Virginia Department of

gHealth Professions

VIRGINIA BOARD OF DENTISTRY
BOARD BUSINESS MEETING

AGENDA
June 10, 2022
Board Room 4

PERIMETER CENTER, 9960 MAYLAND DRIVE, SECOND FLOOR CONFERENCE CENTER, HENRICO, VA 23233

TIME

9:00 a.m.

Call to Order — Dr, Nathaniel C. Bryant, President

Public Comment — Dr. Bryant
o Consideration of Public Comments from SRTA

Approval of Minutes

March 11,2022  Business Meeting
March 11,2022  Special Session
April 7, 2022 Special Session
April 14, 2022 Special Session

DHP Director’s Report — David E. Brown, DC

Liaison & Committee Reports
¢ Dr. Bonwell-Regulatory-Legislative Committee
¢ Dr. Chaudhry-Exam Committee
e Mr. Martinez-AADB

Legislation, Regulation and Guidance - Ms. Barrett
Status Report on Regulatory Actions Chart
Re-adopt Guidance Document 60-9

Initiation of Periodic Review for Chapter 15

Consideration of Petition for Rulemaking

Board Discussion Topics
e Dental Assistant use of Scalers Email
e 2023 Board Calendar

Acting Executive Director’s Report - Ms. Sacksteder
¢ Disciplinary Report

Adoption of proposed regulations regarding pulp-capping
Repeal of guidance document 60-21, Failure to report to PMP
Adoption of final regulations regarding training in infection control
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May 17, 2022

Virginia Board of Dentistry
Attn: President, Nathanial C. Bryant, DDS
Perimeter Center

9980 Mayland Drive, Suite 300
Henrico, VA 23233 -1463

Re: 2023 Licensing

Dear Dr. Bryant:

At a March 19, 2021 meeting, the Virginia Board of Dentistry voted to accept only the ADEX
exam for 2023 for the purposes of dental and dental hygiene candidates effective as of January
2023. This is to request that the Board revisit that decision for a variety of reasons.

First, page 47 of the agenda for that meeting shows that the dental hygiene exams for all 5
testing agencies, which would include Southem Regional Testing Agency (“SRTA”) are equivalent
in the exam components and scoring. Thus, candidates who passed the SRTA dental hygiene
exam would meet the minimum competencies necessary to be issued a license as a dental
hygienist. Accordingly, the Board should accept the results of the SRTA dental hygiene
examination for licensure in Virginia in January of 2023 and ongoing.

Second, at the time that the Board acted, the ADEX examination was administered by CITA
and CDCA. However, as of August 3, 2021, CDCA merged with WREB and announced that CITA
had agreed to join forces with the organization. In their winter newsletter, which is attached, CDCA
~ WREB announced that beginning ‘August 1, 2022, CITA would join with CDCA and WREB so
that the ADEX examinations would be administered by “a single organization”, Accordingly, that
draws into question whether Virginia has complied with the public procurement statutes in requiring
all students to purchase services solely from a single organization in connection with licensing. 1
would note that in prior years when the Board accepted only 1 organization for licensing, the Board
issued requests for proposals, evaluated proposals, and eventually awarded a contract to that
agency. | do not believe that procedure was followed in connection with the 2021 decision to
require all students to purchase licensing exams from what is now a single agency. This also
presents an anti-trust issue in that the Board is requiring all dental hygiene candidates who wish to
be admitted in Virginia to take an exam from a single organization.

Note that we are not suggesting that the SRTA exam must be offered by any particular
dental hygiene school in Virginia. The Board has ‘not provided any explanation for why a student
who takes the SRTA dental hygiene exam in another state and passes that exam, should not be

e
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Attn: President, Nathanial C. Bryant, DDS
May 17, 2022

Page 2 of 2

provided a dental hygiene license in Virginia when the Board has concluded that the exam is the
equivalent of an exam which is accepted (the ADEX exam).

