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PERIMETER CENTER CONFERENCE CENTER EMERGENCY 
EVACUATION OF BOARD AND TRAINING ROOMS 

(Script to be read at the beginning of each meeting) 

 

PLEASE LISTEN TO THE FOLOWING INSTRUCTIONS ABOUT EXITING 
THESE PREMISES IN THE EVENT OF AN EMERGENCY. 
In the event of a fire or other emergency requiring the evacuation of the building, alarms will sound. 
 
When the alarms sound, leave the room immediately. Follow any instructions given by security 
staff 
 

BOARD ROOM 1 

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the room, tum 
RIGHT. Follow the corridor to the emergency exit at the end of the hall. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of 
the lot. Wait there for further instructions. 

BOARD ROOM 2 

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the room, tum 
RIGHT. Follow the corridor to the emergency exit at the end of the hall. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of 
the lot. Wait there for further instructions.   

You may also exit the room using the side door (Point), tum RIGHT out of the door and make an 
immediate LEFT. Follow the corridor to the emergency exit at the end of the ball. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of 
the lot. Wait there for further instructions. 

BOARD ROOMS 3 AND 4 

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the room, turn 
RIGHT. Follow the corridor to the emergency exit at the end of the hall. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of 
the lot. Wait there for further instructions. 

TRAINING ROOMS 1 AND 2 

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the room, turn 
LEFT. Follow the corridor to the emergency exit at the end of the hall. 

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of 
the lot. Wait there for further instructions. 
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Committee Script 
 
 
SCRIPT FOR PUBLIC COMMENT 

 

Before opening the floor for public comment, I want the audience to know 
that this is an opportunity to make the committee aware of your interests or 
concerns related to dentistry. It is not an opportunity to: 

• engage the committee in a discussion; 

• comment on regulatory actions for which the public comment period 
is closed; or 

• address an investigation, a disciplinary proceeding, or a closed case. 

 
Topics Identified through public comment will be reviewed by the committee 
later on the agenda. The committee might decide to: 

• receive the comment as information and take no action 

• direct the executive director to respond, or 

• assign the matter to the Board for review. 
 

In order to allow ample time for the committee to conduct its business, we 
ask that you limit your comment to 3 - 5 minutes. 
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TIME AND PLACE The meeting of the Regulatory – Legislative Committee  
(“Committee”) was called to order at 9:03 a.m., on November 
 15, 2019, at the Department of Health Professions, 9960  
Mayland Drive, Suite 201, Board Room 4, Henrico, Virginia  
 23233. 
 

PRESIDING 
 
MEMBERS PRESENT 
 
 
 

Tammy C. Ridout, RDH, Chair 
 
Sandra J. Catchings, D.D.S., Vice-President 
Mike Nguyen, D.D.S. 
James D. Watkins, D.D.S. 
 

OTHER BOARD MEMBERS  
PRESENT 

Augustus A. Petticolas, Jr., D.D.S., President  
Perry E. Jones, D.D.S. 
 

STAFF PRESENT 
 
 

Sandra K. Reen, Executive Director 
Elaine Yeatts, DHP Senior Policy Analyst  
Kathryn Brooks, Executive Assistant 
 

COUNSEL PRESENT 
 

James E. Rutkowski, Assistant Attorney General 

ESTABLISHMENT OF  
A QUORUM  
 

With four members of the Committee present, a quorum was 
established.  
 
Ms. Reen read the emergency evacuation procedures. 
 

PUBLIC COMMENT 
 
 
 
 
 
 
 
 
 
 
 

Ms. Ridout explained the parameters for public comment and 
opened the public comment period. 
 
Gianna Harting (American Association of Orthodontists) 
stated the AAO is hopeful the Board adopts rules that support and 
clarify that an “impression” includes “digital scans” and that 
dental and orthodontic treatment should not occur before a 
physical, in-person examination of the patient has occurred by a 
licensed dentist to establish the doctor/patient relationship. 
 
Susan Pharr, RDH (VDH Dental Health Program - Retired) 
asked that proposed Guidance Document 60-13 on remote 
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supervision be amended to be consistent with the provisions of 
the statute addressing practice settings and submitted her 
proposed language for consideration.  She said her proposal 
clarifies the qualifications of the dentist, explaining that the term 
'dental office' does not apply to any of the non-dental practice 
settings such as schools, Head Start programs, WIC clinics, and 
long-term care facilities. 
 
Elisabeth Reynolds (VDA President) spoke in favor of dentists 
and dental hygienists being able to perform A1C screening in the 
dental office. She stated oral health is a major component of 
overall health and the dental community should be doing 
everything possible to work hand in hand with their medical 
colleagues to protect the public. She said it is the responsibility of 
dental professionals to screen for this disease as many already 
screen for hypertension by routinely taking blood pressure 
readings on patients before any invasive procedure.  
 
Tracey Martin (VDHA President-Elect) spoke in support of 
allowing dentists and dental hygienists to perform screening tests 
to identify those at risk of diabetes. She noted that screening 
procedures are not diagnostic.  They determine the likelihood of 
already high-risk patients having a certain disease. She also 
provided handouts listing states that support testing/screening 
conducted by dental professionals. 
 

APPROVAL OF MINUTES Ms. Ridout asked if there were corrections to the posted minutes.  
Hearing none, Dr. Petticolas moved to accept the minutes for 
May 17, 2019 as presented. The motion was seconded and 
passed. 
 

LEGISLATION AND  
REGULATORY ACTIONS 
 
 
 
 
 
BLANCHARD PETITION  

Ms. Yeatts reported that the Governor only approved one DHP 
bill for introduction in the upcoming legislative session.  
She also indicated that the comment period on the regulatory 
proposal for changing the renewal schedule closed on 11/15/19 
and the other regulatory actions are pending review by the 
Secretary of Health and Human Resources or the Governor.    
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FOR RULEMAKING Ms. Yeatts addressed the Petition for Rulemaking, received from 
Deborah Blanchard, DDS, to eliminate the regulatory requirement 
for a dentist to be present in the facility and to examine a patient 
when a dental hygienist treats a patient.  Ms. Yeatts said that 
taking the proposed action would require amending the Dentistry 
and Dental Hygiene regulations.   Dr. Catchings moved to 
recommend that the Board keep the current regulatory provisions 
for indirect supervision and deny the petition. The motion was 
seconded and passed. 
 

A1C TESTING/ 
DEFINITION 
OF DENTISTRY 

Ms. Ridout opened discussion by asking if the current definition 
of the term “'’dentistry” in the Code is broad enough to include 
A1C testing.   Following discussion of relying on the current 
definition, Mr. Rutkowski explained that A1C testing does not 
fall within the current definition because screening for diabetes is 
not related to treatment of the oral cavity and its adjacent and 
associated structures.  Ms. Reen advised that the Board had 
accepted this advice previously given to it by Counsel and 
charged the Committee with proposing an amendment.  Ms. 
Yeatts explained that the Board would need to act on amending 
the definition no later than at its June 2020 meeting to propose 
legislation for the 2021 Session of the General Assembly.  
 
Ms. Ridout read the current Code definition of dentistry and 
stated the goal should be an amendment to include A1C testing 
without establishing a “laundry list” of amendments.   
In response to further questions about the current definition asked 
by Dr. Jones and Dr. Watkins, Dr. Catchings read the definition 
in a different order to explain that a dentist seeing a patient with a 
sinus condition cannot treat the sinus condition because that 
condition is not associated with the oral cavity.  Mr. Rutkowski 
stated again that the definition as written does not include A1C 
testing.  Ms. Yeatts said a simple sentence that is concise, not all 
inclusive of the practice of medicine and presents clear 
boundaries could be added. Dr. Catchings commented that 
dentists need parameters to “know where to stop” in addressing 
medical procedures such as flu shots and HIV testing.  
Ms. Ridout asked who would serve on a sub-committee to 
develop a proposal.  Dr. Catchings and Dr. Watkins volunteered 
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and Mr. Rutkowski, Ms. Yeatts and Ms. Reen agreed to assist.  
Ms. Ridout charged the sub-committee with bringing its proposal 
to the next Committee meeting, which was scheduled for 
February 28, 2020.  
 

REVIEW GUIDANCE  
DOCUMENTS: 

Ms. Reen said she has reviewed the Board’s Guidance 
Documents in response to statutory changes addressing the 
definition and publication of agencies’ guidance addressing the 
conduct of public business.  As a result of her review, Ms. Reen 
recommended that: 
 
GD 60-1 on CCAs be amended as highlighted to delete 
references to GD 60-6, which was withdrawn by the Board at a 
previous meeting.    
 
