuit
Court of Appeals. This legislation was approved from a fear of First Amendment Rights regarding
Freedom of Speech. This is ridiculous and Judge Graves states in his opposing opinion that
"Misleading Speech" is not covered under the Rights of The First Amendment. Those that would
claim specialty status based on a weekend continuing education course are in fact misieading the
public regarding their abilities, Sadly, the public will not know the difference. The Virginla Board of :

i
i
i
i
I
;
I
1
!
b
i
I

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235



Virginia Regulatory Town Hall View Comments

- Dentistry Is charged with protecting the Commonwealth's public from an oral health perspective.

: This legislation does not live up to that charge. Please don't misunderstand, the current

i regulations in place are very weli done. A dentist may claim that his/her practice is limited to a

; cartain aranaisl;lowaver, they must also state that they are providing this limited scope of care as a
general dentist.

i The ADA racently established The ADA Commision on Specialty Recognition. The first meeting of

! this commision was in May this year. Interestingly, The commission is made up of ONE speciallst

| representative from the nine ADA recognized speciaities and NINE general dentist. A very falr
representation. These general dentist see the value in recognizing specialist for what they bring to

patient care with regards to skllls, predictability, long term prognosis, patient management, and

! ability to treat difficult problems. My advice to the Virginia Board of Dentistry Is to walt and see

what this commission decides and how they will, without confiict of Interest, position the recognition

of specialties in dentistry.

Finally, this legisiation will be a heavy burdan for the young clinicians who ssek to bacome the
most well-educated speciallsts In the fleld of Dentistry. These young people have invested 4 years
of college, 4 years of dentat school training, and 3-8 yaars in an ADA recognized and CODA
accredited Specialty Training Program. imagine spending 11-14 years of your fife to become the
very best and at the end of the day, anyone else who took a weekend course can claim specialty
status. Not to mention the Time, Energy, and Stress related to that training, but also the financial
commitment. Student debt is astounding and for a specially trained student, the current

graduate debt-load is anywhere from $350,000.00-1,000,00.00 dollars. YES, you read that
comrectly. Piease make the correct ETHICAL and MORAL decision regarding this proposed
legisiation. PLEASE DO NOT make this change to Specialty Advertising in Virginia. if It helps you
| to know, tremendous strides in defeating this have occured in IOWA, NEW JERSEY, and NORTH
. CAROLINA, | appreciate your attention.

T
! i

: Commenter: Adam Ta, DDS |arsie 10:52 pm,
S e I il
Strongly Opposad to removing restrictions on speclalist advertising

Itis pretty absurd to think that there is any justification for misleading the public and allowing a
general practitioner (or even for a speciallst advertising outside of thelr specialty) to falsely
advertise expertise in a specialty field without graduating from an accredited residency training
program. Patients, their families {parents), and even thelr Insurance cariers are paying speciallst
fees, investing their time, money, and trust into that dental practitioner, with a certain expectation
for level of care and competence. It's practically fraudulent to market and advertise for patlents to
come receive dental care at an orthodontic practice and not be seen by an orthodontist, orgoto a
pediatric dentist and not see a pediatric dentist. If a general practitioner wants to offer those
services outside the scope of their typical training, | think that's up to them and their comfort level,
but they certainly should not be able to mislead the public and advertise as a speciallst. Would
you be upset if your brought your child with heart. disease to a cardiclogy practice ta ba evaluated.
by a non-cardiologlst? Or would you trust the care of your loved one undergoing chemotherapy at
an oncology practice to treatment by a non-oncologist? Sesms obvious to me, but if we allow thie
type of deceit and misinformation to becorme commonplace, the already skeptical public will lose
aven more trust in their healthcare practitioners.

Commenter: Shravan Renapurkar {8]9!18 11:20 amJ

SO
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Strongly oppose removal of restrictions i

Recognition of a spaciaity should be under the guidelines and authority of a state/federal agency
and not a subjective matter. | strongly oppose removal of restrictions on advertising as a specialist
of any sort. .

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia '8/9/8 B8:53 p’l"_l

A Mislead Uproar - How to make specialties and specialists less biased and actually carry
welght

While | support the ADA and the VDA, there have been some egregious behaviors that have
cccurred in specialty recognition that few seem to have a compilete understanding of. In 2012,
dentist anesthesiologiets applied for speclalty recognition with the ADA. This was not the first
. attempt at specialty recognition. However, during this attempt, the ADA, CODA, and the Board of
: Trustess agreed that all specialty requiremants were indeed met. Nevertheless, the final phase in
approval was a vote by the ADA House of Delegates. At that time, emotion and politics
: outweighed logic. A campaign was launched stating that anesthesia and sedation would no longer
* be allowed by anyone other than dentist anesthesiclogist, insurance would not pay for sedation
and anesthesia uniess it was provided by a separats anesthesiologist, and that dentist
anestheslologist were unsafe in their practice of tinerant anesthesia. Websites were launched i
saying anesthesia was a right for all dentists, such as www.anesthesiaforall.org, AAOMS and its |
oral surgeons were single handedly able to prevent specialty recognition. In addition, standard ;
meeting protocols for the House were allowed to be breached so that the oral surgeons could l
“have the floor” to express why the specialty should be denied. '

As you are aware, thers have been successful Federal lawsuils surrounding the protectionistand
political nature of the above described proceeding. Even the ADA has openly recognized the fiaws
- of this process, even before the first lawsuit in Texas was decided. More and more State Dental
. Boards are changing their position or are being met with legal action. Furthermors, the American
Board of Dental Specialties has emerged as an alternative to the ADA, a trade organization, being
| the official and sole determinant of dental specialties.

The American Board of Dental Specialties mirrors the events that created American Board of
Medical Specialties. It was born out of a determination that a trade group, in thelr case the
American Medical Association, could not and would not determine medical specialties without
bias. Thersfore a 3rd party was created as the certifying organization.

. The ADA, In an attempt to rectify their self-acknowledged bias and systematic flaws, unanimously

! approve House Resolution # 85 and created a new Councll for Specialty Recognition. House
Resolution # 85 states, "A dentist may ethically announce as a speciallst to the public in any of the
dental specialties recognized by the American Dental Association including dental public health,
endodontics, oral and maxillofacial pathology, oral and maxiflofacial radiology, oral and
maxillofaclal surgery, arthodontics and dentofacial prthopedict_i. pedlat['lc dentistry, periodontics,

i those specialties. Dentists whose practice Is devoted exclusively to an announced specialty or

. gpecialties may announce thet thelr practice “is limited to" that specialty or those speciaities.

| Dentists who use thelr eligibility to announce as specialists to make the public believe that

| specialty services rendered in the dental office are being rendered by qualified specialists when

¢ guch Is not the case are engaged in unethical conduct. The burden of responsibliity Is on ‘

: specialists to avoid any Inference that general practitioners who are associated with speclalists are

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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qualified to announce themselves as spacialists.”

Although the petition brought by Dr. Mayberry is being described by others as an attempt to
circumvent the ADA and force the Virginia Dental Board to accept the American Board of Dental

. Speciaities (ABDS), thls was not what was proposed In the regulatory change. Instead § 54.1-2718
would have remained unchanged and the reguiations changed such that the "spacialist* must not
advertise an "unsubstantiated claim.” | had proposed that the regulation be changed to reflect the
House Resolution # 85 and get rid of the reference to the antiquated Ethical Code that the
regulation was based on. The Dental Board did not haphazardly adopt Dr. Mayberry's petition or

legal counsel and announced in this fashion, Perhaps it is more prudent to recoan g
P ALDA R = a8 authorlties. as there are inherent flaws that have B <
; the ADA's Specialty Recognition.

Having said all of the above, | also understand the voiced concems of patient safety and the risk of
dentists misléading their patients. However, it appears that many dentlsts are advertising as
cosmetic dentists, sleep dentists, sedation dentists without much concerns. However, when
someone whom the State has recognized as having true advanced training required fo obtsin a
general anesthesla permit attempts to promote their services, it is “unethical and illegal.” In
addition, barring the public from knowing what advanced training someone has, can actuslly be
detrimental to patient safety. Why should patients not know that they have access to dentist
anesthesiologists? Why should patients have to settle for a dentist that went to a weekend
sedation or anesthesia course? Why does the public not know about anesthesia providers in
dentistry? Basically, it is because of these antiquated regulations. A great example of how this
protectionist mindset can backfire is the recent media storm involving Dr. Goyal in AZ, whom was
able to falsify anesthesia credentlals. One of the reasons this is was abls to occur was because
there Is not official recognition by the ADA and their state components of the CODA accredited
anesthesla training programs as anything more than general dental training — much like a CE
course a dentist may purchase and attend.

I hope that this letter may heip elucidate the complexities that surround this issue. In full disclosure
. of the above, | am a dentist anesthesiolagist by tralning. | have 5 years of post-graduate training in
hospitals at CODA accredited and GME accredited residencies. However, | am a general dentist

with the requisite training for a State recognized anesthesia parmit. My cwn soclety's parameters
of care restrict us from practicing dentistry while providing deep sedation or general anesthesia,
therefore | must limit my practice to anesthesla, yet | am required to say | am a general dentist and
net an anestheslologlet.

Thank you,

Jonathan Wong, DMD

Diplomate, American Dental Board of Anesthesiology *
Diplomste, Natlonal Dental Board of Anesthesiology *
Feliow, American Dental Society of Anesthesiology *
*Anesthesia services provided by a general dentist

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia laigﬁa—'gjgﬂ

A common theme among dissenters

After thoroughly reading the dissenters' opinions, there seems to be a theme. All of them sesm to

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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. suggest that edvanced CODA accredited training should give specialty recognition.

i Why Is it then that graduates of CODA accredited residencies in Orofaclal Pain, Oral Medicine, and
i Anesthesia are forced off the ADA list of 9 exclusive speciaities? These graduates face the exact |
‘ burden that was discussed by Dr Richardson as belng unfair.

|

' The problem with the proposed text is the legal arguement of what would constitute an |
| unsubstantiatad claim? Does this need to be defined further? This is part of what the American !
| Board of Dental Specialties (ABDS) has done, mostly bacause CODA accredited graduates were
| being excluded from what is being argued as the definition of a speciallst.
| The one excaption to this might be Implant Dentistry, which from my understanding has fellowship
| programs, however they are not CODA accredited. However, the ABDS states, "Certifying boards
i seeking Dental Speclalty must require a minimum of two (2) full-time, formal, advanced
; educational programs that are a minimum of two (2) years in duration and are presented by
| recognized educational institutions: Any alternate pathway must demonstrate it is equivalent with

didactic, clinical and completed cases to their two-year post-graduate training program.”

Commenter: Lilie Pltman, DMD i_BI1OI1 I3 _9jg__a-r_n:

; Strongly Opposed

I
|

§
!
' It is truly disheartening to see that this regulatory action is being considered. The American Board |

of Dental Specialties has hired an exceptional attomey to make every effort to move this through i
each state. The threat of legal action has made this even more distasteful. To be honest, the legal
threat is the only thing moving this forward. If you review the CODA requirements for specialty
training for the existing dental speciaities, they far outweigh the tremendously minimal
requirements of the ABDS recognized specialties. In fact, their requirements are roughly i
equivalent to one manth of a 3-5 year specielty program. Imagine going to see a dentist thinking
that they are specialty trained and you find out it Is a very watered down version, if that. This does
not protect the public, which Is the goal, Isn't it?

You should take the time tc read the dissent opinion by Judge James Graves of the 5th Circuit
Court of Appeals. This legislation was approved from a fear of First Amendment Rights regarding
Freedom of Speech. This Is ridiculous and Judge Graves states In his opposing opinion that
*Misleading Speech” is not covered under the Rights of The Firet Amendment.
si-! Bpaclany siauls Daeed on a WeaKena Coniif (18] SHUILISILCH T (AL S GBI T (el JIHOIOE

i i Ir abflities. Sadly, the public wili not know the difference. The Virginia Board
of Dentistry Is charged with protecting the Commonweaith's public from an oral health i
parspective. This legislation does not live up to that charge. Pleasa don't misunderstand, the
current regulations in place are very well done. A dentist may claim that his/her practice is limited
to a certain arsna, however, they must also state that they are providing this limited gscope of care
as a general dentist,

The ADA recantly establlshed The ADA Commision on Speclalty Recognition. The first mesting of
this commision was in May this year. Iniereatingly, The commisslon Is made up of ONE specialist
representative from the nine ADA recognized speciaities and NINE general dentist. A very falr
reprasentation. These general dentist see the value in recognizing speclalist for what they bring to
! patient care with regards to skills, predictability, long term prognosis, patlent management, and
| abitity to treat difficult problems. My advice to the Virginia Board of Dentistry is to walt and see )
! what this commission decides and how they will, without conflict of interest, position the recognition .
of specialties in dentistry.

’ Finally, this legislation will be a heavy burden for the young cliniclans who seek to bacome the :
| most well-educated speciallsts in the flald of Dentistry. These young people have invested 4 years |
| of college, 4 years of dentai achool tralning, and 3-8 years in an ADA recognized and CODA

i accredited Specialty Tralning Program. imagine spending 11-14 years of your life to become the

SIS U
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i very best and at the end of the day, anyone eise who took a weekend course can claim speclalty

| status. Not to mention the Time, Energy, and Stress refated to that training, but also the financial

. commitment. Student debt Is astounding and for a specialty tralned student, the current

| graduate debt-load Is anywhere from $350,000,00-1,000,00.00 dollars. YES, you read that

E corectly. Please make the comect ETHICAL and MORAL decislon regarding this proposed

i legisiation. PLEASE DO NOT make this change to Specialty Advertising in Virginia. If it helps you
{ to know, tremendous strides in defeating this have oceured in IOWA, NEW JERSEY, and NORTH
1 CAROLINA. | appraciate your attention.

| Commenter: Thanos Ntounis DDS,MS {8111118 1:58 pm|

i
i Strongly opposed to the proposed Speclaity Advertising proposal.

f
It is trully disheartening to see such proposed action being discussed. in the interest of the patient
population of Virginia, [ oppose the proposed change. It is misleading and dangerous to the public
for a practitioner to advertise as speclalist in any area without the necessary formal training.

. Residency programs that are CODA- accredited provide the hecesary Knoweldge, Skills AND

g attitudes that constitute a specialist!

in case that this proposed change goes through, | am concerned that the Virglnia Dental Board will
face significant increase In patient complaints and possible malpractice lawsuits that will
undermine the public's trust to Doctors of our state.

As a young father, | am consldering a scenario whers my child would need speclalty care, It is my
right to trully know If the Doctor has gone through rigorous accredite training prior to claiming he is

a specialist! | am sure you feel the same. | urge you {o oppose the proposed change on Specialty
advertising.

Commentsr: Dr. Robert A. Straugs {8/13/18 4:50 pm|
S —

Opposed

| stand opposed to this ammendment. Speclalty recognition requires that the specialty be UNIQUE
and taught at a higher level. This ammendment would allow self-appointed "speclalties” which are
neither unique (dental implants, currently performed waell by multiple different groups and therefore,
by definition, not unique) nor regulated (based on the ABDS rules one could be a speclailist just
based on CE only with no formal training). This loose set of definitions would lead fa every
practitioner seif-describing themselves as speciallsts. it would seem to me that this would not be in
the interest of protecting the public, the primary purpose of the Board.

As to CODA recognition for non-specialites (such as anesthesia and oral medicine) it should be
recognized that ANY group can request CODA recognition, they do not have io be & specialty. Just
becauss a group has requested and paid CODA for recognition, that does nat indicated that that
group is a specialty (le it has not met the criteria of uniqueness and advanced level of tralning).
ADA spaecialties are so designated because they have proven that their area of practice is NOT
performed by other practitioners (eg mexlliofacial surgery, advanced perio, public heatth, etc) and
is taught in a structured advanced training program.

Thanks for your attention and all you do for our profession.

I ————— et L 3 [

* Gommenter: Sorin Uram-Tuculescu, DDS, MS, PhD, VCU School of Dentiatry &3,15 8:18 pmi i
I —
! !
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| Opposed
Thank you for the opportunity to voice my opinion.

It appears to me that the Amendment to Restriction on Advertising Dentai Specialties would
introduce the risk to de-quantify the effort spent in order to become a specialist. It is likely that the
amount of sacrifice - including time, effart, expenses, declined opportunities - currently paid by a
resident in one of the recognized speclalties is in danger to dissipate as socn as one can call
themselves a specialist after sttending a less regulated program. The gain in knowledge and skills
over a number of years, that currently characterizes a formal specialty training program cannot be
matched by expedited training, regardiess of the granting agency. For the best interest of the
public, please reject the Amendment to Restriction on Advertising Dantal Specialties.

Commentsr; Lioyd Vakay LEI;HFT;Z-QEF:
Dental Spaecialists

| believe it is wrong to mislead the public on the professional credentials of non certified dentists by
allowing them to hoki themselves out as specialists.

Commanter: Christabel Sweeney DDS {8/14/18 8:23am|

Oppose this change

E Commenter: Pandora Wojnarwsky {8;144!?8 614pm:

| Strongly oppose
") strongly opposa this change.

| commenter: Jason Margolis {8rasie 10:12 pm|

; Strongly opposed
: Strongly opposed to this amendment. To pass this amendment will allow non-specialists to pose

| as an Individual which would be misconstrued for someone with advanced forma training. WE as
 healthcare providers took an cath to "do no harm”. This amendment allows those individuals

! seeking to advertise themselves as something they are not, which in turn would undoubtedly lead
i to doing harm to the public.

This amendment will aniy.aliow less regulation, devaiue our cradibility as a healthcare profassion
and increase the risk to the general public. As a whole, our profession Is upstanding and work
together to maintain the highest standard of care toward our patients as a team approach, working
side-by-side with the general dentists and their respective speclalists.

The few individuals whom want to mislead the general public by advertising a specific skill by
which they are not farmally trained is deceitful, immoral and unethical. | chalienge those individuals
to consider re-antering the formal educational process of an ADA CODA-accredited specialty to
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1

| abtain the rigorous formal training and better their knowledge and skiil to provide the highest
| standard of care as opposed to modifying this amendment to a play on words.

!
| Thank you for your consideration in maintaining the integrity of our dental healthcare standards for
the general publics safety.

[ Commenter: Marlano Polack E;ﬁﬁﬁaﬁm
Strongly opposed

It is a disssrvice to the public and the profassion to allow dentists that have not attended an ADA
accredited speclalty program to advertise as specialists. Would anyone choose to have their

kidney removed by a physican who is not a surgeon, but advertises as a specalist In surgery? How
ia this protecting the public?

All dentists should be allowed to perform all procedures they are legally allowed and tralned to do,
but not to advertise as something they are not. Depending on the speciaity program, 400 hours of
training at an accredited insititulon are covered in just the first couple of months. Equating 400
hours of training to 3, 4 or more years of full time residency training diminishes the profession

and confuses the public.

Commenter: Gavin Aaron DDS, MS anns 8:48 aﬁ]
Strongly opposed

As a lifelong Virgnian who lives and practices in Roanoke, | am surprised and taken aback by this
outiandish amendment. | can't believe the proposed amendment has made It this far. What ever
happened to common sense? If a law/rule change makes things less safe for the public, common
sense would tell you that's bad, right?

So now Virginla is willing to change the law to make dental care potentially more dangerous to the
public because & lobbying group paid enough money? Is that what this Is really about? Because |
don't see how any argument to allow non-ADA traeined dental specialists to promote themselves as
such would stand on its merite alone. Is that what this is really about? By allowing this amendment
to pass, the Virginia legislature is basically saying to the dentists that relatively new fringe
organizations have as much clout as the ADA, as long as the price Is right. The ADA, the
American Dental Assoclation, has gulded the educationel standards for dentists and dental
specialists since the beginning.

What's next? A mall security organization getting the laws changed so security guards can patrol
our nelghberhoods in cop cars?

The higher-ups mey think these changes in dentistry may not make an impact, but dental
specialists - as weli as general dentists - see the aftermath of inadequately tralned dentists
performing advanced dental procedures all the time. And while net life-threatening, the poor
outcomes can literally change an individual's appearance, otal function, and self-esteem for the
rest of his/her lifs. Not to mention the physical pain and financial impact.

What glves me pride as a resident of this state is the conservative goveming principles and
resistance to potentially dangerous changes in state law. | realize that my comments may come
across as unprofessional, bui | don't know how eise to convey my passion against this completely
unaccaptable amendment.
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Commenter: John Unger, VCU School of Dentistry |-8-I“1511B_;0_9 pmJ

Strongly Opposed

| am strongly opposed to the proposed amendment as | believe it would mislead and confuse
patients. The current guidelines provide patients with the assurance that the speclallst they would
see is aducatad and trained in the speciality and has completed a rigorous course of study that is
subject to periodic reviewed by the Councll on Dental Accreditation. We owe our patients nothing
less.

Commenter: Herb Hughes DDS {8/16/18 8:55 a;i
i o

Protect the public and oppose the amendment

1 strongily oppose the amendment to restriction on advertising dental specialties for the
simple reason Is that it puts the general public at risk, It Is our dutly to create and maintain
rules and regulations that have the philosophy of “Do No Harm”. Throughout my 32 year
career, I've seen numerous casas where non-specialists have attempied to treat patients
with clear aligners only to find out after the fact thet it was Improperly diagnosed and
treated. | recently had an orthodontic transfer case from Houston where a general dentist
spent over 3 yeers and 13 refinements in an attempt to correct an anterior crossbite only to
find out that she had falled to make the proper dlagnosis and as « result, the patient is in
the process of having orthognathic surgery In order to establish a normal bite relationship.
Protect the public and oppose the amendment.

i Commenter: Scott Berman 8/16/18 7:31 am

il R u kidding me?? Why would u want to mislead the citizens more than current advertising
does? WTHeck

Commenter: Nitika Mittal DDS MSD l"aﬁé,f{'ﬁ?:;i ;E_i

Opposed

! This eliminates the need for spacialists across the state. it would destroy the careers of thousands
E of individuals, causing them to become bankrupt, leave the state of Virginia, and thus would
 reduce accass to care. Specialists are there for & reason. They have gone through extra training.

i Have pald for it. Have taken board exams to qualify to call themselves specialists. It's not a title

: which is self appointed. youre reducing the speciaity practice io a dog and pony show.

cmmen P - ——r 1 I A e —

——— ——— e

Commentar: Elizabsth Jones (8/16/18 7:41 am,
s i a7 e e e o
:. Strongly opposed

| Strongly opposed. This will lead to patient/consumer misunderstanding and confusion in making
" informed decisions and consent.
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Commenter: Jeffrey Rothman DDS 8/16/18 818 am
Strongly Oppose, Please protect our patients!
False and misleading advertsing ieads to mistreatment and mistrust of our patient population. Lets

* keep honesty and professionalism in our fleld of dentistry. Dentist are trusted members of our
community, please don't change this standing by passing such a flawed amendment!

Commenter: Dr. Justin Hughes DDS, Hughes Orthodontics |8/116/18 8:22 am|
Strongly Opposed. Protect the Public

This ammendment aliows for the deception of the public Into thinking they are in the hands of a
specialist when in reality they may be sesing someone who took a weekend class at a Holiday inn.
The standard and quality of care delivered to the public will be lowerad by this ammendment as

anyone and evaryone can claim a "specialty” designation without proper credentialing and tralning.
Please vote NO to this ammendment.

Commenter: Swathi Reddy [a}?_gf_{;gi‘r_,éii

Strongly Oppose

Commenter: Robert A Miller DMD (é)iﬁa 0:42 ,‘ﬂ
Strongly oppose to reduce confusion

in this era of DIY, big budget TV advertising, we must protect our public, not just as dental
specialists but also general dentists. We should be ciear in advertising our practice types (if
specialists, state what we do.) If a general dentist does a specialty without attending a formal
residency, it cla;:nfuses the public when they read an ad and conclude "my dentist does both" {pick
any specialty

e — e —— e ey

Commenter: Eivi Barcoma DDS ['a'/"{"sﬁa 9;5o_a_n_-.' |

Strongly opposed

Commenter: Kevin Brewer, Alexandria Oral Surgery Ws—[ﬁ _g—éa__a_m_l
i ———

. Strongly opposed

I am strongly opposed to the proposed ammendment. Thers Is already a great dea! of confusion
among the public regarding the organization of dentistry in the US. This ammendment wouid only
further muddy the waters. General practicioners who seek to limit their practice o a given area of

dentistry should be required to prominently disclose that they are a general dentist with a limited
practice,
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Commenter: Syed Kalim Hussaini, DDS ' [8/16/18 10:12am| "
Strongly Opposed
| strongly oppose this ammendment. | believe this will creats a lot of confusion for the general

public when it comes time for them to decide what their healthcare options are. They are confused
already with everything that Is out on the internet and this will only make it worse.

Commenter: Dr. Gerardo Guajardo '8/16/18 10:38 ;m“i
Strongly opposed

Commenter: Luis Gutierrez @jﬁjé} 6_:0_:3",_* I
Opposae this change

This change will mislead patiente and hurt the dental profession. Allowing general dentists to cail
thamselves “specialists® will not provide any benefit to the public.

Commenter: Hyue K. Kwon, DDS, PC [8/16/18 10:44 am|

Strongly oppose. The public need to know who are real speclallsts for their dental care

Commenter: Eliiah Wang DDS MS [_BHEHB ) 10}-}';_,31]
Opposad

Strongly opposed.

Commenter: Brandon Johnson DMS MS - ! si16?1"?1o':§§ﬁ.1"|—%
Strongly Oppose T

i
Its In the public's best interest to create honest, transparent demarcation between dental heaith |
professionals regarding training/certification. The public has no other easily accessible resource to !
differentiate between providers and it could cause confusion and mistrust between patient and ;
provider. :

| Commentef: Thomas Weldrop, Profassor, Director Graduate Periodontcs,  1g/16/18 11:03 am|
| Veu o

: Amendment to restriction on advertising dental specialties

! | strongly appose this action as it is miss leading to the public and and insult to those that have
: trained in those specialties recognized by the ADA and specialty boards and to patients that seek
 out the expertise of specialist for a specified treatment. in medicine and dentistry physicians and
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dentist seek out specialty training fo become experts in a specific field and patients sesk out those
: speciafties knowing they are getting highly trained experts in a specific modality. | would ask those
who are In favor of this amendment "would you go to a physiclan who took a weskend course on
heart surgery do your by pass procedure?" | would think not. If we as dentist go down this road to
dilute the word specialist as it was meant to mean in dentistry and medicine we are doing a great
diservice to the public. As heaith care provides our primary mission Is to serve the public and
provide the highest level of care. Having been in aducation for over 35 years and trained over
a hundred residents and given multiple surgical CE to general dentlst | can ensure you that the
level of training differs. Hance, the care provided to the public differs. | would not be opposed to
someone doing a specific procedure If they have had good CE but | do oppose someone calling
themselves a speclalist uniess they have had advanced training in an ADA accredited program.
! The ADA has established the The ADA Commislon on Speclalty Recognition and ! would suggest
I Virginia consider the results from this governing body to see what It decides. | would hope
i Viriginia has the ethical and moral fortitude to make the right decision on this proposad legistration
and not make the change to Specialty Advertlsing in Virginia. Thank you for the opportunity to
lL comment on this proposal.

= e e —

i Commenter: David Lee DDS MS 816/18 11:04 am,

; Strongly opposed

i

| Strongly opposed |
Commenter: Jordan Katyal, DMD |'8rs61 -8_1110;;; |
Strongly Opposed

| am strongly opposad to this proposition, which would grossly misinform the public about the
difference between a true specialist and one who hes not undargone formal additional training in
order to cbtaln specialist credentlais.

Commenter: Sarah Summers, OMFS 18/16/18 11:14 am| ’

Strongly Opposed! i
— I

Commenter: Dr. Scott Frey 181618 11:39 ¢ a;n“l

Avoid inviting fraud

Whils there is a need to reform the current law to recognize focused tralning in areas outside the § |
already established dental spacialities, the board must enact the reforms In a way

; that avolds inviting fraudulent behavicr and undermining Informed patlent consent. Where

| recognized specialties already exist, it is important to the public interest whether or not their doctor

' I8 a recognized or board certified speclalist in those areas. Removing that requirement would be

1 very unwise. In areas of dentistry that do not overlap or conflict with the currently recognized
specialties where dentists might seem focused training the board must outline standards for
required training in these new areas in order to continue to promote & high level of patient care. It
I8 Important that “specialization” mean something to the public both for the existing specigities and
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for new areas that VA may declde to allow in the future.

Commsenter: John Jewett, Tri-Citles Orthodontics [8/16/18 11:41 am!

Strongly Opposae, Protect the Public

Commenter: Carlos Ibanez |8r16/18 11:43 am|
Strongly opposed

A speclalist undergoes additional years of education and s limited to practice In that area of
expertise. A general dentist does not undergo that additional education and is not limited in that
arsa. Advertising as such would be considered misguiding the public and can actually cause harm
to the population.

. Comrenter: Sheamus Hart, Hart Orthedontics @16:'1 8 12:18 p;;] '

|
E
i Strongly Oppose !
! i
i The American Dental Association has recognized the current speciaities in dentistry and set !
guldelines for one to achieve the title of specialist. As dentists, it's false advertising to label !
yourself as a spaclalist when you know the govemning body of dentisiry does not recognize you as
such. This attempted ammendment goes In direct violation of the standards set by tha ADA,

Commenter: Taylor Vamer DDS 8/16/18 12:30 pmi |

Strongly oppose

Strongly oppose. Disservice (and harmful) to the public and to the integrity our profassion. Thank :
you i

CommeniSe:atiey Leech {aai1s 1:08 prm]
S e N |

Opposed to malpractice

Commenter: Ann-Colter Cheron, DMD, MS .-afﬁfa?—oe —p—n-‘ }!

STROMNGLY oppose

Please protect the citizens of Virginia by not allowing general dentists to advertise as specialists.

Would you let a primary care physician advertize as a cardiologist? | think not. As specialists we
study for several years after dental school to limit our scope of practice to a single area.

Allowing general dentists to claim the same level of training/standard of care would sndanger the
public.

; Do not pass this ammendment.
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" Ann-Colter Gheron, DMD, MS

Commenter: Matt McCoy
Strongly Opposed

Protect the public consumerl

B U —

Commenter: Greg Ohanlan
Strongly oppose

:
Commenter: Barion D. Wels, DDS
Very opposed

Commanter: Dr Stephan Tisseront
Strongly opposed. Dangerous to the public

e e e i B 1

[8/16/18 2:09 pm!

A,

s sorom)

The pubiic is already mislead by unethical dentists that give our profession & bad name. By
allowing these dentists to claim they are specielists we endanger the public. Today's specialists
have a thourough 2-3 year full time post graduate training, which trains them to be the experts in
their fields. Dentists that are trained In weekend courses or short duration courses will never

achieve the same expertice and knowledge that true speciallsts have. In this logic of removing
specialities why not lst your general physician proceed with your heart surgery - understood that
you are less likely to die from a truth but doesn't the public deserve the best care that they can

receive?
Stephan Tisseront, DDS, MS

. Commenter: Michae! Huband DDS

s Strongly oppose changes

e ——

(8116118 403 pm|

I strongly oppose changes. We cannot iet anyone self-proclaim to be a specialist. This would be

| bad for the profession and for the publlc.

' Commenter: Michael J. O'Shea '

Criminal bshavior GPs misrepresent themselves as Speclalists all the ime

unsuspecting public
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General Dentists have misrapresent themselves as Speclalists, or as Cosmetic Dentists in the
State of Virginia - this has gone on without punishment for decades. The residents of VA are
_ victims of the Dentai profession- have been, and unfortunately, always will be unsuspecting victims
| of false advertising by General Dentists.

Commenter: Carlos |banez, DDS OMFS ig@ 5_11 q_.q_.gapn;u
Strongly opposed

A specialist undergoes additional years of education and Is limited to practice in that area of
expertise. A general dentist does not undergo that additional education and is not limited in that
area. Advertising as such would be considered misguiding the public and can actually cause harm
to the population.

Commenter: Candice Coleman, DDS ‘{8/16/18 4:22 p’“i
STRONGLY APPOSED- Protect the patients!

Commenter: David M Franks "i“aiilgﬁa“s“,' 3_p_r-n'} :

Strongly against

Limiting and restricting the use of the word specialty protects the public because it is easy to
understand.

Commenter: Quynh Tan - 8/16/18 7:14 pm
STRONGLY OPPOSE, YOUR ROLE IS TO PROTECT UNSUSPECTING PUBLIC

This is a representation of the skills of the provider, or false advertising. The public doesnt
undertand that these dentists do not have adequate fraining. Many times, the paying patients are
their first guinea pigs. | have aitended CE courses where the instructors have sald " if you wany to
start doing these procedures, try asking around your relatives and friends for volunteers”. Proper
licensing and credentials is th only way the public can discern the difference. In my specialty, i
have seen a lot of messed up cases to whers | can t even help them now because too much
irreversible dammage has been done. We need better regulations.

Commenter: Josaeph Herbst, D.D.S. i_a” quam;ﬁpm_’

Opposed to recognition of dental speclalties other than thoae standardized and recognized
by the ADA

Strongly Oppose

The American Dental Association has recognized the current speciaities in dentistry and set
guidelines for one to achieve the title of specialist. Each recognized specialty sets the standards to
achleve Board Certification in that recognized specialty. As dentists, it's false advertising to fabel
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yourself as a spacialist when you know the governing body of dentistry does not recognize you as
such. This attempted ammendment goes In direct violation of the standards set by the ADA,

Commenter: Diana Almy Fredericksburg Orthodontics ,anen 8 7:33pm
STRONGLY OPPOSED

Allowing this will endanger the public because they will not understand the level of education their
provider has. They will not be allowed to make an informed decision because they will not
understand the misinformation unless digging deeper. Dentistry unfortunately has providers whose
ethics are suspact and this only opens the door to more of that. As somaone who has spent years

and thousands of dollers leaming a specialty this devalues our work. Please do not change the
law.

Commenter: Grant G. Coleman, DMD, MS VCU Graduate 18/16/18 7:53 pmi

i STRONGLY OPPOSE

i

This is absolutely ridiculous. You should absolutely not allow general dentists to identify
themselves a specialists. Your job is to prolect the public, hot allow them to be misied.

RS

' Commenter: Kelly Morgan DMD,MS Morgan Orthodontics 816118 8:24 pm|

Strongly opposel Please protect the public from confusion.

i The public expects accurate and factual advertising claims. The general public is very confused
| about who are specialist and generalist now and If generalist are allowed to advertise and say that
| they are apecialists then this will lead to only more confusion.

- —— [P —

— - 1

' Commenter: Camercn Lamb, DDS |s;1sj7|'a_§;§9?n£|
OPPOSEI!N!

|
1
Strongly oppose. The purpose of the govemnment Is to protect the people. Only those you are true i
Bpeciallsts with appropriete training should be allowed to called specialist. Protect the people !

Commenter: Lauren Wegrzyniak, DMD, MBA tli&ﬁ?ﬂls_l;n—i
Strongly oppose.

' Commenter: Leeann Evans, DDS, MS '8/16/18 8:50 pm]
strongly opposed

The public nesds to have accurate information in order to giva informed consent. Relaxing these
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regulations allows the public to be easlly mislead.

Commaenter: Renee Pompei |§,"11.,‘1‘a*§'g§,",,;,=
| i

Vehemently opposel

This is NOT In the best interest of the safaty and well are of the public. Spacialists have highly

reguiated certification requirements and the line between specialists and generalists should not be
blurred.

Commenter: Craig E. Vigliante M.D., D.M.D. |_811-8}1—8_10?_p?n~1
i -l |
. What are we doing???

- Forgive me but | really do not see the logle in this at all. | can't even believe this is even coming to

! avote. } am genuinely not opposed to generat dentists performing procedures that they are

| adequately trained to do. There are many well trained dentists placing implants, performing
Invisalign, taking out teeth, performing root canal therapy, etc. However, they are not held to the
same standards as Speciallsts or Board Certified Spaclalists. That's why we have speciallsts.
Speclalists hone their craft day In and day out consistently achieving the highest standards of care

. for their patlents. This is why patients seek out specialists. |t is also the reason why general

* dentists seek out specialists. This amendment would be a complete disservice to the all of the

; speclalists in Dentistry and the patients they serve. There Is a reason speclalists go on for further

i training of 2 - B years after dental school. Dentlstry Is not easy. Being a specialist is not easy. In

| fact, practicing Dentistry and Medicine today is more costly and more difficult on many fronts than
it was many years ago. Today we have technology on our side in our offices, but look at how the
intemet and the regulations can make things very costly and very comiplicstéd. Those who seeka
specialist in a specific field do so to receive a consistently high standard of care. Stripping the
public of this knowledge Is wrong. Medicine has specialists for a reason and so do we. | hope we
all can use some common sense hare....

Commenter: Albert Parulis, DMD la718/18 10:31 pm|

Strongly opposad

The unethical practice of advertising spacialty level care as a non-board certified/eligibe specialist
is a true digservice to the patient population that deserves the board's responsibliity as

their number one priority, which is to protect the patient. Fortunately, the vast majority of dental
professionals practice safely, and defer care to those better sulted for their patients' care to
experienced, educated specialists when appropriate. As a board certified OMFS, there are
numerous occaslons when | refere patients to ENT, Plastic and Reconstructie Surgery, other
dental speciafists, eic., If it is in the patient's best interest. | implore you to not weaken the dental
profession by encouraging unethical advertising, it will only hurt the profession. Thank you.