With respect to the exam for dentists, Page 46 of the agenda recommended acceptance of
only the ADEX exam. As pointed out above, the ADEX exam is now offered by only one agency
and thus that presents the same concems as listed above with respect to dental hygiene. Further,
Page 46 states that the SRTA does not have an exam component that is equivalent to a diagnostic
skills examination for comprehensive treatment planning. SRTA has since developed and will offer
a computerized diagnostic skills examination for the upcoming examination cycle and moving
forward. SRTA has also made the periodontal section of our examination a mandatory section.
With those requirements, the SRTA dental examination meets the requirements for an applicant to
seek licensure when applying to Virginia.

SRTA would like to request that the Board reevaluate the decision to only accept ADEX

starting January 1, 2023 and for an appointment to present to the Board and/or Exam committee
the SRTA examinations.

Thank you for your assistance in this regard. If you have any questions, please do not
hesitate to contact me. '

Very truly your_slJ
g
I -
Vi 87
Barry Dorans
BD:kw
Enclosures

cc.  Southern Regional Testing Agency, Inc.
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CDCA-WREB, CITA MERGER,
UNANIMOUS VOTE MAKES

HISTORY

The "ayes” had it for the second time in less then six months.

All voting members present in the
CDCA-WREB virtual General
Assembly meeting on January

7 agreed to accept structural
adjustments to Join the CITA
(Council of Interstate Testing
Agencies) organization with CDCA-
WREB,

CITA, like the CDCA-WREB, delivers the
ADEX examination and primarily serves
the southeastern United States,

The move will simplify experlences for

all stakeholders engaged with licensure
exams in Dentistry and Dentsl Hygiene.
Begtaning August 1, 2022, ADEX
asseasments, the most widely sccepted
national licensure examination in the oral
health professions, will be administered by
a single oxganization,

Dr. Chip McVes, President, of CITA,
addressed members of the General
Assembly, saying, “it is now time to sweép
awgy the broken pieces of the past and pick
up 2 new banner, (continued on page two)

"‘l"f"‘;--& o

S

Ly

Inside this issue

States Welcomed ar New
; Members of CDCA-WREB

Educators Conference
Showcases Exams
Pages




o 705 ¢ 2ied 205 -Smpunnar
Pums s Eplemuatint e .ﬂiﬂl!a.ﬂa!uu__ﬂuai]ﬂ
. e, Eiu!s[lﬂ!lii.fiﬂ

pasnaipps w359 di) D IpweIT VLD ‘GTUM )

g!}‘d‘ia--gp}] CIET) (RIS 0
a3 0) s Pl £RpE] VLD Wha sqelioy Foppan Apwie az am,

“zoge 1 wolley page saeoceq sl gy poped
oI Sayuadn s O £0EM O RE A YO
- - g uof g suyweD) Sapesary VLK) SERTES s 0 HqREG aut

~Avp 2oy e goased g ._.-E_I uzl!.
T — waeaad g wodmnd pesxpoos ¥ pare »
an'y
“neperuvin xp op oy e sapsedsnd ﬁgiﬂ’
P ey o ssmesadds P SONOMELTY .G I 1Y 10§30 ROPRGEIUE? AP [ Sy i &_..E._..nl moDaEIn SRR VLD WTLM-VD 9uo sled mns pommns)
el EHUM-YOOD L 202 W 4 4213 ppod o) soosopaon] Supndement ;
%iiilﬁ#gs..g
. -¥Da0 )0 nopopey Sppedonied pazy pars s Amocog Ty pez O IV

NOILIAQY VINVEVTV
SR VNI'TONVO HIMON
{ERH A QIS $831015 wm>ommm< Qm.<.om

i) JUTIUQ) 3]0/ PUE SUOISSIOSKT

uh...s ey ...1_..!___ o PR om0 yug o Supprp Lq preog

o o 11O LIGRERE 140 P WA Moty o 38 o
WO g MopEeEnBn oY1 O) GOPEESP PR RO Wuap 1Ak oma vy ipee Armatans o is
aame o awal speegs 0y enbepd aapesswsermey i w2 cveop pamiod ‘GIN) T ‘Tresoly
Phkjocas Fingaden ) by) wiesern] Lorpy Anag Ty Puw Emeven Ju ey o Soumees
TIPS (NJ) RaEa spoe] (1 mauesIapaly “gay sy pamppd {Zv) e Sap g