GD 60-3 on Periodic Office Inspections be amended to 
address concerns about the management of inspections raised by 
the Enforcement Division and by permit holders.  Ms. Reen 
explained the sections highlighted in yellow are editorial in nature 
and the sections highlighted in blue are policy changes.  Ms. 
Yeatts advised that regulatory action would be needed to require 
an inspection before issuing a permit. Ms. Reen explained that 
dentists are changing locations more often than previously 
assumed and that they are obtaining permits without being 
prepared to administer moderate sedation.  She said changes are 
needed to be more efficient in utilizing the inspectors and to 
eliminate the dilemma of what level of sedation is being practiced 
and what equipment is required.  She asked for guidance on how 
to proceed in light of these issues. The options are to withdraw 
the document pending edits, or to adopt with edits.  

 
Ms. Yeatts advised that the yellow highlighted areas did not 
require discussion, only the blue highlighted portions. Ms. Reen 
suggested that the blue highlighted sections be referred to a sub-
committee.  Dr. Catchings recommended that a sub-committee 
discuss the entire process.  Dr. Petticolas moved to adopt the 
yellow highlighted portions. The motion was seconded and 
passed. 

 
Ms. Ridout asked for discussion of the blue highlighted sections. 
Ms. Reen said the DHP director of inspections might want to 
address the Board directly on announcing inspections.  Dr. 
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Petticolas expressed his support for announced inspections.  Dr. 
Catchings agreed and she supported using a two-step permit 
application process before a permit is given.  The first step to 
review the education credentials and the second step to inspect 
for readiness.  Ms. Yeatts advised that specifics would need to be 
worked out, as DHP’s policy is to conduct unannounced 
inspections. Ms. Reen requested this matter be tabled to the 
February 28, 2020 meeting so a subcommittee could gather more 
information.  Dr. Catchings, Dr. Watkins and Ms. Yeatts agreed 
to serve on the subcommittee with Ms. Reen. Ms. Ridout tabled 
the discussion until the next meeting.   
        
GD 60-4 Q & A on Sedation be revised to be consistent with 
current regulations.  Dr. Catchings moved approval. The motion 
was seconded and passed. 
 
GD 60-9 Code of Conduct can be withdrawn because it does not 
fall within the definition of a guidance document.  Dr. Watkins 
moved to remove the document.  The motion was seconded and 
passed.   
  
GD 60-13 Remote Supervision be revised to be consistent with 
Code and regulatory changes.  In response to public comment, the 
proposed language addressing who can supervise the practice of 
remote supervision was discussed.  The consensus was that a 
revision was needed.  After reviewing the language recommended 
in public comment, Ms. Yeatts proposed adding the word 
“would” in front of the word “qualify” as a solution. Dr. Watkins 
moved to add the word “would” as suggested by Ms. Yeatts.  Ms. 
Yeatts then suggested also changing the word “office” to 
“practice” as requested by the commenter.  Dr. Watkins amended 
his motion to include changing the word” office” to “practice” in 
the response.  The motion was seconded and passed.    
 
Ms. Reen asked for consideration of the other proposed changes 
highlighted in yellow, which are directly related to changes in the 
law. Ms. Ridout asked for a motion on the entire document as 
amended. Dr. Petticolas moved adoption of the changes as 
revised. The motion was seconded and passed.  
 
GD 60-17 Recovery of Costs needs updating to show the actual 
FY2019 hourly costs for staff to be used to calculate the 
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__________________________________ 
Tammy C. Ridout, RDH, Chair
 ________________________ 
Date 

__________________________________ 
Sandra K. Reen, Executive Director 
________________________ 
Date 

administrative costs to be assessed in disciplinary orders.  Dr. 
Catchings moved to accept the updated costs.  The motion was 
seconded and passed.  

TELEHEALTH PRACTICE Ms. Reen advised there are no proposed changes to this guidance 
document and noted it is however a hot topic so it is available for 
discussion. Dr. Petticolas asked if there is a policy for review of 
guidance documents.  Ms. Yeatts responded that the documents 
are reviewed on a four-year cycle and can be revised as needed. 
She also identified one typo to be corrected.  Dr. Petticolas 
moved to reaffirm the document.  The motion was seconded and 
passed. 

CLEAR ALIGNER 
THERAPY, 
INTRAORAL 
DIGITAL  
SCANNING,  
OUTSOURCING  
CBCT SCANS 

Ms. Reen stated the Board referred these topics to the Committee 
for discussion. She explained that the Board does not typically 
regulate specific types of equipment used in dentistry and noted 
that the Department of Health regulates x-ray machines.  She 
added that action should be considered if needed to protect 
patients or the public.  Dr. Jones spoke against addressing clear 
aligner therapy, CBCT and digital scanning in regulations.  Dr. 
Catchings questioned if untrained individuals are reading CBCT 
scans and if scans are being misread.  Mr. Rutkowski advised that 
the concerns surrounding these subjects seems to be more about 
billing and not necessarily public health.   Mr. Rutkowski was 
asked to research the feasibility of requiring an in person, 
physical examination by a dentist before orthodontic treatment is 
initiated. 

NEXT MEETING February 28, 2020 

ADJOURNMENT With all business concluded, the meeting was adjourned at 11:16 
a.m.
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Overview of Regulatory Advisory Panel regarding Sedation Regulations 

• Sedation Inspections and Locations 

Recommendations 

o The Committee recommended that each location for sedation should be 
registered with the Board. 

o The Committee recommended that dentist holding a permit should notify the 
BOD within 30 days of a change of address.   

o The Committee recommended that the change in location be reflected in the 
MLO database.   

o The Committee recommended that the each location and each dentist should 
have a permit for sedation.  

o The Committee recommended that dentists will receive a copy of their 
inspection report with listed deficiencies at the time of inspection.  It is 
recommended that dentist will be asked to correct those deficiencies within a 
period (15 to 30 days) and provide proof of correction.     

o The Committee recommended that inspections be announced, when possible, 
but that there is an option of inspections being unannounced due to inspectors’ 
schedules.  The Committee recommended that if an inspection could be 
announced, that it is within a short period of time (1 week prior to inspection).   

Not Recommended 

o The Committee did not recommend that a re-inspection be required prior to 
renewal.  The Committee stated this was unnecessary, because actions would be 
taken if there were violations of the regulations during the last inspection, 
limited workforce in how the current inspection process operates, and if a facility 
had significant violations there would be more frequent visits to ensure 
compliance.   
 

Other Discussion 
o The Committee considered that the permit could be a longer length of time 

depending on compliance at inspection; however, the committee took into 
consideration that this could cause confusion, since currently sedation permits 
are renewed at the same time as licenses.   
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More Information Needed 

o Having a rating score or a pass/fail score was discussed but the Committee 
would need more information to consider.  BOD would need to define “pass” 
and “fail”.   

• Inspection prior to permit being issued 

Recommendations 

o The Committee recommended that there should be announced initial pre-permit 
inspections.   

Other Discussion 

o The Committee proposed a possible “conditional” permit to be issued at the pre-
permit inspection that stated compliance with equipment, appropriate training 
of staff, physical plant requirements, and drug control act requirements.  Then a 
permanent permit be issued when the dentist has performed sedation in 
relation to the permit issued and after the dentist is in compliance per record 
review from a follow up inspection.  However, it was also discussed that during 
the pre-permit inspection the inspector will ensure that the dentist has all the 
necessary equipment and training required and therefore, a “conditional permit” 
would not be necessary.   

o It was discussed that on the pre-inspection application that the dentists have 
been attesting that they have all the required equipment but during subsequent 
inspections they do not have all the necessary equipment.   
 

• Types of Permits 
 
Recommendations 

o The Committee did recommend additional regulations for pediatric sedation and 
possibly a pediatric sedation permit.  The Committee recommended the BOD 
review the National Pediatric Guidelines.   

Not Recommended 

o The Committee did not recommend an oral sedation permit.  
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• Recordkeeping

Recommendations

o The Committee recommended that regulations should address that the patient
record should reflect the intended level of sedation for each patient and
procedure.

• OMS Requirements for Inspections

Recommendations

o The Committee recommended that an OMS be required to submit AAMOS office
examination reports when they occur.  The Committee also recommended
scanning this report into MLO.

o The Committee recommended that if an OMS is waiting to be certified by
AAMOS and in the meantime, obtained a sedation permit, that the OMS be
required to notify the BOD when they become AAMOS certified.  This will require
the OMS to have their sedation permit removed, to prevent further inspection
and require the OMS to send the AAMOS office examination report.