Commenter: Lily Padilla, DDS '8/16/18 11:20 pmi
STRONGLY OPPOSED
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{

1 | am strongly oppased to this proposed change. All specialists go through years of advanced

- training and there Is a difference in the quality of care provided by advanced training versus a few
-Lweekand COurses.
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[6/1618 11:27 pm||
’ Strongly oppose the amendment to section 80. The current legisiation should remain as Is,

! Commenter; Lindeay Rambo

Commenter: Erick Carlucc] [8116/18 11:47 pm]

Oppoase

| strongly oppose this proposition. While it important to acknowledge when one has received

additional and supplementary training within the different disciplines of dentistry, the specific term

spacialist or speclalized should strictly connote and disngulsh those with credentials from

accredited residency programs. This is an important tarm for the patients/public to best understand
; the level of training, expertise, and praclice focus of the provider.

Commenter: Nanda orthodontist [871?;8__3:7";;1 |
Opposa
oppose. B

R ——
Commaenter: Matt Joosse [a_n_ ?!18__@;41 aﬂ_]
Strongly Oppose

| am writing In opposition of the proposed change to advertising as a dental specialist.

| practiced general dentistry for 5 years, including AEGD training, and | loved general dentlstry. As
a general dentist, 1 knew the limits of my abilities when it came to different specialty areas and |
referred accordingly. After my specialty training, [ realized how little | actuaily knew about my
specialty (orthodontics) when | was a practicing general dentist (1 had some training in orthodentics
and practiced limited orthodontics). Any specialist will tell you that specialty training enhanced
their knowledge and performance of that specialty (that they are better at whatever it Is becasue
of their specialty training). This isn't to say that all speciallst work is aiways superior to those of
generallsts, but there needs to be a cleer distinction, for the public, bstween who is specialty
trained and who is not.

You would be very disappointed to leam that your primary care doctor Is about to parform open
heart surgery on your family member...similiarly, the public should be clear on who has the
knowledge, skill set, and ability to parform work at the highest quality of dental professions.

Thank you for your consideration,
Matt Joosse, DMD, MSEd, MSD

Commenter: Quoc Lu }557!18_9—56-&_@
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" 8trongly Opposed

Are wa golng to ignore that this is likely to result In very poor and imesponsibie {not to mention in
some cases, unethical) patient care? The Board is supposed fo help protect patients and also
protect healthcare providers from oursefves (and financial temptation). There's already enough
compromised/poor care happening already and you're advocating even more. Patients don't know
any better. We should.

Commenter: Erlka Sachno |8/17/18 10:36 am|
Strongly Opposa

Strongly Opposed to this change.

Commenter: Dawn Crandall, DDS iﬁ:{ﬁ 8 10:41am i

Strongly Oppose Advertising Changes

As a pediatric denfist | strongly oppose any changes to the current advertising legislation in the VA
Board If Dentistry. | do not feel the General public is not educated enough to understand the
difference of a generat dentist saying they do specialty dentistry services. | feel that it would be
detriment to the health and well-being of many children if this change in amendments occurred.

: Commenter: David Bums 817118 1 11o§mi

! Inaccurate promotion of speclalty status is deceiving and harmful to the public

Allowing dentists to promote themselves as having epecialty training when they have not
completed rigorous, multiyear, ful-ime didactic and clinical training in that specialty area will
: decsive the public and could prove harmful to public safety. The Board must protect the public and
. & declslion to allow dentists to promote speclalty recognition without adequate specialty treining wil
 jeopardize public safety.

| Gommenter: Zach Casagrande {87718 6:48 pm,
5 Oppose this action for obvious reasons

2 questions:

i 1. Would you want a family physician surgically removing your appendix? Or would you want a
| surgeon?

2. Would you unknowingly want a family physician removing your appendix whom you thought
was a surgeon?

| aay surgeon to #1 and known surgeon to #2

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235

i
i

106



Virginia Regulatory Town Hall View Comments

Commenter: Jonathan Wong, DMD; Coastal Pediatric Dental & Anesthesia E,ﬁ,i 8 7:50 pm!

interesting Perspectives

. As one can see this is quite possibly the most participation we have seen from Virginla Dentists in
' @ Town Hall. This is a very unpopuiar proposal, and organized dentistry has been very powerful In
encouraging participation.

Here are two additional facts:

. 1) There is only one CODA residency that must be completed in nearly all states In order to legally

: practice deep sedation and general anesthesia { again aside from the OMFS exemption). You

; simply cannot legally deliver this type of care without completing this specialized training, which

| consists of 3 years of anesthesia tralning. This training does not Include any "dental surgery

| pracedures” but instead focuses on anesthesia and sedation for both medical and dental

| procedures. |t met all standards for speclalty recognition except for a vote by the House of

! Delegates. This process has always been biased, and recelves a response much like this Notice

! has. Those that are trying to make comparisons to medicine need only Google the differing
opinions of the American Medical Assaciation and the American Board of Medical Speclalties to
see the flaws in their argument and the conflict of interest that would be present If the AMA was the
sole determinant of medical speclelty education and specialty recognition. There is a reason the
AMA and ABMS are co-members in an independent Accreditation Council of Graduate Medica)
Educatlon, because it helps separate the conflict of interest and lays out the standards for
education and specialty (and subspeciaity) recognition.
https://www.boardcertifladdocs.com/pdffResources_BCDInformation.pdf &
https://www.abms.org/medla/120037/wed_2_brigham_addressingevolving.pdf

i 2) There have been many arguments discussing medicai specialists voiced by others in the Town

! Hail. Let me also present this fact: Arguments regarding misleading advertising as cardiologlsts or

i other subspecialties does not carry welght. For example the cardiologist. Cardiologists are not
specialists, they are subspeclaliets under the speciatty of Internal medicina. Now no one would

; say that a cardiologist shouid not advertise his advanced fraining to the public as a cardiologist.

* But the current regulation if appiied to cardiology, would state that the cardiologist would have to i

! disclose to everyone that they are a cardiologist by training, but that their actuel speclalty is

i Internel medicine. How many people would have much faith In that cardiologist then? For more
detalls about these designations in medicine please see:

' https:/iwww.abms.org/media/176512/abms-gulde-to-medical-spacialties-2018.pdf

t The political nature of these processes and decisions have caused us to be in this current dilema. |
only ask that the Board recognize the flaws In the current sysiem and the fact that most of the
concems being voiced are not based on facts. My position is obviously not popular, but the need
for change Is, In my opinion, based on facts. ' |

| completely agree that specialists deserve specialty recognition. | agree that general dentists
should not be allowed to advertise as speciellsts by merely taking a CE course. However, the
current regulations don't seem to be stopping this anyway, but It Is preventing those that have
completed said "residency training” from ethically advertising what they do because the ADA
Houss of Delegates chose not to vote to approve other CODA accradited residency programs as
speciallste.

Commenter: Meghan O'Connell, DDS, MS f817118 8:19 pm!

Strongly oppose

Strongly oppose. Protect the patlent,
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| Commenter: Terry White. White Orthodontics [8/18118 8:55 am

| ] S —

‘ Strongly oppose. Misleading the public invites injury to patients and our profession! ' {

Type over this text and enter your comments here, You are limited to approximately 3000 Strongly
. oppose. Misleading the public invites injury to patients and our profession!

Commenter: Akbar Dawood DMD [“" ai1ET1 é"&" ';;11' i

Oppose

The general public i already unclear about the roles of the existing dental specialisis.Passage of
such a regulation will worsen the situation and negate the value of board certified speclalists who
have spent several years training and practicing to hone their skills.

P

Commenter; Ross Wiodawsky,DDS 18/18/18 10:15 pm|
Is this a serious consideration? Hf it passes than I'm declaring myself an astronaut/surgeon.

Commenter: Andrew G. Giifillan DDS [8/19/18 10:44 am|
Strongly opposed

'Asa general dentist, | am strongly opposed to this amendment. As a profession, we have a
responsibility to not harm or misiead the public by false adverlising or innuendo.

1 S
| Commenter: Harshit Aggarwal '8/19/18_12:08 pm| |
Strongly Oppose |

E

|

! Hello, According to CODA guidelines there are dental speciaities that have been established. They |

i go through strict accreditation criteria which involves a certain number of facuity, didactic time, '

: clinical ime and a robust curriculum which takes an individual 24-36 months of full time -

| committment. This s 4000-8000 hrs of supervised education by multiple faculty. This Is what I
makes them a specialist. Any other ‘course’ that does not meet theee standardas cannot be a ‘
‘specialist’ course. Would you like your baby delivered by a doctor who went for a 100 hr weekend
course? Would you like your angiography done by a doctor who has attended remote leaming
courses? It Is ludacrious to consider taking the definition of specialist out.

e e s ar o mam -

Commenter: John L. McDonald, DMD, Cert Ortha, McDonald Orthodontics  [g/19/18 3:34 pm] ;
e et et s f
Must think about the least ethical in our profession.
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|

i As you know, there are a wide range of ethics in our profession, It is the least ethicial members

i (and corporations) that will take advantage of any confusion about who Is actually a specialist and

i who has never actually completed an orthodontic case. Parents want the béast for their children

i and the expense of orthodontics will probably be the single largest individual expense they will
incur while ralsing that child. Make sure that they have some way to make an informed decision
about who is best qualified to treat thelr child. The profession of dentistry feels that It Is important
that becoming an orthodontic speciallst requires at least 2 years of intensive additional training
AFTER dental school. Don't you think that the public should be aware that this is the feeling of the
vast majority of dental professionals accross the country? Make sure thet holding a Virginla dental
licensce does not become a license to mislead parents about who is qualified 1o care for the most
valuable thing in their lifs. Give them some way to differfentate between a ADA approved
specialist and a dentist who has decided to start doing orthodontics with possibly Iittle or no
training. Prolect the public against the least ethicial among our profession.

Commentr: Natalle La Rochelle DDS MSD (#9118 5:27 prm| [
P H

STRONGLY OPPOSED !

{

|

Strongly opposed, this Is harmful to the public and misleading.

[P

Commenter: Dr. Thomas Padgett, D.M.D. Orai and Faclal Surgeon [afﬁna 8:44 pnfz
Strongly Opposed

| realize the BOD Is in a difficult position and doesn't want a lawsult for restricting trade which has
been threatened in other states. It Is difficult for me to allow someone with less education fo be
able to advertise as a specialist in a particular area when he or she does not have the training or at
least equivalent training. This Is deceptive to the public and dishonest. We have worked hard to
achleve this education and It should not be circumvented by General Dentists or other Dentists
seeking to inflate their status. (f the BOD cannot rejact this proposal as some statee already have,
then at least mandate that a General Dentist or even another specialist who seeks to label
themseives as a speciallst in a certain field first make it known to the public that they are a General
Dentist or another type of frained Dentist now listing themselves as a speciatist or expert in this
particular field. Can you imagine If the Medical field did this. What are we doing. Please take a
stand the safety of the public.

Commenter: Premier Smiles of Merrifield [@—1_3“9_1'0_& ]
STRONGLY OPPOSE!!

This Is an irresponsible amendment.

| Commenter: Mamni Voorhees Husson 8/20/18 2:18 pm!

| Oppose

' Commentet: Lou Fillppone DDS 1'3;20113 8:02 pm'i |
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STRONGLY OPPQSED. This Is absolutely crazy.

The worst poasibla idea for the following reasons:
. 1. Confuses the already confused public.
, 2. Fails to protect them from malpractice and actuslly encourages it.

| 3. Takes the Incentive out of pursuing Universlty and Hospital based specialty training. We can be
» whatever specialty we feel like being that day and just advertise it.

4_ Makes our profession look both reckiess and foolish.

Commenter: Garret Djeu, DMD, PC 8/20/18 3:33?,;1

STRONGLY OPPOSE Inaccurate promotion of specialty status Is deceiving and harmful to
the public

STRONGLY OPPOSEII! Inaccurate promotion of specialty status is deceiving and harmful to the
public

Commaenter: S Grace Djeu, DMD gsjzoﬁ-smi:_ag pm"l!
STRONGLY OPPOSE
STRONGLY OPPOSE
-
ot
Commenter: Sarsh Pavon Gray DMD MS 812018 9:50 pm| {
—— .
Oppose

I strongly oppose this action which may be misleading to the pubiic and in essence, may remove
incentive for true further tralning in the specialties recognized by the ADA,

Commenter: Tu-Son Ngo 8/21/18 8:39 am|

Strongly Oppose

Allowing this does not make sense and will mislead the patients

Commenter: Falrfax Oral end Maxillofacial Surgery [8/21/18 10:28 am|

General Dentistry and Speclalization

Strongly oppose....this will open up many deors for litigation. Not to mention the obvious
misrepressntation to the public.
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| Commentsr: Jason Hsieh ._8“15_1!1_8—— .‘i-‘l_:“i-ﬂne:l';fi
STRONGLY OPPOSE
Commenter: Pairick Holmes, DDS, MSD | 8/21118 11:45 am
Strongly Opposed

Informed consent Is one of the most important steps in initlating treatment with a patient. It involves
an honest, clear, and documented discussion between clinician and patient. It Is both an ethical
and a legal matter thet can protect the patient from making a decision on a matter In which they
ars unfamillar or uneducated. What message are we sending the pubilc when we allow dentists to
advertise as a speclallst without disclosing that they are not a specialist, but instead a general
dentist that has limited their practice to a speclalty? This Is at Its best misleading, and at its worst
dangerous to the public. If we are required to inform the patients about their procedures to protect
them, then shouldn't we also be ensuring that they are not misled in advertising?

Commenter: Andrew Glassick 8121118 11:51 am|
Strongly oppose

I strongly oppose this proposed regulatory action as | share the sentiments of most of the previous
responders. One of the main roles of the Dental Board is to help protect the citizens of Virginia
and this proposal will obviously not aid in the protection of our patients.

Commenter: Steven J Lindauer, VCU School of Dentistry '8/21/18 11:53 am|

Strongly Opposed

Given that the ADA has recently appointed a commission to decide how to designate new
speciaities in dentlsiry, | belleve it would be appropriate for the Virginia Board of Dentistry to hokd
off on making changes to its policies regarding advertising for dental specialists untll the ADA
finishes its study. The current Virginla regulation requires that those who advertise as "speciaiists”
must have successfully compieted a post-doctoral advanced dental educational program of at least
two full-time years in a program accredited by the Commission on Dental Accreditation (CODA).
This I8 a logical way to define a specialist and facilitates effective communication with the public.
The public is best protected when they know more about a practitioner's qualifications than when
they are intentionally not informed.

Commenter: VCU School of Dentistry-Departiment of Orthodontics [3,21 M8 12:14 p','-,.,-]
Strongly Opposed
i
i Commenter: Bhavna Shroff, Department of Orthodontics, VCU i8/21/18 12:17 p“ﬂ
b e el i e
' Strongly Opposed

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235

111



Virginia Regulatory Town Hall View Comments

Commenter: Eser Tufekci, VCU School of Dentietry '8/21/18 12:21 pm’
Strongly opposed to the proposed speciaity advertisement regulation

Dear Board Members:

| am writing to voice my strong opinion against the proposed regulation [18 VAC 60-21] that will
removae restrictions on specialty advertising. The current Virginia regulation requires that those who
advertise as “specialists™ must have successfully completed a post-doctoral advanced dental
education program of at least two full-time years in a program accredited by the Commission on
Dentat Accreditation {CODA). A CODA accreditation standard assures Virginia citizens that an
individual whe truthfully holds himseif or herself out as a specialist has met high standards for
education and training. The public i best protected when they know their practitioner's
qualifications. With the removal of the specialty advertising, Virginla citizens will not be able to
make the best declsion about their health care as it will obscure important distinctions between
dental professionals as far as thelr respective educational and training backgrounds. The mission
of the Virginia Dental Board is to protect the public, and therefore, | am strongly opposed to

the removal of the specialty advertising rule.

Commenter: Madueke E Ekoh (8121118 12:35 pm|
The death of truth In dentistry

THE DEATH OF ORTHODONTIC TRUTH AND THE GUARDIAN DISCOMBOBULATION.

| once challenged a collesague of a different spacialty of his intentions regarding an advertisement
soliciting people to come to his office to leam how to practice his specialty. My criticism was on the
fact that socletal greed has clouded his professional etiquette as there are many qualified people
already practicing the art and many more in the pipelins In so many schools.

The concept is not new and has being the bane of human existence, at our core we have
cherished values and on our periphery, we have reserved emations. The posterity of any soclety
both in micro and macro forms lies on how these two are balanced. The problem sometimes is
what i call the intellectual quagmire, this is where a few abandon the truth of the core values in
other to embrace the emotions of the periphery. We can change our emotions with different stimull,
but we cannot change our core values without firet changing who we are.

The specialty of orthodontics Is at such a time where a few intellectuals are determined to affirm .
the emotional periphery to the detriment of the truth In our specialty. Truth by definition Is exclusive
and absolute, and such must be-logicatly conslstent, smpirically adequate and have experiential
relevancs. It must correspond and cohere to reallty.

When applied to our specialty as was intended one can easily see how perfect a fit it is but when
applied to the sporadic sprouting of different treatment quackery like monthly smiles, waskly
ssminars, fast treatment, plastics for all, at home treatment, colleagues teaching in-office courses
¢ and many more it breaks down and dies the death of a thousand quallfications. While all these
¢ may have value in themselves at best they constitute the emotionat periphery and cannot replace
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the truth of our profession.
|

It is quite embarrassing that the “praetorian guards” acted llke tha rider of a flon who was chasing

her prey without regard and upon finally having consumed all the preys the lion turned his gaze on

the rider. All of our intellect never led us to protect the truth as we all have killed It, are we not now

moving forward and backward and In all directions. Are we not now waking up from a self-inflicted
. demise? Are we not straying to infinite nothing as we ride the lion that s killing afl of our own?

: Can we now smell of the stench from the mess that we have caused? Orthodontic truth is dead
! and we ali are guilty? Are we not in a professional quandary?

. How shall we now comfort ourseives and the generation after us? The light which our fathers

i placed In our paims has fallen, who will wipe away the tears? Which association and board

| certification do we need to create to dsliver us? is this not too great for us to cope with as we Jostle
for relevance in the cacophony of our mental gymnastice. There has never been a greater sffect in
our profession; and whoever is coming after us for the sake of this effect will look back in disdain.
He will question his knowledge, wisdom and himself. The institution that created him, now
sapuichers of the truth in the past. Orthodontic truth is dead and we are ail guilty.

|
| Dr. Madueke Ekch

TEEM Orthodontics

Commentar: Willam Horbaly Wa_ 12:57-;_);11,
. Very Strongly Opposel

| This proposed change wili simply embolden those who already push the envelope as to what is
coneidered ethical advertising, etc. Unless the Board would like to take on many more complaints

| and cases to work on they should not make this amemdment. This Is not rational by any
consideration.

Commenter: Wiiliam Dabney

(21118 1:24p

m|
strongly against this change '

i

~ |

|

|

what are you thinking? we need to protect the public from Inaccurate statements J|

Commenter: Paul White, White Orthodontics | 8/21/18 1:24 pm!

, Strongly Opposed
{

' In order o preserve the health and safety of the public, | am strongly opposed to the current Notice
of Intended Regulatory Action” (NOIRA) to amend Virginia's specialty advertising regulations.

| Commenter: Frank luomo [5}'2"171? _2—0—8;mp| |
f

I e e et —
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Vehemently Opposed

Unfortunately, fear of fitigation Is driving the Board's dacision to quickly change this law, and when
fear acts as an Impetus for change, the resuits are rarely positive. In light of this, the ADA is taking
steps to re-evaluste i's specialty recognition and credentlaling processss inclusive of the American
Board of Dental Specialists. Please allow the ADA along with the ABDS to come up with
guidelines that protect of all patients end Include all those specialties worthy of this recognition. A
knee jerk reaction ta the threat of litigation will endanger the public, increase patient complication
rates and result in more work for this Board In the future.

Commenter: Dr. Chen T8/2118 2:57 pm!

; Strongly oppose

The proposed change will hugely harm pubkic's health. | agree with the comments sent by
ammetican association of orthodontics

Commenter: Alyssa G. Ricei i_8121 i 8-—"55-5-5;).".11
STRONGLY OPPOSED

As a cumrent second year resident at VCU Orthodontics, | can teli you that we put in countisss
hours of work to become specialists in our field. I've known | wanted to be an orthodontist since |
was a middle school teenager; therefore | did research in the field of orthodontics during my
undergraduaie education and worked to ieam as much as | could about orthodontics throughout
my four years of dental school as well. However, | would never have felt ready to practice
Orthodontics without attending a post-graduate Orthodontic residency program. I've been exposad
to hundreds of patient cases, starting ~130 of my own cases and treating ~100 transfer cases. I've
been taught by orthodontists who are expaerts in the field and have besn practicing for many
decades. There Is a reason wa are called speciallst. We have worked tireleasly to bacome the best
in our field so that we can serve our patients the way they deserve to be served. It would be a
disservice to our community to go through with this regulation. it wouki be completely misieading
and could lead to harm of patients who are putting thelr trust in their doctor.

Commenter: Carolyn Bradford ira_fe /18 9:21 pm
STRONGLY opposad

As a 2nd year reskient in the VCU orthodontics graduate program, | can honestly say that this
proposed legisiation frightens me. | went to a very highly regarded dentat school prior to
residency, yet | received very limited orthodontic training over the course of my 4 years in dental
school, | believe 1 put o-ties on a patient once, and | had anly a few, sparse lectures. Priorto
 deciding that | wanted to persue orthodcntics as a career, | naively thought that | could take some
| weekend CE courses and maybe dabble in ortho as a general dentist. 14 months info my
. residency program, | can accutely appreciate how dangerous such dabbling can be. There is no
| possible way that a weekend or online course could prepare anybody to thoroughly diagnose,
 treatment plan, and treat patients to the same high degree as somebody who completed a mutti-
| year training program.
* My opposition is not so much a “protection of the specialty” as it Is an impassioned plea
.'L'_L'._: CUON O s patients & patients’ right to ake Informad decisions. We cannot
: possibly expect the general public to undertand or appreciate the nuances of a dental education

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235

114



Virginia Regulatory Town Hall View Comments

! that is then followed by additional training in a specialty fiesld. Thus, it is the duty of the state dental |

boards to translate these facts into information and terminology that patients can understand. !
; Preventing a specialist's ability to use clear & accurete language to convey thelr qualifications |
: directly violates the pledge that we all take as doctors ~ the pledge fo do no harm |

Commenter: Eric R. Shell, DDS, MS - Southside Orthodontics [E,aﬁé1 1:40 pm,
Strongly opposad

| am sirongly opposed to this change. It is not logical, and does not further the purpose of
protecting the public. | agree with all the comments submitted in opposition to this change by my
fellow collsagues, many of whom are specialists and respected educators in specialty programs, |
also agree with formal statements submitted by specialty organizations such as the American
Association of Orthodontists. It makes sense that speclalists would be the most likely to comment
on this change, but is my hope that members of the general public comment as well, or are
solicited for input beyond this comment section If few respond. | doubt that many members of the
public would think It appropriate that the dental organization designed to protect them supports the
abllity to advertise as a dental speclalist without being a dental specialist. Go survey 100 on the
streets of downtown Richmond, and ask them this question: "If you picked an oral surgeon for an
emergency, how would you feel if you later found out that the doctor was not actually an oral
surgeon as they advertised?" See what answers you are given, and make your decision based
upon those answers.

Commentsr: Jeremy Davidson Lgi—zzna 1 6:49 am

Strongly Opposad

Dear Virginia Citizens and Lawmakers,

Firat, @8 a currently recognized dental specialist, | reallze that am speaking with some bias In my
opinions. Initially, I read this proposed change to be a threat to the public's ability to distingulsh my
dental practice from others in thet | have attended a racognlzed Commision on Dental
Accreditation approved dental residency program in orthodontics, and would like the public to be
able to distinguish this clearly and easlly. However, after reading the intent behind this proposed
change, in the "Alternatives” section of the NOIRA, | now understand this to be a desire for dentists
with significant training in currently “un-recognized" areas of specialization, such as Implantology,
fo be able to have the same recognition and ability to advertise, as those of us in the recognized
specielties. The American Dental Association has recently responded to this concemn with the
formation of a commission to oversee the decision making process for recognizing dental
specialties. This will no-doubt become a political debats involving turf wars over which procedures
belong to which specialties, fusled no-doubt by economic as well as academic motivations. As, |
am sure several currently recognized dental speciatties will lay clalm to the Implant placement
procedures as part of their residency training. Therefors, in the interest of making the best
decision for the general public in the long-run, | strongly oppose this "fast-trackad" legisiation in
order to allow the process to be properly vetted through the ADA's newly formed commission, as
this Is NOT a legislation change that will substantively improve the Virginia public's ability to
access dental health.

[ar22/18 1:50 pm; |

Commaenter: Paul H. Patterson, DDS,MS :
Opposition l

It is obvious that the preponderence of responses in opposition to the proposed change in
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speclalty advertising Is rooted in mambers of the orthodontic community. So it would not be much |
. of a strefch to Infer that they are seif-seving in this vociferous opposition. On the contrary, this :
| proposed change is one of the most absurd proposals that the Board has had the opperunity to i
; consider In recent memory. One step forward...ien stepe back....back to the days of tooth drawers,
. snake oil and absolute deragulation. if approved, it would be a irreversible biot on the profession of
E dentistry and its attendant ethical standards.
|

Commenter: Giridhara Chittivelu ;' 'E“a";z'ﬂ,;[
b mrm s mr = W —— E

| strongly disagree, and appose.

Commenter: Dr. Ralph H.B. Anderson {61251—8—70—35;"; :
- !

Specialist are.....? i

| strongly disagree with the proposed advertising changes which would allow any doctor to indicate
that they were a specialist without having the comencerate traing and education that would pertain
to that degree or certificate. It would definitely confuse the public who could be duped by wording
or ommison of facts! Specialists as you know undargo years of additional training and education. A
weekend course or merely completing a dental program does not make one a “specialist.” Under
this logic a physician would be able to perform heart surgery without any additional training or
education! Absurd! Would a general dentist be allowed to do a Lefort Orthoganthic Surgical
procedure? Why would our state board allow such? It mekes no logical sense and discounts or
eliminates the need for proper training under cestified institutions. Please.vote down this ridiculous
proposall

Commenter: Nikolay Mollov, DDS, MS '8/23118 2:05 pm| |

Strongly Opposed

There are several important traits that distinguish a speclalist - namely, the abillty to propery
diagnose and treat any sort of cases as well as deal with complications and be able to inform the |
patients of what is a reasonable/ realistic outcomes. Allowing anyone to promote him/herself as a '
specialist would put the generel population &t risk for treatment that is simply not presented or
done as throughly or accurately as a specialist can. Sure some cases would turn out ok, but there
will be many that won't and only a specialist be able to determine why and how to correct the
unexpected outcomes. Spacialties are there for a reason and it's to provida tha highest possible
care for the general pubiic. This Is our job as doctors and we need to protect that privilige. 1

Commenter: Dan W. Lee DDS [a723r18 2:37 pm!

Strongly Opposet!l

The previous rules on advertising has kept many deceptive dentists from flooding the public with

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235

116



Virginia Regulatory Town Hall View Comments

misinformation and thinly veiled bait-and-switch tactics. If you remove this existing protection, you
are opening a pandora’s box that will strongly erode the pubiic’s already weakened trust in dental
professionals. Please consider the motive of whoever is suggesting such nonsense. Does It come
from a place of Improving the quality of care for the public? Or Is It ancther way thicken their pocket
books? If the board sincerely considers the well being of the public, | believe you all will quickly
shoat this down.,

. Commenter: Azita Abbasi, Top Nova Orthodontics

|8/23/18 0:48 pm|

i Strongly Opposed

]
[ I hope that all the general dentisis also oppose this matter, not only the specialists, We are
i healthcare providers in business. We are not business men/women who can make money out of

| people’s linesses. Ethics should come first not numbers.

Commenter: Elena Black, Appalachian Orthodontics of Lynchburg (824118 4:52 ar_n_j
L e

Very strongly opposed

| This change in regulation is tremendously damaging to the health of our nation, Are you going to
! allow next any MD who graduated from medical school and just WATCHED one or two heart .
| surgerles to perform one such surgery on your mother? Or will you look for the most specialized
" and experienced heart surgeon you can find in the worid for your dear one needing such surgery?
And how are you to find him or her if there would be no difference between how the specialist and
non spacialist can advertise? Basically this change would aflow lying to the public- plain and
simple. Legalizing a lie is not the direction our country should go. It's doesn't heip anyone. The
heaith of our mouth mirrore the health of our entire bodies. There is fremendous evidence
of the relationship between the health of our mouth and general dissases such as diabetes,
cardiovascular disease, etc. Why would we then allow non-speclalists to hurt the most precious gift
 we have - our general health?

Commenter: David Jones L§2ﬂ1i .5;57 a—n;]

Obviously Oppose

§ This is the most hilarious and Idiotic proposal {'ve ever heard. What's the point in having specialty

 residenciles If this passes?! This would not only hurt the profassionals who have spent endiess

| amounts of time and money becoming experts In thelr specialty, but this will also hurt the general

! public with false advertising and misleading Information. If this passes, | look forward to the
onslaught of lawsuits and complaints the board will have to deal with.

—— B e
' Commenter: Danielle Robb, DDS '8/24/18 9:49 am|

Very Strongly Oppose

1 am in disbelief thet there are people who believe that the changes that have been suggested o
specialty advertising feel that this in any way furthers or improves the quality or standard of care
for Virginia patients. People we see on a dally basis are aiready misled and confused by the
division and meaning of dental speciaities. Further dilution of the term "specialty” in our advertising
is harmful, and if passed there WILL be cases where the public's lack of knowledge about our
educational processes and experience will be taken advantage of, risking Injuty as a result.
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. Commenter: Karen S McAndrew (8/24/18 1101 am) |
| strongly oppose i

f The proposal to amend specialty recagnition in the dental profession stongly concerns me. As
« Prosthodontists, | can attest to the countiees hours of spacialty training, extensiva review of the i
: fterature, and dally Interaction with complex patient needs. As a specialist, prosthodontists are !
| trained to treat extensive trauma and syndromic patients, treat those prosthetically who have i
' undergone cancer treatment, and prosthetically rehabllitate oral conditions. Allowing those to i
i adverlise as a speciallst, without sanctioned specialty training, to rehabilitate complex oral

i condlitions and without certified training in these areas, is not only misisading to the public but a
 erious danger to the well being of patient care.

i A CODA approved and sanctioned specialy program has undergone rigerous criteria to meet and

: uphold the tralning and standards within each of the spaciaity programa. This certification upholds

: the necessary training and certification of care recieved by the public. Patlents deserve and

| expect care to be provided by specifically trained Individuals having gone through specaiity training
programs for their unique challenging oral needs - especially if they advertise as such. They rely
on dentistry and Virginia regulations to uphold these standards for their safety and care and notto
be mislead as to the training and certification sach practioner holds. Virginia has a wonderful array
of dental practitioners who provide much needed sexvices to the general patient population.
Unique oral care situations present with challenges treated by those specifically trained through
CODA approved specialty programs. It is a supplement to oral health care, not a competition of
services.

The ADA established The ADA Commision on Specielty Recognition to specifically address these
. Issues of oral health care dalivery. Let's allow this commission to complste thelr job regarding
! Speclalty Tralning Programs and svaluate their position, without conflict of interest, on the position
| of recogltion of specialiies in dentistry. The care of the public depends on us to provide them this
i information on speclalty care.

i
i

s T T

Commenter: Dr. Tlemey Winberg [8/24/18 1:37 pm] |
ey = i

VERY STRONGLY OPPOSED |
As an andodontist, | completed three years of post graduate training after dental school In order to i
refer to myself as "specialist” in doing root canal treatment. Endodontists have significantly more |
tralning, experience, and ability to handle and prevent complications than any weekend course or l

; unsupervised clinical experience can provide. :

. T [P I T o= T er o e ame——

P ——— - ———— f— ———

Commenter: Dr. Mark Vagnetti |_5_/54/1a_ 1:40 p;ﬂ
STRONGLY OPPOSE

| understand that primarily this extends to General Dentists wanting to advertisa that they are
somehow specialized In placing implants. While | concur with the other comments that this skil
should require & fulf residency type education in order to be proficient, my worry also extends to
other dental specialty training. As an Endodontist, | see mostly very difficult root canal cases and
surgeries that a General Dentist would not and should not attempt. Giving any leeway in
advertising to patients that aithough they are "experts” in a certain specialties without residency
training is fraud at best.

Would this even be considered with medicai doctors? Do you go to your famlly physician for a

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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colonoscopy? What If he / she took & weekend course a month ago and now edvertised that they

offered this procedure...would that instill trust or ensure proficlency?

Commenter: R.S. Maybenry DDS, DABOI
Why Dentistry Needs an implant Specialty

. Why a new Dental implant Specialty is Needed.

f Despite all the opposition expressed to this new specialty, there is nothing more needed in
; dentistry than this change. Much of this apposition is based on misinformation and decelt, and it is

¢ my intention to clarify as much of this as possible.

i | have been licensed to practice dentistry in the Commonwealth since 1977. | graduated from MCV
I under the guidance of dean John DiBiaggio, one of the graatest educators in the world. Dean

i DiBiagglo was the individual who inspired me to want to become the best dentlst | could be. |

| placed my first implant In 1883. Today, 35 years later, my practice Is dedicated completely to

, dental implant treatment. As & result of recent Federal Court declsions, if my practice was located

i

-

= ey

[8/24/18 '3:30 pm] |

e S

| in Texas, Florida, California, New Jersey, or Massachusetts, | would bé permitted to market myself ;

| B8 a dental implant specialist. It was for this reason and because too many patients in Virginia .
i have been mistreated and harmed, that the Virginia Board of Dentistry was petitioned to make a i

i change to aflow qualified doctors to call themselves dental implant specialists. All the comments
that have been made in opposition to this measure were the same ones made Iin the other states
where It s now legal for Diplomates of the American Board of Oral Implantology/Implant Dentistry
to advertise themsslves and spaclalists, and in the end the Impartial courts agreed that we are

3 Implant Specialists, desplte all the opposing rhetoric.
American Academy of Implant Dentistry

specialty.

Over the last 30 years the Academy petitioned the American Dental Association, a biased trade
organization, on two separate occasins, years apart, to accept and allow development of a dental :
implant speciaity. These petitions were accepted and studied at the ADA, and the ADA's own i
council on education recommended accaptance of the measures fo the House of Delsgates citing
the public need for this speclalty. Each time the petitions came up for a vote they were tumed
down by the members of the House of Delegates. Because the House of Delegates was

http:/townhall.virginia.gov/L/ViewComments.cfi?stageid=8235

The AAID [s the oldest dental implant organization in the United States, it was founded in 1951, it
was organized to promote dental implant teatment and education, and is composed of Oral
Surgeons, Periodontists, Prosthodontists, and General Dentists. The Academy Is the sponsor of
the ABOI and all the efforis to develop this new specialty and one of the founding organizations
that established the American Board of Dental Speclalties. This organization was founded to
remove the bias and collusion of the ADA which has prevented any new dental specialties unless
they were not in competition with the existing surgical specialites. The Academy has been the
leader In comprehensive dental impiant education and has made this education available to any
doctor with a desire to ieam. It's ceriifications are based on valid and verifiable testing criterion, not
a system of pay the money and get a certificate with no verifiable measure of the candidates ;
knowledge and understanding. There are many other organizations promoting excelient implant !
education and provide certificates of participation that appear impressive, but lack any valld testing
criterfon of the doctors knowledge and understanding. | joined the AAID and have been a member
since 1983, Over the many years of my involvement with the Academy there has been one
unchanging goal, that has beer seeing that dentat implant treatment becomes a recognized dental
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' composed of a malority of surgecn specialists it was believed that these voting members did not
' believe a new competeing surgical specialty was in their best interest and that was why the f
measure was not acceptad. |

2 The Court Decisiona

" It was this very real and ongoing probiem at the ADA, common within similar commercial trade

| groups, thet led Diplomates of the American Board of Oral Impiantology/implant dentistry

! (www.aboi.org/) to sue the Boards of Dentistry in Califomia, Florida, and Texas, in the Federat
Courts. The dantal boards of the states mentioned had threatened to revoke the licenses of the
doctors in those states because they were accused of advertising themselves as dental implant
speclalists. In each of these states the same reasons for opposing this specialty were made and in
all three decisions, the courts, found for the plaintiffs saying they were truthful in their declarations
and thet their certifications were based upon valld and Bona Fide testing criterla. They determined
that the ADA's, resirictions and opposition to any new specialty applications was an unfair
restriction of trade, and against the law. They ruled that that the doctors certified as Diplomates of
the ABOI should not be restricted from declaring themselves as specialisis just because the ADA,

. a blased trade organization, had not recognized Implant Dentistry as a specialty. This led to the

| formation of the Amerlcan Board of Dental Speclalties, an organization similar to those in

: medicine, where the bias of the AMA, anather trade organization would not have influence. The

| American Board of Dental Speclaities Is composed of the Amarican Board of Oral implantology, |

| the American Board of Oral Medicine, The American Board of Orofacial Pain, and The American

i Dental Board of Anesthesiology. See www.dentalspecialties.org/. The ABOI examination process |

: is open to any qualified doctor desiring to take the examination. Diplomates of the ABOI include |
oral surgeons, periodontists, prosthodontists, and general dentists. ’

. Winning in the Federal Courts was the only way to effect a change in ADA opposition policy. After ]
1 the court decisions came down the Federal Trade Commission approached the ADA’s surgeon i
* leadership. These individuals were taken to task for their collusion to prevent a competing surgical |
specialty in Implant Dentistry. They were toid if they continued to oppose this new specialty they |
could be personally held accountable, A new specialty In Implant Dentistry has been sorely needed
fo better serve the public for many years. The leadership in the ADA house of Delegates had !
previously tumed down two petitions by the American Academy of Implant Dentistry, (AAID) over
the past 30 years to allow implant dentistry, the most complex and demanding practice in dentistry,
to become a specialty. The specialty applications were tumed back In the House of Delegates
despite the ADA’'s own councils recommending approval because there was clearly a nead

' and benefit for the public. All three of the Federal Court cases found in favor of aliowing Certified,

: Diplomates of the American Board of Oral Implantology/implant Dentistry to advertise themsaives

| as speciafists. This was only possible after the courts determined that the candidates recelving |
i certification from the Board's testing procedures were indeed valid and Bona Fide, and similar to

i the Board's testing candidates In other specialties. Court cases In California, Florida, Texas,
 resulted with damages that awarded to the American Academy of Implant Dentistry in the amount
; of $15,000,000. Sinca then, other states have already adopted regulations similar to the one now
. prepared to be enacted in the Commonwealth. New Jersey, Massachusetis, Indlana, and !
! Ohio have changed their regulations to allow or not interfere with Diplomates advertising as !
; Impiant Specialists, or they are currently in the process of change now. :

, An Implant Speciatty Would Establish a Standard of Care

: A new specially is not to say implants should not be placed by anyone except specialist, but
. without a specialty thers Is no Standard of Care, no rules.