“qwow s g wfaq Sopaopy PRIDY PN TZ0C A0 Buap o ixERSY pomDy
1 )0 SOGWI dq LSOOI © RO FTEM-VDAD 9 0) PP STqErN 0],

P3103[H SINIPQ pIeog maN OM], |

18D 3n.N0A



o Sung Brce Dol v 100 24 [ja
Wemaidon SLwyOTED "ureYs un o Lip (RmD A N

“soss:30ad yeay (eso =p oy Awrmmaod atnsusory aoy prepaes SOOI 2y 7w 08 OP 208 U0 as Korinof

1L 0] o papaacond 18y3 sepeay wor 2 pare ok j0 amsaoq oy ok st o 0g ameapd puw SBopapsd dom o
Eliﬂigiégagz fr o)UY O01T 0SeIr Sy FRge TN 3 nod
i 1

TR TR 0 3GAnRot AY) WM
#139foud Sopalioo puw sizaga ATee 2 0 w3 v Sy Te2 2 pessapd w7 i’!ﬂ!ﬂ.ﬂ-ﬂ!.ﬂig
A4 PPS PR REIRGR [VUOTIPPR 878223 ‘panion 3 roddn puspq ‘womraen e gsar sonomed i aonde
doguap o s o £13904 g 20 2oy Anpumabddo ysspnom ¥ 1aeq oy eay sapialen suopsarnilio wp SoySopg spizeq
. i]iilil!%ﬁki!&!s#lzssiSBissgi%g&

- gﬂ!kgggﬂi
mRnn o =) Hadates o pauomeod vopemuilio paufquIos 3 Surporrsepm S IR ORE NOA
moy, - E??é%ﬁ%!g !...!..Il:ﬂ!ﬂl..ﬂ_..ﬂs .H.wm.g W.H.m.m—z

.!..—.-‘
poe X fveny souaprms g 1 ) yocooed o uoprpm paregs ‘s 10 Supksds 01 PIEATIP M XY SN Jof pue .H.wdﬂm.. .zmmg
giﬂiitiéuﬁ!sﬁﬂﬁ:i?ﬂaﬁiﬁﬁ VLD GHTM VOO0 99
TRy suopmpdn dulier 1 Jo apaadasad opouy v ¢ elulq yoey eSay oy g7 of S pus Snns sagquew gy -
4400 'S20130}(] 3 FIweg [FIMR] B LM H4198 6] JIVONAIH PUS s T | pos wenoety) pap vy xead e Aux g YL Bl il* ] ‘o] At ‘BT W v-Aeuuns wg sonapy
LN Pes wnosry ‘pamplisyy o eaoqgo fonoddar g copmeyuain muoges sue £3 1)) smoed poe VLI POY gTAm S01.0% 7] podbane Apmasins o uomopmerg 20yweg qEm Swore G907 SO RUINTY
VOaD suofsgaad mysoq (220 sy oy sapuae Spesa) amemson wafze 21)) A e PIEP2GE sy proios auo ou olle sak Ju)y S peras] XEAY maped pawpnns apy
“spaasy B ) swodnds vopes nEYEs aoustmsny2d sow
il Eii!li

PP Egli
.-ﬂ‘l.]-ﬂ!ﬂ-!—.liﬂﬂ. SPAPU] PR Z208 20 BOUIIUIS 0NN o
“Pug Lienscay spanoq g SHas30  ~u 0f pracad 8 ETHA-VIXED SERDYTRE
wraquoecr sarlliy ptcp o OOV AR Sorpeopdipepa) pus oo TopyEp &
\ -y vty P RO pE T PR sl mepinpeioylntoiex g f

et | o
.JH-<.~I P!lpv ’