• Guidance Document 60-3

Recommendations

o The Committee recommended that the term “announced” and “unannounced”
be defined or more specific within the guidance document.

o The Committee recommended that the guidance document be updated to state
that the dentist is required to notify the BOD when there are facility changes.

o The Committee recommended that the guidance document be updated to
require, in the patient record, that the intended level of sedation be
documented.

• Other Concerns from the Committee

Recommendations

o The Committee recommended adding regulations regarding when dentist
cancels an announced inspection.

o The Committee stated concerns about dentists utilizing a laryngoscope stating
that, as a dentist, they have limited training and practice and there was a
concern that if utilized the dentist would cause more damage.  They stated it was
more reasonable for a dentist to utilize CPR and call 911 and let an EMT who has
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more experience and practice to utilize a laryngoscope.  Therefore, it was 
recommended to review this requirement within the regulations. 

o The Committee recommended that within regulations, there be the same 
emergency procedures for minimal sedation as there is in moderate sedation.   

o The Committee recommended a requirement in regulations for emergency 
lighting.   

o The Committee recommended addressing, in a future newsletter, from the BOD 
to licensee on what is involved in a sedation inspection.  
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Virginia Board of Dentistry 

Periodic Office Inspections for Administration of Sedation and Anesthesia  

 
 Enforcement has requested that inspection be required before a permit is issued 

indicating they could do this timely. 
 Need to require notice of practice location changes. 
 Need to clarify if all permit holders are subject to inspection whether or not they 

report not currently administering moderate sedation or deep sedation and general 
anesthesia. 

 Consider allowing advance scheduling of periodic inspections. 
 Should the Board request OMSs to provide AMOS office examination reports every 

five years? 
 
Purpose 
The purpose of instituting periodic unannounced office inspections is to foster and verify 
compliance with regulatory requirements by dentists who hold a permit to administer sedation or 
general anesthesia (hereinafter referred to as permit holders).   Verifying compliance with the 
requirements will assure that appropriate protections are in place for the health and safety of 
patients who undergo conscious/moderate sedation, deep sedation, or general anesthesia for 
dental treatment.   
 
Applicable Laws and Regulation 

• Employees of the Department of Health Professions, when properly identified, shall be 
authorized, during ordinary business hours, to enter and inspect any dental office or 
dental laboratory for the purpose of enforcing the provisions of this chapter as provided 
by §54.1-2703 of the Code of Virginia. 

• The Board shall establish by regulation reasonable education, training, and equipment 
standards for safe administration and monitoring of sedation and anesthesia to patients in 
a dental office as provided by §54.1-2709.5 of the Code.  

• Part VI VII of the Regulations Governing the Practice of Dentistry addresses the 
requirements for administration of anesthesia, sedation and analgesia beginning at 
18VAC60-21-260.*   

 
Scope of Periodic Inspections 

• Dentists who do not provide any level of sedation and those that only provide minimal 
sedation do not require a permit and are not subject to periodic inspections related to 
sedation and anesthesia.  

• Oral and maxillofacial surgeons (hereinafter referred to as OMSs) who maintain 
membership in AAOMS and who provide the Board with the reports which result from 
the periodic office examinations required by AAOMS do not require a permit and are not 
subject to periodic inspections. by the Board so long as e Each Virginia office an OMSs 
practices in has must have undergone an AAMOS periodic office examination within the 

63



Guidance Document: 60-3      Adopted:  June 13, 2014 
Revised: December 11, 2015 

2 
 

five preceding years and the reports of the examinations are to be provided to the Board 
upon request. 

• Every OMS who does not maintain AAOMS membership or who does not provide an 
have a current AAOMS report to the Board is required to hold a permit to administer 
sedation or general anesthesia and is subject to periodic inspections by the Board.  

• Every dentist who administers conscious/moderate sedation, enteral conscious/moderate 
sedation, deep sedation or general anesthesia is required to hold a permit.  Permit holders 
are subject to periodic unannounced office inspections with the following two exceptions. 
Permit holders are not subject to periodic office inspections if they administer any of 
these levels of sedation to patients: 

o only as a faculty member within educational facilities owned or operated by or 
affiliated with an  accredited dental school or program, or 

o only  in a hospital or an ambulatory surgery center accredited by a national 
accrediting organization, such as the Joint Commission, which is granted 
authority by the Centers for Medicare and Medicaid Services to assure 
compliance with Medicare conditions of participation pursuant to  § 1865 of Title 
XVIII of the Social Security Act (42 U.S.C. § 1395bb). 

• Permit holders who practice in multiple offices shall identify each location for inspection.  
Each office will be inspected at least once in an inspection cycle.  If a permit holder is the 
sole practitioner in each of the locations, inspections of each office will be coordinated to 
address findings in a comprehensive inspection report. 

• Practices with multiple permit holders will be inspected for general compliance at least 
once in an inspection cycle.  These inspections will address the compliance of each 
permit holder at the practice so that a complete inspection report is issued for each permit 
holder as necessary to have each permit holder’s practices inspected once every three 
years.     

• Permit holders practicing on an itinerant basis shall identify a primary practice location 
for a periodic inspection and shall report and provide information about the arrangements 
in place with employing dentists to facilitate inspection of those practice settings.  

• The practice locations of permit holders who use the services of another qualified health 
professional to administer conscious/moderate sedation, deep sedation or general 
anesthesia as permitted in sections 18VAC60-21-291.A and 18VAC60-21-301.B of the 
Regulations Governing the Practice of Dentistry shall be inspected. 

 
Inspection Cycle 
The standard inspection cycle is to conduct an unannounced inspection of each permit holder’s 
practice(s) once every three to five years.   This cycle will be followed when an inspection finds 
that all requirements have been met or that only a few minor violations have been identified for 
correction. which Such findings might be resolved through an advisory letter or a confidential 
consent agreement.  Significant findings of violations may result in administrative proceedings, 
disciplinary action and more frequent inspections.  
 
Initiation of Inspections 
The Board will conduct a pre-inspection survey of all permit holders.  The purpose of this survey 
will be to collect information about the level of sedation practiced, practice locations and 
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staffing.   This information will facilitate planning for inspections.  Permit holders will receive a 
copy of this guidance document and the inspection form with the survey.   
 
Following review of the survey results, the Enforcement Division of the Department of Health 
Professions will initiate unannounced inspections of the offices of permit holders.   
 
Following initiation of the periodic inspections, the Board will send an e-mail request to each 
OMS for submission of the most recent reports which resulted from the periodic office 
examinations required by AAOMS.  This request will include a form to be completed and 
returned to the Board with the name of the primary contact person and the name, address, and 
phone number of each office where the OMS practices. 
 
Costs Related to Inspections 
Permit holders will not be charged an inspection fee for a periodic inspection.  A $350 fee will 
be charged for any additional inspections that result from a disciplinary order issued to address 
findings of non-compliance in periodic inspections.    
 
Inspection Reports and AAOMS Office Examination Results 
Inspection reports and AAOMS results will be submitted to the Board for review.   The Board 
staff will review the information received to determine if the results indicate that a probable 
cause review of a permit holder’s or AAOMS member’s inspection findings is are in compliance 
with the regulatory requirements addressed in the inspection form. The inspection reports and 
AAOMS results are confidential documents pursuant to §54.1-2400.2 of the Code of Virginia.      
 

* Previously such administration was addressed in Part IV of the Expired May 7, 2014 
Regulations Governing Dental Practice beginning at 18VAC60-20-107. 
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Sedation Inspections by State

State

Each 
Location 
Must be  

Registered

Dentist and 
Location 
Must be 

Registered

Must 
receive on-

site 
inspection 

prior to 
permit 
being 
issued

Minimal 
Sedation 
Permit

Oral 
Sedation 
Permit

Moderate 
Sedation 
Permit

Deep/ 
General 
Permit

Pediatric 
Sedation 

Regulations/ 
Permit

Re-inspection 
required prior 

to renewal

Length of 
time 

permit is 
good for

Location 
cannot be 
registered 
without 

equipment

Record 
Keeping 

must 
indicate 
intended 
level of 

sedation

Onsite 
inspection
s have a 
pass/ fail 
or rating 

score

Discharge 
Regulations; 

Sedation 
related

Arizona X X X X X X X 1 year X X
Arkansas X X X X X X X 5 years X X
California X X X X X X 2 years X X
Colorado X X X X X X 5 years

Connecticut X X X X X 3 years X X
Delaware X X X X X X 2 years X X
Florida X X X X X X 2 years X X
Georgia X X X X X Depending 2 years X
Idaho X X X 5 years X

Kansas X X X 2 years X
Maine X X X X ? X X

Maryland X X X X X X 5 years X X
Massachusetts X X X X X X X 2 year X

Mississippi X X X X X X X 5 years X
Missouri X X X X X X*see notes 5 years X
Montana X X X X X X 5 years X
Nebraska X X X X X X Discretion ? X
Nevada X X X X X X 2 Years X

New Hampshire X X X X X X 5 years X X X
New Jersey X X X X X X X 2 years X

New Mexico X X X X X X X 6 years X
North Carolina X X X X X X X Depending ? X X
North Dakota X X X X X X 5 years X

Ohio X X X X X X*see notes 2 Years X X
Oklahoma X X X X X X X*see notes 1 year X X

Pennsylvania X X X X X X X X 6 years X
West Virginia X X X X X X
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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. 
I. 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. 
Part VII. Controlled Substances, Sedation, and Anesthesia. 