E | have seen existing ADA recognized specialists say they are surgical implant speclalists, but

i before the recent changes in the ADA's definition of ethical behavior, they were restricted to the

i surgical phase cnly. Today, a8 a result of the ABOI court declsions and FTC Interventions at the

- ADA, recognized ADA surgical specialists are no longer considered unathical when they perform

i prosthetic procedures, even with littie prosthetic training and experience. Likewise, ADA

! recognized prosthodontic specialists are not considered unethical when they perform implant or
other surgical procedures, Implant dentistry is a prosthetic discipline with a surgical component,

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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the prosthetics determine the surgical component. Modem specialist training in the ADA
recognized surgical residencies have only a small portion of their training devoted to dental
implants and then only the surgicat components, yet is that to be considered sufficient to be an
Implant specislist when Implant dentistry Is primarily a prosthetic disclpiina? Who Is more qualified
as the implant specialist, an ADA recognized specialist with limited experience in prosthetics or a
GP with thousands of implant specific CE hours and 35 years of clinical expsrience in all aspects
of implant dentistry? Proper treatment planning, providing patients with all options of Implant care,
based upon the patient's prognosis Is sorely missing in the majority of implant treatment provided
today. Today the vast majority of dental Implant treatment plans are based upon what the patient
thinks they want or what the doctor's knowledge and abllity can offer. In both of these situations
the treatment plans offered are typically lacking needed declslon-making information, patient
education and understanding of what the future holds for them.

An Implant Speclalty Would Improve Treatment Plans and. Patlent Prognosis
Personally, | have treated thousands of patients using all types of dental implant techniques, and

materials. | have placed blade Implants, subperiosteal implants, root form Implants, burled implants

and Immediately loaded implants. | have performed sinus augmentation procedures, and treated
the complications associated with those procedures when needed. I've performed mandibular
herve transpositions, to allow Implant placement when required. | have recagnized soft tissue
complications associated with implant treatment and provided soft tissue grafting procedures to
obtain the fissue required to maintain iong term impiant stability. | have recognized and treated -

occlusal load complications that left unrecognized and without preventive treatment would have led
to eventual painless implant failure. For the last few years my practice has been devoted to Implant '

treatment focusing on full mouth Implant restorations, “All on 4" or more implant cases, and the
long-term management of these cases. | have provided years of post-treatment maintenance of
implant cases recognizing potential problems before they led to case failure and treated them

accordingly to prevent fallure. Many falling implant cases result because of prosthetic problems not

surgical problems. | have a 35-year perspective looking back at implant patients and what
happened after their implant treatment was completed. My perspective is very different today from
what it was ten or fifteen years ago, this is only because | have sesn what happens with patients
after the implants and prosthetics have been placed and paid for. A specialty in Implant dentistry
would go a fong way In helping inexperienced dentists placing implants aveid many of the
problems they will face in the future. Without an understanding of what the future will bring to the
patient and the treating doctor, a set of problems that wilt not benefit the doctor or patlent. Nat -
understanding the prognosis and explaining to the patient what will most likely be encountered,
can set the doctor and patient up for costly future problemas that could have been avoided with
proper initial treatment planning and patient education. This is something that for the most partis
not being considered by many doctors today placing dental implants. Understanding proper
treatment planning and prognosis Is the single most important factor with any dental implant
treatment plan, It Is something that would be elucidated with a dental implant specialty, and
something missing in most of the treatment being provided today. -

An implant Speclalty Will Better Serve Dentistry and The Public.

Suffice it to say | do not trest patlents today the same way | did 35 years ago, | have made all the
mistakes possible because | did not know what | did not understand then. | see patients taday
asking for second opinions or corrective treatment that are shocked when they leam what is
required and the asscciated cost. Such problems are the result of little or no understanding of
implant treatment and lack of patiant education. Because of the problems associated with such
treatment arrors | have explained to patients that the doctors providing their previcus treatment
were doing the best they could at the time, but for many patients harmed by implant treatment
gone wrong and determined to sue there Is liitle anyone can do. These cases are not limited to
general practitioners but from more often than not, ADA recognized specialists providing lees than
ideal treatment. Taday | see patients come in for 2nd opinions who were treated by GP's and
specialists, who only have a rudimentary knowledge of implant dentistry. They have been taught
by manufactures reps and bone salesmen, who want to sell them products. Today bone grafting
techniques are so overdone and promoted to inexperienced doctors “as required” by bone
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salesmen when ali these grafts do Is add unnecessary cost to patients and slow down treatment

. time. |'ve seen cases where nothing but greed, was the motivating factor behind the tfreatment

| plan. A patient was treated by a surgeon who attempted to put as many implants in place as

: humanly possible, placed them so close together that fallure wes the only possible outcoms. it was

| obvious that the surgeons fee was based on the maximum number of implants that could be

. placed, Implants that were placed in the pterygoid plate that were so far out of position to make
them unrestorable, but which still generated & surgeon’s fee. Once the implants were placed the
restorative doctor was told that he had a wondarful foundation to bulld anything the patiant wanted
as a prosthesis which was far from the truth.

| have enother patient who was told by his general dentist that he needed a sinus graft for implant
placement when In fact the proposed treatment could have been accompiished with no graft at all.
His general dentist referred him to another genaral dentist who was supposed to be a dentist
experisnced with sinus augmentations. The patient went as recommended to this general dentist
sinus expert, but who had no credentials at all, and had the procedure. The procedure falled, and
the sinus opened up as It falled. The patlent went back to the doctor who told him he would need a
rescue procedure and the patient agreed, and paid again, only to have the mismanaged rescue
procedure fail too. By the time | saw the patient most of the damage had been done. The lateral
wall of the maxillary sinus was gone, ieaving a huge defect with a patent opening into the patient's
nose. Every time he drank something it went into his nose. | spoke with the doctor whe performed
these surgeries. He claimed to have done many of these surgeries without a problem and would
take no responsibility for what went wrong with this patient. | tried to get him to settle with the
pafient out of court, but he refused, and now the case is going to the courts. All this because these
doctors were unskilled In their treatment plans and diagnostic abilities.

| could go on with many more examples, but the fact of the matter is that recognized speclalists
. and GP's are at fault equally. This problem Is a result of no separate recognized dental Implant
. specialty where.standards of care could be developed that would give all doctors invelved in
! jmplant treatment some guidelines. Today there are no guldelines, no standard of care that would
be in the patient's and the profession’s best interest. Today, impiant dentlstry is being damaged In -
the eyes of the public bacause of the internecine turf batties and the ADA's previous focus on what
i has been good for surgeons and damn the public welfare. Treatment planning is the most
- important aspect of any implant case, hut often it tums out to be an aflerthought. I've seen one
| implant placed into an arch of periodontally Invoived teeth destined for failure, where no prognosis
! for the patient's overalt need In the future was even considered. Teo often the public sees this lack

: of honesty as a stain on the profession, sometimes from a doctor's ignorance but more often out of !

: greed. This affects all of us and our standing in the community and would be discussed and deait
* with properly If there was an implant specialty established that could be dependad upon for
. guidance.

| Opposition to an implant Speclalty

| have read the comments of those opposing an implant speclalty and most have a common
: thread, the lack of education, not CODA approved, a threat {o the public, real specialists have

: years of residency training, lack of exparience, and on and on. Adding a specigity will do nothing to -

i limit the numbers of patients seeking care, or the opportunity for practitioners to provide it. Butit

: witl improve the nature of the treatment and magnify the banefits of impiant treatment in the eyes

i of the public and profession. Today that's not the case, today implant treatment in general is

| developing a negative connotation, primarily because there is no specialty. Any new developing

! specialty needs growth and development, but it needs to be declared a specialty before that can

i happen. The problems with implant treatment as practiced in general today are hurting the public

" and the profession. | and many others have devoted their dental careers to fostering implant
dentistry, | am confident that | have more complete dental implant expertence then anyone
commenting on this forum. Today my practice is devaoted to implant treatment, and associate care
based around dental implants. | consider myself a speciallst in Implant dentistry despite what
anybody else thinks or believes. | provide ail aspects of dental impisnt treatment, from diagnosis
and treatmant planning to long term follow up maintenance. | have 35 years of implant specific
experience and a Credential from the ABOI that has been thoroughly examined, tested, and
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: upheld in the Federal Courts, against opposing state dental boards across the country. Doctors like

! myself had to tum to the courts when biased factions within organized dentistry determined they

{ would not support such a move. They had thelr own reasons for their opposition, and the public
Interest and wetlfare was not ane of them. The Virginia Board of Dentisfry has the obligation to
protect the public from harm and by pemmitting Certified doctors to advertise themselves

; accordingly will do exactly that.

} i
i Rodney S. Mayberry DDS

Diplomate, American Board of Oral Implantology/implant Dentistry

{
t
L

—— ——— e warianasd

Commentor: E Richard HUGHES 8/24/18_6:59 pm]

x Amnendment to apsclalty advertising
|

t
| agree with the amendment. Those that have been educated and tralned to the standards and
successfuily challenge the examinations of the American Board of Dental Specialtles certainly
have proved their knowledge and skill. The ADA is a trade organization period

Commenter: Dr. Matthew Cline @5[13 3:45;"‘_:
E Strongly Oppose
t
| This uitimately comes down to patient safety and public perception of the profession of dentistry.
; As a practitioner who spent several years as a general dentlst who then completed a speclalty
| program, | have been on both sides of this argument and sirongly oppose this idea. General
¢ dentlsts should be able to perform procedures that they feel comfortable doing and for which
E they have recelved adequate training and can deliver excelient results, but In no way should they
. be able to call themselves spacislists. Completion of a few weekend courses is no substitute for &
! multli-year specialty training program. A speclalist is someone who limits their practice to one
| specific fisld and that Is all they do all day. They have devated alt of thelr ime to one fleid. A
' general dentist who dabbles in a particular specialty does not have the volume and experienca to
i dellver excallent resuits every day. Allowing them to call themselves specialists wili only confuse
| the general public who already doesn't understand the diffsrence between a general dentist and a
! true specialist. As a profession, we need to work together to educate the public on who Is
! properly trained to perform excellent results; not mislead them. Otherwise, the profession will be
' opening Htself up to more botched results, which will lead to distrust from the public, more
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complaints to the board, and potential lawsuits. Ultimately this Is harmful to the public and to the
profession.

Commenter: Ursula Klostermyer, Prosthodontist iréjza” 8 2:30 pm'
Strongly oppose Inaccurate dental speclaity advertisement

As a dental spaciallst In the fleld of prosthodontics we we have invested three years of rigorous
fraining in an accredited dental school residency program. This involved performing increasingly
complex prosthetic procedures always under direct supervision of qualified dental specialists. The
successful completion of this program quatifies us to indepandently perform complex prosthetic
procedures. Our patients would be miglead if someone without this specialty training would
advertise and work complex cases without this accredited qualification. A weekend course or
learning on patients without supervision is not equivalent with the structured and formal tralning of
a residency. The quality of care for our patisnts would deminish significantly.

With the Indiscriminate use of specialty designations how can patients determine If a dentist has
the appropriate skliiset to treat their specific condition?

it would be inaccurate to promote a speciatly status, if someone did not undergo'a formal
residency program and this would be harmfut for the public and the entire field of dentistry.

Commenter: Dr. A B Hammond (8/26/18 7:21;’,;,]
STRONGLY OPPOSE

| vehemently oppose “the amendment to restriction on advertising dental speciatties.”

All of us in Dentlstry have seen cases treated by underqualified dentists thet have caused series
harm to the health of patients, if this amendment [s passed by the VA Board of Dentistry, patients
will have no way to differentiate between those dentists who practice have 2-5 years of approved
specialty training and practice their specialty every day versus those dentists who have limited or
no speclalty fraining and experience. This is clearly not in the best interest of the citizens of
Virginia whom you are charged with protecting.

. | urge you to do the right thing for public health and safety and vote agalnst this amendment.

i Thank you for your consideration and for your service to citizens of the Commonwealth of Virginla. '

|
| A B Hammond Il DDS MA

Commenter: Josh Hanson '8/26/18 8:22 pm:
Must be approvad to protect the public from harm

As you are aware, there have been multiple successful Federal lawauits surrounding the protective
and political nature of dental specialty recognition. Even the ADA has openly recognized the flaws
of this process, even before the firat lawsuit in Texes was decided. More and more State Dental
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Boards are changing their position or are being met with legal action. Furthermore, the American
Board of Dental Speclelties has emerged as an alternative to the ADA, a trade arganization, being
| the official and sole determinant of dental specialties. The American Board of Dental Specialties
| mirrors the events that created American Board of Medical Specialties. It was bom out of a
determination that a trade group, in their case the American Medical Assoclation, could not and
would not determine medical speclalties without blas. Therefore a 3rd party was created as the
certifying organization.

¢ Implant dentistry is a prosthetic discipline with a surgical component, and as such you can only be
@ specialist if you parform both procedures. The AAID (American academy of implant dentistry)

" has oral surgeons, prosthodontics, periodontist end general dentlst as members and ensures the

i appropriate s)kllls and knowledge is present through the ABOI (American Board of Oral

1 Implantology

It Is false advertising when an oral surgeon or periodontist advertises they are specialist in
implants. They only do the surgical part. Without doing and knowing the prosthetic part you cant be
; @ specialist in implants. Is it simply not possible,

Of course all the specialist here are opposing It. They have their own reasons for thelr opposition,

i and the public intersst and welfare it not one of them. Having a recognized implant specialty

; through the ABOI wouki mean they finally would not be able to advertise as implant speclalist

| without taking the credentialing exam and presenting cases form start to finish. Agaln Implants is a
i prosthetic discipline with a surgical component.

: In my dally practice | see implants placed poorly by both general dentlst and speciallst alike. Many
i residency programs have oral surgeons or periodontist place less than 50 implants. Does that
- make you a specialist just because you did a residency, never restored anything prosthetically and
: managed to put 50 implant or less in bone, That is the easy part. And what about dentist that
.! graduated specialty programs before impliants even came around. Do you automatically become

i an Implant speclalist just because you did a residency but never was taught implants,

The same applies to the American Board of Genersi Dentistry (ABGD) 80 | strongly suggestthey |
should be Included as well, They have not been mentioned yet. They already have federal
approval since they are recognized by all the armed forces. If you become diplomate of the
American Board of General Dentistry in the armed forces you automatically get a pay increase
because you are considering a specialist in your fleld — general dentlstry just like intemal medicine.

' They get a pay increase just llke the other aiready ADA approved speclalties. This has been a

| standard for over 30 years despite what the ADA says. A legal no mans land as they already are

| federally recognized for 30+ years as a specleiy certification, yet the ADA does not endorse the

| ABGD. By not Including them would create a legal problem with federal vs state law.

! The changes does not suggest geftting rid of a certifying body. It just allow us to miror medicine,

} You would have a general dentistry specialist like In intemal medicine. You would have a speclalist
in implants, anesthesiology etc. The resolution doss not allow dentist to advertise being a
prosthodontist, endodontist, oral surgeon, orthodontist etc. without proper tralning. ;

The Virginia Board of Dentistry has the obligation to protect the pubiic from harm and by permiiting i
Certifled doctors to advertise themselves accordingly will do exactly that. Allowing speciaiists to
shut this rule change down will do just the opposite.

Commenter: William S Dodson Jr DMD .’—'29713";:"25;; !
| P WA

Expect my complete state assoclation withdrawal, |
' !
If you deregulate restrictions on speciality advertising expect quite a few of us to withdrew from the |
state assoclation. | expect thet the stete association will have to fold. |
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Commenter: Russell Mullen, DDS MS ]

812718 9:30 am!
Oppose

| strongly oppose the proposed amendment to restriction on advertising dental speciaities.

| write today as a dentist, but also as a husband, a father, a brother, and a citizen of the state of
Virginia. When | weicome a new patient into my office, | do a thorough clinical exam, then coilect
necessary radiographs, etc in order to come up with a treatrnent plan to address the problems |
see with a patlent's teeth. When doling this, there is almost never only one single, best plan for
addressing the patient's problems. | make sure to sit with the patient and present all viable
treatment options to them, discuasing the risks, benefits, and alternatives for each is. This informed
consent is an essential part of the declsion making process for a patient, and withholding
information from someone would violate thelr personal autonomy, and would be a violation of
professional ethics. | feel that allowing a practitioner who has not had adequate training to
advertise to the public as being a 'specialist’ is a violation of the patient's parsonal autonomy - it is
misleading and doesn’t allow a layperson to be fully informed about the doctor who is treating him.

Glving patients less Information is seldom in their best interast, and | hope that the Board of
Dentistry will continue to do an outstanding job of protecting the health and well-being of the
citizens of Virginia by not eliminating the regulations about who can advertise as a specialist.

et e it ey

Commentar: Southside Endodontics PC 1—5}—2“7”8 10:30 am)} :

Opposs

1) State Boards of Dentistry have a responsibility to protect the public from misleading advertising
of specialty expertise by dentlsts who are not adequately trained and experienced in the advertised

. Bpecialty.

2) Endodontists have completed two or more years of training beyond dental school. This training
distingulshes endodontists from general dentists In the following ways:

-Endodontists are experts in diagnosis, treatment and relief of oral and facial pain;

-Endodontists have specialized training in administering anesthesia;

-Endodontists are trained in and used advanced technology, such as operating microscopes,
rotary Instrumentation, digital radiography, cone beam computed tomography; and

-Endodontists use microsurgical techniques to Improve patient comfort and save natural teeth.

3) Completion of weekend courses or even a few hundred hours of specialty training does not
equate with the long term comprehensive educstion and tralning received by specialists.
Daregulation of specialty advertising poses a danger to the public in that it would allow for speciafty
claims by dentists based on inadequate training.

4) The Virginia State Dental Board should define what it regards as the minimum tralning and
axperience that dentists should have in order to claim themselves as speciaiists, rather than
removing ltself from this issue.
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Commenter: Dr. Adam Hogan DDS (8127118 11:00 am
Strongly In favor

Dear Sir or Ma'am,

Thoss opposed fo this amendment are either unaware of the education and certification process of
, the AAID/ABOI and/or they reap financial benefit from the current "standards” of specialty care.
Those standards are adopted by the trade organization known as the ADA. While | support the
ADA and some good regulations and recommendations to standardize dentistry and protect the
public. We also recognize the ADA as a top-heavy organization run by current "specialties” with
financlal incentive to continue the cld systsm. A supreme court has recently ruled that the ADA
does not have the authority to regulate and define specialties in dentistry, that the ADA Is hindering
the first amendment and that the {eadership of the ADA is overwheimingly specialists with financial
incentive o continue their old system,

When | was a general dentist coming out of the Navy, | researched specialty programs. With
strong affinity and skill for surgery and desire to learn more, | called several programs and spoke
with many residents in periodontics and oral surgery. | heard a unanimous, cohesive and
synonomous cry from residents whose programs touted the placement of 25, 50 or even 75
Implants over 2-3 ysars. But in reality, they barely placed half that number and got credlt for other
implant placement simply by watching their fellow residents piace them while they took credit. In
contrast, | found a menter who placed 50 implants per month. | studied under him, |tookthe -
AAID Maxi course. | studied, submitted cases for review and passed my Associate Fellow axam. |
studied, took written exams, submitted more cases and sat for oral boards to paes my Fellow exam
and Diplomate of the ABOI. Now | teach dental implants to colleagues and am a board examiner
forthe AAID. My training and experience justifies my ability to be called a "dental implant
specialist’ far more than a resident who just placed (and did not restore) 20 or 40 implants over 3
years,

One has to consider that there are non-traditional and sometimes better ways that dentists seek
specialty status. Our leglslative branch should recognize the hard work and achlevements of our
: general membership.

If the Virginla Boerd of Dentistry Is not already aware, the AAID, ABOI and ABDS have already

* Won supreme court cases In several states. This Is a first amendment right lssue. Unless the VA
Board wishes to spend a substantial amount of money and fime fighting a hopeless Constitutional

fight thet California, Florida and Texas have already lost, then | would recommend that they adopt

an amendment and allow speclalty advertising by those with the propsr education and credentials.

— [ — ———— = [

Commenter: George Sabol DDS [ﬁ'ﬁi_a__ug_ﬁ@

opposed to changes to speclalty advertising regulations

| am writing to express my strong disapproval of the proposed changes to Virginia's speclalty
advertising regulations. The proposed changes would only serve to confuse the public about the
differences between a dentist who has at best taken some CE and a dentist who has spent 2-5
| years studying in a rigorous CODA accredited advanced specialty program. Can you imagine
thinking that you scheduled an appointment with a cardiologist only o find out that the treating
doctor is a family physician that took some CE and now is advertising that they specialize in
Cardiology? | know that you, members of the BOD, would demand the services of a cardiologist
that attended an accredited specialty residency.

The current Virginia regulations clearly state who can advertise as a dental specialist and insure
that a dental specialist has indeed had 2 plus years of continuous advanced aducation at a CODA
accredited program. The primary purpose of the BOD is protect the health and safety of the public
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and the acceptance of the proposed changes would be a direct abandoment of your duty to the
citizens of the Commonwealth of Virginia,

The BOD should not be involved in determining what level of education and traihing qualifies one
to practice as a specialist. The National Commission on Recognition of Dental Specialties and
Certifying Boards was recently created by the ADA House of Delegete In October 2017 to do 80
and it would be prudent for the BOD to postpone decisions on this matter until the Commission
has had adequate time to study this issue and report their recommendations.

Lastly, | fully sipport the comments and suggestions that the American Assoclation of Orthodontist
recently submitted to the Virginia Board of Dentistry. | trust you will make these comments
available for the public and hope that the BOD will postpone any decisions until the National
Commission on Recognltion of Dental Specialties and Certifying Boards has a chance to report
their recommendations.

Commenter: Adam Foleck |'8727,,_1'3" 122 pm{

Strongly In Favor

| agree with those opposed that a weekend warrior course should not enable a dentist to be listed
as someone with board certified credentials. Luckily, the AAID and ABOI do not allow these hours
to be counted as the anly type of coninuing education towards their credentials. Both
organizations require that the C.E. hours come from a continuum and the amount of hours for the
ABOI are considerably more. The MaxiCourse sponsored by the AAID has been recognized by
several Universities and used as an adjunct for training thelr specialists, including Dental Schools
in Georgia, Florida, New Jersey and California and are being looked at by other states as well.
Oral Surgeons, Periodontists, and Prosthodontists have recognized these two organizations and
have become Diplomates, Assoc. Fellows and Feliows. Many of whom are leading implant
educators sround the world. The FCC and Federal Courts have recognized that advertising these
credentials are actually in the patients best interest when locking for a quailfied implantologist.
Nelther of these organizations "give" out credentials, and general dentists and specialists do not
understand the qualifications or psychometric testing done with these organizations. The ABOI
allows for board cartified specialists to forgo the written test and only participate in the oral
examination. Finally the ABDS Is an independent Speclalty Board that aliows all speciafties in
dentistry the opportunity to apply. The Specialty Board in Medicine (the ABMS) is not associated
with the AMA as it is a conflict of interest and not serving the publics best interest; by applying
those same rules for dentistry, the Specialty Board in Dentistry should have no affiliation with the
ADA. With an understanding of the ABOI, AAID and ABDS it only makes sense for Virginia to
allow advertising so that patients are allowed to do their due dilligence and research the
credentials of thelr implantologist.

T— o ]

Commenter: Dr. Liliana Calkins {8/27118 3:00 pm
STRONGLY OPPOSE

i
| Dear Virginla Board of Dentistry,

' The attempt o deregulate the specialty of orthodontics, allowing generat dentists to Implement
! crthodontic procedures in our patients is poorly thought.

As speciafists we take years of education, clinical practice and seminars to understand the
implications of our treatment. | have seen the damage done when our treatment outcomes are not
wall understood or exacuted.
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Please respect our education and the imperative need to keep providing exceptionai care to our !
petlents. i

¥
i Thank you, [
Dr. Calkins.

Commenter: DrSuzanne m dennle ;3[27113 323 pmi

Very strongly oppose

Specialists undergo years of advanced training and specialty practice to offer the public the best
choices for their specialty dental care. The public has so little information to make informed
choices now, loosening the restriction on advertising aliows anyone to Infer that they have
specialty training and it aliows third parties to capltalize on this also. Dental insurance companies
and businesses that would profit from reduced fee for services will continue to try to reduce the
quality of speciaity services to the public and make It harder for the public to discem the
difference.

Commenter: Owals Nasem DDS, VCU Orthodontics "3127/13 3:24 p?n.'
I

Strongly Oppose

“Do no harm" is & core tenant of dental ethics. As a recent graduate, | cannot express how many
times this was stressed to us throughout dental school. This proposed legisiation is terrifying.
Throughout dental school, the most | ever did on a patient arthodontically in a clinical setting was
to untie thelr braces so that they could brush. | had a passion for orthodontics from early on, and
sought out orthodontic experiences, but | know for a fact that my colleagues who were focused on
graduating had liitle to no experience over their 4 years of dental school, A simple weekend course

Is not nearly enough to be able to claim that you are competent at treatment pianning, {reating, and
aducating patients In regards to their orthodontic treatment.

A patient is not aware of the amount of time and effort that goes into feaming these fopics
throughout dental school. The board of dentistry’s job is to provide patients with Information in a
way that they can understand. In order to protect the patient from being misinformed, there must
be a way to differentiate doctors who are qualified and those who just claim they are. This is the
only way to ensure we are not harming our patients.

e el e

Commenter: Alfred C Griffin, Jr. DDS, Harvard Schoo! of Dentat Medicine ;:5_‘,27,15”5‘:;;0;;‘,1
Opposad! Protact the Publicl

e e e

gincerely yours,
Dear Virginia Board of Dentlstry,

| have practiced dentistry In Virginia for over 30 years as an Orthodontic specialist. My father

practiced as a general dentist for 30 years in Virginia before me, as has my brother, wife and now !
soon my scn. We all have witnessed the deterioration of trust our profession has experienced i
because of the eroding public confidence. Allowing dentists who have not completed recognized |
specialty training to advertise as speclalists will only further confuse the public. in the last year, in i
have had patients seek second opinions in concert with legal action against a general dentist i
performing comprehensive orthodontic treatment with disastrous results. All three of them did not |
know that the dentist was not a speclallst Please do not legalize this fraud on the public! '
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Sincerely yours,
‘ AIfrpdC Griffin, Jr DDS
] Warrenton, Virginia

i
H
I
t
!
+
!

Commentsr: Dr. Ignacio Blasi |L§’_2:’;{ B _52-‘,_;,“3

Strongly Oppose

| agree with the comments sent by the AAO to the Board of Dentistry.

e e

; Commenter: Edward Snyder / Dr, Edward P. Snyder lar27/1 8_2:00"’;“]

Strongly Oppose

8/27/2018
! RE: NOIRA concerning Amendment to restriction on advertising dental specialties
Dear Virginla Board of Dentisiry Members,

My name is Edward P. Snyder. | previously served on the Board of Dentistry and | truly appreclate l
vour time and efforts spent as you continue to monitor the practice of dentistry in the ;
Commonwealth of Virginla.

| strongly oppose the proposed language in the NOIRA removing an essential public

; protaction. Remaving a definition of specialist would allow Individual dentists to advertise as a

' ‘gpecialist’ when they have not completed et least 2 years of full time ‘approved’ education and
; tralning in the specialty.

! The citizens of Virginia deserve the ability to easily distinguish dentists who have completed 2+
years of full time speclalty education/training in their field from those dentlsts who have not. The
regulation, 54.1-2718 and 54.1-2720, G., 3 and 4, recognize that speciaitias exist and this
recognition should be maintained to protect the citizens of Virginia by providing appropriate
information about the advertising dentist’s educational background, or lack thereof,

| undersiand that questions have been raised conceming how the current speciaities are
designatad by CODA. However, work is currently In progress to create a board Independent of the
ADA to certify what a speclaity s and what a dentist must do, in terms of education, to achleve a
specialty designation.

If the Virginia Board of Dentistry eliminates section 3 and 4 and relies only on sections 1 and 2 to
govern advertising, then how will the Boerd determine what qualifies as appropriate
education/training for a specialist. | do not believe the Board would want to spend the time

| necessary o determine each individual case of an individual dentist who claims ‘specialty’ status.
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I fully support the comments and suggestions that the American Association of Orthodontist
recently submitted to the Virginia Board of Dentistry.

Finally, the state of Louisiana has adopted language that | beileve the State of Virginia should
consider. The state of Louislana has developed language essentially defining a spacialist as one
who has completed 2+ years of full time post-doctorial education and is accredited by an
accreditation agency that is recognized by-the United States Department of Education.

Sinceraly,
Edward P. Snyder, DDS

Commaenter: Sean Murphy, Attorney for the American Association of (8127118 6:33
Orthodontists (AAO) |8/27/18 €:33 pm]

Commaents in opposition to changes being proposed to 18VAC680-21

Dear Ms. Reen and Members of the Virginla Board of Dentistry,

These comments are sent on behalf of the American Assoclation of Orthodontists (“AAQ") and its
Virginia members to provide comments regarding the substantive changes being proposed to
18VACB0-21 (hereinafter referred to as “specialty laws”). Wa appreciate this opportunity.

Revising Virginia’s Sp

aws At Thi il 3 28 UNNE

The AAO presumes the parties requesting revisions to Virginia's speciaity laws take issue with the
current laws recognizing only the ADA speciafties, and the fact that the ADA's House of Delegates
has had a say on what specialties are recognized. As you likely know, however, the National
Commission on Recognition of Dental Specialties and Certifying Boards (*Commisslon™) has
recently been created. Our understanding Is that the Commission alone will bs deciding whether a
new speclalty should be recognized or not, without requiring final approval from the ADA's House
of Delegates. This new Commission may very well address the Issues identified by those
requesting revisions to Virginla's current laws. As such, the AAQ requests that the Virginla Board
of Dentistry ("Board”) delay any revisions to Virginia's specialty laws until the Commission Is able
to get fully up and running.

; e AAQ Supports Speclalty Laws That Require CODA Accreditatior

To the extent the Board does not want to delay this Issuse, the AAO supports Virginia's regulations
that require those who are advertising as “specialists' to have successfully completed a post-
doctoral advanced dentaf educational program of at least two full-time years and which program Is
accredited by the Commiesion on Dental Accreditation (CODA).

+ A CODA accreditation standard essures Virginia citizens that an individual who truthfully holds
himself or herself out as & speclalist has met high standards for education and training. If a dentist

| was abie to advertise as a “specialist” without completing a multi-year CODA accredited program,

i it would dilute Virginia's “specialty” laws and allow providers, who do not have years of supervised
clinicat and didactic training and/or who have not satisfied extensive criterion, to advertise on par
with those providers who have long-term, comprehensive education and training through CODA

! accredited programs. Such dilution could threaten the health and safety of Virginia patients by

' obscuring important distinctions between dental professionals as far as thelr respective
educational and training backgrounds. It is important to remember that out of the 13 groups most
involved with this issue (the 9 ADA recognized specialties and 4 from the American Board of
Dental Specialties ("ABDS")), 12 have CODA accradited programs and would have members able
to satisfy a CODA accreditation requirement. The only group whose members cannot currently
satisfy a CODA accreditation standard are the implantologists. Removing a provision solsly to
accommodate the implantologists, and allow dentists who have graduated from non-CODA
accredited programs to advertise on par with those who have graduated from CODA accredited
programs, does not seem in the best interests of Virginia patients.
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Given the foregoing, the AAQ is oppossd to the suggested removal of the provision prohibiting "(i}
advertising a claim of a dental specialty unless it is approved by the National Certlfying Boards for
Dental Specielists of the American Dental Asscciation,” to the extent it would no longer require
those advertising as specialists to have successfully completed a post-doctoral advanced dental
educational program of at least two full-time years and which is accredited by CODA.

(] - - - ®
AAL S KOSDON D The Propgsed Removal of the Danial IS ne

The AAQ is also opposed to the removal of the provision prohibiting “(il) representation by a dentist ,

‘ who does not hold speclalty certification that his practice is fimited to providing services in such

speclalty area without disclosing that he is a general dentist.” Virginia law currently requires a |
*general dentist who limits his practice to a dental specialty or describes his practice by types of |
treatment shall state in conjunction with his name that he is a general dentist providing certain i
services (e.g., orthodontic services).” 18VAC 60-21-80. !f the proposed removal took place, the i
“genaral dentist” disclosure under 18VAC 80-21-80 would no longer be required. !

Given the current language, a general dentist advertising that his or her practices is limited to i
orthodontic services has to state something along the lines of "John Doe, general dentlst, practice |

 limited to orthodontics." Given that requirement, Virginia patients now know exactly what education
; and degree the advertising dentist has —i.e. whether they are a general dentist or an orthodontic

. The AAQ respectfully requests that the Virginla Board of Dentistry consider these comments

! Thank you for your time and attention to this matter.

- speciglist. On the other hand, the proposed removat would have the unintsnded consequence of

no longer requiring that general dentist disciosure, sa the same advertisement could read "John
Doe, practice limited to orthodontics.” If that is all the advertisement said, it is sasy to foresee how
Virginia consumers might conclude (albeit incorrectly) thet John Doe is a specalist In orthodontics
or even an orthodontist, rather than a general dentist practicing orthadontics. And as you can
imagine, Virginia consumers who relled on such advertisements to choose dental services, would
not be pleased if they were injured and found out after the fact that the dental provider they thought
was a speciallst or orthodontist, was rather a general dentist. The cause for concem is also not
just limited to Virginia patients seeking orthodontic care, but any patient seeking care from a dental
specialist (e.g. pediatric dentists, endodontists, perlodontists, oral surgeons, etc.).

Conclusion

In closing, if Virginia adopts reguiatory revisions that dilute the meaning of a specialist, it would i
seem fo allow the situation in which a graduate from a non-CODA accredited, speciaity program I
could advertise as a “specialist’ or not use a general dentlst disclaimer, a patient could rely upon |
that advertisement when choosing that provider, the patient might suffer an injury, and then the
patient might claim he was not protected under Virginia's laws because they allowed his doctor to
advertise In the same manner as a docter whe completed a multi-ysar, CODA accradited
program. That regrettable scenario should not be given the opportunity to play out, especially If it
comes at a cost to Virginia patients. The AAQ strongly believes that those dentists who identify
and advertise as “speciallsts” or advertise that their practice is limited o speciatty treatment,
should have an advanced level of training and education, and any changes to Virginia's speclalty
laws shouid clearly recognize that. With that in mind, Virginia may wish to follow the lead of :
Louisiana, which made changes to its specialty laws that can be found at 48 LA ADC Pt XXXIif, §
122

duting Its review. If the Board needs any further information or has questions for the AAQ, please
feel free to contact me.

Sincerely,
Sean Murphy
Atforney for the American Association
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Commenter: Deirdre Maull [8]_22!_]8 - B-_:Z pﬁ]

Strongly Oppose

Allowing nonspeclalists to advertise as specialists is misleading to the public, undermines their
trust in the dental profession, and puts their health at risk. | am dumbfounded and greatly
disappointad that thls ammendment is even being seriouly considered.

g Commenter: Steve Haverkos @@]O—P'!':I
i Strongly Oppose

| strongly oppose this change because | believe i puts the public heatth at risk of fraud and
Increases the potential risk to harm a patient. In my limited experience of a little more than a

year, | have already seen and discussed many patient cases where they were defrauded. The
patients were made to helieve they were receiving quality care from someone who had undergone
the appropriate amount of training. Many of the petients were ultimetely harmed by a practitioner
that was providing care beyond thelr traning and skill level. It disheartens me to think that this can
happen when we all took an oath to do no harm. | am afraid that changing such a regulation will
only make It that much easier to confuse and defraud a patlent and potentially cause imeparable
harm. For this reason, | hope this regulation change does not take place.