NALYVONITM E\&E A R
NVINAIVHD TH.L WOy B Eaxm SuaBAH [euaq [
$3JBAS[H yy HAOIdUIS [




““wwauoumw 0Ue3da00y Ul SaLI0)S
[RUONOUr] 3IeYS SIOUOL]

- i . o
wﬂﬂnﬂm HEE“QM— ) WO Pl (g i lrwss S moDe QTN VKD 4 paneta
= 5 o pyy o ap ® figpad 2211y Jo sy jo xa

PE |ad | v

§e PRI 0)

QIVMV

I} 2083-0)-7T% PRRAFP 3 o8 PR Soren) atee GIHM POv XSOV )
JooRag o Jomnary] "Pytaag wmdey dms psope

Sururel], wrexg-NNW Ermime

rard\ra .ouﬂuum.wﬂoo s10jeonpy



Dates to Remember

Virtial Steerl ng Cominlitter Mid Y cur hf_rﬂh:;

410X T o iyd

Annus) Mecting 208 anubre 5720708

Fducators Confermos M3, [snosry 7. 2123

Chapland Teaatt Rewpns & Comrmminibh Gense St spreine, (4

|_1‘_'_
A =

s - - b w -
= —

Calling All Shutter

Bugs!

- _ We need your help documenting experiences at WREB
U S0a . . end ADEX examinations this yeat. E-mail us photos and
Tl ‘ videos from your assignment to ferdback@cdeawreb.org.
You might just see your pics in the next edition of onr

o newsletter!

All-Star Award
Recognizes Staff

Pictured left to right, Thomas Ware (Arizona), Sara Nazarenko (Maryland),
and Sarah Crumbley (Arizona) aré the first CDCA-WREB Staff to receive the
organization wide award.

Forty-seven steff apport organtsatiomal efforts to deliver assessments nationwide and now, & new award has been eatablished to recognize their efforts.
Detuting in November, 2021, All-Star Award hottorees are nominatad by colleagues from across CDCA-WREB for having notable servica In at least one of
three categiries, performance, leadership, or results.

Winners Ware and Nazareko were named in November, 2021, A US Navy veteran, Ware is en IT Systema Administrator baged in the Phoenix, Arizona
locarion and earned the rppreciation of both locatfons staffas he supported infrastructure ntegrations and exam alte spport, Nazarenko's commitrment
to teadership through growth ns the Sr. Candidate Services Manoger led to her selection, Crumbley, nominated for performance st an exemplary level,
reeantly named Commounications and Engagement Coorndinator and continues to support Dentsl Hygiene Examinstions.

The National Standard for

Licensure Portability

in the Oral Health Professions:
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TIME AND PLACE:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:
STAFF PRESENT:

COUNSEL PRESENT:

ESTABLISHMENT OF A
QUORUM:

PUBLIC COMMENT:

APPROVAL OF MINUTES:

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
BUSINESS MEETING MINUTES
March 11, 2022

The meeting of the Virginia Board of Dentistry was called to order at 9:02
a.m., on March 11, 2022 at the Perimeter Center, 9960 Mayland Drive, In
Board Room 2, Henrico, Virginia 23233,

Nathaniel C. Bryant, D.D.S., President

Patricia B. Bonwell, R.D.H., PhD., Vice President
Jamiah Dawson, D.D.S., Secretary

Sidra Butt, D.D.S.

Sultan E. Chaudhry, D.D.S.

Alf Hendricksen, D.D.S.

Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino, J.D.

Dagoberto Zapatero, D.D.S.

Joshua Anderson, D.D.S.

Jamie C. Sacksteder, Deputy Executive Director

Donna Lee, Discipline Case Manager

Sally Ragsdale, Executive Assistant

David C. Brown, D.C., Agency Director, Department of Health Professions
Erin Barrett, Senior Policy Analyst, Department of Health Professions

Charis A. Mitcheli, Assistant Attorney General
With nine members of the Board present, a quorum was established.
Ms. Sacksteder read the emergency evacuation procedures.