18VAC60-21-260. General provisions. 

A. Application of Part VI. This part applies to prescribing, dispensing, and administering controlled
substances in dental offices, mobile dental facilities, and portable dental operations and shall not
apply to administration by a dentist practicing in (i) a licensed hospital as defined in § 32.1-123 of
the Code, (ii) a state-operated hospital, or (iii) a facility 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 Enforcement
Administration.
C. Patient evaluation required.

1. The decision to administer controlled drugs for dental treatment must be based on a documented
evaluation of the health history and current medical condition of the patient in accordance with the
Class I through V risk category classifications of the American Society of Anesthesiologists (ASA)
in effect at the time of treatment. The findings of the evaluation, the ASA risk assessment class
assigned, and any special considerations must be recorded in the patient's record.
2. Any level of sedation and general anesthesia may be provided for a patient who is ASA Class I
and Class II.
3. A patient in ASA Class III shall only be provided minimal sedation, moderate sedation, deep
sedation, or general anesthesia 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;
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; 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 IV 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
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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. Moderate sedation, deep sedation, or general anesthesia shall not be provided in a dental office 
for patients in ASA Class IV and Class V.  

D. Additional requirements for patient information and records. In addition to the record 
requirements in 18VAC60-21-90, when moderate sedation, deep sedation, 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 sedation and anesthesia were 
administered;  
6. Monitoring records of all required vital signs and physiological measures recorded every five 
minutes; and 
7. A list of staff participating in the administration, treatment, and monitoring including name, 
position, and assigned duties. 

E. Pediatric patients. No sedating medication shall be prescribed for or administered to a patient 12 
years of age or younger prior to his 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 
anesthesia along with the risks, benefits, and alternatives and shall obtain informed, written consent 
from the patient or other responsible party for the administration and for the treatment to be 
provided. The written consent must be maintained in the patient record. 
G. Level of sedation. The determinant for the application of the rules for any level of sedation or for 
general 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 level of sedation than the dentist is qualified and prepared to provide, 
the dentist shall stop the dental procedure until the patient returns to and is stable at the intended 
level of sedation. 
2. A dentist in whose office sedation or anesthesia is administered shall have written basic 
emergency procedures established and staff trained to carry out such procedures.  

1. Training and hold current certification in basic resuscitation techniques with hands-on airway 
training for health care providers, such as Basic Cardiac Life Support for Health Professionals or a 
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clinically oriented course devoted primarily to responding to clinical emergencies offered by an 
approved provider of continuing education as set forth in 18VAC60-21-250 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). 

J. Assisting in administration. A dentist, consistent with the planned level of administration (i.e., 
local anesthesia, minimal sedation, moderate sedation, deep sedation, or general anesthesia) and 
appropriate to his education, training, and experience, may utilize the services of a dentist, 
anesthesiologist, certified registered nurse anesthetist, dental hygienist, dental assistant, or nurse to 
perform functions appropriate to such practitioner's education, training, and experience and 
consistent with that practitioner's respective scope of practice.  
K. Patient monitoring.  

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 patient's ability 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. 

L. A dentist who allows the administration of general anesthesia, deep sedation, or moderate 
sedation in his dental office is responsible for assuring that: 

1. The equipment for administration and monitoring, as required in subsection B of 18VAC60-21-
291 or subsection C of 18VAC60-21-301, 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.  

18VAC60-21-270. Administration of local anesthesia. 

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

1. A dentist; 
2. An anesthesiologist;  
3. A certified registered nurse anesthetist under his medical direction and indirect supervision;  
4. 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 under his indirect supervision; 
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5. A dental hygienist to administer Schedule VI topical oral anesthetics under indirect supervision 
or under his order for such treatment under general supervision; or 
6. A dental assistant or a registered or licensed practical nurse to administer Schedule VI topical 
oral anesthetics under indirect supervision. 

18VAC60-21-279. Administration of only inhalation analgesia (nitrous oxide). 

A. Education and training requirements. A dentist who utilizes nitrous oxide shall have training in 
and knowledge of: 

1. The appropriate use and physiological 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 for or 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 personnel to administer 
nitrous oxide: 

a. A dentist; 
b. An anesthesiologist;  
c. A certified registered nurse anesthetist under his medical direction and indirect supervision;  
d. A dental hygienist with the training required by 18VAC60-25-100 B and under indirect 
supervision; or  
e. A registered nurse upon 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, dental assistant, registered nurse, or licensed practical nurse to 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 pressure monitoring equipment;  
2. Source of delivery of oxygen under controlled positive pressure; 
3. Mechanical (hand) respiratory bag; and 
4. Suction apparatus.  

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. 
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1. Baseline vital signs, to include blood pressure and heart rate, shall be taken and recorded prior 
to administration of nitrous oxide analgesia and prior to discharge, unless extenuating 
circumstances exist and are documented in the patient's record.  
2. Continual clinical observation of the patient'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 18VAC60-21-260 I monitors the patient 
at all times until discharged as required in subsection G of this section. 
4. Monitoring shall include making the proper adjustments of nitrous oxide/oxygen machines at the 
request of or by the dentist 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 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 and heart rate, shall 
be taken and recorded prior to discharge.  
2. Post-operative instructions shall be given verbally 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. 

18VAC60-21-280. Administration of minimal sedation. 

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

1. The medications used, the appropriate dosages, the potential 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 for or 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 personnel to administer 
minimal sedation: 

a. A dentist; 
b. An anesthesiologist;  
c. A certified registered nurse anesthetist under his medical direction and indirect supervision;  
d. A dental hygienist with the training required by 18VAC60-25-100 C only for administration of 
nitrous oxide/oxygen with the dentist present in the operatory; or  
e. A registered nurse upon his direct instruction and under immediate supervision. 
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2. Preceding the administration of minimal sedation, 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, dental assistant, registered nurse, or licensed practical nurse to administer 
Schedule VI topical oral anesthetics;  

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

D. Equipment requirements. A dentist who utilizes 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 immediately 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; 
4. Suction apparatus; and  
5. Pulse oximeter. 

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 person shall be a licensed health care professional or a person qualified in accordance with 
18VAC60-21-260 I.  
F. Monitoring requirements. 

1. Baseline vital signs to include blood pressure, respiratory rate, and heart rate shall be taken and 
recorded prior to administration of sedation and prior to discharge.  
2. Blood pressure, oxygen saturation, respiratory rate, and pulse shall be monitored continuously 
during the procedure. 
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 qualified in accordance with 
18VAC60-21-260 I 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, monitoring shall 
include making the proper adjustments of nitrous oxide/oxygen machines at the request of or by 
the dentist 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. 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 shall be taken and recorded prior to discharge.  
2. Post-operative instructions shall be given verbally and in writing. The written instructions shall 
include a 24-hour emergency telephone number. 
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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 moderate sedation permit. 

A. No dentist may employ or use 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 maxillofacial
surgeon who maintains membership in the American Association of Oral and Maxillofacial
Surgeons (AAOMS) and who provides the board with reports that result from the periodic office
examinations 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
general anesthesia may administer moderate sedation.
C. To determine eligibility for a moderate sedation 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 a transcript, certification, or other documentation of training content that meets the
educational and training qualifications as specified in subsection D of this section; and
4. A copy of current certification in advanced cardiac life support (ACLS) or pediatric advanced
life support (PALS) as required in subsection E of this section.