Commenter: Juan Loza !8/28/18 11:16 am J

Strongly oppose

This ammendment is sending the wrong message to the general public and to the dentists in our
state. The practice of the different dental speciaities is getting more sophisticated than ever. We
need to mainitaln the highest standards of service In our profession. By passing this amendment,
we will lower the qualifications of the dental practitioners, and thus, we will bring the quallty of
sarvice down,

| If this amendment goes through, | would not want to be assocleted with the Virginla Dental
Assoclation. Many specllalists might not find any use for the Assoclation.

Don't lower the standards that assure best practicss in our profession. Juan Loza

E Commenter: Tegwyn Brickhouse DDS PhD, VCU School of Dentistry |8/28/18 4:34 pm|

Oppose

, As a Pedlatric Dentist who strives to provide optimal oral health care to all children. To do this, |
i have received additional iraining to treat young children and adolescents with special neads.
Caregivars may receive misleading or ambiguous advertising by providers who claim they are
"Kids", "children” dentists yet they do not have the adequate training necessary to successfully
! treat these patients who have complex dental or behavioral/medical needs. | believe this Is an
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ethical obligation to ensure the safest and best care for this vulnerable population and a vaild
- regulation by the VBD that protects the public. | ask that VBD reconsider this proposal, as it is
i clearly not in the best interest of our patients. ;

- — -] O f i ¢

. Commenter: Sooyeon Ahn {g,{aﬂa —-,_EEE—,[,i

Strongly oppose

a A specialist's extensive training and education should be respected.
The public should not be misled and should be protected from potential injury.

. Commenter: David Hughes 8129118 Eﬁ;;,ll
L —_—

Opposad. Patlents come first.

For Virginians today, the distinction between orthodontic specialists and general practice
orthodontic service providers is already somewhat confusing. Our patients and our profession

i share & mutual interest in dispelling this misunderstanding, not erasing the distinction gltogether.
' Already in my office, an increasingly steady stream of in-town patient transfer consultations have
revealad the fallings of seemingly straightforward orthodentic treatment unsupported by
comprehensive diagnosls and treatment planning by non-speciallsts. Yes, we orthodontiats take
great pride in our work and in our credentlals, but we also know that we require the trust and
cooperation of our patients as well as our education and experience to achieve the best clinical
outcomes.

Please consider the public In choosing to clarify the distinction between an orthodontist and a
general practice dentist by preserving advertising standards that clearly adknowledge the special
skillset that results from completing a multl-year specialty residency program in orthodontics. To
neglect this duty toward transparency seems to me to be clearly unethical.

Respectfully,
David R. Hughes, DDS !

Commaenter: Erica Brecher DMD, MS, VCU Schooi of Dentistry 8/29/18 2:12 pm
Strongly Oppose

As a board-certified pediatric dental spacialist, | am strongly opposed to this change. This will
evoke-signficant confusion for our patients as they seek the most appropriate care for thelr
children. Patients should understand the level of credentials of the pravider they are seeking care
from so they can make an informed decision. A dentist who limits their pratice to children but lacks
adeqaute training will be unable to care for children with more complex issues that are outside the
scope of a general dentists. We risk the oral health of our patients and their overall health in terms
of advance behavior guidance techniques such as sedation and general anesthesia that may be

¢ used inappropriately by those without proper training.

http://townhall.virginia.gov/L/ViewComments.cfin?stageid=8235 T
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! Commenter: Mary Foley, Pledmont Regional Dental Clinic 18/29/18 2:48 pm
Strongly Oppoae

PRDC works with predominantihy underserved, low income patients. Our patients don't have the
knowledge and sophistication to understand the difference between a general dentist that treats
chilkiren and the care that can be provided by a board certified pediatric dentist. The exlsting
regulations protect our patient base by prohibiting advertising that seeks to biur the distinction and
fool petients into thinking It is 'all the same”.

|
|
If we have speclalists in dental practice we need io be able to communicate the benefits of being i
treated by those speciallsts. This proposal confuses the message and, by extention, the patient. '
Strongly oppose. !

Commenter: Barrett W. R. Peters, DDS, MSD - Virginla Soclety Pediatric ]’5,25;13 5:32 pmi
Dentlstry ' R gL

Thtle 18. Professional and Occupational Licensing

August 26, 2018

Ms. Sandra Rean

Executlve Director

Virginia Board of Dentistry

9880 Mayland Drive, Suite 300
Rlchmond, Vinginia 23233

E-mail: sandra.reen@dhp.virginia.gov

Subject: Title 18. Professional and Occupational Licensing

Dear Ms. Reen:

The Virginia Society of Pediatric Dentistry (VSPD) and the American Academy of Pediatric
i Dentistry (AAPD) are writing to express our concem that the Virginia Board of Dentistry (VBD) is
i considering amending the regulations governing the practice of dentistry by replacing the
regulstory provisions specific to advertising.
?

As organizations supporting optimal chiidren's oral heaith whose members have recsived
additional training to treat young children and adolescents, including those with special heaithcare
needs, we feel It is Important {o retain and update the current provision to prohibit advertising &
claim of dental speciality status without having approval by the National Commission on
Recognition of Dental Specialties and Cerlifying Boards (NCRDSCB). Otherwise families who may
already have some confuslon over the various dental speciaities could receive additional

. misleading or ambiguous advertising by providers who claim they are dental speciallsts yet do not

| have the adequate training necessary to successfully treat patients who have complex dental or

i behavioral/medical needs. The VSPD and the AAPD believes this is an ethical obligation to ensure

 the best care for this vuinerable population and Is a valid regulation by the VBD that protects the

| public.

i The VSPD and AAPD respectfully ask that VBD reconsider this proposal, as it is clearly not In the
: bast interest of the patients we serve.

http://townhall. virginia.gov/L/ViewComments.cfm?stageid=8235

!
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Sincerely yours,

Joseph B. Castellano, DDS
President, American Academy of Pediatric Dentistry

Barrett W. R. Peters, DDS, MSD (Charloitesville, VA)
President, Virginia Soclety of Pediatric Dentistry

Affiliate Professor, VCU Department of Pediatric Dantistry
Owner-Opsrator, Piedmont Pediatric Dantlstry

Patrice B. Wunsch, DDS, MS (Richmond, VA)
Sacretary/Treasurer, \irginia Sociely of Pediatric Dentistry
. Public Policy Advocate, Virginla Soclety of Pediatric Dentistry
| Professor, VCU Department of Pedlatric Dentistry

{

. Note: The American Academy of Pediatric Dentistry (AAPD) is the recognized authonlty on

| children’s oral heaith. As advocates for childran's oral health, the AAPD promotes evidence-based
policias and clinical guidelines; educates and informs policymakers, parents and guardians, and

| other heaith care professionais; fosters research; and provides continuing professional education

* for pediatric dentists and general dentists who treat children. Founded in 1947, the AAPD Is a not-

i for-profit professional membership association representing the specialty of pediatric dentisiry. Its

| 10,000 members provide primary care and comprshensive dental specially treatments for infants,

\ children, adolescents and individuals with special heaith care needs

Commentar: Joy Phelps i8/30/18 7-14 am!
‘ Strongly Oppose
i | strongly oppose this!
Commenter: Larry Scarborough 8/30/18 7:40 am|
D = ==

Oppose. How Is this debatable? You elther are a specialist or you are not.

- — T e ey |
Commenter: Daniel R Pennella DMD INC Emoﬁa 7:52 ami |
Strongly oppose.
Commenter: Jennifer Woodside, DDS Lmﬁ,]a 8:00 am|
: strongly oppose

i

' = . i, l

Commenter: Scott Sachs, LWSS Family Dentistry and Dentistry for Children  {g/30/18 8:18 am|

Very Strongly Oppose

If Virgina adopts revisions that dliute the meaning of a speciallst, patients (children) may recaive

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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improper treatment from general dentists who treat children, Including but not limited to the
following: poor diagnosis; poor treatment planning; failure to agsess growth and development
anamolies; poor patient interaction. Pedlatric dentistry requires a residency with advanced training

( after dental school to leam to manage, diagnose, treat, and interact with the developing child. |

| strongly believe that providers who market themselves as "chlidren's dentists” or "kid's dentists”

; should all have the same advanced level of traning, that Is, a pediatric dental residency from an

; accrediated CODA Institution. | have personally seen numerous clinicat cases of chlidren who

| recelved improper treatment from general dental providers

: Commenter: Dan Stewart DMD MSD 8/30/18 8- 2;”';_'

Strongly oppose

| see absolutely no advantage to the general public to allow this verbal slight of hand to work if's
way Into law. It is unfortunate that this is even up for consideration.

Commenter: Riley Hunsaker DDS, VCU Orthodontics Lg,amguz ;};{
Strongly Oppose

| strongly oppose these changes being considered and | am very disheartened to ses that this
toplc has somehow found Its way into the category of "debatable.” These unwanted

changes put the general population at risk, leaving them fil-informed about the educational
background of their potential dental provider. That's not fair to anyone involved. These p
changes are trying to solve a specific problem In & very generalized way, which wiil easily lead to
disastrous consequences for dentistry and the population as a whole.

Commenter: Michael Payne DMD, VAO (83018 0:15 am|

Stringty oppose. Misleading

This action serves no purpose but {o allow deceptive dentists to lle to the public. How can
anything positive for the public come out of this? The board of dentistry has a mandate to protect
the people, not help dentists. If you vote for this you are a classic govemment beauracrat who la
looking out for the interested of the govemnors instead of the goverened. | am achamed that this Is
even being discussed.

[ [ — e — mmw % = e

Commenter: Emest E. Woaden, Il 18130:'18 9:39 am_l

DISAGREE STRONGLY/MISLEADING
Although a dentist may be capable of doing any spacialty procedure well, It s extreemly misleading

to the public to aliow that dentist to advertise as a speclalist. The ADA has always had
requirements for speciallsts in order to protect the public and changing that would be wrong.

1; Commenter: Steve J Lan 18130118 9:42 am _j

* Oppose in the strongest possible terms

1

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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. If this proposal is passed it will only open doors for potential unethical advertisement and

* treatment. We have pladged to provide the highest standard of care to our patients, and this will

| ba counter productive. | do not see any logical reascns as to why we would altow providers who

: have not received standardized tralning as a specialist to proclalm as such, No ather health care

. professions would permit such action, and dentistry should not be the first. This will only degrade

: our profession, and cause public confusion and mistrust. At the end of the day, we wiil only do a
diservice to the public we are trylng to serve.

http:/ftownhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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Comments on Notice of Intended Regulatory Action

Board of Dentistry — Dental Specialties

Pmtlge Dental Spﬂcllllstl
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Dear Elaine

Thank you for reaching out to all of us {Specialists). My opinion on this matter is that we as Speclailsts
took years of sducation and research to get where we are. We earn the title. Having someone who
took Just a weekend courses to be able to advertise themselves as Speclalists Is absolutely absurd. i
would create confusion to the public. Some dentist would end up with multiple tities. If anyone can
adverties themselves as a Spaclalist, what are we then?

Dr Norachai Phisuthlkul

L am Dr. Barry Griffin a periodontist in Richmond Va. . | would llke to express my concern to the
board about changing the speclaity advertisement requirements . | have been teaching at the
dental school for 31 years and understand the Importance of advance education In the field of
Dentlatry. The extensive post graduate residency training program really prepares the doctor for
all Involved dental procedures . This can not be gathered in minl or shorten weekend

training courses. | feel that this change would not serve the public well and Isad to not Ideal dental
treatment cutcomes .
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Project 5206 - NOIRA

BOARD OF DENTISTRY

Amendment to restriction on advertising dental specialties

18VACB80-21-80. Advertising.

A. Practice limitation. A general dentist who limits his practice to a dental specialty or
describes his practice by types of treatment shall state in conjunction with his name that he is a

general dentist providing certain services (e.g., orthodontic services).

B. Fee disclosures. Any statement specifying a fee for a dental service that does not include
the cost of all related procedures, services, and products that, to a substantial likelihocd, will be
necessary for the completion of the advertised services as it would bs understood by an ordinarily
prudent person shall be deemed to be deceptive or misleading. Where reasonable disclosure of
all relevant variables and considerations is made, a statement of a range of fees for specifically

described dental services shall not be deemed to be deceptive or misleading.

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

D. Retention of advertlsing. A prerecorded or archived copy of all advertisements shall be
retained for a two-year period following the final appearance of the advertisement. The advertising
dentist Is responsible for making prerecorded or archived copies of the advertisement available
to the board within five days following a request by the board.
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E. Routine dental services. Advertising of fees pursuant to this saction is limited to procedures
that are set forth in the American Dental Assoclation's "Dental Procedures Codes,” pubiished in

Current Dental Terminology In effect at the time the advertisement is issued.

F. Advertisements. Advertisements, including but not limited to signage, containing
descriptions of the type of dentistry practiced or a specific geographic locator are permissible so
long as the requirements of §§ 54.1-2718 and 54.1-2720 of the Code are met.

G. False, deceptive, or misleading advertisement. The foliowing 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 omission 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 representation

not deceptive;

2. Publishing an advertisement that fails to include the information and disclaimers

required by this section;

3, Publishing an advertisement that contains a—falee an unsybstantiated claim of

profagsional superiori
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that-he-is-a-general-dentiet Publishing an advertisement that is not in compliance with §
54.1-2718 of the Code of Virginia.
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Code of Virginia
Title 54.1, Professions and Occupations
Chapter 27. Dentistry

§ 54.1-2718. Practicing under firm or assumed name.

A. No person shall practice, offer to practice, or hold himself out as practicing dentistry, under a
name other than his own. This section shall not prohibit the practice of dentistry by a partnership
under a firm name, or a licensed dentist from practicing dentistry as the employee of a licensed
dentist, practicing under his own name or under a firm name, or as the employee of a professional
corporation, or as a member, manager, employee, or agent of a professional limited liability
company or as the employee of a dental clinic operated as specified in subsection A of § 54.1-2715.

B. A dentist, partnership, professional corporation, or professional limited liability company that
owns a dental practice may adopt a trade name for that practice so long as the trade name meets
the following requirements;

1. The trade name incorporates one or more of the following: (i) a geographic location, e.g., to
include, but not be limited to, a street name, shopping center, neighborhood, eity, or county
location; (ii) type of practice; or (iii) a derivative of the dentist's name.

2, Derivatives of American Dental Association approved specialty board certifications may be
used to describe the type of practice if one or more dentists in the practice are certified in the
specialty or if the specialty name is accompanied by the conspicuous disclosure that services are
provided by a general dentist in every advertising medium in which the trade name is used.

3. The trade name is used in conjunction with either (i) the name of the dentist or (ii) the name of
the partnership, professional corporation, or professional limited liability company that owns the
practice. The owner's name shail be conspicuously displayed along with the trade name used for
the practice in all advertisements in any medium.

4. Marquee signage, web page addresses, and email addresses are not considered to be
advertisements and may be limited to the trade name adopted for the practice.

Code 1950, § 54-184; 1970, c. 639; 1975, ¢. 479; 1988, ¢. 765; 1992, C. 574; 2004, ¢. 48; 2005, cc.
505, 587.

htips://law lis.virginia.gov/vacode/title54.1/chanter2 7/section54.1-2718/ 146



Agenda Item: Board action on administration of sedation & anesthesia
Included in your agenda package are:

Minutes of Regulatory Advisory Panel (met on 12/1/17 and 2/2/1 8)

Minutes of Regulatory/Legislative Committee — 3/8/18

Copy of NOIRA

Copy of comments on the NOIRA received to date (8/30/18) — comment period
ends on 9/5/18; additional comments will be distributed as a handout at the
meeting

Copy of amended regulation as recommended by the Panel and reviewed by the
Committee

Board action:

To adopt the regulation as proposed or as amended based on comments received.
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APPROVED

BOARD OF DENTISTRY

MINUTES OF THE REGULATORY ADVISORY PANEL ON THE
CONTROLLED SUBSTANCES, SEDATION AND ANESTHESIA REGULATIONS

TIME AND PLACE:

PANEL MEMBERS
PRESENT:

ESTABLISHMENT
OF QUORUM:

STAFF PRESENT:

PANEL DISCUSSION:

Friday, December 1, 2017

The meeting of the Regulatory Advisory Panel (RAP) of the Board of
Dentisiry was cafled o order on December 1, 2017 at 1:45 p.m. at the
Department of Health Professions, 8960 Maryland Drive, Sulte 201,
Training Room 1; Henrloo, Virginia.

John Alexander, D.D.8, Chair

David Samett, D.D.S.
Malinda Husson, D.D.S.
Jactyues Riviers, D.D.S.
Carol Russek, JD

All members of the Panel were present.

Sandra K. Reen, Exscutive Director

Kelloy W. Palmatier, Deputy Exacutive Director
Shella Beard, Executive Assistant

Elaine Yeatts, DHP Policy Analyst

Ms. Resn gave ths Instructions for evacuating the bullding In case of
amergency.

Dr. Alexander axplained the Forum Is an opportunly for speakers to address
their quastiona, concems and recommendations for the Board of
regulations. He noted that spaakers have about five minutes to address their
concems. He then called on members of the audience who had signed the
aftendance sheet to make thelr comments. Other members of the audience
&lso mades comments. The trenscript of the comments recelved are attached to
these minules.

Following & brief break, Dr. Aleoancier asked the panel how it would e o
proceed with s review. Discussion followed about topics that should be
considered in addition to the ones identified by the pubiic.

m.mwmmmhmmmmwmnmm
our current reguiations along with the trensaript from the opan forum.

After Identifying a number of topics of interest, the panel agreed to defer
discussion of regulatory changes to a subsequent meeting In order to
review all the comments recelvad, In addition, steff was asked o send the
mumumnogulaﬂonaaowmlnghemofbanﬂm.me
American Academy of Pediatric Dentistry sedation guidellnes and the
American Society of Anssthesiciogists practice guidelines.
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Virginia Board of Dentistry 2
Ragulatory Advigory Panel Meeting

December 1, 2017
NEXT . Ms. Reen notad that Friday, February 2, 2018 had besn reserved If a
MEETING: sacond meeting was neaded. The Panel agreed to meet that day.
ADJOURNMENT: m ::nbminut concluded, Dr. Alexander adjourned the meeting at

\\JJLCU&S" e K Res\

ﬁn{ Alexander, D.D.S., Chair Sandra K. Reen, Executive Director
Date

9\(;-,;\ 2ot d 2/2/20)2
Date
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Draft - Unnpproiretl

VIRGINIA BOARD OF DENTISTRY

MINUTES OF THE REGULATORY ADVISORY PANEL ON THE CONTROLLED
SUBSTANCES, SEDATION, AND ANESTHESIA REGULATIONS

TIME AND PLACE:

PRESIDING:
PFANEL MEMBERS
PFRESENT:

PANEL MEMBERS
ABSENT:

OTHERS PRESENT:

STAFF PRESENT:

ESTABLISHMENT OF A
QUORUM:

APPROVAL OF
MINUTES:

PUBLIC COMMENT:

PANEL DISCUSSION:

FEBRUARY 2, 2018

The meeting of the Regulatory Advisory Panel (RAP) of the Board
of Dentistry (Board) was called to order on February 2, 2018 at 1:56
pm., at the Department of Health Professions, 9960 Mayland
Drive, Suite 201, Board Room 4, Henrico, Virginia.

John M. Alexander, D.D.S., Chair

Malinda Husson, D.D.S.

Caro] Russek, 1.D.
David Sarrett, D.D.S.

Jacques Riviere, D.D.S.

Augustos A Petticolas, Jr., D.D.S.

Sandra K. Reen, Executive Director

Withfou:'munbmofﬂmkAPpmmt,uquomw
established.

Ms. Reen read the emergency evacuation procedure.

The December 1, 2017 mimites were accepted as presented by
consensus,

Catherine Harrison, CRNA, stated that she was present to clarify
any questions concerning sedation provided by CRNAs in dental
practices.

Dr. Alexander expressed his appreciation for the information and
recommendztions the RAP received at the December 1, 2017 Open
Forum. He explained that the draft of Part VI of the Reguletions
Govemning the Practice of Dentistry provided for discussion
includes the recommendations received throughout the text as well
as the notes that he and Dr. Sarrett had added.
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NEXT STEPS:

ADJOURNMENT:

Ms. Reen noted that a number of changes in the draft address
provisions for moderate sedation to conform to the 2016 ADA
Guidelines for Teaching Pain Control and Sedation to Dentists and
Dental Students. She said these changes do not need discussion
because they are being addressed in a regulatory action currently in

process.

Dr. Alexander facilitated a page-by-page review and discussion of

the draft. Recormmendations the RAP agreed to advance incladed:

¢ Requiring a review of medication use and a focused physical
examination in patient evaluation requirements.

s Noting that the guidelines that address sedation of pediatric
patients issued by the American Academy of Pediatric Dentistry
and the American Academy of Pediatrica should be considered.

e Adding the provision on special needs patients in the ADA
Guidelines for the Use of Sedation and General Anesthesia by
Dentists.

s Clarifying the supervision of certified registered nurse
anesthetists.

e Clarifying the provisions on minimal sedation.

o Permitting consideration of extenupating patient circumstances
in the monitoring and discharge requirements.

e Adding oxygen saturation to the monitoring requirements.

o Reqmrlngﬂpennntruhmttemformodentuedaﬁon.

Me. Reen said the proposed changes will be made to a new dmaft of
Part VI of the Regulations and sent to the RAP for review. She
recommended that each panelist submit comments on the draft for
Dr. Alexander’s review so he might decide if it is necessary to
convene the RAP for further discussion. She added that once the
RAP proposil is complete the recommendations will go to the

'With all business concluded, Dr. Alexander adjourned the meeting
at 5:15 p.m.

John M. Alexander, D.D.S, Chair

¥

Sandra K. Reen, Executive Director

g |
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

March 8, 2018

CALL TO ORDER:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

PUBLIC COMMENT:

Department of Health Professions Henrico, VA 23233

Dr. Augustus A. Petticolas, Jr. called the meeting of the Regulatory-Legislative
Committee to order at 9:11AM, With 5 Board members present, a quorum was
established.

Augustus A. Petticolas, Jr., D.D.S., Chair
Tonya A. Parris-Wilkins, D.D.S,

Tammy C. Ridout, R.D.H,

Sandra J. Catchings, D.D.S.

John M. Alexander, D.D.S.

James D. Watkins, D.D.S,

Sandra K. Reen, Executive Director
Sheila Beard, Executive Assistant
Elaine Yeatts, DHP Policy Analyst

Benita A, Miller, DDS — Objecting to fast track action to amend the restriction
on advertising dental specialties

Karen McAndrew, DMD, MS - Objecting to fast track action to amend the
restriction on advertising dental specialties

Kassie Schroth, McGuire Woods Consulting — Asking that the Board conforms
its regulations to more closely reflect the statute addressing the requirement for
permits for sedation and anesthesia; specifically, who can provide or administer
sedation.

Frank Iuorno, DDS, MS - Objecting to fast track action to amend the restriction
on advertising dental specialties .

Stephanie Voth - Objecting to fast track action to amend the restriction on
advertising dental specialties

Thomas Glazier, DDS, MSD - Objecting to fast track action to amend the
restriction on advertising dental specialties

Ben Ross, DMD - Objecting to fast track action to amend the restriction on
advertising dental specialties

Ursula Klostermyer, DDS, PhD - Objecting to fast track action to amend the
restriction on advertising dental specialties

Tamika Atkins - Objecting to fast track action to amend the restriction on
advertising dental specialties

1
REGULATORY-LEGISLATIVE COMMITTEE MEETING
MINUTES

152



Danielle McCormick, DDS, MS - Objecting to fast track action to amend the
restriction on advertising dental specialties
Sorin Uram-Tuculescu, DDS — Objecting to adding PGY-1 Pathway for

Licensure.
Daniel Bartling, DDS - Objecting to fast track action to amend the restriction on
advertising dental specialties
APPROVAL OF Dr, Catchings moved to accept the minutes of June 30, 2017 as written. The
MINUTES: motion was seconded and passed.

LEGISLATION AND Mes. Yeatts explained to the Committee that due to the change in

REGULATORY administration, all regulatory actions waiting to be signed were sent back to the
Secretary’s office for review, which will not take place until the current session
of the General Assembly is ended. A more detailed regulatory report will be
provided at the Full Board Business Meeting on March 9, 2018.

A status report was provided about following regulatory actions:
o Change in renewal schedule — waiting for Secretary Action.
o Conforming rules to ADA guidelines on moderate sedation -
propose that the Board adopt as final.
o Reduction in renewal fees — I effect on February 21, 2018,
o Continuing education for practice by remote supervision
— proposed regulation is in effect; final regulations need to be in

place by May 12, 2019
COMMITTEE Amending the restriction on Advertising Dental Specialties -
DISCUSSIONS: Ms. Yeatts advised that given the comments received on this action, the standard

process will need to be followed. The Committee adopted a motion fot the Board
that this regulatory action be withdrawn as a Fast Track Action and that a
NOIRA be submitted to start the standard regulatory process.

C.E, Credit for attending Board Meetings —

At the December 15, 2017 Board meeting, Dr. Alexander referred consideration
of granting C.E. credit for attending Board meetings to the Regulatory-
Legislative Committee for review. The Committee was not in favor of pursuing
granting C.E. Credit for attending Board meetings and adopted a motion for the
Board that the Board not pursue this.

Adding PGY-1 Pathway for Licensure -

Questions were raised at the December 15, 2017 Board meeting about
eliminating the clinical exam requirement for applicants who have completed an
advanced general dentistry or specialty program since the Board only issues
general dental licenses. The Board referred this proposal to the Regulatory-
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Legislative Committee for further discussion. The Committee adopted a motion
for the Board that the Board not pursue adding PGY-1 as a pathway to licensure.

Regulatory-Advisory Panel Recommendations on Sedation
Recommendations-

Proposed changes to Part VI of the Regulations Governing the Practice of
Dentistry from the RAP was reviewed by the Committee. Ms. Reen explained to
the Committee the intention of the RAP is to assist the Board in understanding
changes needed to clarify the regulations. This process is a “pre” regulatory
process. The regulatory process will begin once a NOIRA has been adopted.

After review of the panel’s recommendations, the Committee adopted a motion
for the Board that the Board issue a NOIRA to revise the Sedation Regulations.

ADJOURNMENT: With all business concluded, Dr. Petticolas adjourned the meeting at 10:32AM,
AEusms A. Petticolas, Jr., D.D.S., Chair ‘Sandra K. Reen, Executive Director
Date Date o
3
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NOTICES OF INTENDED REGULATORY ACTION

TITLE 12. HEALTH

STATE BOARD OF BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Notice of Intended Regulatory Actlon

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the State Board of Behavioral
Health and Developmental Services intends to econsider
amending 12VAC35-105, Rules and Regulations for
Licensing Providers by the Department of Behavioral
Health and Developmental Services. The purpose of the
proposed action is to comply with the quslity and risk
management system requirements of the U.S. Department of
Justice's Seitlement Agreement with Virginia (United States
of America v. Commonwealth of Virginia, Civil Action No.
3:12cv059-JAG) and develop and implement a system to
ensure that individuals in the Settlememt Agrcement
population who are receiving services in Virginia's public
system of services receive a level of care that is good quality,
meets individuals' needs, and helps individuals achieve
positive outcomes., Quality improvement measures are
required of community services boerds for services they
provide, but those services ere not currently in the
Department of Behavioral Health and Developmental
Services (DBHDS) licensing regulations for providers. The
proposed amendments will clarify and expand the
requirements for the quality practices for the health, safety,
care, and treatment for edults who receive services from
DBHDS szervice providers.

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Avthoritv: §8 37.2-302 and 37.2-400 of the Code of
Virgini

Bublic Comment Deadline: September 5, 2018,

Agency Contact; Emily Bowles, Legal Coordinator, Office of
Licensing, Department of Bohavioral Health and
Developmental Services, 1220 Bank Street, PO, Box 1797,
Richmond, VA 23218, telephone (804) 225-3281, FAX (804)
692-0066, TTY (804) 371-8977, or email
emily.bowles@dbhds,virginia.gov.

VAR. Doc. No. R18-4381; Filed July 12, 2018, 9:52 p.cn.

* L

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Notice of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VAC60-21, Regulations Governing
the Practice of Dentlsiry. The purpose of the proposed
action i3 to replace regulatory provisions specific to the
advertising of dental speciaities with reference to the statutory
language regarding the use of trade names. Specifically being
considered for removal are provisions prohibiting (i)
advertlsing & claim of a dental specialty unloss it is approved
by the National Certifying Boards for Dental Specialists of
the American Dental Association and (i) representation by a
dentist who does not hold specialty certification that his
practice is limited to providing services in such specialty area
without disclosing that he is a genera! dentist. The prohibition
of a claim of professional superiotity romaing in the
regulation.

The agency intends to hold a public heering on the proposed
action after publication in the Virginia Register.

Statutory Aythority: § 54.1-2400 of the Code of Virginia.
Bublic Comment Deadline: September 5, 2018.

Agency Contact; Sandra Reen, Executive Directot, Board of
Dentistry, 9960 Mayiand Drive, Suite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) 527-4428, or
email sandra.reen@dhp.virginia.gov.

YAR. Doc. No. R18-5206; Filed July 5, 2018, 5:12 p.m.

Notice of Intended Regulatory Action

Natice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VAC60-21, Regulations Governing
the Practice of Dentistry. The purpose of the proposed
action i{s to amend regulations relating to administration o
sedation or ancsthesia in dental offices. The goals of
proposed action are grester consistency and clarity of 1h
requirements, depending on the level of sedation and the ris
to the patient, and closer alignment with the American Deni:
Association Guidelines for the Use of Sedation and Gener
Anesthesia, The board intends to amend provisions that ar
problematic to dentists, such as compliance with curren
regulations regarding special needs patients. The board
intends to incorporate guidelines and best practices for
sedation and enesthesia, such as the use of a three-person
team in the operatory during administration of moderate
sedation.

The agency intends to hold e public hearing on the proposed
action after publication in the Virginia Register.

Volume 34, Issue 25

Virginia Register of Regulations

August 6, 2018
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Commenter: Jefferson t Blackbum L@_/aﬁ 8 8:44 ;m
sadation regulatulons

This comment Is in response to the possible requirement of a 3rd parson needed in the room
during sedation. This is an absclutsly absurd recommendation. In fact it would actually increase
potential problems and distractions. | only allow sedation certified assistants with me in the room
during a procedure and have never had the need for a 3rd person. This also is an increase in

i overhead to us and our patient. Properiy trained personnel can do the JobitIltili

If a dentist wants a 3rd person in the operatory then they can do that. The mandatelng of this Is
what | am totally opposed to.

{ Jeff Blackbum

Commenter: Dr. Thomas B Padgett lg;a“a 8:57 am"
' Strike thru may have besn missed

| Section 18VACE0-21-201
; Paragraph A, sact[on 2, Line d medleal has not been atrlked thru as in other sections

Commenter: John H Unkel DDS MD, Bon Secours Pediatric Dental Assaciates 1_5_,"9,7167' pmj
2. Administration of Sedation and Anesthesia

The last sentence states - "....a three-person team in the operatory during administration of
Modarate sedation.”. This is_incomect per many natlonal guidelines. It should state 3 individuals for

n. Therefore, the statement should be changed to reflact and be congruent with
national guidelines.

http:/townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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; Commenter: Chris R. Richardson, DMD, MS 13,3,13 1013 P—fﬂ
| Clarification of ASA and Assoclated ADA Sedation Guidelines-OPPOSED TO 3-PERSON
RECOMMENDATION

This will be very simple. | have e letter from Dr. James Toms, DDS, MS, FACD. Dr. Toms serves
' as both the American Dental Assoclation (ADA) and American Society of Dentists
Anestheslologists (ASDA) representative to the Amerian Society of Anesthesiologists (ASA) Task
Force on the 2018 PRACTICE GUIDELINES FOR MODERATE PROCEDURAL SEDATION AND
ANALGESIA. The letter clearly states that the cumrent two-person delivery of IV

i Moderate Consciocus Sedation is NOT, | REPEAT, NOT being changed in the ADA nor ASA
guidelines. This letter is of public record and | have copied It here. PLEASE READ and appreciate
the contents:

April 25, 2018

As both the American Dental Association (ADA) and American Society of Dentists

Anesthasiologists (ASDA) representative to the American Society of Anesthesiologists (ASA) Task
. Force on the 2018 Practice Guidelines for Moderate Procedural Sedation and Analgesia, | want to
l make exceedingly clear the intent and recommendations on specific language in a section of

! the Guidelines that Is entitled "Availabilily of an Individual Responsible for Patient Monitoring” (pg.
' 443, sacond column).

; 'ln regards to the first bullet-peint stipulated in the recommendation, where in the Guidelines it
states,

s The individual responsible for monitoring the patient should be trained in the recognition of apnea
and airway obstruction and be authorized to seek additional help.

We agree that this responsibility Is fufilled by any dental assistant with basic Iife support (BLS)
training. Recognitlion of unconscieusness, apnea, alrway obstruction, cardiac arrest, and the
summening of amergency medical services has been a long held compastency in all current BLS
certificate courses. A dental assistant, whether a reglstered dental assistant or otherwise, by virtue
of BLS training end certification, can adequately perform these tagks.

Secondly, in regards fo the subsequent bullet-point In the Guidelines which stete,

; *The designated individual should not be a member of the procedural team but may assist with
1 minor, interruptible tasks once the patient’s level of sedatien/analgesia and vital signs have
; stabilized, provided that adequate monitoring for the patient's level of sedation is maintained.

i The Intent of this statement is {o assure that at least one Individual can assist the operating dentist

| In monltoring the moderately sedated patient AND concurrently be involved n minor, interruptible

| tasks such as suctioning, light-curing, tissue or tongue retraction, etc. Note carefully that this

! gtatement contains a “should” statement that Is emphasizing that this individual should not be
Involved with the conduct of the procadurs or surgery, but instead act in a supplemental role that
assisis in patient monitoring and minor surgical/procedural tasks. Akin to Commission on Dental
Accraditation (CODA) standards, a "should” statoment is NOT a requirement, but rather presenis
an Intent statament that implies “highly desirable, but not mandatory” as per CODA definition of

: but aIso thatvarious other physlclan dmciplines may operate in
' settings where the physician prov:dmg the moderate sedation can rely on the asslstance of only
' one nurse, respiratory therapist, physician's assistant, etc.

http:/ftownhall.virginia.gov/L/ViewComments.cim?stageid=8292
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When | presented the draft document to the ADA for scrutiny, it was carefuily examined for this
exact issue and found to be congruent with existing 2017 ADA Guidelines, which explicitly state:

* At least one additional person trained in Basic Life Support for Healthcare Providers must be
present in addition to the dentist.

With this understanding, the ADA gave expressed sponsorship and published endorsement of the
2018 ASA Guidelines as reinforcing and supporting past and present dental moderate sedation
guideiines. The 2018 ASA Guidelines also concur with the American Academy of
Pediatrics/American Academy of Pedietric Dentlstry (AAP/AAPD) Guideline for Monitoring and
Management of Pediatric Patients Before, During, and After Sedation for Diagnostic and
Therapeutic Procedures: Update 2016 wherein the authors {(one of which is also an author of the
ASA Guidetines) state the following:

« Support personnel. The use of moderate sedation shall Include

the provision of a pereon, In addition to the practitioner, whose
responsibility is to monitor appropriate physiologic parameters

and to assist in any supportive or resuscitation measures, If

required. This individual may also be responsible for assisting

with interruptible patient-related tasks of short duration, such

as holding an instrument or troubieshooting equipment. (AAP/AAPD p. 223)

To clarify even more and remove all ambiguily, the ASA Guidefine document Includes a “Summary
of Recommendations” found In Appendix 1 (pg. 450, column two). Within the section found on
page 450 and continuing on to page 451, within the subheading of “Avallability of an individual
Responsible for Petient Monitoring,” language is clear in requiring only “a designated Individual
other than the practitioner performing the procedure is present to monitor the patient throughout
the procedure.” Further, this Indlvidual Is anly responsible for monltoring the patient for signs of
apnea and alrway obstruction AND “may assist with minor, Interruptibie tasks.” The summary
removes the "should" statement and for brevity and clarity, and stipulates only one additional

: person other than the practitioner needs to be present to assist in monitoring. ]

0@ -3 il fafely Ji] RDRRTeq O 3G A9M INSS
provides a long-standing parenteral moderate sedation certification course for general practitioners
and dental specialists from all over the nation, | made great efforts to promote the safety and

continued use of this practice model to the ASA Task Force.

Respaecifully,
Jimmy
| James Tom DDS, MS, FACD
{ Dentist Anesthesiologist
: Diplomate, American Dental Board of Anesthesiology
: Diplomate, National Dental Board of Anesthesiology
| Prasident, American Society of Dentist Anesthesiologists
: Associate Clinical Professor
{ Herman Ostrow School of Dentistry
i University of Southern Californla
Divislon of Endodontics, Ganeral Practice Residency, and Orthodontics 825 W. 34th Street RM
4302
Los Angeles CA 90089
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(213) 740-1081 lorn@usc.edu
Improving Accass to Care for Dental Patients and Their Dentists

4411 Bee Ridge Road, #172 ? Saranota, FL 34233 ? (phone) 312.624.9591 7 (fax)
773.304.9894 ? www.asdahq.org

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia 8/9/18 :28 pm
3 Difficutty for the public to truly review proposed changes

| would like to make a technical comment, which will be separate from my professional comment,
on this proposal. | believe that it has bean made unnecessarlly difficult for the general public fo
ascertain the true changes that are being made to the regulations because there Is currently the
"Conforming rules to ADA guldelines on moderate sedation” changes that are also in their final
stage and Govemor's review. These changes also affect the definitions in the proposal made that
t Is up for commentary. As such, it takes a careful review of the definitions minimal and moderate

| sedation to completely grasp the maaning of the proposed text that we have besn asked to
comment on.