There were no additional announcements or any additional ltems added to
the agenda.

Ms. Sacksteder stated that the Board received written comment from VCU
School of Dentistry and additional documentation from Dr. Zapatero
regarding the Jurisprudence exam for discipline cases, which were
distributed to the Board members. She also stated that the Agenda cover
page was corrected to show that Dr. Brown is a D.C. not an M.D.

Dr. Bryant explained the parameters for public comment and opened the

public comment period. There was no public comment.

Dr. Bryant asked if there were any edits or corrections to the December 9,
2021 Formal Hearing minutes, December 10, 2021 Business Meeting
minutes, and the December 10, 2021 Formal Hearing minutes. Dr. Bonwell
moved to approve the minutes as presented. The motion was seconded and

passed.
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Virginia Board of Dentistry
Board Business Meeting
March 11, 2022

DIRECTOR’S REPORT:

LIAISON & COMMITTEE
REPORTS:

LEGISLATION,

Dr. Brown Informed the Board that Dr. Allison-Bryan retired and commended
her on her hard work with DHP. Dr. Brown stated that the metrics pertaining
to COVID are improving statewide and nationally; the spread is mainly due to
the lack of vaccination. Dr. Brown stated that by April 4, 2022, DHP
employees should be prepared to come back to the new normal that will
allow up to three days a week for teleworking, which will be at the discretion
of the supervisor. He stated there is a balance between the benefits of
teleworking such as not having to commute and spending less money on

gasoline, but also a sense of community in the agency and connectivity in the
work environment.

Dr. Brown provided an update In security, there are plans to enhance
security when entering the bullding, especially as it pertains to disciplinary
proceedings. He also provided an update in the audio system, the estimate
time frame initially was Spring 2022 but has not happened yet because
vendors are walting to receive necessary equipment. Dr. Brown stated that
he is Impressed with the new Secretary of Health and there are weekly
meetings with the Agency. The Governor Is still. making appointments, which
includes Dr. Brown’s position. Dr. Brown would like to be at DHP for another
four years.

Dr. Brown was questioned about virtual meetings and he explained that a bill
was Introduced to allow meetings virtually; however, it was amended to
exclude regulatory meetings and ultimately excluded DHP. Dr. Brown stated
that there is currently an agency policy that allows for one Board member to
participate remotely as long as there is a physical quorum within the building
at DHP. There would need to be a legitimate reason for the Board member to

participate remotely, which would allow the Board to address issues quickly,
if needed.

.Report on Regulatory-Legislative Committee Meetings — Dr. Bonwell

referred the Board to page 15 of the agenda package that contained her
report and the minutes from the Regulatory-Legislative Committes meeting
held on February 18, 2022 that are pages 10-14 of the agenda package.
She stated there were no recommendations made by the Committes. Dr.
Bonwell also referred the Board to the March 19, 2021 Board Business
Meeting minutes on page 19 of the agenda package where Ms. Reen stated
“the Board's position has been that a dentist can refer patlents for a sleep
study, but only a medical doctor can make a diagnosis; then the medical
doctor can refer a patient for dental treatment to address sleep apnea. Ms.
Yeatts confirmed that sleep studies fall within the scope of practice of
medicine and dentists are allowed to make referrals but not 2 diagnosis".

After discussion, Dr. Bonwell moved that the Board do nothing on this
position and hold its historical position that a dentist can refer to a medical
doctor to order a home sleep test and diagnose, and the medical doctor can

refer to a dentist for dental treatment. The motion was seconded and
passed.

11



Virginia Board of Dentistry
Board Business Meeting
March 11, 2022

REGULATION, AND
GUIDANCE:

Status Report on Regulatory Actlons Chart -Ms. Barmett introduced
herself to the Board as the new Senior Policy Analyst and stated Ms. Yeetts
would be retiring on April 1, 2022. Ms. Barrett informed the Board that she
previously worked with the Office of the Attorney General and represented
DHP Boards and also substituted as board counsel for other boards so she
is very familiar with DHP.