D. Education requirements for a permit to administer moderate sedation. A dentist may be issued
a moderate sedation permit to administer by any method by meeting one of the following criteria: 

1. Completion of training for this treatment modality according to the ADA's Guidelines for
Teaching Pain Control and Sedation to Dentists and Dental Students in effect at the time the
training occurred, while enrolled in an accredited dental program or while enrolled in a post-
doctoral university or teaching hospital program; or
2. 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
participant, (ii) demonstration of competency and clinical experience in moderate sedation, and
(iii) management of a compromised airway. The course content shall be consistent with the ADA's
Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students in effect at
the time the training occurred.

E. Additional training required. Dentists who administer moderate sedation shall:

2. Have current training in the use and maintenance of the equipment required in 18VAC60-21-
291.

18VAC60-21-291. Requirements for administration of moderate sedation. 

A. Delegation of administration.
1. A dentist who does not hold a permit to administer moderate sedation shall only use the services
of a qualified dentist or an anesthesiologist to administer such sedation in a dental office. In a
licensed outpatient surgery center, a dentist who does not hold a permit to administer moderate
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sedation shall use either 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 moderate sedation: 

a. A dentist with the training required by 18VAC60-21-290 D to administer by any method 
and who holds a moderate sedation permit; 
b. An anesthesiologist;  
c. A certified registered nurse anesthetist under the medical direction and indirect 
supervision of a dentist who meets the training requirements of 18VAC60-21-290 D and 
holds a moderate sedation permit; or 
d. A registered nurse upon his direct instruction and under the immediate supervision of a 
dentist who meets the training requirements of 18VAC60-21-290 D and holds a moderate 
sedation permit.  

3. If minimal sedation is self-administered by or to a patient 13 years of age or older before arrival 
at the dental office, the dentist may only use the personnel listed in subdivision 2 of this subsection 
to administer local anesthesia. No sedating medication shall be prescribed for or administered to 
a patient 12 years of age or younger prior to his arrival at the dentist office or treatment facility. 
4. Preceding the administration of moderate 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 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 

5. A dentist who delegates administration of 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 recover; 
and 
b. Qualified staff is on site to monitor patients in accordance with requirements of subsection D 
of this section.  

B. Equipment requirements. A dentist who administers moderate sedation shall have available the 
following equipment in sizes for adults or children as appropriate for the patient being treated and 
shall maintain it in working order and immediately available to the areas where patients will be 
sedated and treated and will recover: 

1. Full face 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 pressure monitoring equipment; 
7. Pharmacologic antagonist agents; 
8. Source of delivery of oxygen under controlled positive pressure; 
9. Mechanical (hand) respiratory bag;  
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10. Appropriate emergency drugs for patient resuscitation; 
11. Electrocardiographic monitor if a patient is receiving parenteral administration of sedation or if 
the dentist is using titration; 
12. Defibrillator; 
13. Suction apparatus;  
14. Temperature measuring device; 
15. Throat pack; and 
16. Precordial or pretracheal stethoscope.  
17. An end-tidal carbon dioxide monitor (capnograph).  

C. Required staffing. At a minimum, there shall be a two-person treatment team for 
conscious/moderate sedation. The team shall include the operating dentist and a second person to 
monitor the patient as provided in 18VAC60-21-260 K and assist the operating dentist as provided in 
18VAC60-21-260 J, both of whom shall be in the operatory with the patient throughout the dental 
procedure. If the second person is a dentist, an anesthesiologist, or a certified registered nurse 
anesthetist who administers the drugs as permitted in subsection A of this section, such person may 
monitor the patient.  
D. Monitoring requirements.  
1. Baseline vital signs shall be taken and recorded prior to administration of any controlled drug at 
the facility and prior to discharge.  
2. Blood pressure, oxygen saturation, end-tidal carbon dioxide, and pulse shall be monitored 
continually during the administration and recorded every five minutes. 
3. Monitoring of the patient under 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 arrival at 
the dental facility and shall take place continuously during the dental procedure and recovery from 
sedation. The person who administers the sedation or another licensed practitioner qualified to 
administer the same level of sedation must remain on the premises of the dental facility until the 
patient is evaluated and is discharged. 

E. Discharge requirements. 

1. The patient shall not be discharged until the responsible licensed practitioner determines that the 
patient's level of consciousness, oxygenation, ventilation, and circulation are satisfactory for 
discharge and vital signs have been taken and recorded.  
2. Post-operative instructions shall be given verbally and in writing. The written instructions shall 
include a 24-hour emergency telephone number. 
3. The patient 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 proficient in handling emergencies and 
complications related to pain control procedures, including the maintenance of respiration and 
circulation, immediate establishment of an airway, and cardiopulmonary resuscitation. 

18VAC60-21-300. Requirements for a deep sedation/general anesthesia permit. 

A. After March 31, 2013, no dentist may employ or use deep sedation or general anesthesia in a 
dental office unless he has been issued a permit by the board. The requirement for a permit shall not 
apply to an oral and maxillofacial surgeon who maintains membership in AAOMS and who 
provides the board with reports that result from the periodic office examinations required by 
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AAOMS. Such an oral and maxillofacial surgeon shall be required to post a certificate issued by 
AAOMS. 
B. To determine eligibility 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 completion of a CODA accredited program or other documentation 
of training content which meets the educational and training qualifications specified in subsection 
C of this section; 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 qualifications 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 
curriculum a minimum of one calendar year of full-time training in clinical anesthesia and related 
clinical medical subjects (i.e., medical evaluation and management of patients) comparable to those 
set forth in the ADA's Guidelines for Graduate and Postgraduate Training in Anesthesia in effect 
at the time the training occurred; and  
3. Current certification in advanced resuscitative techniques with hands-on simulated airway and 
megacode training for health care providers, including basic electrocardiographic interpretations, 
such as courses in ACLS or PALS; and 
4. Current training in the use and maintenance of the equipment required in 18VAC60-21-301. 

18VAC60-21-301. Requirements for administration of deep sedation or general anesthesia. 

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

1. Be informed about the personnel and procedures used to deliver the sedative or anesthetic drugs 
to assure informed consent as required by 18VAC60-21-260 F. 
2. Have a physical evaluation as required by 18VAC60-21-260 C. 
3. Be given preoperative verbal and written instructions including any dietary or medication 
restrictions. 

B. Delegation of administration. 

2. A dentist who meets the requirements of 18VAC60-21-300 may administer or use the services 
of the following personnel to administer deep sedation or general anesthesia: 

a. A dentist with the training required by 18VAC60-21-300 C; 
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b. An anesthesiologist; or 
c. A certified registered nurse anesthetist under the medical direction and indirect supervision of 
a dentist who meets the training requirements of 18VAC60-21-300 C. 

3. Preceding the administration of deep sedation or general anesthesia, a dentist who meets the 
requirements of 18VAC60-21-300 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 18VAC60-25-100 C 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 VI topical oral anesthetics.  

C. Equipment requirements. A dentist who administers deep sedation or general anesthesia shall 
have available 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; 

4. A laryngoscope with reserve batteries and bulbs and appropriately sized laryngoscope blades; 
5. Source of delivery of oxygen under controlled positive pressure; 
6. Mechanical (hand) respiratory bag; 
7. Pulse oximetry and blood pressure monitoring equipment available and used in the treatment 
room; 
8. Appropriate emergency drugs for patient resuscitation; 
9. EKG monitoring equipment;  
10. Temperature measuring devices; 
11. Pharmacologic antagonist agents; 
12. External defibrillator (manual or automatic);  
13. An end-tidal carbon dioxide monitor (capnograph); 
14. Suction apparatus; 
15. Throat pack; and 
16. Precordial or pretracheal stethoscope. 

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 18VAC60-21-260 K, and a third person to assist the operating dentist as 
provided in 18VAC60-21-260 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 registered nurse anesthetist 
administers the drugs as permitted in subsection B of this section, such person may serve as the second 
person to monitor the patient.  
E. 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, and respiration. 
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2. The patient's vital signs, end-tidal carbon dioxide, and EKG readings shall be monitored,
recorded every five minutes, and reported to the treating dentist throughout the administration of
controlled drugs. When depolarizing medications are administered, temperature shall be monitored
constantly.
3. Monitoring of the patient undergoing deep sedation or general anesthesia is to begin prior to the
administration of any drugs and shall take place continuously 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 until the patient has regained consciousness 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 maintenance of respiration and circulation, immediate establishment of
an airway, and cardiopulmonary resuscitation.

G. Discharge requirements.
1. The patient shall not be discharged until the responsible licensed practitioner determines that the
patient's level of consciousness, oxygenation, ventilation, and circulation are satisfactory for
discharge and vital signs have been taken and recorded.
2. 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. The patient shall be discharged with a responsible individual who has been instructed with regard
to the patient's care.