As such, | would strongly encourage anyone to also reed and incorporate the changes from
"Conforming rules to ADA guidelines on moderate sedation” Into their read of this proposal. The
final-toxt is available here: hitp:/townhall.virginia.gov/L/\ViewXML.cfm"?textid=12408

Thank you,

i Jonathan L Wong, DMD, DADBA, DNDBA, FADSA *
' Diplomate, American Dental Board of Anesthesia

« Diplomats, National Dental Board of Anesthesia

. Fellow, American Dantal Soclety of Anesthesla

: * The ADA does not recognize Dentist Anesthesiologists as specialists, therefore anesthesiology
!_ services are rendered as a general dentist with a general anesthesla permit.

Commenter: Lille Pitman, DMD larora 9:27 ;"_'11

e et e e— - —

Corractlon neaded

!

| The last sentence states -"...a three-person team in the operatory during administration
 of Moderate sedation.”. This is incorrect per many national guidelines. It should state 3 Individuals
| for Deap sedation. Tharefore, the statement should be changed to reflect and be congruent with

¢ national guldelines. l

Commenter: Benjamin T. Watson DDS, MAGD Eﬁd}i’g 11:59 am|
; b
Sedation Regulation

| started providing oral conscious sedation in 2001-2002. At that time there were virtually no
regulations except have a DDS or DMD degree. As more dentists bagan to use oral sedation
regulations were developed to ensure safety of the patient. These regulations Included courses
designed in airvay management as well as sedation procedures. | fully supported these

http:/#townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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i

i regulations as patient safety cannot be jeopardized. Then in about 2011 or there about, more
 regulations were made. You had to have taken a 3 day course In sedation. Weil because my

| originel course was only 2 days | had to go back and retake a whole new course even though | had
| been doing oral sedation for 10 years. Also, because The Board could not guarantee that my 3 day

i course would be approved (it eventually was) | had to take another course by a dental

 anestheslologist to insure it woul be accepted. Then came the Moderate Sedation Permit, { got the

, permit even though virtually all my sedations are "minimal sedation.” | kept the permit so my
patient ‘s would know that | went through the training to perform oral sedation and just In case The

¢ Board questions at some time If a patlent was minimal or moderate. | can see where The Board Is

¢ trying to go, that Is eventually requiring any dentist doing any kind of sedation to have an IV permit.

: This would be totally absurd. | go ail out {as most dentists) In making sure my patients under

| sedation are safe. It starts with a complete health history and medications they are on. The meds

| are run though Lexicomp for any possible interactions. | then do what | call a sedation pre-

i assessment which includes ail vital signs, Malampati, tonsils, ASA classification, height, weight,

| BMI, as well as listening to their lungs. !f there are any questions as to health concems then | don't
sedate or at minimum have a medical consuit. { have afl the required medical equipment. | use a

. pulse ox as well as capnography on each patient. You can see | go above and bayond whet The

* Board requires. My patients apprecialte the fact that | offer oral sedation. It has benefited many
patients who would not have had dentistry. | have invested many vears and finances in oral
sedation. Regualtions are good, | endorse most but the direction The Board is going (example
requiring a 3 member team) is simply wrong. { sincerely hope The Board uses common sense in

. what they require. If you are heading In the direction of requiring all sedations to have an IV permit

{ {which is what | have heard) | hope you change course. This would hurt so many patients who

; would benefit from oral sedation.

F s ——
Commentar: James W Tom i E’E”B . _3_{’2 p_"l'

Further clarification of number of personnel nesded for moderate ("consclous”) sedation

! August 10th, 2018
Dear Virginia Board of Dentistry,

" In reference to a copy of a letter | drafted to clarify some misconceptions regarding the mandate of
a 3rd individual being present during the performance of moderate sedation in a dental office-
based setting, | was asked to re-lterate some of the points that currentty exis in not only the

; American Society of Anesthesiclogists (ASA) 2018 Moderate Procedural Sedation and Analgesia

| Guidelines, but also in the newly affirmed American Academy of Pedlatrics/American Academy of

| Pediatric Dentistry (AAP/AAPD) Guldeline for Monitaring and Management of Pediatric Patients

! Before, During, and After Sedation for Diagnostic and Therapeutic Procedures: Update 2018.

I've maintained and continue to maintain that the intent and goals of all of the authors of the ASA.
2018 Guldelines, which were comprised of not only dentists, but also pediatric physician i
anestheslologlsts, a gasiroenterologist, a cardiologist, an emergency medicine physiclan, an

interventional radioclogist, and other physician anesthesiclogists, were to establish the two-person
madel of moderate sedation provision as the de facto standard of care, regardiess of the setting.

if the sedation provider truly intends for the patient to be in moderate sedation, in which patients
purposefully respond to verbal stimulation and are awake during the procedure, you, in essence,
already have thres individuals present to ensure a minimum level of safety in menitoring and

, response: 1) The treating dentist, who Is providing the sedation, 2) the dental assistant, who is
monltoring the patient along with the tresting dentist, and 3) the patient themself who Is providing
varbal and surpoeeful response {o the dentist and assistant during the procedure to indicate safe
levels of sedation.

1 would respactfuily urge the Virginia Board of Dentlstry to reconsider the proposed language to
mandate 3 indlividuals needed for the safe provision of moderate sedation as unnecessarily
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exceeding established and researched nationai guldelines. Given the greater context of patients
undergoing procedural moderate sedation in different healthcare venues outside of dentistry, the
proposed mandate goes well beyond the intent of guldeline commitiees specifically tasked to
examine this matter.

As others have already stated, 3 individuals are required for the delivery of deep sedation and/or
general anesthesia in a dental setting. The current ASA, ASDA, and AAP/AAPD positions on deep
sedation/general anesthesla for pediatric patients in dental settings require the third individual to
he a dedicated and independent anesthesla provider (DDS, MD/DO, or CRNA) not involved In the
conduct of the procedure. (see: hitps://iwww.csahq.org/docs/default-sourca/default-document-
iibrary/asa-statement-on-sedation-anesthesla-administration-in-dental-officebased-settings-
(1).pdf?sfursn=0 and

hitp:/iwww.aapd.org/media/Palicies_Guidslines/BP_AnesthesiaPersonnel.pdf )

Respecifully submitted by request,

Jimmy

James Tom DDS, MS, FACD

President, American Society of Dentist Anesthesiologlsts
Associate Professor

Herman Qstrow School of Dentitsry

University of Southern California

Commenter: Jonathan Wong, DMD; Coastal Pediatric Dental & Anesthesia  [g/12/18 12'25pm]

Comments and rationale for modification of proposad changes

Thank you for the efforis to update the sedation and anesthesia guidelines for the Commonwealth
of Virginia. Although | agree with a majority of the changes in the proposed text, there are some
additional comments | wish the Board to consider.

Flrst under the definitions in 18VACB0-21-10 | would ask that you consider the following changes:

1) Under section D, it may not be necessary to delete the definition of enteral. Although moderate
sedation is changing In order to not distinguish between enteral and parenteral routes of
administration (and appropriately so), the definition of enteral may still come into play, especially
when discussing meximum recommended doses in minimal sedation.

2) A polnt of clarification is that under Deep Sedation and General Anesthesia, the definitions
mention "ventilator functions”, this should state ventilatory function. A ventllator is the mechanical
machine that provides ventilatory support, the body has ventilatory and cardiovascular functions in
these two definitions.

3) Please consider definining the "maximum recommended dose” as this will be a very debatable
definition that practitioners will angue when defining the line between minimal and moderate
sadation, ag stated in 18VACB80-21-280 Section F 4. The ADA defines this in thelr guidelines as
foltows: "maximum FDA-recommended dose of a drug, as printed In FDA-approved labeling for
unmonitored home use.” As & point of comment - thie definition even by the ADA may be
challenged by some providers as Xanax (alprazolam) aliows for a higher FDA recommended
maximum dose if tiirated by the practitioner over time to the desired effect. Some may choose to
use the actual highest dosage aflowed of 10mg per day, even though the FDA recommends dosing
increases at intervals of 3-4 days and when increassd should not be increased more than 1mg per

day.

http://townhall. virginie.gov/L/ViewComments.cfm?stageid=8292 -
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Under 18VACB80-21-260 General Provisions

1) Section K1 - it allows delegation of monitoring to " another dentists, anesthesiologists, or

; certifled registered nurse anesthetist (CRNA)." In all other instances where a CRNA is mentioned,
it Is under the direction of the dentist, but In this single Instance it Is not. According to the

: regulations, the CRNA must practice under the diraction of a dentist with the appropriate leve| of
sedation / anesthesla permit. Therefore, a CRNA should alsa be under the direction of the dentist
like the aforementioned assistant, hygienist, or nurse in this sectlon.

2) Saction M - Instead of "Special needs patients", this should read "Patients with Special
Healthcare Needs”. This is a matter of political correctness. In addition, the provisions here should
also apply to pediatric patients that are uncooperative for IV placement prior to induction, Although
this s mentioned in the section, the section heading makes It sound as If It only applies to Patients
with Special Healthcare Needs.

18VACE0-21-279 Under section D - this section mentions the required equipment that shalf be in
working order and evailabls, therefore item # 5 should not allow a pulse oximeter to not be
available in the facllity, therefore the section should simply read pulse oximeter.

18VAC60-21-280 Section 4.b - | would encourage the Board to consider changing the {anguage of
" at the timing that training occurred.” The ADA Guldelines for Teaching Pain Control and
Sedation to Dentists and Dental Students have been developed to increase patient safety by

! ensuring that training and update / refrasher courses meet the new standards, especlally in terms
of the competency in rescuing the airway and estabiishing parenteral access. The American
Soclety of Anesthesiologists' 2018 Task Force on Procedural Sedation found that it was critical
that a member of the team be competent in IV access. -
(hitp://anesthesiclogy.pubs.asahq.org/article.aspx?articleld=26870190) Practitioners should be held
responsible for updating their training, especlelly in sedation and anesthesia as that person is

responsibie for the safety of the patient's life and the management of any complication that might
arise.

Under 18VAC60-21-291

1) Section B.11 does not need to state parenteral administration any longer as this Is all part of
moderate sedation now and ECG should be raquired. i

2) Section C - there Is already a lot on Input regarding this, but | would like the Board to consider
verbiage such as this. " Thers shall be a two person team in the room with the patlent at all times.”
| befleve the Board's intent was to ensure that two people were aiways present et the ime, and as
the AAPD and ADA guidelines state, the person monitoring the patient may have minor
interTuptible tasks. in many practices, this might include an Immediately available third assistant to
function as a "circulator" much like a circulating nurse in the OR. Nevertheless, the established
standard is a two person team. The only other explanation | have heard to justify this is the
AAOMS Parameters of Care that state in Deep Sedation or GA that if the person monitoring the
patlent have no other responsibilities. However, this is Deep Sedation or GA.

Finally, it may be prudent for the Board to consider when a patient may be considered adequeately
recovered for these teams to leave the room with a designated staff member. Unfortunately there
have been numerous reports and associated morbidity and mortality when the sedation or
anesthesla provider moves on to the next patient and leaves a patient with an "monitoring
assistant.” The ADA guidslines require that the patlent return to a state of minimel sedation prior to
leaving them with a dental assistant. This may vary If the delegated individual were say an RN or
a CRNA whom is licensad and has the adequate tralning to thoroughly monitor say the moderatsly
sedated patient in recovery.

Thank you for your time and consideration of the above comments, i
Jonathan L Wong, DMD, DADBA, DNDBA, FADSA
| Diplomate, American Dental Board of Anesthesia * *

http://townhall, virginia.gov/L/ViewComments.cfm?stageid=8292
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Diplomats, National Dental Board of Anasthesia *
Fellow, American Dental Society of Anesthesiclogy *

*The ADA does not recognize Dentist Anesihesiologists as spacialists, therefore anesthesiology
services and axpertise are rendered as a general denfist with a general anesthesia permit.

Commenter: Aaron Stump DDS Charottesville Pediatric Dentistry '8/M7/M8 11:32 am—l
—

Clarification

Under section 18VAC80-21-260 K.2e there I no clarification on when, what type, and duration of
vital sign monitoring is needed for minimal sedation. Please clarlify.

Commenter: Uniforce i_s_fz_le 1:28 am!
el

L v e wmimr——— e

Effects on cardiorespiratory function

Dexmedetamidine can have deleterious effects on cardiorespiratory function. In a study of adult
patients undergoing vascular surgery, Venn &l al. reportad that 18 of the 88 patients who received
dexmedetomidine experienced adverse hemodynamic effécts including hypotension.. Dr. Alex
Carros

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia [a/26/18 7:00 pm|

NFPA 98 Conslderations while updating sedation regulations

The National Fire Protection Association has had national standards on medical gas systems

which are codified in the NFPA 88. NFPA 99 has included dental offices performing any form of

sedation, anestheala, and anxiolysis since at least 1896. However, these rules have been seldomly
i enforced in dental offices. In a discussion with members of the Virginla Soclety of Oral and
Maxillofacial Surgeons, | was made aware that they have now made certification by an American
Society of Sanitary Engineers (ASSE) 6030: medical gas verifier as part of their anesthasia self
inapections for any new ar rennovated gas system. Given the unfortunate Issues that have arlaen
In the past in Virginia, | would ask that the Board also consider these National Safety Standards
when updating the sedation and anesthesia regulations.

in addition, the Dental Board has included by reference the American Academy of Padiatric
Dentistry's (AAPD) Guidelines on Monitoring and Management of Padiatric Patients During and
After Sedation for Diagnostic and Therapeutic Procedures. However, thers is no reference to
AAPD Policy on the Use of Deep Sedation and General Anesthesia in the Pediatric Dental Office.
In this policy it states, "The pediatric dentist is aiso responsible for establishing a safe snvircnment
that complies with local, state, and faderal rules and regulations, as weil as the Guideline for
Monitoring and Management of Padiatric Patients During and After Sedation for Diagnostic and
Therapeutic Procedurss for the protection of the patient." Tha NFPA 98 is the ANSI (Federal)

; standard for medical gas systems. In addition it is also adepted by reference in the International

i Plumbing Code and International Fire Code, which are adopted by the Statewide Bullding Code

! (State). Local enforcement of this has been variable, but the policy set forth by the AAPD and now
by VSOMS suggests that the dantist is responsible for ensuring this step toward compliance is
followed.

- |n addition, such great concern for patient safety in dentlstry from ack of compliance with NFFA 99

; exists, that the NFPA has included a new chapter in the 2018 ravision of the NFPA 98 code. This
; chapter, Chapter 15, is solely about dental offices.

http:/ftownball.virginia.gov/L/ViewComments.cfm?stageid=8292
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| would ask that the Board consider these issues when changing the regulations on sedation and
anesthesia. They may not be currantly enforced in dentistry, but with the new 2018 changes they
certainly will be in the future. | am uncertain if this Is something that the Board of Dentistry wishes
to address at this time while comment is open on these regulations, or If this should be left to
Building Inspectors and Fire Marshals. Nevertheless, 1 believe it prudent to consider.

Sincersly,

Jonathan L Wong, DMD, DADBA, DNDBA, FADSA *
Diplomate, American Dental Board of Anesthesia
Diplomate, Natlonal Dental Board of Anesthesia
Fellow, American Dental Soclety of Anesthesia

* The ADA does not recognize Dentist Anesthesiologists as specialists, therefore anesthesiology
services are rendered as a general dentist with a general anesthesia permit.

Commenter: Josh Hanson ir&rzena 7:49 pm 1

clarification needed

Under section 18VACE60-21-260 K.2e and under Under sectlon 18VACB0-21-281 D.2e we need
clarification as to how often the vita! signs has to be recorded. You cant record blood pressure
every second, the machine takes longer than that to take it. Why did you get rid of the every §
minutes. It is Impossible to do it every second. You need a time measure, every 5 min for instance.

 If you dont have a specified time measure you open yoursalf up to people doing it every 10 min, 15
min etc.

Under section 18VAC60-21-260 C required staffing. | agree with the other commenters. For this
level of sedation 2 people is sufficient. Requiring 3 people Is against other national guidelines and
would mean the dental board of Virglnia is establishing their own national guidelines. The ada

E guidelines also only support a 2nd person not a 3rd.

'

Commenter: Dr. Kim Kitchen, Old Town Smiles |ar28/18 1:27 PE”

Minimal Sedation Restriction Proposal

Drs., | am writing to voice my strong opinion on what your proposal to limit our sedation options.
Oraf Sedation has been proven to be one of the safest modalities. The ADA guidslines and the
commonwealth states don't have as restrictive guidlines that you are proposing. My whole team
has been ACLS certifiad and | have gone to mulltiple DOCS courses to prepare ue for oral
conscious sedation. Our patients feel that this is a hugh benefit for them. Frankly, some of them
wouldn't be seeing a dentist unless this is an option. These are the dental and needle phobic
patients that depend on being sedated to have their work done. 1 am taking time to write you for
you fo please reconsider your proposal. This would impact so many of my needy patients.

Sincerely, Dr. Kim Kitchen

http://townhall.virginia gov/L/ViewComments.cfm?stageid=8292
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Commenter: Dr. Austin Westover {a/28/18 4:48 Pmi

This will nagatively affact the patients who need It the most

Making it more difficult to provide minimal sedation will harm the patients who need It the most. We
have many patients whose finances are tight, and who are terrified of the dentist. The cheapest
method of sedation available is for them to pickup a valium at the local pharmacy and take i a few
hours before their appointment. Many of these patients armrive still very fearful and need something
further. This leaves us with 2 options. Option 1 is to add some nitrous, which allows us to quickly
titrate them to & precise mild sedation level. I's safe, effective, fast, and expelled from the body
quickly. Option 2 Is to add more pllis, which is harder to fitrate, slow, and requires significant post
op observation time. It also carries an increased risk of oversedation that is much more difficult to
correct. This Increases the overall cost of the visit, which eliminates dantal care for many of the
needy. Making mild sedation more expensive and difficult will decrease the overall publics cral
health, increase dental ER visits, and reduce access to care. Please do not make VA the most
difficult state in the US to offer minimal sedation.

Commenter: Tontra Lowe, DDS ialz_a_n"a?s_'r_p_rﬁ'l

Opposition to Minimal S8edation Restrictions Proposal

First, thank you for listening foc my comments. As a practicing ganeral dentist who includes
sedation dentistry as a part of my practice to help those In fear of the dentist, | Implore you to
recansider the restrictions being proposed for MINIMAL sedation. Heving a fear of the dentlst is
like having a fear of snakes. Could you imagine being In a den of siithering snakes and you hate
snakes? That is what patients have described as tha heari-pounding experience they have even
from simply picking up the phone to call our office. These patients are dylng inside from their lack
of oral care and all is compounded by systemic disease working in synergy to their early demise.
They need our help to SAFELY and EASILY gain access to care through sedation.

Your proposal would require IV sedeation equivalent training for perhaps only a quadrant of
dantistry. | am a fan of continual leaming, but it has to make sense. Oral sedation is aiready
proven to be the most safe method for helping phobic patients. If the ADA guideiines are not this

, restrictive, why are Virginla's? The best way to increase patient safety is not with arbitrary

' regulation and dosage requiraments, but with adequate tralning, equipment, and patient

menitoring. How does IV sedation tralning equate to safer oral sedation administration? My goal
is minimal sedation if at all possible, but the patient has to be comfortable. Nitrous oxide In
addition to the sedative is key ta realizing lower dosages of medications. However, some patients
Just wili need more than this proposal allows, and that is bad for the patient If this regulation
passes.

Tooth pain is real and so is the fear of the dentist Please do not pass these restrictions that will
make it even harder for patiants to recsive and afford these services to improve their health. If
dentists are required to attend these expensive courses for additfonal, unnecessary training, the
cost is passed along to the patients. Patients can be safe and healthy WITHOUT these hefty
restrictions and extra fees. My colleagues shouid be able to perform minimal sedation including
nitrous oxide safely to improve access to care without arbitrary dose requirements. Pleasa

| reconsider, and thank you for your time.

Commenter: Smiles for Life Dental Care - Dr Joseph Mcintyre DDS Ls_,zg”g 7:38 amj‘

Proposed regulations changing the guldelines for oral sedaton

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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Dear VA Dental
Board, August 29, 2018

Regulations Governing the Practice of Dentistry [18 VAC 80 ? 21]

| am writing to voice my opposition to the proposed changes with oral conscious sedation. Qur
office has been oral sadation certified for almost 3 years and we have treated over 150 sedation
patients without any incident. This is already & proven safe modality of treatmant when the curmrent
regulations are followed. These patients are people that have avoided dental treatment for years ~
sometimes decades - due fo their great fear of dentistry and often of needles. The avallabilly of
oral sedation has made it possible for them to move forward with care to Improve their health and
eliminate infection.

Wae generally use a combination of nitrous and Triazolam ~ genarally about .6mg of Triezolam and
sometimes up t0.75mg if the patient Is targe. The proposed limiting of dosage and limiting sedation
to just one medicine would limit the successfulness of sedation. The dosage of Trlazolam that Is
needed for sedation varies according to the patient's size, other medicines they are taking and
their reaction to the sedation medicine. However, by using nitrous in combination with Triazolam,
we don't have to use as much Triazolam. By limiting the dosage or only allowing one of the meds,
that will mean some patients are not adequately sedated to eliminate their anxiety about dental
care and they will not have a comfortable, positive experience.

Our patients mostly choose oral sedation because they don't like an |V needle and the cost for oral
sadation Is significantly lower which makes access to dental care more affordable. If there are
concemns about any specific incidents, then that office should ba visited to make sure the current
guidelines are being adhered to. if more training is needed, then more training Is a better way to
increase patient safety rather than restricting the dosage of sedation meds. When the current
guidelines are correctly followed, cral sedstion is safe and allows access to care for many people
that otherwise wouldn't get dental care.

1 would like to volice my feeling that this regulation would actually limit patient safety because
people may not seek needed dental care if they have to have IV sedation. | feel these restrictive
guidelines are not needed and do not increase patient safety and add a barrier to access of care
. for many people.

Thank You,

Dr Joseph Mcintyre DDS
| Smiles for Life Dental Care
| 115 Oakwood Drive
! Briigewater, VA 22812

i
{ 540-828-2312

[ Commenter: Bryant Ash DDS, Smiles For Life Lyz“g“;i 8 8:24am|

Al Pty |

| Regulations Governing the Pracitce of Dentistry [18 VAC 80-21]
|

' Dear VA Dental Board,
Regulations Governing the Practice of Dentistry {18 VAC 60 21]

| am writing to voice my opposition to the proposed changes with orai consclous sedation. Our
office has been oral sedation certified for aimost 3 years and we have treated over 150 sedation
! patients without any incident. This is already a proven safe modality of treatment when the current

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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regulations are followed. These patients are paople that have avolded dental treatment for years
sometimes decades - due to thsir great anxiety associated with dentistry and needles. | fear that
without this option we will create an unnecessary barrier to care preventing patients from receiving
the help they need. The availability of oral sadation has mada it possible for many patients o move
forward with care.

In our office, wa gensrally use a combination of nitrous and Triazolam — generally about .5mg of

| Triazolam and sometimes up to.75mg if the peatient is large. The proposed limiting of dosage and

| limiting sedation to just one medicine would limit the successfulness of sedatlon as one dose does

! not fit all patients. The dosage of Triazolam that is needed for sedation varies according to the

" patient's size, other medicines they are taking and their reaction to the sedation medicine.
Howsver, by using nitrous In combination with Triazolam, we don't have to use as much Triazoleam.
By limiting the dosage or only allowing one of the medications, that will mean some patients are

. not adequately sedated to eliminate their anxiety about dental care and they will not have a

comfortable, poslitive experience.

Our patients mostly chaose oral sedation over IV sedation because they don't like an IV needle.
Additionally the cost for oral sedetion Is significantly less than IV sedation allowing access to dental
care to many who more are financially challenged. if there are concemns about any specific

| incidents, then that office should be visited to make sure the current guidelines are being adhered.
A much better way to increass patient safely is tc do more training rather than restricting the
dosage of sedation medications. When the current guideiines are correctly followed, time has
proven oral sadation Is safe and allows access to care for many people that otherwige wouldn't get
dental care. If we hope o Improve public dental health wa should be aware of our patients needs
and the barrlers they face when seeking treatment.

| would like to voice my fealing that this ragulation would actually limit patient safety because
. people may not seek needed dentat care, perpetuating a state of unhealthiness if their only option
i is to have |V sedaticn. | feel these restrictive guidelines are not the answer, not needed, and do not
! Increase patlent safsty.

 Best,

. Bryant Ash, DDS

3 Smilles for Life

115 Oakwood Dr. Bridgewater VA, 22812

Commenter: Nadia Armentrout @g?f_s_g—?;i:@
Minimal Sadation

: To Whom it May Concern:

| would respectfully request that the board reconsider the suggested provision to minimal sedation.
Thia new provision is more restrictive than in any other state & the ADA guidelines. Being able to
provide our patients with minimal sedation greatly improves their access to care, especially for
phobic patlents. Some patients simply need more then this proposed dosage restriction allows !
and fear will kesp them from seeking the treatment they need. These patients will continue to '
bombard ERe and Urgent care as they avoid treatment due to fear and the excessive cost |
associgted with |V and General Anesthasia. Oral sadation is incredibly safe & | belleve that the '
best way to increase patient sefely is via training, equipment, team, and monitoring, not with !
arbitrary dosage restrictions. |
|
I

Thank you for your time and consideration

http://townhall.virginia. gov/L/ViewComments.cfin?stageid=8292
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Commenter: Nadia Armentrout DDS,FAGD 8/28/18 3—:39_3;;1_!

Minimal Sedation o

o Whom it May Concem:

| would respectfully request that the board reconsider the suggested provision to minimal ssdation.
This new provision is more restrictive than In any other state & the ADA guideiines. Being able to
provide our patients with minimal sedation greatly Improves their access to care, especially for
phobic patients. Some patients simply need more than this proposed dosage restriction allows
and fear will keep them from seeking the treetment they need. These patients will continue to
bombard ERs and Urgent ¢are as they avold treatment due to fear and the excessive cost
aesoclated with IV and General Anesthesia. Oral sedation e incredibly safe & | believe that the
best way to increase patient safety Ia via training, equipment, team, and monitoring, not with
arblirary dosage restrictions.

E Thank you for your time and consideration,
Nadia Amentrout DDS, FAGD

|

i

Commenter: Smiles for Life Dental Care - Dr Daniel Whiting DMD (8/28118 9:05 am |

D18 Sham

- T

Proposed regulations changing the guildelines for oral sedaton

Regulations Governing the Practice of Dentistry [18 VAC 60 - 21]

| am writing to voice my opposition to the proposed changes with oral consclous sedation. Qur
office has been oral sedation certifiad for almost 3 years and we have treated over 150 sedsation

[

| patients without any incident. This is aiready a proven safe modality of treatment when the current
| regulations are followed. These patients are people that have avolded dental treatment for years —

sometimes decades - due to their great anxiety associated with dentistry and needles. | fear that
without this option we will create an unnecsssary barrler to care preventing patients from receiving
the help they nead. The avallability of oral sedation has made It possible for many patients to move
forward with care.

In our office, we generally use a combination of nitrous and Triazolam — generally about .5mg of
Triazolam and sometimes up to.75mg if the patient is large. The proposed limiting of dosage and

limiting sedation to just one madicine would limit the successfulness of sedation as one dose doss )

not fit all patients. The dosage of Triazolam that is needed for sedation varies according to the
patient’s size, other medicines they are taking and their reaction 1o the sedation madicine,
However, by using nitrous in combination with Triazolam, we don't have to use as much Triazolam.
By limiting the dosage or only allowing one of the medications, that will mean some patients are

i not adequately sedated to eliminate their anxiety about dental care and they will not have a

. comfortable, positive experience.

Our patients mostly choose oral sedation over IV sedation because they don't like an IV needle.

care to many who more are financiafly chalienged. If there are concems about any specific

hitp://townball.virginia.gov/L/ViewComments.cfm?stageid=8292
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incidents, then that office shouid be visited to make sure the current guidelines are being adhered.
A much better way to increase patient safety Is to do more training rather than restricting the |
dosage of sedation medications. When the current guldelines are correctly followed, time has ,
proven oral sedatlon is safe and allows access to cara for many people that otherwise wouldn't get |
dental care. If we hope to Improve public dental health we should be aware of our patient's needs
and the barriers they face wheh saeking treatment.

| am opposed to the proposed guideline of having 3 people In the sedation operatory. We aiways
have 2 people there but a third person is not needed. The ADA guidelines Just recommend 2
people. There are always others In the office that are ciose by and could come to the room if
needed.

1

|

| would like to voice my feeling that this reguiation would actually limit pstient safety because l
|

|

t
|
i
i
i
1
I
|

people may not seek needed dental care, perpetuating a state of unhealithiness if their only option
Is to have IV sedation. | feel these restrictive guidslines are not the answer, not needed, and do not
increase patient safety. |

Best,

Daniel Whiting DMD

Smiles for Life Dental Care

115 Oakwood Dr. Bridgewater VA, 22812 |

Commenter: Smiles for Life Dental Care -Dr Joseph Mcintyre DDS f" 8/20/18 9:08 am
Proposed regulations changing the guidelines for oral sedaton

Regulations Governing the Practice of Dentistry [18 VAC 80 - 21]

" | am writing to volce my opposition to the proposed changes with oral conscicus sedstion. Our

office has been oral sedation certified for almost 3 years and we have treated over 150 sedation
patients without any incident. This Is already a proven safe modality of treatment when the current
regulations are followed. These patients are people that have avoided denial treatment for years -
sometimes decades - due to their great anxlety associated with dentistry and needles. | fear that
without this option we will create an unnecessary barrier fo care preventing patients from receiving
the help they need. The availability of oral sedation has made It possible for many patients to move
forward with care.

In our office, we generally use a combination of nitrous and Triazolam - generally about .5mg of
Trazolam and somatimes up to.75mg if the patlent is large. The proposed limiting of dosage and
limiting sedation to just one medicine would fimit the successfulness of sedation as one dose does
net fit all patients. The dosage of Triazolam that is needed for sedation varies according to the
patient's size, other medicines they are taking and thelr reaction to the sadation medicine.
However, by using nitrous In combination with Triazolam, we don't have to use as much Triazolam.
By limiting the dosage or only aliowing one of the medications, that will mean some petients are
not adequately sedated to efiminate thelr anxlety about dental care and they wili not have a
comfortable, positive experience.

Our patients moslly choose oral sedation over |V sedation because they don't like an IV needle.
Additionally the cost for oral sedation is significantly less than IV sedation allowing access to dental

http://townhalt.virginia.gov/L/ViewComments.cfm?stageid=8292
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; care to many who more are financiafly challenged. If there are concerns about any specific ‘
Incidents, then that office shouid be visited to make sure the current guldelines are being adhered. |
A much better way to increase patient safety Is to do more training rather than restricting the
dosage of sedation medications. When the cument guidelines are comectly followed, time has
proven oral sedation is safe and allows access to care for many peopie that otherwise wouldn’t get
denta care. if we hope to improve public dental health we should be aware of our patient's needs
and the barriers they face when seeking trestment.

| am opposed to the proposed guideline of having 3 people in the sedation operatory. We always
have 2 people there but a third person is not needed. The ADA guidelines just recommend 2
people. There are always others in the office that are close by and could come to the room If
needed.

| would like to voice my feeling that this reguiation would actually limlt patient safety bacause
people may not seek needed dental care, perpetuating a state of unhealthiness if their only option
Is to have IV sedation. | fes| these restrictive guidelines are not the answer, not needed, and do not

increase patient safety.

Best,

Dr. Joseph Mcintyre DDS

Smiles for Life Dental Care

115 Qakwood Dr. Bridgewater VA, 22812

Commenter: Christopher Salas DDS me 11:48 am}

Reconslder provision to minimal sedation

This emall s written for a request to reconsider the change in the provision for minimal sedation.
There are no states with a minimal sedation provision this restrictive. The ADA guldelines, also, do
not have a provision as restrictive,

This provision will take away an option to many patients who seek comfort and anxiety rellef from
the dental environment. It will deter patients from seeking care for simple routine treatment which
will eventually lead to more Invasive and costly procedures In the future,

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292 470



Project 5513 - NOIRA
BOARD OF DENTISTRY

Administration of sedation and anesthesla

Part

General Provisions

18VACB80-21-10. Definitions.

A. The following words and terms when used in this chapter shali have the meanings ascribed
to them in § 64.1-2700 of the Code of Virginia:

"Board"

"Dental hygiene"

"Dental hygienist"

"Dentist"

"Dentistry"

“License"

"Maxillofaclal"

"Oral and maxilicfacial surgeon"

B. The following words and terms when used In this chapter shall have the following meanings

unless the context clsarly indicates otherwise:
"AAOMS" means the American Association of Oral and Maxillofacial Surgeons.

"ADA" means the American Dental Association.
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"Advertising” means a representation or other notice given to the public or members
therecf, 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, procedurss, or products, or to promote continued or increased use of such

dental methods, treatments, operations, procedures, or products.

"CcODA" means the Commission on Dental Accreditation of the American Dental

Association.
"Code" means the Code of Virginia.

"Dental assistant I" means any unlicensed person under the direction of a dentist or a
dental hyglenist who renders assistance for services provided to the patlent as authorized
under this chapter but shall not Include an individuat serving in purely an administrative,

secretarial, or clerical capacity.

"Dental assistant Ii" means a person under the direction and direct supervision of a dentist
who ls registered by the board to perform reversible, intraoral procedures as specified in

18VACB0-21-150 and 18VAC80-21-160.

"Mobile dental facility” means a seif-contained unit in which dentistry is practiced that Is

not confined to a single building and can be transported from one lacation to another.

"Nonsurgical laser" means a laser thet is not capable of cutting or removing hard tissue,

goft tissue, or tooth structure.

"Portable dental operation" means a nonfacility in which dental equipment ueed 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.
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"Radiographs” means intracral and extraoral radiographic images of hard and soft tissues

used for purposes of diagnosis.

C. The following words and terms relating to supervision as used In this chapter shall 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 I for completion the same day or at a later date. The dentist prepares the
tooth or teeth to be restored and remains immediately available In the office to the dental
assistant Il 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 (i.e., immediate, direct, indirect, or general) that
a dentist is required to exerciss with a dental hygienist, a dental assistant |, er a dental
ists or the leve| of supervision that a

dental hygienist is required to exercise with a dental assistant to direct and oversee the

assistant Il_or g

delivery of treatment and related services.

"General supervision" means that a dentist completes a periodic comprehansiva
examination of the patient and issues a written order for hygiene treatment that states the
specific services to be provided by a dental hyglenist during one or more subsequent
appointments when the dentist may or may not be present. 1ssuance of the order
authorizes the dental hygienist to supervise a dental assistant performing duties delegable
to dental assistants I.

"Immediate supervision” means the dentist ls in the operatory to supervise the

administration of sedation or provision of treatment,
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"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, e a dental assistant,_or a certified regigtered nurse anesthetist who is ()
delivering hygiene treatment, (i) preparing the patient for examination or treatment by the
dentist, oF (i) preparing the patient for dismissal following treatment, {jv} or administering

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

provided.

D. The following words and terms relating to sedation or anesthesia as used In this chapter

shall have the following meanings unless the context clearly indicates otherwise:
"Analgesta”" means the diminution or elimination of pain.

"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
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patent sirway, 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 withdrawal 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 spontansous

ventilation may be inadequate. Cardiovascular function is usually maintained.

"Enteral” means any technique 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 tc 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
spontanecus ventilation or drug-induced depression of neuromuscular function.

Cardlovascular function may be Impaired.

“Inhaiation" means a technique of administration in which a gaseous or volatile agent,
inciuding nitrous oxide, is introduced into the pulmonary tree and whose primary effect [s
due to absorption through the pulmonary bed.

"Inhalation analgesia” means the inhalation of nitrous oxide and oxygen fo produce a state

of reduced sensation of pain with minimal alteration of consciousness.
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"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 drug-induced state during which patients respond normally 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 deprasslo'n of consciousness)
and includes "inhalation analgesia” when used in combination with any anxiolytic agent

administered prior to or during a procedure.
"Moderate sedation" (see the definition of consclous/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 V1 (18VAC80-21-260 et seq.) of this chapter.

"Parenteral" means a technique of administration in which the drug bypasses the
gastrointestingl tract (i.e., intramuscular, intravenous, intranasal, submucosal,

subcutaneous, or intraocular).

"Titration” means the incremental increase in drug dosage to a level that provides the

optimal thaerapeutic effect of sedation.

“Topical oral anesthetic" means any drug, available in creams, ointments, aerosols,
sprays, lotions, or Jellies, that can be used oraily for the purpose of rendering the oral

cavity ingensitive to pain without affecting consciousness.
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Part Vi
Controlled Substances, Sedation, and Anesthesia

18VAC60-21-260. General provisions.
A. Applieatien-of-Rar-i: Part V] of this chapter:.

1. Fhis—part-applies Applies to prescribing, dispensing, and administering controlled
substances In dental offices, mobile dental facilities, and portable dentaf operations and
shall not apply to administration by a dentist practicing in (i) a licensed hoepital as defined
In § 32.1-123 of the Code, (il) a state-operated hospital, or (i) a facllity directly maintained

or operated by the federal government.