Ms. Barrett reviewed the updated Regulatory Actions. The following
proposed regulations are currently at the Governor's Office:

* amendment to restriction on advertising dental speclalties; and
* technical correction to fees; and

The comment period ends on April 1, 2022 for training and supervision of
digital scan technicians,

The comment period ended on March 4, 2022 for training in Infection control
and it will be presented at the June Board Meeting for action.

NOIRA for Regulations Governing the Practice of Dental Assistants —
Ms. Bameit stated this NOIRA Is for the removal of pulp capping as a
delegable task for a DAIl. She recommended that this topic be sent to the
Regulatory-Legislative Committes for further consideration because there
are currently a number of people aythorized to do this function and a further
explanation is needed for the change to limit this ability for a DAII.

Dr. Bryant stated that the NOIRA should be for direct pulp capping to be
removed because there is no training for a DAII to perform this function.

Ms. Barett reiterated that she recommended that the Regulatory-Legislative
Commitiee consider this issue because there could be legal concerns if the

Board removaes this abllity from those who are already allowed to perform
this task.

Dr. Bonwell moved that this matter be referred to the Regulatory-Legislative
Committee for further discussion. The motion was seconded and passed.

Report of the 2022 General Assembly — Ms. Banett provided the following
updates:

* HB 80: Healthcare Regulatory Sandbox Program — Regulation failed.

* HB 192: Opioids; repeals sunset provisions relating to prescriber
requesting information about a patient — Regulation will continue.

* HB 213: Optometrists; allowed to perform laser surgery if certified by
Board of Optometry — New certification for the Board of Optometry,

* HB 244: Regulatory Budget Program; DPB to establish a continuous
program, report — Regulation failed.

* HB 444: Viginla Freedom of Information Act: meetings conducted
through electronic meetings — The Board is excluded from using this
exception.

3
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Virginia Board of Dentistry
Board Business Meeting
March 11, 2022

* HB555: Health care providers; transfer of patient records in conjunction
with closure, etc. — Updated fo show electronic notice permitted along with
mail.

* HB 1359: Health care; consent to services and disclosure of records —
Regulation passed.

* 8B 317: Out-of-state health care practitioners; temporary authorization to
practice — Health care practitioner can practice for 90 days while waiting for
licensure If they hold a license in another state.

e 8B 590: Dentistry, license to teach; foreign dental program graduates —
Applles to forelgn dentists with a stinset clause of July 1, 2025.

Notice of Periodic Review of Chapters 21, 25, and 30 - Ms. Barrett
explained periodic review is done routinely to determine whether new
regulations should be adopted and old regulations amended or repealed.

Mr. Martinez moved that the Board issue a Notice of Periodic Review of
Chapters 21, 25, and 30 of the Board of Dentistry Regulations. The motion
was seconded and passed.

Review Guidance Dogument 60-25 - “Dentaj Applications by
Crederitials” -~ Ms. Bamett infomed the Board that a petition for
rule-making was submitted, but it is really an amendment to the guidance
document.and a petition for rulesmaking would not apply. She referred the
Board to page 40 of the agenda package under the title “Dental Applications
by Credentials’. Ms. Barrelt explained there appeared to be a typographical
ermror. Dr. Bryant pointed out that there was an emor in copying of the
language and the interit was net for the applicant to have to retake the
exam, Ms. Barrett made the suggested language “the Board will accept a
passing score of the Clinical Competency Exam required in the state in
which the dentist was originally licensed” along with the regulation
requirement of every -candidate shall have been in continuous clinical
practice in anether jurisdiction of the United States or in federal civil or
military service for five out of the six years immediately preceding application
for licensure pursuant to this section. Active pafient care in another
jurisdiction of the United States (i) as a volunteer In a public health clinic, {Ii)
@s an Intem, or (iil) in a residency program may be accepted by the board to
satisfy this requirement. One year of clinical practice shall consist of a
minimum of 800 hours of practice in a calendar year as attested by the
applicant. 18VAC60-21-210.B.