Part VIII. Oral and Maxillofacial Surgeons. 

18VAC60-21-310. Registration of oral and maxillofacial surgeons. 

Every licensed dentist who practices as an oral and maxillofacial surgeon, as defined in § 54.1-2700 
of the Code, shall register his practice with the board.  

1. After initial registration, an oral and maxillofacial surgeon shall renew his registration annually
on or before December 31.

3. Within one year of the expiration of a registration, an oral and maxillofacial surgeon may renew
by payment of the renewal fee and a late fee.
4. After one year from the expiration date, an oral and maxillofacial surgeon who wishes to reinstate
his registration shall update his profile and pay the reinstatement fee.

18VAC60-21-320. Profile of information for oral and maxillofacial surgeons. 

A. In compliance with requirements of § 54.1-2709.2 of the Code, an oral and maxillofacial surgeon
registered with the board shall provide, upon initial request, the following information within 30
days:

1. The address of the primary practice setting and all secondary practice settings with the percentage
of time spent at each location;
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Sandra Reen 

Subject: FW: FW: Response from AAOMS in JOMS 
Attachments: dairs_user_guide_2019.pdf; DAIRSUsersGuide03012018.pdf 

From: Sandy Guenther <SGuenther@aaoms.org> 
Sent: Friday, October 4, 2019 2:32 PM 
To: Sandy Guenther <SGuenther@aaoms.org> 
Cc: Karin Wittich <KarinW@aaoms.org> 
Subject: Response from AAOMS in JOMS 

Dear Colleagues: 

We wanted to ensure you were aware of the attached document – AAOMS Response to Recent 
Challenges to OMS Office-Based Anesthesia for Pediatric Patients – published in the Journal of 
Oral and Maxillofacial Surgery (JOMS). AAOMS stands firmly in support of its fellows and 
members’ ability to deliver sedation and anesthesia services in their office-based practices. 

One way dental boards can work to promote our joint goal of patient safety is to provide 
information regarding adverse events related to dental anesthesia delivery to a centralized, 
deidentified database where these incidents can be catalogued, quantified and studied. We 
previously reached out to you regarding the establishment of such a database, the Dental 
Anesthesia Incident Reporting System (DAIRS), which is offered free of charge to submitters 
and dental board officials. We would encourage you to consider participating in this system. For 
more information or any questions, please contact DAIRS@AAOMS.org.  

We welcome further discussions on how the dental community can work together to improve the 
safe delivery of care by all dental practitioners to all patients. Please do not hesitate to reach out 
with any questions. 

Sandy Guenther 

Manager, State Government Affairs 
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American Association of Oral and Maxillofacial Surgeons 
9700 W. Bryn Mawr Ave., Rosemont, IL 60018 
Office: 800-822-6637, ext. 4388   |   Fax: 847-678-4619 
sguenther@aaoms.org   |   AAOMS.org   |  MyOMS.org 

Oral and maxillofacial surgeons: The experts in face, mouth and jaw surgery ® 

The information provided to you through this e-mail message is intended for educational purposes only.  In no event shall AAOMS be liable for 
any decision made or action taken or not taken by you or anyone else in reliance on the information contained in this e-mail.  For practice, 
financial, accounting, legal or other professional advice, you need to consult your own professional advisers.  

This message may contain confidential and/or privileged information. This information is 
intended to be read only by the individual or entity to whom it is addressed. If you are not the 
intended recipient, you are on notice that any review, disclosure, copying, distribution or use of 
the contents of this message is strictly prohibited. If you have received this message in error, 
please notify the sender immediately and delete or destroy any copy of this message. 

80

mailto:sguenther@aaoms.org
mailto:sguenther@aaoms.org
mailto:sguenther@aaoms.org
mailto:sguenther@aaoms.org
http://www.aaoms.org/
http://www.aaoms.org/
http://www.aaoms.org/
http://www.aaoms.org/
http://www.myoms.org/
http://www.myoms.org/
http://www.myoms.org/
http://www.myoms.org/


1 

Dental Anesthesia Incident 
Reporting System (DAIRS) 

Quick Start Guide
Version 1.1

81



Page 2 of 4 

DAIRS Quick Start Guide

AAOMS OMSQOR DAIRS Quick Start Guide Version 1.1 
Copyright © 2019 FIGmd. All rights reserved

1. Background

The Dental Anesthesia Incident Reporting System (DAIRS) is an anonymous, self-reporting tool created 
to facilitate reporting, collection and analysis of anesthesia-related incidents that occur during oral and 
maxillofacial surgery (OMS) procedures. 

This document outlines the process a provider needs to follow to access DAIRS and report anesthesia 
incidents to AAOMS.   

The target audience for DAIRS and this Quick Start Guide is the OMS clinician and support staff. 

2. Log in to DAIRS

Step    Action   Notes 

Step 1 
DAIRS link on AAOMS website: 
https://omsqor.aaoms.org/DAIRS/IncidentReportModul
e.aspx

OR 

DAIRS link within OMSQOR®: 
https://omsqor.aaoms.org/Dashboard/Login.aspx 

Only OMSQOR® participants may 
access DAIRS within OMSQOR®; 
however, the DAIRS application is 
the same regardless of which link 
is used to access it. 

Step 2 DAIRS welcome screen displays with introductory 
language and I Agree button 

For technical support, contact  
aaoms.support@bot.figmd.com 

Step 3 Click I Agree to proceed to complete an incident 
 report. 

3. Overview of DAIRS

The DAIRS collection form consists of nine tabs listed in steps 4-12 below. As you answer questions, 
additional questions based on specific responses to questions may appear. You can navigate throughout 
the tabs but cannot submit the report until all required information is completed. 

Step    Action   Notes 

Step 4 

Provider Information 
This tab captures demographic information about the 
provider and the support staff present during the 
incident that you are reporting. 

1. Always select Real when submitting an actual
incident. You will be able to review all
information prior to submission.

2. Complete all information as accurately
and completely as possible.

You can navigate to the next tab 
ONLY after completing the 
mandatory fields within this tab. 
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Step    Action   Notes 

Step 5 

Patient Pre-Op Assessment 
This tab requests key patient demographics and clinical 
details captured before the procedure was performed. 

1. Click Add Procedures field to view procedures
listed in the table.

2. Select the applicable planned or performed
procedures.

For planned operative procedures, 
you may select the category first to 
limit the number of codes shown in 
the table. 

You may also search by code or 
description. 

Step 6 

Anesthesia Procedure 
This tab captures the billing codes applicable to 
anesthesia used during the procedure.   

1. Click Add Procedures field to view procedures
listed in the table.

2. Select all applicable anesthesia codes for the
anesthesia administered during the procedure
in which the incident occurred.

3. Enter the number of units of anesthesia billed.

Here again, you may select the 
category first to limit the number 
of codes shown in the table. 

When entering Billed Units, keep in 
mind that one unit is equal to 15 
minutes. 

Step 7 

Monitors 
This tab captures information about the patient vital 
signs that were monitored and documented during 
anesthesia. 

Select all monitors used during 
sedation.  

Step 8 

Medication Administered 
This tab captures information about the medication 
given to the patient during the procedure/visit.  

1. Click to Add Medications field.
2. Begin typing the name of the medication

in the Search Medications box.
3. Select the administered medications

by clicking the checkbox to the left
of the medication name.

4. Enter dosage, units, number of doses and
administration timing.

Click Add Medication button to 
add medication that is not listed. 

The newly added medication and 
its corresponding information is 
added to the previously selected 
medication list. 

If you select Other for units, enter 
the units into the text field that is 
provided. 

Step 9 

Complications/Incidents 
This tab captures information about the 
complications/incidents that occurred during the visit. 

1. The boxes in this section allow you to select
more than one complication/incident.

2. Make your first selection, then return
your mouse to the box to choose your
next selection.

The default is set to YES for the 
first question. 

Click X next to your selection to 
delete it, if needed. 

Step 10 
Narrative 
This tab captures detailed information related to 
anesthesia administered to the patient during the visit 
and the complication/incident. 

83



Page 4 of 4 

DAIRS Quick Start Guide

AAOMS OMSQOR DAIRS Quick Start Guide Version 1.1 
Copyright © 2019 FIGmd. All rights reserved

Step 11 

Additional Information 
This tab captures additional details regarding   
the complication/incident and how your team 
responded.   

AAOMS is capturing this 
information to share best practices 
with AAOMS members and 
OMSQOR® participants. 

Step 12 

Submit 
This tab allows you to share the information 
corresponding to the incident with AAOMS. Before you 
submit the report, you may review all information 
entered. 