B. Registration required. Any dentist who prescribes, administers, or dispenses Schedules II
through V controlled drugs must hold a current registration with the federal Drug Enforcemeant
Administration.

C. Patient evaluation required.

treatment must be based on a documented evaluation of the health history and current

medical 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
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treatment. The findings of the evaluation, the ASA risk assessment class assigned, and

any special considerations must be recorded in the patient's record.

2. Any level of sedation and general anesthesia may be provided for a patient who Is ASA

Clase | and Class Il

3, A patient in ASA Class [ll shall only be provided minimal sedation, conscious/moderate

sedation, deep sedatlon, or general anesthesia by:

a. A dentist after he has documented a consultation with the patlent's primary care
physician or other medical specialist regarding potential risks and special monitoring

requirements that may be necessary;

b. An oral and maxillofecial surgeon who has performed 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 licensed under Chapter 29 (§ 54.1-2900 et seq.) of Title 54.1 of the Code

who has a specialty in anesthesia.
4. Minimal sedation may only be provided for a patient who is in ASA Class [V by:

a. A dentist after he has documented a consultation with the patient's primary care
physician or other medical specialist regarding potential risks and special monitoring

requirements that may be necessary; or

b. An oral and maxillofacial surgeon who has performed 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.

5. Conscious/moderata sadation, deep sedation, or general anesthesia shall not be

provided in a dental affice for patients in ASA Class IV and Class V.
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D. Additional requirements for patient information and records. In addition to the record
requirements in 18VACE0-21-80, when conscious/moderate sedation, desp sadation, or general

anesthesia Is administered, the patient-record shall also include:
1. Notation of the patient's American Society of Anesthesiologists classification;

2. Review of medical history and current conditions, Including the patient's weight and
height or, if appropriate, the body mass index;

3. Written informed consent for administration of sedation and anesthesia and for the

dental procedure to be performed;
4. Preoperative vital signs;

5. A record of the name, dose, and strength of drugs and route of administration including
the administration of local anesthetics with notations of the time sadation and anesthesia

were administerad;

8. Monitoring records of all required vital signs and physiclogical measures recorded eveRt
five-minutes continually; and

7. A list of staff participating in the administration, treatment, and monitoring including

name, position, and assigned duties.

E. Pediatric patients. No sedéting medication shall be prescribed fer-er {0 be administered to
a patient 12 years of age or younger prior to hig arrival at the dentist office or treatment facility.

F. Informed written consent. Prior to administration of any level of sedation or general
anesthesia, the dentist shall discuss the nature and objectives of the planned level of sedation or
general anesthesla along with the risks, benefits, and alternatives and shall obtain informed,
written congent 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.
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G. Level of sadation. The determinant for the application of the rules for any level of sedation
or for general anesthesia shall be the degree of sedation or consciousness level of a patient that
should reasonably be expected to result from the type, strength, 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 margin of safety wide enough to
render the unintended reduction of or loss of consciousness unlikely, factoring in titration and the

patient's age, weight, and ability to metabolize drugs.
H. Emergency management.

1. If a patient enters a deeper leve! of sedation than the dentlst is qualified and prepared
to provide, the dentist shall stop the dental procedure until the patlent returns to and is
stable at the Intended level of sedation.

2. A dentist in whose office sedatlon or anesthesia s administered shall have written basic

emergency procedures established and staff trained to carry out such procedures.

1. Ancillary personnel. Dentists who employ unlicensed, ancillary personnel to assist in the
administration and monitoring of any form of minimal sedation, conscious/moderate sedation,

deep sedation, or general anesthesla shall maintain documentation that such personnel have:

1. Training and hold current certification in basic resuscitation techniques with hands-on
airway training for heatth care providers, such as Basic Cardiac Life Support for Health
Professicnals or a clinically oriented course devoted primarily to responding to clinical
emergencies offered by an approved provider of continuing education as set forth in
18VACE0-21-250 C; or

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).
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J. Assisting in administration, A dentist, consistent with the planned level of administration
(.., local anesthesia, minimal sedation, consclous/moderate sedation, deep sedation, or general
anesthesia) and appropriate to hig education, training, and experience, may utilize the services
of a dentist, anesthesliologist, certified registered nurse anesthetist, dental hygienist, dental
asslstant, or nurse to perform functions appropriate to such practitioner's education, fraining, and

experience and consistent with that practitioner's respective scope of practice.
K. Patient monitoring.

1. A dentist may delegate monitoring of a patient to a dental hygienist, Elental assistant, or
nurse who is under his direction or to another dentist, anesthesiologist, or certified
registered nurse anesthetist. The person assigned to monltor the patient shall be
continuously in the presence of the patient in the office, operatory, and recovery area (j)
before administration is initiated or Inmediately upon arrival if the patient self-administered
a sedative agent, (ii) throughout the administration of drugs, (iii) throughout the treatment
of the patient, and (iv) throughout recovery until the patient Is discharged by the dentist.

2. The person monitoring the patient shall:
a. Have the patient's entire body in sight;
b. Be in close proximity so as to speak with the patient;

c. Converse with the patient to assess the patlent's abllity to respond in order to

determine the patient's level of sedation:

d. Closely observe the patient for coloring, breathing, level of physical activity, facial
expressions, eye movement, and bodily gestures in order to 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 physiological measures.
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L. 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 B of
18VACB0-21-291 or subsection C of 18VACBE0-21-301, 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 person administering the anesthesia or sedation is appropriately licensed and the

staff monitoring the patient is qualified.

18VACS0-21-270. Administration of local anesthesla.

A dentist may administer or use the services of the following personnel to administer iocal

anesthesia:
1. A dentist;

2. An anesthesiologist;
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3. A cerlified registered nurse anesthetist under his medieal direction and indirect

supervision;

4. A dental hygienist with the training required by 18VACB80-25-100 C to parsnterally
administer Schedule V! local anesthesia to persons 18 years of age or older under his
indirect supervision;

5. A dental hygienist to administer Scﬁedufa VI topical oral anesthetics under indirect

supervision or under his order for such treatment under general supervision; or

8. A dental assistant or a registered or licensed practical nurse to administer Schedule VI

topical oral ahesthetics under indirect supervision.

18VACB0-21-279. Administration of enly minimal sedation inhalation anaigesia (nkrous
oxide only).

A Educatjon and tralning requirements. A dentist who utilizes nitrous oxide shall have training
in and knowledge of-

1. The appropriate use and physlological effects of nitrous oxide, the potential
complications of administration, the indicators for complications, and the interventions to

address the complications.
2. The use and maintenance of the equipment required in subsection D of this section.

B. No sedating medication shall be prescribed fer-or to be administered to a patient 12 years

of age or younger prior to his arrival at the dental office or treatment facility.
C. Delegation of administration.

1. A qualified dentist may administer or use the services of the following persannel to

administer nitrous oxide:

&. A dentist;
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b. An anesthesiologist;

c. A certified registered nurse anesthetist under his medieal direction and indirect
supervision;

d. A dental hygienist with the training required by 18VACG0-25-100 B and under
indirect supervision; or

e. A registered nurse upcn his direct instruction and under immediate supervision,

2. Preceding the administration of nitrous oxide, a dentist may use the services of the
following personnel working under Indirect supervision to administer local anesthesia to

numb an injection or treatment site:

a. A dental hygienist with the training required by 18VAC60-25-100 C to parenterally

administer Schedule VI local anesthesia to persons 18 years of age or older; or

b. A dental hygienist, dentat aesistant, registered nurse, or licensed practical nurse fo

administer Schedule VI topical oral anesthetics.

D. Equipment requirements. A dentist who utilizes nitrous oxide only or who directs the
administration by another licensed health professional as permitted in subsection C of this section
shall maintain the following equipment in working order and immediately available to the areas

where patients will be sedated and treated and will recover:
1. Blood preasure monitoring equipment;
2. Source of dellvery of oxygen under controlled positive pressure;

3. Mechanical (hand) respiratory bag; ard

4. Suction apparatus; and
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E. Required staffing. When only nitrous oxide/oxygen is administered, a second person in the
operatory is not required. Either the dentist or qualified dental hygienist under the indirect

supervision of a dentist may administer the nitrous oxide/oxygen and treat and monitor the patient.

F. Monitoring requirements.

1. Baseline vitai signs, to include blood pressure and heart rate, shall be taken and
recorded prior to administration of nitrous oxide analgesia, jntracperatively gs necessary,

and prior to discharge, unless extenuating circumstances exist and are documented in the

patient's record,

2. Continual clinical observation of the patlent's responsiveness, color, respiratory rate,

and depth of ventilation shall be performed.

3. Once the administration of nitrous oxide has begun, the dentist shall ensure that a
licensed health care professional or a person qualified in accordance with 18VAC80-21-
260 I monitors the patient at all times until discharged as required in subsection G of this
section.

4. Monitoring shall inciude making the proper adjustments of nitrous oxide/oxygen
machines at the request of or by the dentlst or by another qualified licensed health
professional identified in subsection C of this section. Only the dentist or another qualified
licensed health professional identified in subsection C of this section may turn the nitrous

oxide/oxygen machines on or off.

5. Upon completion of nitrous oxide administration, the patient shall be administered 100%

oxygen for a minimum of five minutes to minimize the risk of diffusion hypoxia.

G. Discharge reguirements.

1. The dentist shall not discharge a patlent until he exhibits baseiine responses in a post-

operative evaluation of the level of consciousness. Vital signs, to include blood pressure
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and heart rate, shall be taken and recorded prior to discharge, upless extenuating

nces exist a ocul ed i tient's record.

2. Post-operative instructions shall be given verbally and in writing. The written instructions

shall include a 24-hour emergency teiephone number.

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

18VACE0-21-280. Administration of minimal sedation.

A. Education and tralning requirements. A dentist who utilizes minimal sedation shall have

training in and knowledge of:

1. The medications used, the appropriate dosages, the potentlal complications of
administration;, the Indicators for complications, and the interventions to address the

complications.

2. The physiological effects of minimal sedation, the potential complications of
administration, the indicators for complications, and the interventions to address the

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

B. No sedating medication shall be prescribed fer-or fo be administered to a patient 12 years
of age or younger prior to hia amrival at the dental office or treatment facllity.

C. Delegation of administration.

1. A qualified dentist may.administer or use the services of the following personnel to

administer minimal sedation:
a. A dentist;

b. An anesthesiologist;
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c. A certified registered nurse anesthetist under his medieal direction and indirect

suparvision;

d. A dental hyglenist with the training required by 18VAC80-25-100 ¢ B only for

administration of nitrous oxide/oxygen with-the-dentist-present-in-the-eperatory under

i upervision; or
. A reglisterad nurse upon his direct instruction and under immediate supervision,

2. Preceding the administration of minimal sedation, a dentist may use the services of the
fotiowing personnel working under indirect supervision to administer local anesthesia to

numb an injection or treatment site:

a. A dental hygienist with the training required by 18VAC60-25-100 C to parenterally

administer Schedule V1 local anesthesia to persons 18 years of age or older; or

b. A dental hyglenist, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.

D. Equipment requirements. A dentist who utlizes minimal sedation or who directs the
administration by another licensed health professional as permitted in subsection C of this section
shall maintain the following equipment in working order and iImmediately available to the areas
where patients will be sedated and treated and will recover:

1. Blood pressure monitoring equipment;
2. Source of delivery of oxygen under controlled positive pressure;

3. Mechanical (hand) respiratory bag;
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4, Suction apparatus; and
5. Puise oximster.

E. Required staffing. The treatment team for minimal sedation shall consist of the dentist and
a second person in the operatory with the patient to assist the dentist and monitor the patient.
The second persoﬁ shall be a licensed health care professional or a person qualified in

accordance with 18VACB0-21-260 1.
F. Monitoring requirements.

1. Baseline vital signs to include blood pressure, respiratory rate, and heart rate, and
oxygen saturation shall be taken and recerded prior to administration of sedation and prior

to discharge.

2. Blood pressure, oxygen saturation, respiratory rate, and pulse shall be manitored

continueusly continually during the procedure ynless extenuating circumstances exist and
m in the patient's

3. Once the administration of minimal sedation has begun by any route of administration,

the dentist shall ensure that a licensed health care professional or a person qualiified in

accordance with 18VACS80-21-280 | monitors the patient at all times until discharged as

required in subsection G of this section.

4, if nitrous oxide/oxygen is used in addition to any other pharmacological agent,
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&8, If any other pharmacological agent is used in addition to nitrous oxide/oxygen and a

local anesthetic, requirements for the induced level of sedation must be met.
G. Discharge requirements.

1. The dentist shall not discharge a patient until he exhibits baseline responses in a post-

operative evaluation of the level of consciousness. Vital signs, to include blood pressure,

respiratory rate, and heart rate_and oxygen satyration shall be taken and recorded prior
to discharge

record.

2. Post-operative Instructions shall be given irerbaily and in writing. The written instructions

shall include a 24-hour emergency telephone number.

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

18VAC60-21-290. Requirements for a conscious/moderate sedation permit.

A. ARer-March—34+—2013—no No dentist may empley—or—ue¢e provide or administer
conscious/moderate sedation in a dental office unless he has been issued a permit by the board.

The requirement for a permit shall not apply to an oral and maxiliofacial surgeon who maintains
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membership in the American Association of Oral and Maxillofacial Surgeons (AAOMS) and who
provides the board with reports thet resuit from the periodic office examinations required by
AAOMS. Such an oral and maxillofacial surgeon shall be required to post a certificate issued by
AAOMS.

B. Automatic qualification. Dentists who hold a current permit to administer deep sedation and

genersi anesthesia may administer conscious/moderate sedation.

C. To determine eligibliity for'a conscious/moderate sedation permit, a dentist shall submit the
following:

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

a. Consclous/moderate sedation by any method;

b. Consclous/moderate sedation by enteral administration only; or

¢. Temporary conscious/moderate sedation permit {may be renewed one time);
2. The application fee as specified in 18VAC80-21-40;

3. A copy of a transcript, certification, or other documentation of training content that meets
the educational and training qualifications as specified in subsection 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 parmit 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:
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8. Completion of training for this treatment modality according to the ADA's Guidelines
for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry in effect at
the time the training occurred, while enrolled in an accredited dentat program or while
enrolled in a post-doctoral university or teaching hospital program; or

b. Completion of a continuing education course that meets the requirements of
18VAC60-21-250 and consists of (i) 60 hours of didactic instruction plus the
management of at least 20 patients per particlpant, (ii) demonstration of competency
and clinical experience in consclous/moderate sedation, and (il) 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 time the training occurred.

2. Enteral administration only. A dentist may be issued & conscious/moderate sedation
permit to administer only by an enteral method if he has completed a continuing education
program that meets the requirements of 18VAC60-21-250 and consists of not less than 18
hours of didactic instruction plus 20 clinically oriented experiences in enteral or a
combination of enteral and nitrous oxide/oxygen coneclous/moderate sedation
techniques. The course content shall be conelstent with the ADA's Guidelines 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.

3. A dentist who self-certified his qualifications in anesthesia and moderate sedation prior
to January 1888 may be issued a temporary conscious/maderate sedation permit to
continue to administer only conecious/moderate sedation until May 7, 2015. After May 7,
2015, a dentist shall mest the requirements for and obtain a conscious/moderate sedation
permit to administsr by any method or by enteral administration only.
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E. Additional fraining required. Dentists who administer consclous/moderate sedation shall:

1. Hold current certification In advanced resuscitation techniques with hands-on
simulated airway 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. Have current training in the use and maintenance of the equipment required in

18VACB0-21-281.
18VACE0-21-291. Requirements for administration of conscious/moderate sedation.
A. Delegation of administration,

1. A dentist who does not hold a permit to administer conscious/moderate sedation shall
only use the services of a qualified dentist or an anesthesiologist to adminlster such
sedation in a dental office. In a licensed outpatient surgery center, a dentist who does not
hold a parmit to administer conscious/moderate sedation shall use a qualified dentist, an

anesthesiologist, or a certified registered 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 18VAC60-21-260 D 2 to administer by an

enteral method;

b. A dentist with the training required by 18VACE0-21-280 D 1 to administer by any

method;
. An anesthesiclogist;

d. A certified registered nurse anesthetist under the medical direction and indirect
suparvision of a dentist who meets the training requirements of 18VAC80-21-200 D 1,

or
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e. A registered nurse upon his direct instruction and under the immediate supervision

of a dentist who meets the training requirements of 18VACE0-21-280 D 1.

- No sedating medication shall be
prescribed for-oF o be administered to a patient 12 years of age or younger prior to his
arrival at the dentlst office or treatment facility.

4. Precading the administration of consclous/maderate sedation, 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 hyglenist with the training required by 18VAC60-25-100 G to parenterally

administer Schedule VI local anesthesia to persons 18 years of age or older: or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to
administer Schedule V1 toplcal oral anesthetics.

5. A dentist who delegates administration of conscious/moderate sedation shall ensure
that;

a. All equipment required in subsection B of this section Is present, in good working
order, and immediately available to the areas where patients will be sedated and

treated and will recaover; and

b. Qualified staff is on site to monitor patients in accordance with requirements of

subsaction D of this seciion.

B. Equipment requirements. A dentist who provides or administers conscious/moderate

sedation shall have availabie the following equipment in sizes for adults or children as appropriate
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for the patient being freated 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 mask or masks;
2. Oral and nasopharyngeal airway management adjuncts,

3. Endotracheal tubes 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;

5. Pulse oximetry,

6. Blood prassure monitoring equipment;

7. Pharmacologic antagonist agents;

8. Source of delivery of oxygen under controlled positive pressure;
9. Mechanical (hand) respiratory bag;

10. Appropriate emergency drugs for patient resuscitation;

11. Elactrocardiographic monitor if a patient is receiving parenteral administration of

sadation or If the dentist is using titration;

12. Defibrillator;

13. Suction apparatus;

14. Temperature measuring device;

15. Fhroat-pack Alrway protective device;

18. Precordial or pretracheal stethoscope; and

47. An end-tidal carbon dioxide monitor {capnograph); and
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C. Required staffing. At a minimum, there shallbe a two-persen three-pergon treatment team
for conscious/moderate sedation. The team shall include the operating dentist and-a-sesend _one
person to monitor the patient as provided in 18VAC60-21-260 K, and one person to assist the
operating dentist as provided in 18VACB80-21-260 J, beth gl| of whom shall be in the operatory
with the patient throughout the dental procedure. If the—seoond—pereon—ie a dentist, an

anesthesioiogist, or a certified registerad nurse anesthetist who administers the drugs as

permitted in 18VACB80-21-281 A, such person may monitor the patient.
D. Monitoring requirements.

1. Baseline vital signs {o in

beart rate shall be taken and recorded prior to administration of any controlled drug at the
facility and prior to discharge.

2, Blood pressure, oxygen saturation, and end-tidal carbon dioxide—and-pulce shall be
monitored continually during the administration and recorded every-five-minutes unless

3. Monitoring of the patient under consclous/moderate sedation Is to begin prior to
administration of sedation or, if pre-medication is self-administered by the patient,
immediately upon the patient's amival at the dental facilty and shall take place
continuously during the dental procedure and recavery from sedation. The person who
administers the sedation or another licensed practitioner qualified to administer the same
level of sedation must renmain on the premises of the dentai facility until the patient is

evaluated and is discharged.

E. Dlséharga requirements.
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1. The patient shall not be discharged until the responsible licensed practitioner
determines that the patient's level of consciousness, oxygenation, ventilation, and

sirouiation blood pressure and heart rate are satisfactory for discharge and vital signs have
been taken and recorded.

2. Post-operative instructions shai! be given verbally and in writing. The written instructions

shall include a 24-hour emergency telephone number.

3. The patlent shall be discharged with a responsible individual who has been instructed

with regard to the patient's care.

F. Emergency management. The dentist shall be proficlent In handling emergencies and
complications related to pain control procedures, including the maintenance of respiration and

circulation, imnmediate establishment of an airway, and cardiopulmonary resuscitation.
18VAC60-21-300. Requirements for a deep sedation/general anesthesia permit.

A. ARerMarch-312013. 10 No dentist may empley-eruse provide or adminigter deep sedation
or general anesthesia in a dental office unless he has been issued a permit by the board. The
requirement for a permit shall not apply to an oral and maxliofacial surgeon who maintains
membershlp in AAOMS and who provides the board with reporte that result from the periodic
office examinations required by AAOMS. Such an oral and maxillofaclal surgeon shall be required
to post a certificate issued by AAOMS.
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B. To determine eligibllity for a deep sedation/general anesthesia permit, a dentist shall submit

the following:
1. A completed application form;
2. The application fee as specified in 18VAC60-21-40;

3. A copy of the certificate of complétlon of a CODA accredited program or other
documentation of training content which meets the educational and training qualifications
specified in subsection C of this saction; and

4. A copy of current certification in Advanced Cardiac Life Support for Health Professionals
(ACLS) or Pediatric Advanced Life Support for Health Professionals (PALS) as required
in subsection C of this section.

C. Educational and training quallfications for a deep sedation/general anesthesia permit.

1. Completion of a minimum of one calendar year of advanced training In anesthesiology
and related academic subjects beyond the undergraduate dental school level in a training
program In conformity with the ADA's Guidelines for Teaching the Comprehensive Control
of Anxiety and Pain in Dentistry in effect at the time the training occurred; or

2. Completion of an CODA accredited residency in any dental specialty that incorporates
into its cutriculum 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 the ADA's Guidelines for Graduate and Postgraduate
Training in Anesthesla in effect at the time the training occurred; and

3. Current certification In advanced resuscitative techniques with hands-on simulated
girway and megacode training for health care providers, including basic

electrocardiographic Interpretations, such as courses in ACLS or PALS; and

197



4. Current training in the use and maintsnance of the equipment required in 18VACB0-21-

301.
18VAC60-21-301. Requirements for administration of deep sedation or general anesthasia.

A. Preoperative requirements. Prior to the appointmant for treatment under deep sedation or

general anesthesia the patlent shall:

1. Be informed about the personnel end procedures used to deliver the sedative or

anesthetic drugs to assure informed consent as required by 18VAC80-21-260 F
2. Have a physical evaluation as required by 18VACE0-21-260 C.

3. Be given preoperative verbal and written instructlons including any dietary or medication

rastrictions.
B. Dslegation of administration.

1. A dentist who does not meet the requireaments of 18VAC60-21-300 shall only use the
gervices of a dentist who does meet those requirements or an anesthesiologist to
administer deep sedation or general anesthesia in a dental office. In a licensed outpatient
surgery center, & dentist shall use either a dentist who meets the requirements of
18VACB0-21-300, an anesthesiologist, or a certified registered nurse anesthetist to

administer deep sedation or general anesthesia.

2. A dentist who meets the requirements of 18VACE60-21-30C may administer or use the

services of the following personnel to administer deep sedation or general anesthesla:
a. A dentist with the training required by 18VAC80-21-300 C;
b. An anesthesiologist; or

c. A certified registered nurse anesthetist under the medieal direction and indirect
supetvision of a dentist who meets the training requirements of 18VAC60-21-300 C.
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3. Preceding the administration of deep sedation or general anesthesia, a dentist who
meets the requirements of 18VACB0-21-300 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 by 18VAC80-25-100 C to parenterally

administer Schedule V1 local anesthesla to persons 18 years of age or older; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.

C. Equipment requirements. A dentist who proviges or administers deep sedation or genaeral
anesthesia shall have avallable the following. equipment in sizes 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 mask or masks;
2. Oral and nasopharyngeal airway management adjuncts;

3. Endotracheal tubes 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 laryngosacope

blades;
5. Source of delivery of oxygen under controlied positive pressure;
6. Mechanlcal (hand) respiratory bag;

7.Pu’s&0ximetry MO ProuoEre “:":'-: EHEhen SRR EHER=E ‘:::: Shas
treatment-room,

199



8:5. Appropriate emergency drugs for patient resuscitation;
8-10, EKG monitoring eguipment;

40:11, Temperature measuring devices;

41-12. Pharmacologic antagonist agents;

42.13, External defibrillator (manuai or automatic);

43:14. An end-tidal carbon dioxide monitor (capnograph);
44-15. Suction apparatus,

46-16. Fhroat-pack Airway protective device; and

48-17. Precordial or pretracheal stethoscope; and

D. Required staffing. At a minimum, there shall be a three-person treatment team for deep
sedation or general anesthesia. The team shall include the operating dentist, a second person to
monitor the patient as provided in 18VAC80-21-260 K, and a third person to assist the operating
dentist as provided in 18VACB80-21-260 J, all of whom shall be in the operatory with the patient
during the dental procedure. If a second dentist, an anesthesiologist, or a certified reglsterad
nurse anesthetist administers the drugs as permitted in subsection B of this section, such parson

may serve as the second person to monitor the patient.
£. Monitoring requirements.

1. Baseline vital signs shall be taken and recorded prior to administration of any controlled
drug at the facility to include: temperature, blood pressure, pulse, oxygen saturation, EKG.

and respiration.

2. The patient's vital signs, end-tidal carbon dioxide (unless preciuded or invalidated by
the nature of the patlent. procedure, or equipment), and EKG readings, blood presgure,
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@ shall be monitored;
continually, and recorded every—five—minutes, and reported to the treating dentist
throughout the administration of controlled drugs apd recpvery. When g depolarizing

raediesdizme tlon or inhalati han nj are |8 adminlstered,
temperature shall be monitored eenstantly continuously.

3. Monitoring of the patient undergoing deep sedation or general anesthesia Is to begin
prior to the administration of any drugs and shail take place eentinuausiy continually during
administration, the dental procedure, and recovery from anesthesia. The person who
administers the anesthesia or another licensed practitioner qualified to administer the
same level of anesthesia must remain on the premises of the dental facility untll the patient

has regained consclousness and is discharged.
F. Emergency management.

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

procedure.

2. The dentist shall be proficient in handling emergencies and complications related to
pain control procedures, including the malntenance of respiration and circulation,

immediate establishment of an airway, and cardiopulmonary resuscitation.

G. Discharge requirements.

imm | i i a

%+2. The patient shall not be discharged until the responsible licensed practitioner
determines that the patient's level of consciousness, oxygenation, ventilation, and

circutation are satisfactory for-diesharge and vital signs have been taken asgessed and
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24, Post-operative instructions shall be given verbally and In writing. The written

instructions shall include a 24-hour emergency telephone number for the dental practice.

3-5, The patient shall be discharged with a responsible individual who has been instructed
with regard to the patient's care.



Agenda Item: Board Action on Regulations for Remote Supervision
Included in your agenda package are:

A copy of amendments adopted as a Fast-track action — due to become effective on
9/20/18

Copy of comment received to date (8/30/18) — any additional comment received by
close of comment period (9/5/18) will be distributed at the meeting

Board action:

No action is required; regulation will become effective unless 10 or more persons
object
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| Commentar: Elizabsth Alcom, DDS B8/8/18 9:00 aﬂ‘_]
CE Requirement for Dental Hyglene Remote Supervision

There Is a critical need for additionai training or certification for RDH's 1o adequatsly perform the
duties required for remote supervison. In my clinical experience, only about 20% of the RDHs |
have hired have the diagnostic/fexamination skills required when seeing a patient without a
licenced dentist present.

Apparently, current hygiene training programs In Virginia are falling to teach basic dental diseases,
diagnoses, and treatment to their students. Hygienists should be able to recognize decay and

periapical pathosis clinically and on radlographs, know how to reconize puipitls and cracked teeth, i
and easily identify an abcessed tooth through observation of a fistula or a sudden increase ina i
periodontal pocket from a previous visit. I

My experience has found the malorlty of hygienists in the Commonweaith lacking In these basic
skills. Two hours of CE will not cover this lack of training. A better idea would bs a proctered [
online test of clinical diagnostic skills. Therefore the RDH's that have these skills would not be
penalized. Should a hygienist fail the test, they shouid have their license put on probebtion until
they take an 8 hour CE class at their expense and pass the proctered online test.

Dentists in Virginia have for too long had to put up with very poor performing dental hygienists that
do not meet the standards of their training. They demand top pay and fall to regularly perform
periodontal exams, recognize dental problems and work with the DDS to take needed radiographs

and diagnastic records, and way too many dan't understand dental disease and treatmant in order
to educated our patlents.

Dentristry In Virginia is under extreme stress with lagging, low reimbursement from insurance
companies, a severe shortage of licansed hygienists outside of the urban areas and oulside of a
45 mile radius of a dental hygiene schools. Well tralned and good performing dental hygienists are
vitally needed to help dentists keep their patients cared for and to help keep general practices

: financially viable.

i | believe the Board would be surprieed if they sent out a survey to general dentists about the skilis

htinve /ftnamball vieminia ane /T Miaad ammants nfimOctanaid=0700
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; and quality of the hygienists avallble here in Virginia. Having practiced 30 years in the
i Commonweatth, | have unfortunately seen the quality and quantity of RDH's continue to decline,
i foreing dentlsts to compromise the quality of care offerad to thelr patlents.

| Commenter: Nicholas I!chyahyﬁ. DDS IEIWI_B 645_@

CE for practice by remote supsrvision

The 2 hour CE requirement for hyglenists practicing under remote supervision guidelines is
inadequate primarily due to the deficiancies in certain undergraduate fralning programs. Even 4
year programs offering BS and RDH degrees manifest shortcomings in: 4.understanding the
concapt of therapautic andpoints In periodental disease management, 2. communicating basic
praevention concepts (understanding that one-size does not fit all), 3. critical acknowledgement as
to one's imits In "hygiene therapy", which in @ssence should be periodontal therapy, 4.
Underetanding the concept of the hyglenist as a co-therapist versus a substitute for a tralned
specialist with post graduate cedtification and qualifications. According to §54,1-2722F "A dental
hygienist ...may continue to treat a patient for 80 days. After such 90-day period, the supesrvising
dentlst,...shall either conduct an examination of the patient or refer the patient...", However,
under 18VACB0-26-80 "A licensed dentist assumes ultimate responsibility for determining with the
patlent or his repressentative the specific treatment the patient will recelve...". So how does one
reconcile the conflict that the dentist assumes the "ultimate responsibility” but without the
requirement to assess the patient pricr to delivery of treatment in the remete supervision
. scenario?! | would not want to place myself in that position. This perspective comes from one who
has precticad for over 40 years, has served as an adjunct clinical instructor In dental hyglene
programs, and eerves in frea clinics whera remote suparvislon applies. To summarize, CE for
? remote supervision is indeed Iindicated and necessary, but it woukl need to be within a meaningful
i context of comprehensive education supplanting the current educational shortcomings. Two hours
; doas not satisfy that need.

http://townhall. virginia, gov/L/ViewComments.cfm?stageid=8288



Project 5208 - Fast-Track
BOARD OF DENTISTRY

Continuing education for practice by remote supervision

18VACE0-28-180. Requirements for continuing education.

A. In order to renew an active license, a dental hyglenist shall complete a minimum of 15
hours of approved continuing education. Continuing education hours in excess of the number
required 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 shall be required to maintain evidence of successful completion of a

current hands-on course in basic cardiopulmonary resuscitation for health care providers.

2. A dental hygienist who monitors patients under general anesthesia, deep sedation, or
conscious/moderate sedation shall complete four hours every two years of approved
continuing education directly related to monitoring of such anesthesia or sedation as part

of the hours required for iicensure renewal.

3. Up to two hours of the 15 hours required for annual renewal may be satisfied through
delivery of dental hygiene services, without compensation, to low-income Individuals
receiving health services through a local health department or a free clinic organized In
whole or primarily for the delivery of those services. One hour of continulng education may
be credited for three hours of providing such volunteer services, as documented by the

heaith department or free clinic.

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

1. Clinical courses In dental or dental hyglene practice; or



2. Nonclinical subjects that relate to the skills necessary to provide dental hygiene services
and are supportive of clinical services (i.e., patient management, legal and ethical
responsibliities, risk management, and recordkeeping). Courses not acceptable for the
purpose of this subsection Include—but-are—not-limited—te; estate planning, financial

planning, investments, and personal health.

C. Continuing education credit may be eamned for verifiable attendance at or participation in
~ any course, to Include audio and video presentations, that meets the requirements in subdivision

B 1 of this secticn and is given by one of the following sponsors:

1. The American Dental Association and the Naticnal Dental Association and thair

constituent and component/branch associations;

2. The American Dentai Hygienists' Association and the National Dental Hygieniste

Assaciation and their constituent and component/branch associations;

3. The American Dental Assisting Association and its constituent and component/branch

associations;

4, The American Dental Association specialty organizations and their constiiuent and

component/branch assoclations;

5. A provider accredited by the Accreditation Council for Continuing Medical Education for
Category 1 credits;

8. The Academy of General Dentistry and Its consiituent and component/branch

associations;

7. Community colleges with an accredited dental hyglena program If offered under the
auspices of the dental hygienist program;
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8. A college or university that Is accredited by an accrediting agency approved 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 Association, the American Red Cross, the American Safety and
Health Institute, and the American Cancer Soclaty;

10. A medical school accredited by the American Medical Associstion's Liaison Committee
for Medical Education or a dental school or dental specialty residency program accredited
by the Commission on Dental Accreditation of the American Dentat Association;

11. State or federal government agencies (i.e., military dental division, Veteran's
Administration, ste.);

12. The Commonwealth Dental Hygienlsts' Society;
13. The MCV Orthodontic Education and Research Foundation;

14. The Dental Assisting Nationat Board and its affiliate, the Dental Auxiliary Leaming and

Education Foundation;

15. The American Academy of Dental Hygiene, its constituent and component/branch

associations; or

16. A reglonal testing agency (i.e., Central Regional Denta! Testing Service, Northeast
Reglonal Board of Dental Examiners, Southern Regional Testing Agency, Councll of
interstate Testing Agencies, or Western Regional Examining Board) when serving as an

examiner.
D. Verification of compliance.

1. All licensees are required to verify compliance with continuing education requirements

at the time of annual license renewal.



2. Following the renewal period, the board may conduct an audit of licensees to verify

compliance.

3. Licensees selected for audit shai! provide original documents certifying that they have
fulfilled thelr continuing education requirements by the deadline date as specified by the
board.

4. Licensess are required to maintain original documents verifying the date and the subject
of the program or activity, the sponsor, and the amount of time earned. Documentation

shall be maintained for a period of four years following renewai.

5. Failure to comply with continuing education requirements may subject the licensee to

disciplinary action by the board.
E. Exemptions.

1. A licensee is exempt from completing continuing education requirements and

considered in compliance on the first renewal date following the licensee’s initial licensure.

2. The board may grant an exemption for all or part of the continuing education
requirements due to circumstances beyond the control of the licensee, such as temporary
disability, mandatory military gervice, or officially declared disasters. A written request with
supporting documants must be submiited at least 30 days prior to the deadline for renewal.

F. The board may grant an extension for up to one year for completion of continuing education

upen written request with an explanation to the board prior to the renewal date.

G. Continuing education hours required by board order shall not be used to satisfy the

continuing education requirement for licensa renewat or reinstatement.




definiti f ote 8i
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Agenda Item: Education & training of DAII

Included in your agenda package are:

Minutes from Regulatory Advisory Panel — January 5, 2017

NOIRA — Agency background document (substance of action on pages 3-5)
NOIRA notice in Register

Comments on NOIRA

Staff Note:

The substance of the proposed regulation has already been approved by the Panel,
but there is a need to review and finalize recommendations on language.
Therefore, rather than adopt proposed regulations at this meeting, staff is
recommending convening an ad hoc committee for that purpose with a report to the
Board prior to the December meeting.

Board action:

No action is necessary, if the Board is in agreement that adoption of proposed
regulation will be on the agenda in December
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UNAPPROVED

BOARD OF DENTISTRY
MINUTES OF REGULATORY-LEGISLATIVE COMMITTEE
an the
G P nis | & Il
January 8, 2017
TIME AND PLACE: The meeting of the Regulatory-Legisiative Committes of the

Board of Dentistry and the Regulatory Advisory Panel (RAP) was
called fo order on January 5, 2017 at 9:07 a.m. at the Depariment
of Health Professions, 8660 Maryland Drive, Suite 201, Bogrd
Room 4; Henrlco, Virginia.

PREBIDING: Bruce 8. Wyman, D.M.D., Chair
COMMITTEE John M. Alexander, D.D.S,
MEMBERS PRESENT: Tonya A. Parris-Wilkins, D.D.S.
Tammy C. Ridout, R.D.H
COMMITTEE MEMBERS Augustus A, Petficolas, Jr., D.D.S.
ABSENT:
ESTABLISHMENT OF With four members of the committes present, a quorum was
QUORUM: established.
STAFF PRESENT: Sandira K Reen, Exacutive Director

Kefley W. Paimatier, Dsputy Executive Director
Christine M. Houchens, Licensing Manager

ADVISORY PANEL MEMBERS Lor Tumer, CDA - VCU School of Dentistry

PRESENT: Cheryl Evans, CDA, BSHA - Fortis Collage
Angela Smith - J. Sargeant Reynoids Communtity College
Misty Meaimer, RDH - Germanna Community College
Richard Taliaferro, D.D.8. - Past-President, Virginia Dental
Association
Trish MacDougall, RDH - President, Virginia Dentai Hyglene
Associatio

n
Vicide Brett - ECPI Uni
Michelle Green-W¥right, RN - Virginia Dept. of Education

PANEL MEMBERS ABSENT:  Tina Balley, CDA - Virginia Dental Assistants Association
OTHERS PRESENT: Elaine Yeatts, DHP Pollcy Analyst

PUBLIC COMMENT: None

DISCUSSION ON POSSIBLE Dr. Wyman opened the meeting, Indicating the RAP is sskad to
REVISIONS TO THE address the regulatory changes needed to establish competency
REQUIREMENTS FOR DENTAL.  based education requirements for Dental Assistants Il (DAsH). He
ASSISTANT Il REGISTRATION: then askad each member of the panel to state thelr
recommendations for revising the requirements.
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January 8, 2017

Ms. Meaimer recommended that the DAIl eurricufum be changed
to compsisncy besed requirements. She also racommended
revising the regulations for Dental Assistants ! to require
ceriification in Infection Control in addition to the requirement for
radiation certification. She requestad that the Board provide more
details on the content for the didactic courses on "dental anatomy”
and “operative dentistry” 1o specify the topics that must be covered
8o thare Is consisiency across programa.