1. Click Preview to view the DAIRS report before
submitting.

2. Click Submit to send the report to AAOMS.

You cannot submit the report until 
you resolve any existing errors. 

Once you submit the report, it is 
final and you cannot make any 
additional changes. 

Once you click submit, a PDF of the 
report may be downloaded to your 
computer for your records. 

4. Errors and Warnings

The Errors and Warnings box is displayed to the top right of the screen.

It expands automatically when the system encounters an error and lists the questions that require
your attention before you can submit the incident report.

• The issues listed in the Errors and
Warnings box are hyperlinked to the
question that needs attention.

• Once the error is addressed, the item is
removed from the Errors and Warnings
box.
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BOARD OF DENTISTRY 
REGULATORY-LEGISLATIVE COMMITTEE 

SUBCOMMITTEE ON AMENDING THE DEFINITION OF DENTISTRY 

A1C TESTING/DEFINITION OF DENTISTRY 
Ms. Ridout opened discussion by asking if the current definition of the term 
“'’dentistry” in the Code is broad enough to include A1C testing. Following 
discussion of relying on the current definition, Mr. Rutkowski explained that A1C 
testing does not fall within the current definition because screening for diabetes is 
not related to treatment of the oral cavity and its adjacent and associated structures. 
Ms. Reen advised that the Board had accepted this advice previously given to it by 
Counsel and charged the Committee with proposing an amendment. Ms. Yeatts 
explained that the Board would need to act on amending the definition no later 
than at its June 2020 meeting to propose legislation for the 2021 Session of the 
General Assembly.  
Ms. Ridout read the current Code definition of dentistry and stated the goal should 
be an amendment to include A1C testing without establishing a “laundry list” of 
amendments.  
In response to further questions about the current definition asked by Dr. Jones and 
Dr. Watkins, Dr. Catchings read the definition in a different order to explain that a 
dentist seeing a patient with a sinus condition cannot treat the sinus condition 
because that condition is not associated with the oral cavity. Mr. Rutkowski stated 
again that the definition as written does not include A1C testing. Ms. Yeatts said a 
simple sentence that is concise, not all inclusive of the practice of medicine and 
presents clear boundaries could be added. Dr. Catchings commented that dentists 
need parameters to “know where to stop” in addressing medical procedures such as 
flu shots and HIV testing.  
Ms. Ridout asked who would serve on a sub-committee to develop a proposal. Dr. 
Catchings and Dr. Watkins volunteered and Mr. Rutkowski, Ms. Yeatts and Ms. 
Reen agreed to assist.  Ms. Ridout charged the sub-committee with bringing its 
proposal to the next Committee meeting, which was scheduled for February 28, 
2020.   Excerpt from Regulatory-Legislative Committee November 15, 2019 DRAFT Minutes
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AMENDMENT PROPOSED BY SUBCOMMITTEE 

DEFINITION OF “DENTISTRY” IN THE CODE OF VIRGINIA: 

"Dentistry" means the evaluation, diagnosis, prevention, and treatment, through 

surgical, nonsurgical or related procedures, of diseases, disorders, and conditions 

of the oral cavity and the maxillofacial, adjacent and associated structures and their 

impact on the human body.  

PROPOSED DEFINITION OF “DENTISTRY” FROM SUBCOMMITTEE: 

“Dentistry” includes the monitoring of patient blood glucose levels through HbA1c 

screening, prior to comprehensive, complex, or long term treatment. HbA1c 

screening is not presumed to be a standard of care. 
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VIRGINIA BOARD OF DENTISTRY  
REGULATORY-LEGISLATIVE SUBCOMMITTEE
DEFINITION OF DENTISTRY
FEBRUARY 7, 2020 DRAFT 

TIME & PLACE: The meeting of the Regulatory-Legislative Subcommittee was 
convened at 10:00 a.m. on February 7, 2020 at the Perimeter Center 
Conferencing Center, 9960 Mayland Drive, in Training Room 1, 
Henrico, Virginia 23233. 

MEMBERS PRESENT: Sandra J. Catchings, D.D.S., Vice President 
James D. Watkins, D.D.S. 

STAFF PRESENT: Sandra K. Reen, Executive Director  
Kathryn E. Brooks, Executive Assistant 

DEFINITION OF

DENTISTRY:  
Ms. Reen said the purpose of this meeting is to propose an amendment 
to the definition of “Dentistry” to include HbA1c testing for discussion 
by the Regulatory - Legislative Committee at its February 28, 2020 
meeting.  She reviewed the following materials in the agenda package: 

• Notes from the November 15, 2019 Committee meeting
• Current definition in Virginia, and
• Definitions used by other states.

She also reviewed information on HbA1c testing in the American 
Dental Association’s publications, CDT 2020 Dental Procedure Codes 
and CDT 2020 Coding Companion. 

Discussion followed on appropriate terminology and on establishing 
when HbA1c screening may be warranted within the scope of the 
practice of dentistry.  After discussing several proposals, the 
Subcommittee agreed by consensus to propose adding the following 
sentences to the current definition for discussion on February 28th.  

“Dentistry” includes the monitoring of patient blood glucose 
levels through HbA1c screening, prior to comprehensive, 
complex, or long term treatment. HbA1c screening is not 
presumed to be a standard of care. 
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A1C TESTING INFORMATION 

TAKEN FROM THE REGULATORY-LEGISLATIVE COMMITTEE 11/15/19 AGENDA PACKAGE 

A1c Testing  

The A1C test is a common blood test used to diagnose type 1 and type 2 diabetes and to monitor how well 
you're managing your diabetes. The A1C test goes by many other names, including glycated hemoglobin, 
glycosylated hemoglobin, hemoglobin A1C and HbA1c. 

The A1C test result reflects your average blood sugar level for the past two to three months. Specifically, the 
A1C test measures what percentage of your hemoglobin — a protein in red blood cells that carries oxygen — is 
coated with sugar (glycated). The higher your A1C level, the poorer your blood sugar control and the higher your 
risk of diabetes complications. (Mayo Clinic, 2018) 

Current CDT Codes 

Code D0411 was added to the CDT Code effective January 1, 2018 and the full published entry is: 

D0411 HbA1c in-office point of service testing Code (American Dental Association, 2019) 

 D0412 was added to the CDT Code effective January 1, 2019 and the full published entry is:  

D0412 blood glucose level test – in-office using a glucose meter This procedure provides an immediate 
finding of a patient’s blood glucose level at the time of sample collection for the point of service 
analysis. (American Dental Association, 2019) 

Why would dentist administer the A1c? 

Dentists are not expected to diagnose diabetes but in-office monitoring of patient blood glucose levels on an 
ongoing basis or immediately prior to treatment are appropriate activities. Findings from monitoring the 
patient’s glycemic control may prompt a dentist to amend the patient’s oral care treatment planning. (American 
Dental Association, 2019) 

There are several factors associated with increased risk of diabetes, some of which may already be in their 
dental records, such as:  

• Obesity or being overweight

• Ethnic background (diabetes happens more often in Hispanic/Latino Americans, African Americans,
Native Americans, Asian-Americans, Pacific Islanders, and Alaska natives)

• Sedentary lifestyle (exercise less than three times a week)

• Family history (parent or sibling who has diabetes) (American Dental Association, 2019)

If a person with diabetes or at risk for the condition is about to undergo a long complex dental procedure, it is 
important to know their current blood glucose level – and the D0412 procedure determines the patient’s blood 
glucose level at the time of sample collection. HbA1c measures the proportion of hemoglobin that is 
glycosylated (to which glucose is bound) and provides a summary measure of a patient’s average circulating 
blood glucose level over the previous 2 to 3-month period. (American Dental Association, 2019) 
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Even though the patient’s HbA1c percentage may indicate good glycemic control, glucose levels vary during the 
course of a day. Therefore, the patient’s actual blood glucose level at the time of procedure delivery could be 
very low, or very high. (American Dental Association, 2019) 

A dentist can determine, using the D0412 procedure, how the patient’s blood glucose level, may affect 
treatment scheduled for the day’s appointment. 

• A glucose level below 70mg/dl is the clinical definition of hypoglycemia alert level, which means the
patient is at risk of a hypoglycemic event during the procedure. Therefore, the procedure ought not be
initiated until the patient’s blood sugar level is in the acceptable range.