Ms. Smith recommendad revising the regulations to include
minimum education standards for Dentai Assistants |. She agreed
with chenging tc @ competency based curriculum and
recommended that the Board defina who can taach the DAl
programs.

Ms. Evana noted that she agress with ali of the recommendations
stated by Ms. Smith and Ms. Mesimer. She added that achools
nead to know the Board's required credentials for thoee who can
teach the DAl program. She also noted that she supports a
competency based curriculum.’

Ms. Turner said tha regulations should be revised to require

- Diantal Assistants | to hold-the Certified Dental Assisting credential

avaflable through the Dantal Asslsting National Board. She
recommendsd: that Dental Assistants Ii be required to have fraining
in all the delegable procedures. She algo encouraged that the
clinical experiance be ovarssen by someone other than an
employer and that it should be compisted at tha schoot rather than
an employer's dental offica,

Dr. Tallaferro stated he stupports a compstency based curriculum
and recommendied having independent clinical axaminations for
each procedurs, sspecially composites and amalgams.

Ms. MacDougell agreed with all the recommendations of the
previous speakerns.

Mrs. Green-Wright supported the recommandations for a
oompetency hased curriculum and added that students complating
the dantal assisting programs offered through the Department of
Education could feed into the programs offered by community
colleges for career advancement. She offered assiatance In
developing a compstency based cumiculum.

Ms. Brett also agread with changing {0 a competency basad
curmculurmn, noting this e esasntial. She aaid she Is concemed
about the iimited avallabllity of DA} programs and questioned
whather they should be resiricted io schools with CODA accredited
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January §, 2017

programs.

Dr. WymanqmoﬂonadlfmemhaneedforDMIandifdmglm
the reguiations will lsad to more training programs. He then saki &
universal approach to revising the reguiations Is needed and
faciitated a discussion of the recommendations. Thers was
general agreement that:

» There are dantists and dental assistants who have reported
interest in having a DAIl program In their area.

* The requirement that DAII programs be offered by an
educational Insttution that maintains a CODA sccredited denta
assisting, dental hyglene or dental program shouid be
maintained.

* The didactic dental anatomy and operative dentistry coursswork
should be two oourses and the contant of sach course should be
specified for uniformity across programs.

» Requirements to teach DAIl programs should be addreased In
regulation. Instructors should be at or above the DAIl level and
have appropriats experience.

» The clinical experience component of the program should be
supervised by a dentist who has successiully completed a
callbration exercise.

+ All the delegabls duties shouid be taught to every enrolied
student.

o%pebneeinnmweqabbdutyshouldbeulablhhedby
complating a clinical examination.

-Thmhmnounaboutheladwfunlhmlhrmprogram
when a dentiat who employs a student also supervises and
evaluates clinical compstence.

» Education requirernents for DAsl should be sstablished. The
need for training in infection control was stressed and DANB
was identlfied as the saurce for this training. There was support
for requlring that CDA certification by DANB be obtained over a
specified period of ime so that all DAs! would be required to
hold the credential. Concemns about the need for and cost of
such a requirement ware raissd. Tha possibliity of using work
force development grants for training current DAs!| was noted.

* Requirements for clinical experience settings DAsI| should be
addressed for consistency across programs. Options Identified
Included not for profit settings, clinice thet operate in conjunction
wmwncow\acmdhdprogmn.mdahybrldprogmnfor
compietion at the school and In dental offices,

» The Board could slact to undertake program accreditetion and
s#t the standards to assure consistency acrosa programs.

* Objective competency assessment tools should be estabiished
for consistency across programs.
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NEXT MEETING:
ADJOURNMENT:

Dr. Wyman asksd Ms. Reen to revisw the current regulations for
tha DAIl program to kientify the provisions where changes ars
racommendsd. During thia review these addRional itoms were also

mlyaatudh:

The homework proviion for laboratory training should be
deleted. All training should be complated in the program’s
laboratory.

. Labomor;' training should bs mannequin bassd.
‘.

The number of successful procedures required for the
laboratory training in-amalgam reatorations and In composite
resin restorstiona should be set for each class of restoration,
with 12 required for Class |, 12 requirad for Class Il, 5 requined
for Class [l & required for Class 4 and & required for Class V.

* The number of successful procedures for final impressions
should be 4 and for the use non-apinephrine should be 2.

+ The number of successful procedures required for the
laboratory training In final cementation of crowns should be 5
and In final cementation of bridges shouid be 2.

s  Thenumber of hours for clinical experience should be reduced
fo atotal of 120 houre and a required number of succeesful
procedures should be set for each procedure.

s Strke the requirement:for a practical examination at the
conclusion of each modkile of laboratory training.

Ma. Reen saki all the recommendations made today will be
presented to the Regulatory-Lagisiative Committee for discussion.
She said the ones addreasing the DAIl program requiremerts will
be included In a discuasion draft of the mulauomwmm she will
send to all the panel members for review In advande of the next
meeting of tha Committes. She Invitad their comments on the
drat for the Committee’s consideration.

TBD N v

With all business concluded, Dr. Wyman thanked everyone for
thelr contributions and adjoumed the meeting at 12:12 pm.,

Bruce S. Wyman, D.M.D. Chair Sandra K. Reen, Executive Director

Date
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) VIRGINIA

)/ REGULATORY TOWN HALL

townhall.virginia.gov

Notice of Intendéd Regulmtory Action (NOIRA)
- Agency Background Document ' -

Agency name | Board of Dentistry, Department of Health Professions i
Virginla Administrative Code ‘ 16VAC80-30 ]
(VAC) citation(s) | B .

Regulation tlﬂl(s)_]'fequlauons Govermning the Practice of Dental Assistants
Action title fl Requirements for educational programs and registration of DAII

Date this document | 9/15/17 |
prepared
L

—_

This informaticn is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the
Virginia Administrative Process Act (APA), Executive Orders 17 (2014) and 58 (1998), and the Vinginia Register
Form, Style, gnd‘P_mcsdum Manual.

Please dsscribe brisfly the subjec;t rha}tan ints-nht, ‘and goals of the plan;r.ed regulatory action.

At its meeting on September 15, 2017, the Board voted to initiate rulemaking to modify the
educational qualifications for registration of a dental assistant Il by moving to a competency-
based program in which basic didactic course work is followed by clinical training under the
direction and supervision of a dentist who has successfully completed a calibration exercise on
evaluating the clinical kills of & student. The intent is to make entry into the profession more
accessible to students and ensure greater consistency in their training and assurance of
competency.
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Flease identify the (1) the agency (includes any type of promulgating entity) and (2) the state and/or
foderal lagal authority for the proposed regulatory action, including the most refevant citations to the Code
of Virginia or General Assembly chapter number(s), If applicabls. Your citation should Include a specific
provision, if any, authorizing the promulgating entity to requiate this specific subject or program, as well
as a referance fo the agency’s overall reguiatory authority.

Regulations are promulgated under the general authority of Chapter 24 of Title 54.1 of the Code of
Virginia. Section 54.1-2400, which provides the Board of Dentistry the authority to promulgate
regulations to administer the regulatory system:

§ 54.1-2400 -General powers and duties of health regulatory boards
The general powers and duties of health regulatory boards shall be:

1. To establish the qualifications for registration, certification or licensure in
accordance with the applicable law which are necessary to ensure competence and
integrity to engage in the regulated professions.

2. To examine or cause to be examined applicants for certification or licensure. Unless
otherwise required by law, examinations shall be administered in writing or shall be a
demonstration of manual skills.

3. To register, certify or license qualified applicants as practitioners of the particular
profession or professions regulated by such board.

6. To promulgate regulations in accordance with the Administrative Process Act (§ 9-
6.14:1 et seq.) which are reasonable and necessary to administer effectively the
regulatory system. Such regulations shall not conflict with the purposes and intent of this
chapter or of Chapter 1 (§ 54.1-100 et seq.) and Chapter 25 (§ 54.1-2500 et seq.) of this
title. ...

Specific authority for regulation of the profession of dental assisting is found in Chapter 27 of
Title 54.1:

§ 54.1-2729.01. Practice of dental assistants.

A. A person who is employed to assist a licensed dentist or dental hygienist by performing dutles
not otherwise restricted to the practice of a dentist, dental hygienist, or dental assistant 11, as
prescribed in regulations promulgated by the Board may practice as a dental assistant |

B. A person who (i} has met the educational and training requirements prescribed by the Board;
(ii) holds a certification from a credentialing organization recognized by the American Dental
Association; and (iil) has met any other qualifications for registration as prescribed in
regulations promulgated by the Board may practice as a dental assistant II. A dental assistant II
may perform duties not otherwise restricted to the practice of a dentist or dental hygienist under
the direction of a licensed dentist that are reversible, intraoral procedures specified in
regulations promulgated by the Board.
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' Puipose:
Please describe the specific reasons why the agency has detsrmined that the proposed regulatory action

Is essential fo protect the health, safety, or welfars of citizens. In addition, please axplain any potential
issues that may need to be addressed as the regulation is developad.

The proposed regulatory action is to amend the educational requirements to become a dental
assistant II from & program based on completion of required hours to a competency-based
program based on satisfactory completion of didactic course work and clinical experiences. The
expanded duties permitted for practice by a DAII in Virginia are outside the scope of practice for
dental assistants in most other states. However, the current qualifications for a DAII appear to be
more burdensome and costly that most dental assistants can afford. Therefore, the Board is
proposing to modify the qualifications to a competency-based model that would allow a well-
trained assistant to complete the coursework and clinical training in fewer hours. To ensure some
standardization in the determination of competency by supervising dentists, they will be required
to undergo a calibration of the procedures in which they are training. The combination of
didactic hours, competency determination in specific procedures, and both written and clinical
examination should provide evidence of competency to protect the public health and safety.

Substance

Flease brisfly identify and explaln the new substantive provisions that are being considered, the
substantive changes to existing sections that are being considered, or both.

Following recommendations from the Regulatory Advisory Panel, the Board intends to amend
the educational requirements to become a dental assistant IT from a program based on completion
of required hours to a competency-based program based on satisfactory completion of didactic
course work and clinical experiences.

There will be a new section (18VAC60-30-116) to specify the requirements for educational

programs training persons for registration as dental assistants II, which will likely include the
following:

1. The program shall be provided by an educational institution which maintains a program
accredited by the Commission on Dental Accreditation of the American Dental
Association.

2. The program shall have a program coordinator who is registered in Virginia as a dental
assistant I] or licensed in Virginia as a dental hygienist or dentist. The program coordinator
shall have administrative responsibility and accountability for operation of the program.

3. The program shall have e clinical practice advisor who must be a licensed dentist in
Virginia. The clinical practice advisor shall assist in the laboratory training component of

the program and conduct the calibration exercise for dentists who supervise the student
clinical experience.
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4. A dental hygienist who assists in teaching the laboratory training component of the
program must have a minimum of two years® experience in performing clinical dental
assisting.

5. The program shall enter into a participation agreement with any dentist who agrees to
supervise clinical experience. The dentist shall successfully complete a calibration exercise
on evaluating the clinical skills of a student. The dentist supervisor may be the employer
of the student.

6. Each program shall enroll practice sites for clinical experience which may be a dental
office, non-profit dental clinic or at an educational institution clinic.

7. All treatment of patients shall be under the direct and immediate supervision of a licensed
dentist who is responsible for the performance of duties by the student. The dentist shall
attest to successful completion of the clinical competencies and restorative experiences.

The Board intends to amend Section 120 by making the following changes from completion of a
certain number of hours to a competency-based program:

A. A prerequisite for entry into an educational program preparing a person for registration as a
dental assistant I1 shall be current certification as a Certified Dental Assistant (CDA) conferred by
the Dental Assisting National Board.

B. To be registered as a dental assistant II, apersonshallcompletethe—feﬂemg—mquaementsg

&Mﬂmﬁomaneducauonal institution that maintainga
nssisting,-de s-or-dentistr 3 meets the requirements of 18VAC60-

30-116 and includes all of the following:
L. At—least—é@-hem—ef-dadﬂeﬂe mm course work in dental anatomy and—olme&ve-demmy
log

mtoranonsandpulpcappmg procedures and no less th:

completed on a manikin simulator to competency; -

b. Atleast-68 No less than 40 hours of placing and shaping composite resin restorations and
pulp capping procedures legs than 12 class I, 12 class IT. 5 class

class V restorations completed on a manikin simulator to competency;

c. At 1east20 10 hours ofmm;ﬁnalmpmmons mﬁ-—use,_plm@ofanon—
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34, Chmcal experience applymg tho teohmques learned in the preclinical coursework and
laboratory training thet-me completed-in-a-dental-effice, in the following modules:
a. At least 80 _Q hours of placmg, packmg, carvmg. and pohshmg of amalgam restoranons ggd
A 1 nplets

b. At least -1-20 60 hours of placmg and shapmg composrte resin restoratrons gm_ng_ks_s_ﬁgg
b class I, 6 class ]I, BES lass IV an estorations completed on a live patient

4-3, Successful completion of the following competency examinations given by the accredited
educational programs:;

a. A written examination at the conclusion ef the-50-houss-of didactic coursework; and

in dules: A clinical competency exam.

In adoptron of proposed regulatlons, thc Board w111 detormme whether the drdactrc course work
required as a prerequisite for the clinical experiences may be completed on-line or in a classroom
setting.

The Board also intends Section 140 on Registration by endorsement as a dental assistant II to
specify that an applicant must hold a registration or credential in another U. S. jurisdiction with
qualification substantially equivalent to those set out in Section 120,

Finally, the Board will consider any editorial changes necessary for clarity.

Alternatives

Please desoribe any viable alfernatives to the proposal considersd and the rationale used by the agsncy
to select the least burdensome or intrusive altemative that meets the essential purpose of the action.
Alsg, include discussion of less intrusive or less costly alternatives for small businesses, as defined In §
2.2-4007.1 of the Code of Virginia, of achieving the purpose of the reguiation.

The Board has been concerned that onty 18 persons are currently registered as dental assistants II
and has discussed the need to re-examine the requirements to determine whether they could be
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made less burdensome and costly. Public comment was received at the October, 2016 meeting of
the Regulatory-Legislative Committee recommending that the DAII eligibility requirements be
changed to a competency-based program which addresses the classification levels of procedures.
It was further recommended that dentists should be calibrated in teaching the procedures to
ensure a better understanding of competency.

Accordingly, 2 Regulatory Advisory Panel (RAP) was convened in January of 2017. It consisted
of dentists and a dental hygienist who are board members; instructors from VCU School of
Dentistry, Fortis College, J. Sargeant Reynolds Community College, Germanna Community
College, and ECPI University; a Past-President of the Virginia Dental Association; President of
the Virginia Dental Hygiene Association; and a representative of the Virginia Department of
Education. The RAP agreed upon recommendations for a competency-based program that could
reduce the time and cost associated with qualifying as a DAII but would include better
standardization of the clinical training by calibration of supervising dentists in teaching of
procedures and making the determination of competency.

Public participation

Please indicate whather the agency is seeking comments on the intended regulalory action, including
Ideas to assist the agency In the devsiopmsnt of the proposal and the costs and benefits of the
altematives stated in this notice or other afternatives. Also, indicate whether a public hearing is to be heid
{o recsive comments. Please include one of the following choloes: 1) a panel will be appointed and the
agency’s contact if you're inferested in serving on the panel is - 2) a pane! will nof be used; or

3) public comment Is invited as to whether fo use a panel to assist in the development of this reguiatory
proposal.

The agency is seeking comments on this regulatory action, including but not limited to: ideas to
be considered in the development of this proposal, the costs and benefits of the alternatives stated
in this background document or other alternatives, and the potential impacts of the regulation.

The agency is also seeking information on impacts on small businesses as defined in § 2.2-
4007.1 of the Code of Virginia. Information may include: projected reporting, recordkeeping,
and other administrative costs; the probable effect of the regulation on affected small businesses;
and the description of less intrusive or costly alternatives for achieving the purpose of the

regulation.

Anyone wishing to submit comments may do so via the Regulatory Townhall website ,
www.townhall.virginia.gov, or by mail, email or fax to Elaine Yeatts, Agency Regulatory
Coordinator, 9960 Mayland Drive, Henrico, VA 23233 or elaine.veatis@dhp.virginia,goy or
by fax to (804) 527-4434. Written comments must include the name and address of the
commenter. In order to be considered comments must be received by the last day of the public
comment period.

A public hearing will be held following the publication of the proposed stage of this regulatory

action and notice of the hearing will be posted on the Virginia Regulatory Town Hall website
(http;//www.townhall. virginia.gov) and on the Commonwealth Calendar website
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(https://www.virginia,gov/connect/commonwealth-calendar). Both oral and written comments
may be submitted at that time.

A regulatory advisory panel (RAP) was used to develop the substance of the NOIRA. Unless
there are substantial comments on the NOIRA, the proposed regulations will follow the
substance in the NOIRA document.
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Notices of Intended Regulatory Action

Statutory Authority: §§ 54.1-2400 and 54.1-2709.5 of the
Code of Virginia,

Bublic Comment Deadline; September 5, 2018.

Agency Contact: Sandra Reen, Exscutive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) 5274428, or
emeil sandra_reen@dhp.virginia.gov.

VAR, Doo. No. RI8-3513; Filad July 5, 2018, 5:12 pm.

Notice of Intencled Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VAC60-21, Regulations Governing
the Practice of Dentistry; 18VAC60-25, Regulations
Governing the Practice of Dental Hyglene; and 18VAC60-
30, Regulations Goverming the Practice of Dental
Assistants. The purpose of the proposed action is to change
the license renewal schedule from the set date of March 31 to
renewal in the licensee's birth month. The change will oocur
in the calendar year after the effective date of the regulation.
The intent is to distribute the workload associated with
renewal across a calendar year and to make the renswal
deadline easier for licsnsees to temember,

The agency does not intend to hold a public hearing on the
proposed action after publication in the Virginia Register.

Statytory Authority: § 54.1-2400 of the Code of Virginie.
Public Comment Deadline; September 5, 2018.

Agency Coptect: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) 527-4428, or
emeil sandra reen@dhp.virginia.gov.

VAR, Doo. No. RIS-5382; Filed July 3, 2018, 5:11 p.m.

- Notlce of Intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Bosrd of Dentistry intends to
consider amending 18VAC60-30, Regulations Governing
the Practice of Dental Assistants. The purpose of the
proposed action is to modify the educational qualifications for
registration of a dental essistant 1 by moving to &
compstency-based program in which besic didactic course
waork is followed by clinical training under the direction and
supervision of a dentist who has successfully completed a
calibration exercise on evalueting the clinical skills of a
student. The intent of the proposed regulatory action is to
make entry into the profession more accessible to students
and ensure greater consistency in thelr training and assurance
of competency.

The agency intends to hold a public heering on the propossd
action after publication in the Virginia Register.

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

Bublic Comment Deadline: September §, 2018,

Agency Contact: Sandra Reen, Executive Director, Board of
Dentlstry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) 527-4428, or
email sandra.reen@dhp.virginia.gov,

VAR Doa. No. R18-5287; Filed Iuly 17, 2018, 3:59 p.on.

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

Notice of intended Regulatory Action

Notice is hereby glven in accordance with § 2.2-4007.01 -of
the Code of Virginia that the Board of Funeral Directors and
Embalmers intends to consider amending 18VACG65-40,
Regulations for the Funeral Service Internship Program.
The purpose of the proposed action is to provide clear,
enforoeable regulations for the supervision and practice of
interns so that intorns and funeral homes are not misleading
the public sbout their status and are being appropriately
supervised to protect public health end safety in the handling
of human remains. The proposed action will amend
18VAC65-40-130 to (i) indicate that training should be
completed within a timeframe of 18 months through 60
months and provide that the board will only consider
extengions for extenuating circumstances; (i) reduce the
initial intern supervisor application fee to $25 but instituts a
yearly renewal fee of $25 to allow the board to track active
supcrvisors and make sure supervisors are in good standing;
and (jii) edd a requirement that intems be identified as interns
in titles, correspondence, snd communications with the
public,

The agency does not intend to hold a public hearing on the
proposed action after publication in the Virginia Reglater.
Statutory Authority; §§ 54.1-2400 and 54.1-2817 of the Code
of Virginia.

Public Comment Degdline: September 5, 2018.

Agency Contact; Corie Tillman-Wolf, Executive Director,
Board of Funeral Directors and Embalmers, 9960 Mayland
Drive, Suite 300, Richmond, VA 23233-1463, telephone
(804) 367-4424, FAX (804) 527-4637, or email
corie.wolf@dhp.virginia.gov.

VAR Doc. No. R18-3599; Filed Jily 17, 2018, 4:00 p.m,

BOARD OF OPTOMETRY

Notice of Intended Regulatory Action

Notice is hersby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Optometry intends to
congider amending 18VAC105-20, Regulations Governing
the Practice of Optometry. The purpose of the proposed
action is to issue inactive licenses. The intent is to allow
licensces who are no longer practicing, cither because they
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Regulations Governing the Practice of Dental Assistants [18 VAC 60 — 30]

Action Education and training for dental assiatants

Stage NOIRA
_CEm@ont P!r_lod _ Ends_ 9!_5!2018

All good comments for this forum  Show Only Flagged

——————— —_—

Backto List of Comments
Commenter: Nicholes lichyshyn, DDS [#/8/18 1 175’5;,3]!
e — |
| In favor of proposal
i
Lngher standards of competency are achieved by definite callibration and consigtency. i
i T —
Commenter: Josh Hanson 8126118 7:58 pm| |
Make a dental assistant 2 and 3

| suggest making & leve! 2 or 3 or a level 2a and 2b. For Instance lowa has different leveis of
expanded functions and different requirements. Their level 1 expanded functions can do among
cther place gingival retraction, make temporaries, take final impressions, preliminary ¢ harting etc.
Only their level 2 expanded functions can place fillings.

See link here:

hitps://dentalboard jowa.gov/practitioners/expanded-functions/dental-assistants-expanded-
functions

| think if you made a level that aliowed dental assistants to be axpanded functions to what most
dentist utilize them for, like final impressions, temporaries, cord packing etc and make this &
smalier course.

Most dentist do not want their assistants placing fillings. So having this as a separaste options ke
lowa means a lot more assistants would be able to get certified in what dentist wants them to do.
Making the training requirements so hard because they need to know how to place fillinga atil
keeps it too hard ta get them certified and does not solve the underlying problem. You need to
divive it up into basic and advanced expanded functions to make it functional,

http:/ftownhall. virginia,gov/L/ViewComments.cfin?stageid=8069 224



Agenda Item:  Request for extension of Opioid Regulations
Staff note:

The emergency regulations for prescribing of opioids by dentists expire on
October 23, 2018, The Boards cannot adopt final regulations for at least 15
days after the close of the comment period on proposed regulations
(comment closes on September 7, 2018). The Board will adopt final
regulations at its December meeting.

Therefore, it is not possible to have final regulations in effect before the
October 23™ expiration date.

A request must be filed to extend the emergency regulation for another six
months to allow completion of the promulgation of replacement regulations.

Action:

Motion to approve the request to extend the emergency regulations for prescribing of
opioids medications for six months beyond the expiration of November 7, 2018.



Agenda Item: Petition for rulemaking:
Included in your package are:
Copy of petition from Dr, Ilchyshyn
Copy of Comments on the petition

Copy of applicable regulation

Board action:

The Board has the option to:

1) Initiate rulemaking with publication of a NOIRA, or

2) Deny the petitioner’s request



COMMONWEALTH OF VIRGINIA
Board of Dentistry

9960 Mayland Drive, Suite 300 (804) 367-4538 (Tcl)
Richmond, Virginia 23233-1463 (804) 527-4428 (Fax)

Petition for Rule-making

mecadaomma(§2.z-4oanmmmmmwmmmammmmmmmm
develop & new reguiation or amend an existing regulation to provide cerfain information. Within 14 days of recelving a vald pefition, the
mmmmm«mmammmmwﬂmmmm the nature of the requeost and the
pian for responding to the petition. Following publication of the petiion In the Register, & 21-day commant period will bagin fo sSow written
comment on the peliion. WRhin 80 days affer the comment period, the hoerd will issue a written decision on the petition.

Pleases provide the information requested below. (Print or Type)
Petitioner's full name (Last, First, Middle intlat, Suffix,)
NICHOLAS .CHYSHYN, DDS

| Area Code and Telephone Number
757-481-1471

State ' Zip Code
VA 234511371

Fax (optional)

Respond to the following questions:

[ 1. What regulation are you petitioning the board to amend? Please staie the fitle of the reguiation and the section/sections you want the
boerd to consider amending. Regulations Governing the Practice of Dentistry 18VAC80-21-250.
Requirements for continuing education. tem # A 5

2. Please summarize the substance of the.change you are raquesting and state the rationale or purpuse for the new or amended rule.

1 am writing to petition the Board regarding consideration of granting Continued Education credits for volunteer
dentiats who serve as pracspiors to senior VCU dental students at community/ free clinics.

Medical praviders do get CE credit for their preceptorship / mentoring of medical and pharmacy students, as has
been the actualty at the Chesapeake Care Clinic. This is above and beyond the credit that they recelve far

delivery of medical services. This benefit or acknowledgement Is not afforded the dental preceptors based on
Dental Board Regulations.

In essence, the educator, volunteer preceptor interaction that the students recelve at these communiiy clinics is as
relevant and valuabie as the didactic and practical education that they racelve at their dental school. The medical
profession recognizes this precaptorship / mentoring service by thelr volunteer colleagues and affords them CE
cradit for such.

See attached PDF cover lefter .
Received

AUG 14 208
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3. State the legal authority of the board to take the action requested. in general, the legal authority for the adoption of
reguiations by the bosrd is found In § 54.1-2400 of the Code of Virginia. If there Is other legal suthority for promuigation of a
regulation, please provide that Code reference.

§ 54.1-2400. 6 of General powers and cduties of health regulatory boards.

Signaturs: LMM KQW Nac Date: &./8-/8"

Received
AUS 14 2018

Board Ly
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Back to List of Comments

Commenter: Pedro L Casingal Jr., DDS [3,;,15 8:28 am

CE credit for volunteering at free dental clinics
This would be a great incantive for Dentists to volunteer. There is a need for Dental Volunteers
especially Dentst.

f:’am one of the preceptors at Chesapeake Care Free Dental Ciinic. 1 find it rewarding to pay it
rward.

Thanks
Pedro Casingal Jr

Commenter: Zaneta T. Hamlin, DDS r|_a.f1 41186 9:21 pm!
R e A |
! Petition for voluntesr CEUs

1 am currently a preceptor for the VICU senior dentai students end a clinicat voluntesr st the
: Chesapeake Care Clinic. Providing CEUs for volunteers would be a great incentive and
i opportunity for other clinicians to volunteer. Wa could deflnitely use the halpl

Commentar; Walter Melvin DMD

CETYETS

pm,

Public Petition for Rulemaking: CE credit for volunteer dentista serving as preceptors

| believe that dantists who provide preceptor ships especially at Free or Low cost clinics for Dental
School students (exampie VCU) should be allowed to take more CE credit than Is currsntly allowed
(2 CEUs). Mentoring students Is rewarding but demanding particularly If there are 3-4 students
present at the same time (as is the case at Chesapeake Care Clinic ) By offering more CE cradits
this will encourage dentist to do more mentoring at low cost or Free clinics and provide more

dental care for patients In need. | support Dr lichyshyn"s petition to Increase CE credits for

: volunteer dentists who serve as preceptors.

http://townhall. virginia.gov/L/ViewComments.cfmPetitionid=277
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Eric Forsbergh DDS, 18498 Lanier Island Square, Leesburg, VA, 20176

August 9, 2018

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233-1463

Dear Board Members,

I'am writing to support Dr. Iichyshyn’s proposal that Continuing Education hours
be granted to volunteer dentists who serve as preceptors to senior dental students
at community / free clinics.

I have done many hours of volunteering in dentistry for underserved populations,
and since there are not enough dentists who are willing to perform. this work, it
would be advantageous to provide any cost-free incentives you are willing to grant.
This should increase participation.

I have enclosed paperwork needed to help this initiative,

Sincerely,

e oribogf >

Eric Forsbergh DDS

Received
AUG 14 2016 %
Board of Deniistry
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FROM THE DESK OF

Nicholas Ichyshyn, DDS

June 15, 2018

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233-1463

Dear Board Members,

1 am writing to petition the Board regarding consideration of granting
Continued Education credits for volunteer dentists who serve as
preceptors to senior VCU dental students at community/ free clinics.

I have been serving as a volunteer at the Chesapeake Care Dental Clinic
(CCDC) since the summer of 2017, upon retirement from private practice
in Northern Virginia, Approximately two days a week are devoted to
either actual dental treatment of the disadvantaged population or as a
preceptor to the senior VCU dental students.

As a member of the executive committee of the Chesapeake Care clinie,
which encompasses medical and dental components, it was revealed that
the medical providers do get CE credit for their preceptorship/ mentoring
of medical and pharmacy students from Liberty University College of
Medicine and Hampton U. School of pharmacy, respectively. This is
above and beyond the credit that they receive for delivery of medical
services. This benefit or acknowledgement is not afforded the dental
preceptors based on Dental Board Regulations. This was confirmed by
Ms. Sandra Reen the Board of Dentistry executive director.

Volunteer preceptors have to qualify for the opportunity to mentor the
next generation of dental practitioners. Our curricolum vitae, licenses,
credentials, specialty board memberships, ete. have to be submitted and
vetted. Our duties as preceptors entail interacting with students on
patient care: from reviews of medical and dentml higtories, proper
examination, documentation as well as treatment planning, education of
patients, patient and practice management and execution of treatment. At
times instructors intervene in treatment if challenges occur for the novice
practitioners. In many instances mini seminars are presented during our

Received

AUG 14 2018
Beard of Dent.ui.y
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lunch breaks in order to further expand the students’ horizons as to long
term actual cases, multidisciplinary dentistry and unique, unusual cases.

In essence, the educator interaction that the students receive at these free
clinics is as relevant and valuable as the didactic and practical education
that they receive at their dental school. I would surmise that forty to fifty
percent of their dental exposure in their senior year is at these free
clinjes?

So, some acknowledgment of the preceptors’ contribution to dental
education would be apropos. The non-for-profit clinics do not get any
financial support from VCU for the altruistic service we provide to the
communities as well as for the students.

As such, 1 respectfully request that the Board consider affording CE

credits to the volunteer dental preceptors for their service, which would
be comparable to what our medical colleagues are afforded. It would

represent an equitable acknowledgement.

'With Best Regards,

Nichalas Iichyshyn, D.D.S.
Diplomate, American Board of Periodontology (Ret.)

Received
AUG 14 2018
Board of Dentistry
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18VAC60-21-250. Requirements for Continuing Education,

A. A dentist shall complete a minimum of 15 hours of continuing education, which meets the
requirements for content, sponsorship, and documentation set out in this section, for each annual
renewal of licensure except for the first renewal following initial licensure and for any renewal of
a restricted volunteer license.

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.

2. A dentist shall maintain current training certification in basic cardiopulmonary resuscitation
with hands-on airway training for health care providers or basic life support unless he is required
by 18VAC60-21-290 or 18VAC60-21-300 to hold current certification in advanced life support
with hands-on simulated airway and megacode training for health care providers.

3. A dentist who administers or monitors patients under general anesthesia, deep sedation, or
conscious/moderate sedation shall complete four hours every two years of approved continuing
education directly related to administration and monitoring of such anesthesia or sedation as part
of the hours required for licensure renewal.

4. Continuing education hours in excess of the number required for renewal may be transferred
or credited to the next renewal year for a total of not more than 15 hours.

5- Up to two hours of the 15 hours required for annual renewal may be satisfied through delivery
of dental services, without compensation, to low-income individuals receiving health services
through a local health department or a free clinic organized in whole or primarily for the delivery
of those services. One hour of continuing education may be credited for three hours of providing
such volunteer services, as documented by the health department or free clinie.

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

1. Clinjeal courses in dentistry and dental hygiene; or

2. Nonelinical subjects that relate to the skills necessary to provide dental or dental hygiene
services and are supportive of clinical services (i.e,, patient management, legal and ethical
responsibilities, and stress management). Courses not acceptable for the purpose of this
subsection include, but are not limited to, estate planning, financial planning, investments,
business management, marketing, and personal health.

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

1. The American Dental Association and the National Dental Association, their constituent and
component/branch associations, and approved continuing education providers;

https:/law.lis.virginia.gov/admincode/title] 8/agency60/chapter2 1 /section250/ 233



2, The American Dental Hygienists' Association and the National Dental Hygienists Association,
and their constituent and component/branch associations;

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

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

5. A provider accredited by the Accreditation Council for Continuing Medical Education for
Category 1 credits;

6. The Academy of General Dentistry, its constituent and component/branch associations, and
approved continuing education providers;

7. A college or university that is accredited by an accrediting agency approved 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 Association, the American Red Cross, the American Safety and Health
Institute, and the American Cancer Society;

9. A medical school accredited by the American Medical Association’s Liaison Committee for
Medical Education;

10. A dental, dental hygiene, or dental assisting program or advanced dental education program
accredited by the Commission on Dental Accreditation of the American Dental Association;

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

12, The Commonwealth Dental Hygienists' Society;
13. The MCV Orthodontic Education and Research Foundation;

14. The Dental Assisting National Board and its affiliate, the Dental Auxiliary Learning and
Education Foundation; or

15. A regional testing agency (i.e., Central Regional Dental Testing Service, Northeast Regional
Board of Dental Examiners, Southern Regional Testing Agency, Council of Interstate Testing
Agencies, or Western Regional Examining Board) when serving as an examiner.

D. The board may grant an exemption for all or part of the continuing education requirements
due to circumstances beyond the control of the licensee, such as temporary disability, mandatory
military service, or officially declared disasters. A written request with supporting documents
must be submitted prior to renewal of the license.

E. The board may grant an extension for up to ane year for completion of continuing education
upon written request with an explanation to the board prior to the renewal date.

https://law.lis.virginia.gov/admincode/title]1 8/agency60/chapter2 1/section250/
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F. A licensee is required to verify compliance with the continuing education requirements in his
annual license renewal. Following the renewal period, the board may conduct an audit of
licensees to verify compliance. Licensees selected for audit must provide original documents
certifying that they have fulfilled their continuing education requirements by the deadline date as
specified by the board.

G. All licensees are required to maintain original documents verifying the date and subject of the
program or activity, the sponsor, and the amount of time earned. Documentation shall be
maintained for a period of four years following renewal.

H. A licensee who has allowed his license to lapse, or who has had his license suspended or
revoked, shall submit evidence of completion of continuing education equal 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 remainder
within the 36 months preceding an application for reinstatement.

L. Continuing education hours required by board order shall not be used to satisfy the continuing
education requirement for license renewal or reinstatement.

J. Failure to comply with continuing education requirements may subject the licensee to
disciplinary action by the board.

Statutory Authority
§ 54.1-2400 of the Code of Virginia.
Historical Notes

Derived from Volume 32, Issue 05, eff. December 2, 2015; amended, Virginia Register Volume 33,
Issue 09, eff. February 10, 2017.

https://law.lis.virginia.gov/admincode/title1 8/agencv60/chapter2 1/section250/ 235
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l.

3.

4.

Practice of a Dental Hygienist under Remote Supervision

References from § 54.1-2722 and §54.1-3408 of the Code of Virginia

What is nteant by “remote supervision™?

"Remote supervision" means that a supervising dentist is accessible and available for
commumication and consultation with a dental hygienist during the delivery of dental hygiene
services but such the supervising dentist may not have conducted an initial examination of the
patients who are te-be seen and treated by the dental hygienist. and-may The dentist need not be
present with the dental hygienist when % hygiene ser{i:c_es are being provided.
¥ T

Who can supervise a dental hygienist to practice dental hygiene under the remote
supervision?

gL R

A dentist who holds an active, license 1ssued by the Vn'gmla Board of Dentistry and who has a
dental office physically located in the Commonwealth, including dental offices maintained by a
federally qualified health center, charitable safety net facility, free clinic, long-term care facility,
elementary or secondary school, Head Start program, or women, infants, and children (WIC)
programs, including a mobile dental clinic or portable dental operstion that is operated by

one of these sggg' g8, IE B
TSR N N AT S
What gualifications are necessarv for a dental hypienist to practice under remote
supervision? . .
ca. L. AL e h N
The hygienist must have (i) completed a continuing education course designed to develop the
«competencies needed to provide care under remote supervision offered by an accredited dental
‘education program or from a contmmng education provider approved by the Board and (i) at
least two  years of chm%al expene%e, consisting of at least 2,500 hours efelinical-experience.
A
What is reguired fora u.gntin_uln_edueatlon course in remote supcrvision?

regulation. The re Nig®ourse content is: a) Intent and definitions of remote supervision; b)
Review of dental hygiene scope of practice and delegation of services; ¢} Administration of
controlled substances; d) Patient records/documentation/risk menagement; €) Remote

supervision laws for dental hyglemsts and dentists; f) Written practice protocols; and g) Settings
allowed for remote supervision.

Arc there other requirements for practice under remote supervision?

A dental hygienist practicing under remote supervision shall have professional liability insurance
with policy limits acceptable to the supervising dentist.
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6. In what settings can a dental hygienist practice under remote supervision?

A hygienist can only practice dental hygiene under remote supervision at 2 eommunity-health
federally gualified health center, charitable safety net facility, free clinic, long-term care
facility, elementary or secondary school, Head Start program, or women, infants, and children
(WIC) program, including a mobile facility or portable dental operation that is operated by one
of these settings.

7. What tasks can a dental hygienist practi under remate supervislon perform?

A hygienist practicing under remote supervision may (a) obtain a patient's treatment history and
consent, (b) perform an oral assessment, (c) perform scaling and polishing, (d) perform all
educational and preventative services, (e) take X-rays as ordered by the supervising dentist or
consistent w1th a standmg order (t) mamtam appropriate documentation i in the patient's chart, ()
adrmmster Sehedule drang: ading topical oral flourides;

gents-pursuant-to subsechom—J—and V of §54.1-3408

of ﬂ1e Code of V1rg|n1a, and (h) perform any other service ordered by the supervising dentist or
required by statute or Board regulanon

to possess and administer tng& Neagride varnish wur a standing protocol issued by a

dentist or s doctor of medicine of osteopathic medicine. Such administration is limited to
children aged six mounths to three years wha receive Mmlﬂ from the Health

Ne—a- A detel hygxemst practicing under remote supervision is not allowed to administer local
anesthetic parenterally or to administer nitrous oxide. A dental hvgienist practicing under
remote supervision is not permitted to possess and administer topical oral fluorides outside
the scope of the provisions of §54.1-3408 as addressed in guestion and answer number 7
above. Further. while practicing under remote supervision, a dental Mp_t may not
possess and administer topical oral anesthetics, topical and directlv applied antimicrobial

agents for treatment of periodontal pocket lesions or anv other Schedule VI topical drug.
T = i and sHswer Bamber

9. What disclosures and permissions are required?

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

10. How is the dental hyyienist required to involve the dentist when practicing under remote
supervision?

a)

b

¢

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

A dental hygienist practicing under remote supervision shall inform the superwsmg dentist of
all findings for a patient. A dental hygienist practicing under remote supervision may
continue to treat a patient for 90 days. After such 90-day period, the supervising dentist,
absent emergent circumstances, shall either conduct an examination of the patient or refer the
patient to another dentist to conduct an examination. The superwsmg dentist shall develop a
diagnosis and treatment plan for the patient and either the supervising dentist and/or the
dental hygienist shall provide the treatment plan to the patient.

The supervising dentist shall rev:ew a patien 'gmr:cords at least once e%’ry 10 months.

‘Q

11. Can a dental hyvienist see a Eaﬂeni he-. ond 90 dau if the patient has not seen a dentist?

Only if the superyising Jentist auhwm sdth ttl:aiment ta &ddress an emergent circumstance
requiring dentaf hygtene-mtment. The pr&c.ﬂm pmeul developed by the supervising dentist
is the initial mﬂnnzahon fora hyglmmj. Jerprovide hygiging treatment under remote supervision
for 90 days of tr&nlmum Aﬂﬂ' that 90 dtyﬁpenod (ahsam emergent circumstances), the
supMentlst lor unulﬁ:z dmhg‘t) must examine the patient, develop a diagnosis and
cstablish the tréatment plan f'mr the patimt witich might address both future dental treatment and
&mtal hygiene ireatment and the time 8 such treatment. The dentist decides how often

hé ml] see a patient in apcord with his professional judgment of the patient’s dental needs and

treatment plan. In addition, by statute the dentist must review the patient’s records
| of every lh{munths. “Treatment planning and record review are two distinct

12. Is a dental h:.'gi:ni;t whbl is practicing under remote supervision allowed to also practice

dental h) ciene under general supervision whether as an emplovee or as a volunteer?

Yes, the-requirements-of § 54.1-2722.F de-ne ] pardalie
specifically states that “nothing in this subsectmn lhall prevent a dentnl Iu u,!uml from

practicing dental hvgiene under general supervision whether as an emplovee oras a
volunteer.”

13. Are the requirements for remote supervision different for a public health dental hyygienist
emploved by the Virginia Department of Health?
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Yes, remote supervision in 2 pubiic health setting is defined in § 54.1-2722 E;

E. Fnr the purpases of this subsection, "remote supervision” means that a public health dentist has
regular, periodic communications with a public health dental hygienist regarding patient treatment, but
such dentist may not have conducted an initial examination of the patients who are to be seen and treated
by the dental hygienist and may not be present with the dental hygienist when dental hygiene services are
being provided.
Notwithstanding any provision of law, a dental hygienist employed by the Virginia Department of Health
who holds a license issued by the Board of Dentistry may provide educational and preventative dental
care in the Commonwealth under the remote supervision of a dentist employed by the Department of
Health. A dental hygienist providing such services shall practice pursuant to a protocol adopted by the
Commissioner of Health on September 23, 2010, having been developed jointly by (i) the medical
directors of the Cumberland Plateau, Southside, and Lenowisco Health Districts; (i) dental kygienists
employed by the Department of Health; (iii) the Director of the Dental Heaith Division of the Department
of Health, (iv) one representative of the Virginia Dental Association; and (v) one representative of the
Virginia Dental Hygienists' Association. Such_g;qtocol shall be ad%‘téd by the Board as regulations.
A '

e -ite.
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Standards for Professional Conduct In
The Practice of Dentistry

Preamble

The Standards for Professional Conduct for licensees of the Virginia Board of Dentistry
establishes a set of principles to govern the conduct of licenseeg.jn the profession of dentistry.
Licensees must respect that the practice of dentistry is a privijégswhich requires a high position
of trust within society. The Board maintains that ipthese standards will s

patients, uphold the laws and regulations governing pra wmmmthepubhch'ust The
standardsareanexpressionoftypesofcmductthat or encouraged and that
are either prohibited or discouraged to provide P guidance oh iy requirements for practice
set out in the Code of Virginia and the RegxﬂWovermng the Pmﬁ;e of Dentistry and
Dental Hygiene. Sl

; .

. * .

Lt ;-\.\ J ‘-.I r’q. -
- ]

Scope of Practice S e =
. Keepknowledgeandshllsm The pnvﬁ%ﬁfesslonalstatus,mdahcmseto
pmcﬁcedenwﬁomthekno%@hﬂ,mdweneededtosafelysmthe
public and patients,

e Seek consultation, if posmble, siglfare ofwm will be safeguarded or
advancedbyu faiogthe knowled*gndm ‘have special skills,
knowledge agédaxperiesits; or ad

s Do not presciili. treatmerityrr use ‘ techmques&' diagnose, cure, or alleviate

Tmﬂng& Prucﬂbing%l"umiﬂ;a
. Oﬁrteat and prescl@ bas # bona-fide practitioner-patient relationship, and
by criteria set $rth in §94.1-3303 of the Code of Virginia.
) Donotmetoa [y member a controlled substance or a medicine outside the

scope of derfizgry,
) Whentreatmg gpernber or a patient maintain a patient record documenting a
-ﬁdepractlthtxent relationship.
Staﬂ'Supervlslon
Protect the health of patients by only assigning to qualified auxiliaries those duties which
can be legally delegated.

o Prescribe and supervise the patient care provided by all auxiliary personnel in accordance
with the correct type of supervision.

¢ Maintain documentation that staff has current licenses, certificates for radiology, up-to-
date vaccinations, CPR training, HIPPA training, and OSHA training in personnel files.
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¢ Display documents that are required to be posted in the patient receiving area so that all
patients might see and read them.

¢ Be responsible for the professional behavior of staff towards patients and the public at all
fimes.

e Avoid unprofessional behavior with staff
Provide staff with a safe environment at all times,
Provide staff with opportunities forconﬁnuingeducaﬁonthatwillkeeph'eahnentand
services up-to-date and allow staff to meet continuing education requirements

e Supervise staff in dispensing, mixing and following the mstruetlon for materials to be
used during treatment.

¢ Instruct the staff to inform the damatofmyemtmoﬁcememungthewelfueof
the patient regarding exposures or blood borne pn@m

v . - ,
s -

Practitioner-Patient Communications it b Y

* Before performing any dentat procedey mform‘ﬂﬂgphentorthe guardian of
a minor patient of the diagnoses, progfieifis and the benefits, risks, q.nd treatment
alternatives to include the consequences afloing

s Inform the patient of proposed treatment "‘W epdonithle alternaMin

undmtandabletemstoallo,wﬁapmmtob' g:4tolved in treatmestt-decisions.

Acquire informed consento topa@mgany treatment.
dental services or procedures. *

» Specialists must,mﬁhe patient ﬁat there“ﬁsgmd forWnumg care when they
complete thejr'gpecialized sare mmmmw dentist or another specialist

ging pﬁm;lure about the need ﬁ)rpostexposure
haryibli igte y,?gfer the patient to a qualified heaith care

vidediﬂafalseormisleadingmanner

11 the record any deviation in a procedure due to the

tion Mt arises during treatment that could delay completion

ognosis for the condition being treated.

> materials used for any restoration or procedure such as
 festoryflye materials, ingestibles, and topicals as to risks, alternatives,

g wEll as descnbmg the materials, procedures, or special
circumstances in the-patient’s notes.
e Refrain from remowng amalgam restorations from a non-allergic patient for the alleged

purpose of removing toxic substances from the body. The same applies to removing any
other dental materials. :

Patient of Record

* A patient becomes a patient of record when the patient is seated in the dental chair and
examination and diagnosis of the oral cavity is initiated.
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o In §54.1-2405(B) of the Code of Virginia, “current patient” means a patient who has had
a patient encounter with the provider or his professional practice during the two-year
period immediately preceding the date of the record transfer.

Patient Records
e Maintain treatment records that are timely, accurate, legible and complete.

Note all procedures performed as well as substances and materials used.

Note all drugs with strength and quantity administered and dispensed.

Safeguard the confidentiality of patient records.

Upon request of a patient or an authorized dental practjtfener, provide any information

that will be beneficial for the welfare and future tregtstdst ofthat patient.

e  On request of the patient or the patient's new d ”".""' tfbracly furnish gratuitously or at a
reasonable cost, legible copics of all dental and-Satahcia} secords and readable copies of
x-rays. This obligation exists whether or gaﬁhe pahent"k unt is paid in full.

o Comply with §32.1-127.1:03 of the Coerglma rel \gg confidentiality and
disclosure of patient records.

s Patient records shall only be destroyed m:;mpnnu thg;protects p‘aﬁﬂ confidentiality,
such as by incineration or shredding.

e Maintain records for not lﬁnﬁnmmmw%ndateoftemﬁismqmmd by

the Board of Dentistry and rsdytazecords foerpenods of time to meet
contractual obligations or req e federalla“wgh .
e When closing, selling or reloca pmcﬁgmeetthé’{@g;mememsof §54.1-2405 of the
Code of Vlrguuam nou% pmvxm?pords
.' "\_ "J’i "l.-'

J

“reMes” or sph't‘éﬁes with other health professionals.
cystotindy andr%sentallfeesbmgchnrgedclearlyand

. %ﬂiotusea&%fe&vﬁﬂmutpro thepaumtorﬂurdpm‘typayersareasonable
nation whickh i'vecorded in the
tothepa‘!iﬂorthmrtypaym'smaumelymanneufapmeeduremnot
orthemeﬂn@afmmiﬁﬂtmchmged

. Donota%wtathuﬂpa&rpaymentmﬁ:ﬂmthoutmsclomngtothetlurdpartytbatthe
patient’s payfisent portiogiabill not be collected.

. mmmﬁmwwammwholswmbyadmtubmeﬁtplm

) Donotmoorrecﬂywmeadentalproeedmmordertoreeeweagreaterpaymentor
reimbursement or in¢orrectly make a non-covered procedure appear to be a covered
procedure on a claim form.

* Do not certify in a patient’s record or on a third party claim that a procedure is completed
when it is not completed,

Do not use inaccurate dates that are to benefit the patient; false or misleading codes;
change the procedure code to justify a false procedure; falsify a claim not having done
the procedure, or expand the claim.

¢ Avoid exploiting the trust a patient has in the professional relationship when promoting

or selling a product by: advising the patient or buyer if there is a financial incentive for
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the dentist to recommend the product; providing the patient with written information
about the product’s contents and intended use as well as any directions and cautions that
apply to its use; and, informing the patient if the product is available elsewhere.

* Do not misrepresent a product’s value or necessity or the dentist’s professional expertise
in recommending products or procedures.

Relationships with Practitioners

s Upon completion of their care, specialists or consulting dentists are to refer back to the
referring dentist, or if none, to the dentist of record for future care unless the patient
expresses a different preference. G

e A dentist who is rendering a second opinion regnrdmgﬁﬁagnom or treatment plan
should not have a vested interest in the patient’s gaaédhid should not seek to secure the
patient for treatment unless selected by the pmhm

Practitioner Responsibility \'

e Once a course of treatment 1sunderta%ﬁedentlst shall not@onhnueﬂmttreatment
without giving the patient adequate notiéegnd the opportunity to the services of
another dentist. Even if fees have not beet paid, mcy care m provided
during the 30-day notice perjed to make suretiis. i yitient’s oral health4s not

jeopardized or to stabilize the ’s conditiofi, -

e Only prescribe, dispense, and zem dewces,ﬁbgp denta] materials and other
agents accepted for dentat f

¢ Make reasonable agpangements for-the emermcmo wﬁnenu of record.

. ExermsereasMoan iiin.of peifients, Emustsmaynotreﬂme
patients 6fthepmt s race, og ”&lor se‘&«.el“nauonal origin.

. Bekﬂﬁlﬂgeab]empﬂhdmgd&ﬁgmcymudhmmampmbleemergmcyplm
with delegated duties toghe staff in written form, maintain accurate records and be
current in basle CPR.  &°

e Avoid interpé waln ps with patients and staff that could impair professional
judgment or risk ility of exploiting the veracity and confidence placed in the
doctor-pammtrel

Advertising Ethics
* Do not hold out as exclusive any devise agent, method, or technique if that representation
would be false or misleading in any material respect to the public or patients.
° Whenyouadverlme, fees must be included stating the cost of all related procedures,
services and products which to a substantial likelihood are necessary for the completion
of the service as it would be understood by an ordinarily prudent person.

 Disclose the complete name of a specialty board or other organization which conferred
certification or another form of credential.
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Reports and Investigations

Cooperate with any investigation initiated by an investigator or inspector from the
Department of Health Professions on behalf of the Board and timely provide information
and records as requested.

Allow staff to cooperate with any investigation initiateghyy an investigator or inspector
from the Department of Health Professions on b ;ﬂ:ﬁe Board.

Report the adverse reaction of a drug or dental the appropriate medical and
dental community and in the case of a serious Wto Food and Drug Administration
or Board of Dentistry.

Provide expert testimony when that testlm is essential toﬁ%;st and fair disposition of
a judicial or administrative action. - .

Become familiar with the special mgnsmdabusegpdreportmedcasestothe
proper authorities.

Report to the Board of Den!qﬂtymtances of mm‘%ntmua]ly faultymunent by
other dentists.

) h\. tae “o A
Notice y 2
This guidance docummtdgwngt address-mgry lawmn. gulation which governs the practice of
denttsh'y To fully un ity legal resgensibilities you :-.huu]&‘pmod:callyrevwwthe

- dOLumnth prnvxdod ighe Board of Dentistry webpege,

Adopted: December 4, 2009
Revised: March 13, 2015, September 16, 2016
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Virginia Board of Dentistry

Policy on Recovery of Disciplinary Costs
A BW tion

o  §54.1-2708.2 of the Code of Virginia. )

The Board of Dentistry (the Board) may recover from any licensee agafnst whom disciplinary action
has been imposed reasonable administrative costs associated with jaestigating and monitoring such
licensee and confirming compliance with any terms and conditipéis ingesed upon the licensee as set
forth in the order imposing disciplinary action. Such recovery ¢l not %et:tal of $5,000, All

administrative costs recovered pursuant to this section shalihe piid by the'8 psoe to the Board,

Such administrative costs shall be deposited into the acapunt ofthe Board mfﬂ{hll not constitute a
fine or penalty. T

* 18VACG0-15-10 of the Regulations Governing the D\Mitnar;v buqe.vs. The Board may assess:

o the houtly costs to investigate the case, o :

o the costs for hiring an expert witness, and ‘.._

o the costs of monitoring a licégiee’s compliance with:ii specific terms and conditions
imposed up to $5,000, consistak wish the Board’s publighed guidance document on
costs. The costs being imposedén a hitdivoe shall be inchidfed in the order agreed to by
thepa:tiesorissuedbytheBoank‘. &

tered hich-» e inelude-a-meonetarv-penal ,'hﬂBOﬂrdWinspWifythﬂ

costs to e recovered from a licensee in each pre-hearing consent order offered
and in eachtgder enterdd following an administrative proceeding. These administrative costs
are in additionse.th sanctions imposed which might include s monetary penalty.

5. The amount of gdministrative costs to be recovered will be calculated using the assessment of
costs specified below and will be recorded on a Disciplinary Cost Recovery Worksheet (the
worksheet). All applicable costs will be assessed as set forth in this guidance document. Board
staff shall complete the worksheet and assure that the cost to be assessed is included in Board
orders. The completed worksheets shall be maintained in the case file, Assessed costs shall be
paid within 45 days of the effective date of the Order, unless a payment plan has been requested
and approved.
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Assesgsment of Costs _
Based on the expenditures incurred in the state’s fiscal year which ended on June 30, 2018, the
following costs will be used to calculate the amount of funds to be specified in a board order for
recovery from a licensee being disciplined by the Board:
o §443 114 per hour for an investigation multiplied by the number of hours the DHP Enforcement
Division reports having expended to investigate and report case findings to the Board.
$37 150 per hour for an inspection conducted during the course ofanmtmn, multiplied by
the pumber of hours the DHP Enforcement Division reports having EWM t6 inspect the dental
practice and report case findings to the Board. cANE g
If applicable, the amount billed by an expert upon acceptance hy‘the Bosggkof his expert report.
The applicable adng;psmve costs for monitoring comphanu., With an ordegdy, follows:
o §£2% _32&5 Base cost to open, review undctose & compliantgoase
) 73.25 For each continuing education course ordered ¥
o % 19.00 For each monetary penalty and costpssessment paynw
) ﬁé’& 19.00 For each practice infpection ordered’
©  $4%480 38,00 For each records audit ordered
o 34880 114.00 For passing a clinical examinition
o 390 Mmethmmmmm
o #3388 89.50 Foreachreﬂmwlred .\
o

Inspection Fee “ ) 1
In addition to the assessment of admxmstratw&hosts MM 8 licensee shall be charged

$350 for each Board-ordezeskimapection of his peaefice as petwed by 18VAC60-21-40 of the
Regulations Gavsm:r?ﬁe f’mﬂu of Dentistry.. .
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A

Virginia Board of Dentistry
Policy on Dental Clinical Examinations Acceptable to the Board

of Applicable on and G ce
An application for a license to practice dentistry shall be made to the Board in writing and shail
be accompanied by satisfactory proof that the applicant, among other requirements, has
successfully completed a clinical examination acceptable to the Board and has met other
qualifications as determined in regulations promulgated by the Board, §54.1-2709.B(iv) and (v).
The Board may grant a license to practice dentistry to an applicant licensed to practice in another
jurisdiction if the applicant, among other requirements, meets the requirements of §54.1-2709.B,
§54.1-2709.C(1).
All applicants for dental licensure by examination shall have, among other requirements, passed
a dental clinical competency examination that is accepted by the Board, 18 VAC 60-21-
210.A(1)}(D).
All applicants for dental licensure by credentials shall have, among other requirements,
successfully completed a clinical competency examination acceptable to the Board, 18 VAC 60-
21-210.B(2).
An original score card or report from the testing agency documenting passage of a clinical
examination involving live patients is required, Candidate’s score cards are not acceptable. All
score cards or reports must be requested by the applicant. (Canadian exams are not
accepted.) Certificates are not accepted.

tions : E ation

If applying by examination, the examination results accepted are: SRTA from any year;
CRDTS, WREB (request a detailed report) or NERB/CDCA if taken after Janwary 1, 2005; apd
CITAlftakaﬁerSeptemberl,ZOO‘T pad-ADI-iftoken-after-Januar T2,

1, 2019 must includesat-o-minimum, passage of all the following sections em : Endodontics;
Prosthodontics; and-operative dentistry consisting of a Posterior Class IT and Anterior
Class III restorations; and Periodontal.

s for tal licens C

¢ If applying by credentials, the examinations results accepted are CRDTS, WREB,

NERB/CDCA, CITA and ADEX and the results of state administered examinations are accepted
when the scorecard or report shows that testing included live patients. AB-examinations-takien

after-December 710143 Clinical examinations taken after January 1, 2019 must includeyat
a-minimum, passage of all the following sections en: Endodontics, Prosthodontics, and

operative dentistry consisting of a Posterior Class IT and Anterior Class III restorations;
and Periodontal.
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Disciplinary Board Report for September 14, 2018

Today’s report reviews the 2018 calendar year case activity then addresses the Board’s disciplinary case
actions for the fourth quarter of fiscal year 2018 which includes the dates of April 1, 2018 through June 30, 2018,

Before getting into the numbers below on the processing of patient care cases, these are a few examples
of how patient care is defined: impairment due to use of alcohol or drugs; dispensing drugs to patients for
non medicinal purposes, excessive prescribing, dispensing without a practitioner/patient relationship;
sexual assault; inappropriate termination of practitioner/patient relationship; improper/unnecessary
performance of treatment; failure to diagnose; practicing beyond the scope of dentistry; practicing on a
revoked, suspended, lapsed license, and aiding and abetting unlicensed activity; falsification/alteration of

patient records; and disciplinary action by another state when the underlying conduct is a patient care
case.

Calendar Year 2018

The table below includes all cases that have received Board action since January 1, 2018 through August
31, 2018.

| Calendar2018 | Casos | Casos Closed.| Cases Closed | Total Casos |

| Received. | No/'Violation | W/Vielation Clogsed
January | 35 24 6 30

I February 28 19 9 28
March 30 35 6 41
April 41 26 3 29

_ May “4 | 48 | 3 St
June 39 52 _ 3 55

B July 40 28 8 36

. August L2 38 4 42
Totals 329 270 42 _ i

4 FY 2

For the fourth quarter of 2018, the Board received a total of 90 patient care cases. The Board closed a
total of 98 patient care cases for a 109 % clearance rate, which is down from 115 % in Q3 of 2018. The current
pending caseload older than 250 days is 29 %, which is up from 25 % in Q3 of 2018. The Board’s goal is 20 %.
In Q4 0f 2018, 96 % of the patient care cases were closed within 250 days, whereas 89 % of the patient care cases
were lc:losuad within 250 days in Q3 of 2018. The Board’s goal is 90 % of patient care cases closed within 250
days.

IN COMPARISON

04 FY 2017

For the third quarter of 2017, the Board received a total of 60 patient care cases. The Board closed a total

of 66 patient care cases for a 110% clearance rate. The pending caseload older than 250 days was 34%. In Q4 of
2017, 87 % of the patient care cases were closed within 250 days.
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Other Health Professions Board Case Processing Times

When reviewing the time to close a case at the board level, overall it continues to slow for the Agency.
This is the 5® consecutive quarter that the percent of cases disposed within 120 days has decreased. The Board
of Nursing, which carries the majority of discipline cases in the agency, and therefore contributes heavily to
agency-wide fluctuations, again saw a decline. However, the other “large” boards — Medicine, Dentistry and
Pharmacy all showed improvement. Again, Dentistry’s percent of cases closed within 120 days (96) in Q4 2018
is at 96% versus overall of 79%.

License Suspensions
There was one mandatory suspension of a dental license between May 26, 2018 and August 31, 2018.

OMS Andits
The triennial OMS Cosmetic Procedures Audit has begun. Inspectors began conducting audits August 1,

2018. There are 38 Oral and Maxillofacial Surgeons who have a cosmetic procedure certification with the Board
and of those only 28 performed cosmetic procedures during the audit period.

Student Observation

As you all have noticed at our informal conferences and formal hearings, we have many student observers
from both dental and dental hygiene programs. For your review and contemplation are attached copies of two
summaries that were submitted to their professors about Special Conference Committee performance.
Board Member concerns

Board staff would like to know if the Board members have any concerns about the way discipline matters

are being handled? How is the probable cause review process working? Is there anything that could be done
differently? Any concerns about informal conferences?
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5/18/2018
VA Board Summary

| attended a hearing for a Dr with allegations all in reference to one case and ohe patlent. This
case was drawn out over a few years because of a host of problems. A good portion of the
allegations were In reference to the Doctors poor record keeping. The thing that made this
hearing more surprising was that Dr. - had been accused of similar things 15 years ago and
had to take CE to improve his record keeping. He didn’t seem to learn his lesson the first time

around.

The first few allegations were about the doctors notes. His notes were very generalized and
didn’t include many important parts such as diagnosis, anesthetic used, healthy history or
treatment rendered. Some appolntments didn’t even have a note assoclated with It. Most of
the things the board pointed out were obvious mistakes that any practitioner should include
but there were a few things that they called him out for that [ have not Included from time to
time in my notes. It helped me reallze the importance of truly having detalled notes and not

skipping though them.

The other problem was that this doctor had several implants fail throughout the treatment. He
kept placing implants, and then replacing them time after time. He never stopped and thought
that that he was In over his head or that he should refer out to a speciallst even as the
treatment was not going the way he thought it would. As he spoke more and more about

implants it became apparent that he had a very limited education on implants. 1 did not feel at
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all confident In his knowledge or ability to do these procedures. Realize now that a lot of
doctors who are now practicing did not receive the same education we do now in dental
school. We have classes dedicated to treating patients with implants so we have a decent
foundation to start on. Even with this | would want to receive more training before attempting
this type of procedure on my own. This doctor seemed like he had taken a weekend course and
then thought we was ready to place implants in patients. While this may work for some simple
cases, it did not prepare him for complicated cases or how to act when the treatment was not
going as planned. He should have realized after 8 implants failed there was something he was
not doing correctly. This was clearly a breach of the principle of non-maleficence. A doctor Is
supposed to do no harm. Even after he had done harm he refuse to accept it and kept doing the

same harmful treatment over and over again.

In the end the doctor fined $5,000 and required to take 7 hours of CE for dental record keeping
and 8 hours of CE for placement and restoration of implants. | honestly think this man needs a
lot more education that 8 hours before | would feel comfortable with him placing Implants In
me. Glven the fact that this was his second time at the board for much of the same thing | think

they let him off pretty light.



6/22/2018

Virginla Board of Dentist 0

On [ 2018, | attended the informal conference before a committee of the Virglnla Board of
Dentlstry regarding various allegations of violations of board regulations by Dr. I 005, as

identlfied in Case No, . The Informal conference proceeding began with introductions of all parties present
and Involved, with Dr. and his legal representation positioned in the front and center. As students, we
sat behind Dr. and his representation and observed the proceedings. The legal authority and jurlsdiction

were read, including the rights of Dr. [l The statement of allegations was presented, and Dr.

was Invited to provide his explanation of what occurred and what decisions he made for the treatment of a
particular patlent. As the violations were individually discussed, the board members would question Dr. —
In order to understand his decisions, practices, and knowledge regarding what occurred and what Is currently

acceptable under the law, Or § representation provided a closing statement, and after a brief break, a
decislon regarding Dr, was made and an order given.

The conference was held to discuss a case regarding Patient A, wha presented to Dr. N on what
he described as a very busy day [n the office as an emergency patient with pain, swelling, and obvious Infection
with exudate around tooth #32, His decislon was to perform an emergency surgical extraction of tooth #32 on July
28, 2016. Written post-op Instructions that Included a 24-hour emergency telephone number to call were
allegedly not provided to the patlent. The patient found Dr. -‘s office phone number on his website, and
left messages at that number for three days Informing him of her pain and swelling, Dr. B stated in the
canference that he sometimes gets dropped calls, and that he Is not technologically savwy. Normally he recelves
his calls at home, and If he were at home, he would have recelved the calls. However, the calls were routed to his
work office, and he did not receive them. The patlent then presented to an urgent care facllity, where she was
given a prescription for Clindamycin due to Infection and was recommended to go the ER If symptoms continued,
The patient then presented to Winchester Medical Center and was dlagnosed with acute right-sided faclal
celluiltis/eervical lymphadenitis, and dehydration secondary to her difficulty with oral intake.

The first board regulatlon violated was Virginia Code 54, 1-2706(5) and (9) and 18 VAC 60-21-280(G}{2).
The violation alleges intentional or negligent conduct In the practice of dentistry which causes or Is llkely to cause
injury to a patient. The board regulation states that “post-operative Instructions shall be given verbally and In
writing. The written instructions shall include a 24-hour emergency telephone number.” When questioned
whether written post-operative Instructions were provided to the patlent, br. I =xplained that the
standard protocol In his office is to provide the patient with a post-operative kit or bag that includes gauze, a
syringe, and usually an emergency telephone number, Verbal Instructlons are usually glven by one of his assistants
for the use of the syringe for site cleansing, though written instructions on Its use are not Included In the kit. He
was unable to prove in this case whether 2 phone number was provided or not, or whether the patient was glven
the post-operative kit. While hls home phone number was not given, he clalms that it Is readily available in the
phone book. In thls case, the violatlon was because he did not provide written post-operative Instructlons. In
addition, he may not have included the phone number in her bag, and technological difficulties prevented him
from recelving calls to his office on his home phone.

The second board regulation violation was also with ragards to Virginia Code 54.1-2706(5) and (9), which
alleges intentlonal or negligent conduct in the practice of dentlstry which causes or Is likely to cause injury to a
patlent. Following the extraction of Patient A's tooth #32, Dr. |l failed to prescribe the proper antibiotic,
and as such, the patient's infection was not properly controlled or resolved, which caused further harm to the
patlent. He prescribed a Z-pack, which Is not FDA-approved for use for a dental infection. When questioned by
the Board about why he would prescribe a Z-pack, Dr. _ stated that the patient was allergic to penlciilin
and that the patlent stated that “stronger antiblotics” made her stomach upset. When questloned what ha meant
by “stronger antlblotics,” no clear explanation was glven, He said that usually In a case with a peniclllin allergy he



would use Clindamycin. However, she said she couldn’t take that and he took her word, prescribing a Z-pack in ks
place with a defense that it was better than nothing. He knows that a Z-pack is not recommended. The Board
took some time to question Dr. [ about how he makes decisions on what to prescribe. It appears, in this
case, that Dr. _ was allowing the patlent to make clinical decisions, especlally with regards to

“prescriptions. He said that usually he has “favorites” that he regularly prescribes and was not able to answer the
question from the Board about whether the antiblotics that he Is prescribing are based on current evidence-based
recommendations.

The third board regulation viclated was to Virginla Code 54.1-2706(5) and {9), as described In the first two
violations, which alleges Intentional or negligent conduct In the practice of dentistry which causes or is likely to
cause injury to a patient, in additlon to 18 VAC 60-21-90(B}{3), which states that the diagnosls and options must be
discussed, Including the risks and benefits of treatment or nontreatment and the estimated cost of treatment
options. On the day that Dr. [ performed the emergency extraction of tooth #32, he falled to document
any dlagnosis in the patient’s record that would Justify the extraction and falled to document the risks and benefits
of treatment or non-treatment and the estimated expenses assoclated with the options. He sald that since he saw
a lot of pus, he knew that it was Infected, and that as evidenced in the radiographs, tooth #32 needed to be
extracted. However, the records were incomplete and did not provide the justification for the treatment provided.

The fourth viclation was of Virginlal Code 54.1-2706(9) and 18 VAC 60-21-30{B}(5) of the Regulatlons,
which states that there must be a list of drugs prescribed, adminlstered, or dispensed and the route of
adminlstration, quantity, dose, and strength should be recorded. While Or. [l documented that he
administered nitrous to Patlent A, he did not document the quantity or streng:h of ii. in a letter to an Investigator
with the Department of Health Professions from December 20186, one of Dr. -s assistants aiso stated that
Septocaine was administered, but that was also not documented In the patlent’s record. When guestioned why
the nitrous and Septocaine were not documented, Or. [l explained that his standard protocol Is to give
50/50 nitrous to the patient and he never documents that. He did not have record of whether or not Septocaine
was administered. He commonly glves nitrous durlng injections to calm the patient, and he remembered that this
patlent was anxious. He clalms that 50/50 nitrous Is not strong. However, since there Is no documentation of the
quantity or strength of the nltrous administered, we don’t know If It was a harmful amount for that patient.

The final violations ware of Virginla Code 54.1-2706(5) and (9), as explained above, and 18 VAC 60-21-
280{F){1) and (2) and 1BVAC 60-21-280(G){1) of the Regulations, which states that baseline vital signs should
include blood pressure, respiratory rate, and heart rate, and that they should be taken and recorded prior to
administration of sedation and prior to discharge. Dr. - does not routinely take vital signs, and judges

whether patients are okay based on how they visibly looked prior to discharge. He did not reallze that It was the
law to take vital signs.

Qverall, the ADA principle most violated was non-maleficence, to do no harm to the patient. We have a
duty to protect our patlents from harm and to provide them with the necessary Information and Instructions to
care for a heallng surglcal site. Should there be an emergency, the patlent neads a way to contact us. We need to
know the appropriate regulations for prescribing antiblotics, be knowledgeable about their use and
contraindicatlons, and not let the patient make clinical decislons that we should be making as their healthcara
provider, The strength and dosage of the administered drugs need to be properly recorded to know whether aor
not the amount was harmful. The ADA principle of autonomy was also breached in this case. It Is important to
properly Inform and educate the patlent with regards to procedures, risks, benefits, and recommended
prescription medications. Also related Is the ADA principle of veracity, or being truthful In gathering facts and
relaying them to the patient. In this manner, the patlent will be able to make more Informed decislons regarding
their care. We must be knowledgeable about the administration of nitrous oxide, be conslstent In our taking and
recording vital signs, and always be thorough in our documentation and Justification of the treatment that we
provide. As we take baseline vital signs, we will be better able to minimize harms and maximize benefits for the
patient. As we follow regulations, we wiil be applying the ADA ethical principle of beneficence, in seeking to do
good for others and benefit them.



When Dr. _ was asked if he had changed anything in his behavlors or documentation since the
time of this Incident approximately twa vears ago, he stated that he had not. After a brief deliberation, the
Board's decision was to order Dr. [l to provide written proof of completion of 7 credit hours of continuing
education in dental record keeping and risk management. Dr. -s representation promised to provide him
with a llst of all current recommendations, He was Instructed that he Is required to take vita! signs on his patients
and must have accurate and complete documentation on his patients. It appeared that Dr. [l understocd
the Importance of the changes that need to be made, and he promised to practice according to the law.

Based on the board regulations that were violated and the ethica! principles that were breached, there
are a few things that should have been done differently, that perhaps would have produced different outcomes for
the patient and for Or. . First of all, the patient was not prescribed the approved antlblotic for a dental
infection, which may have resolved the patlent’s pain and swelling before It progressed to a more serious
caondltion requiring emergency medical care. He could have been more firm in his declisions on what to prescribe
the patlent, or consulted the patient’s physician If he had concerns about what the patient’s allergles were since
the description was unclear to him. Perhaps If he had done so, he would have prescribed the correct antibiotic for
the situation. In addition, the patient was unable to get In contact with Dr. JJJJJll and 1f the line of
communication had been functioning properly, the patient could have been seen by Or. [l and given post-
operative care that was apparently necessary in this case that would have resolved the Infection. In general, if Dr.
I had taken the patlent’s vital signs and recorded all required drug Information, not only would he have
avolded several board violations and consequences, but he would also have more complete patient records and be
able to better assess the care provided to his patient.

I found this case to be very informative, and It made me reflect on the Importance of always keeping &
complete patient record. Several of the violations were because detalls were lacking in documentatlon. | also
learned how Impartant it Is to stay current with the laws and regulations governing the appropriate prescribing of
antiblotics, requirements for vital signs, and the adminlstration of nitrous oxide. It was interesting that Dr,

did not realize that he was letting patlents dictate how he was prescribing medications. In this case,
would not have prescribed a Z-pack, and would have prescribed Clindamycin or an FDA-approved antiblotic for use
for a dental Infection. Another Issue was the fact that the patlent was not provided written past-operative
instructions. | believe that after we provide verbal Instructions so many times, it may begin to feel routine;
however, we cannot only verbally tell someone what to do and assume that they comprehend the instructions and
will remember them. We must educate our patlents and educate our staff about how to Instruct the patlents as
well. And we need to provide the patlents with our correct contact information and 3 24-hour emergency
telephone number that functions should they need it. Even when we have a busy day In the office, we have a
responsibliity to do good and care individually for our patients. We need to ensure they are provided with the
information they need, that they have been prescribed the correct madications. and that we have complete
documentation. As we do so, and learn from the mistakes that Dr. - made in this particular patient case,
we will be able to provide high quality care for our patients, build relatlonships with them based on trust and
communication, and upheld the laws, board regulations, and principles of ethical practice.
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