• A glucose level over 300 mg/dl could lead to delayed healing of the surgical site and severe infection.
This suggests that elective surgical procedures be rescheduled and delivered when the patient’s
circulating glucose level is in the acceptable range. (American Dental Association, 2019)

Dentistry by State regarding A1c testing 

New Jersey:  In 2018, New Jersey Dentist were able to get paid for performing chairside diabetes screenings for 
at-risk patients (Stainton, 2017). In 2014, the New Jersey State Board of Dentistry ruled that dentists in New 
Jersey could screen at-risk patients for diabetes, and although such in-office screening is within the scope of 
licensure in the state, this testing is not to be presumed to be the standard of care (Richard H. Nagelberg, 2017). 
The New Jersey State Board of Dentistry has explicitly state that HbA1c screening is not presumed to be a 
standard of care (American Dental Association, 2019). 

Definition of Dentistry: 45:6-19. "Practicing dentistry" defined Any person shall be regarded as practicing 
dentistry within the meaning of this chapter who (1) Uses a dental degree, or the terms "mechanical dentist" or 
the use of the word "dentist" in English or any foreign language, or designation, or card, device, directory, 
poster, sign, or other media whereby he represents himself as being able to diagnose, treat, prescribe or 
operate for any disease, pain, deformity, deficiency, injury, or physical condition of the human tooth, teeth, 
alveolar process, gums, cheek, or jaws, or oral cavity and associated tissues; or (2) Is a manager, proprietor, 
operator, or conductor of a place where dental operations are performed; or (3) Performs dental operations of 
any kind gratuitously, or for a fee, gift, compensation or reward, paid or to be paid, either to himself or to 
another person or agency; or (4) Uses himself or by any employee, uses a Roentgen or X-ray machine for dental 
treatment, dental radiograms, or for dental diagnostic purposes; or (5) Extracts a human tooth or teeth, or 
corrects or attempts to correct malpositions of the human teeth or jaws; or (6) Offers and undertakes, by any 
means or method, to diagnose, treat or remove stains or concretions from human teeth or jaws; or (7) Uses or 
administers local or general anesthetics in the treatment of dental or oral diseases or in any preparation incident 
to a dental operation of any kind or character; or (8) Takes impressions of the human tooth, teeth, jaws, or 
performs any phase of any operation incident to the replacement of a part of a tooth, teeth, or associated 
tissues; or (9) Performs any clinical operation included in the curricula of recognized dental schools or colleges. 

New York: As part of their scope of professional practice, dentists licensed in New York State can perform 
“physical examinations” necessary to provide dental treatment safely and effectively. It is permissible for 
dentists to do blood glucose testing on their own patients as part of a complete physical examination when 
necessary. Dentists cannot diagnose diabetes and need to refer any patient with questionable test results to 
their physician. (New York State Dental Association, 2019) 
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Definition of Dentistry: § 6601. Definition of practice of dentistry. 

The practice of the profession of dentistry is defined as diagnosing, treating, operating, or prescribing for any 
disease, pain, injury, deformity, or physical condition of the oral and maxillofacial area related to restoring and 
maintaining dental health. The practice of dentistry includes the prescribing and fabrication of dental prostheses 
and appliances. The practice of dentistry may include performing physical evaluations in conjunction with the 
provision of dental treatment. 

Oregon: At its Board Meeting on December 14, 2018, the Board of Dentistry recognized that it is within the 
scope of practice for a licensee to perform in-office A1C diabetes screening test for at-risk patients.  The Board 
noted that: a) such testing is not presumed to be the standard of care; and b) for A1C screenings beyond the 
normal range, licensees should refer patients to a physician for a formal evaluation, diagnosis, and treatment 
(Oregon Dental Association, 2018). 

Definition of Dentistry:  (7)(a) “Dentistry” means the healing art concerned with: 

(A) The examination, diagnosis, treatment planning, treatment, care and prevention of conditions within the
human oral cavity and maxillofacial region, and of conditions of adjacent or related tissues and structures; and 

(B) The prescribing, dispensing and administering of prescription drugs for purposes related to the activities
described in subparagraph (A) of this paragraph. 

(b) “Dentistry” includes, but is not limited to, the cutting, altering, repairing, removing, replacing or
repositioning of hard or soft tissues and other acts or procedures as determined by the Oregon Board of 
Dentistry and included in the curricula of: 

(A) Dental schools accredited by the Commission on Dental Accreditation of the American Dental
Association; 

(B) Post-graduate training programs; or

(C) Continuing education courses.

North Carolina: The new American Dental Association CDT Code D0411 became effective on January 1, 2018. 
The code concerns a finger stick capillary HbA1c glucose test procedure. The test is a measure of the amount of 
glucose attached to red blood cells and directly relates to the average blood glucose levels over a certain time 
frame. The test can be utilized by physicians as part of a potential diagnosis of diabetes. Because only a 
physician can diagnose diabetes, dentists should not administer an HbA1c test to diagnose or pre-screen for 
diabetes. Consequently, ADA CDT Code D0411 cannot be billed in North Carolina for an HbA1c test administered 
to pre-screen or diagnose diabetes. 

 It is within the proper scope of the practice of dentistry, however, for a dentist with appropriate training, 
knowledge, and experience to administer the HbA1c test and use the test results to make decisions about 
potential dental treatment. As noted in the ADA guide on CDT Code D0411, a dentist also would need to comply 
with all applicable federal and state regulatory requirements to offer such tests, including the federal regulation 
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-- Clinical Laboratory Improvement Amendments of 1988 (CLIA). ADA CDT Code D0411 may be billed if a dentist 
properly administers the HbA1c test to determine appropriate dental treatment. If a dentist receives the results 
of an HbA1c test properly administered to determine dental treatment, which results along with other known 
risk factors also raise concerns about potential diabetes or pre-diabetes, it is appropriate for the dentist to make 
a referral to a physician for a potential diagnosis and treatment (North Carolina State Board of Dental Examiners, 
2018). 

Definition of Dentistry: b)    A person shall be deemed to be practicing dentistry in this State who does, 
undertakes or attempts to do, or claims the ability to do any one or more of the following acts or things which, 
for the purposes of this Article, constitute the practice of dentistry: 

(1) Diagnoses, treats, operates, or prescribes for any disease, disorder, pain, deformity, injury, deficiency,
defect, or other physical condition of the human teeth, gums, alveolar process, jaws, maxilla, mandible, or
adjacent tissues or structures of the oral cavity;

(2) Removes stains, accretions or deposits from the human teeth;

(3) Extracts a human tooth or teeth;

(4) Performs any phase of any operation relative or incident to the replacement or restoration of all or a part
of a human tooth or teeth with any artificial substance, material or device;

(5) Corrects the malposition or malformation of the human teeth;

(6) Administers an anesthetic of any kind in the treatment of dental or oral diseases or physical conditions, or
in preparation for or incident to any operation within the oral cavity; provided, however, that this subsection
shall not apply to a lawfully qualified nurse anesthetist who administers such anesthetic under the supervision
and direction of a licensed dentist or physician;

(6a)     Expired pursuant to Session Laws 1991, c. 678, s. 2. 

(7) Takes or makes an impression of the human teeth, gums or jaws;

(8) Makes, builds, constructs, furnishes, processes, reproduces, repairs, adjusts, supplies or professionally
places in the human mouth any prosthetic denture, bridge, appliance, corrective device, or other structure
designed or constructed as a substitute for a natural human tooth or teeth or as an aid in the treatment of the
malposition or malformation of a tooth or teeth, except to the extent the same may lawfully be performed in
accordance with the provisions of G.S. 90-29.1 and 90-29.2;

(9) Uses a Roentgen or X-ray machine or device for dental treatment or diagnostic purposes, or gives
interpretations or readings of dental Roentgenograms or X rays;

(10) Performs or engages in any of the clinical practices included in the curricula of recognized dental schools
or colleges;

(11) Owns, manages, supervises, controls or conducts, either himself or by and through another person or
other persons, any enterprise wherein any one or more of the acts or practices set forth in subdivisions (1)
through (10) above are done, attempted to be done, or represented to be done;

(12) Uses, in connection with his name, any title or designation, such as "dentist," "dental surgeon," "doctor of
dental surgery," "D.D.S.," "D.M.D.," or any other letters, words or descriptive matter which, in any manner,
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represents him as being a dentist able or qualified to do or perform any one or more of the acts or practices set 
forth in subdivisions (1) through (10) above; 

(13) Represents to the public, by any advertisement or announcement, by or through any media, the ability or
qualification to do or perform any of the acts or practices set forth in subdivisions (1) through (10) above.

Factors to consider 

• Scope of Practice/knowledge
• Referral considerations: closing the referral loop, what to do with the results if pt. doesn’t have a PCP.
• Equipment needed
• Ethical obligations
• Documentation
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