Dr. Bonwell moved to amend Guidance Document 60-25 to the
recommended language presented. The motion was seconded and passed.

Review Guidance Document 60-26 — “Dental Hyglene Applications by
Credentlals” — Ms. Barrett referred the Board to page 44 of the agenda
package under the title "Dental Hygiene Applications by Credentials”.
Discussion was had regarding 60-26, since It presented similar issues for
Dental Hygiene Applicants by credentials, Ms. Barrett made the suggested
language “the Board will accept a passing score of the Clinical Competency
Exam required in the state in which the dental hygienist was originally

4
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Virginia Board of Dentistry
Board Business Meeting
March 11, 2022

BOARD DISCUSSION
TOPICS:

licensed” along with the regulation requirement of an applicant must be
currently licensed to practice dental hyglene in another jurisdiction of the
United States and have clinical, ethical, and active practice for 24 of the past

48 months immediately preceding application for licensure. 18VACS80-25-
150.2

Dr. Bonwell moved to amend Guidance Document 60-26 to the
recommended language presented. The motion was seconded and passed.

Dr. Butt left the meeting at 10:23 a.m.

CE Reporting Companles — Dr. Bryant gave some historical context that
the Board considered CE reporting in the 2016-2017 fime period. CE
Reporting Companies moniter and recgrd continuing education for dentists.
There is reportedly no-cost to the Board or the dentist. He proposed that the

Exam Committee review the issue again and make a recommendation to
the Board.

After discussion, Dr. Bopwell moved that the matter-be referred to the Exam
Committes to conduct further research and make a recommendation to the
Board. The motion was seconded and passed.

Agency Subordinate to hear Inspection and Level D Cases — Ms.
Sacksteder addressed the Board regarding the use of an agency
subordinate to hear sedation inspection and Level D cases. She explained
that Level D cases are niostly recordkeeping and advertising. She stated
there was a backlog of inspecfion cases that required an informal
conferences; however, level B and C' cases were given priority as far as
schedufing informal conferences. Ms. Sacksteder explained the agency
subordinate process and the responsibility of the agency subordinate. The

agency subordinate waukli not hear any standard of care cases. Ms.

Sacksteder stated that presently there is not a backlog of inspections cases,
but fo avoid any fyture backlog and to be proactive regarding case
scheduling, she requested the utilization of an agency subordinate and
recommended that Mr. Martinez be the designated agency subordinate.

Dr. Dawson moved that the Board utilize an agency subordinate to conduct
informal conferences for inspection and Level D cases, and that Mr.

Martinez be selected as the agency subordinate. The motion was seconded
and passed.

Jurisprudence Exam for Discipline Cases — Dr. Zapatero discussed with
the Board his reasons for requesting that the jurisprudence exam be allowed
for disciplinary cases. He stated that the Board did offer the jurisprudence
exam, but in 2016 it was allowed to lapse and he asked that the Board

restore an open book jurisprudence exam for the disciplinary process or new
licensees,

Ms. Barrett stated that a NOIRA was issued In 2016 to require all licensees
to take a jurisprudence exam, and there were 191 public comments

5
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Virginia Board of Dentistry
Board Business Meeting
March 11, 2022

BOARD COUNSEL
REPORT:

DEPUTY EXECUTIVE
DIRECTOR’S REPORT:

ADJOURNMENT:

opposed to it so it did not go forward. Dr. Bryant also stated that in 2016 the
Board discussed it and spent hours to design a test and psychometrics were
involved; the NOIRA was pulled.

Ms. Sacksteder reiterated that the request is to administer the Jurisprudence

exam for disciplinary cases only and would effect a small number of
licensees.

After discussion, Dr. Bonwell moved that the matter be referred to the Exam

Committee to conduct further research and make a recommendation to the
Board.

Ms. Mitchell stated she was substituting for Mr. Rutowski. She stated there was
no report.

Ms. Sacksteder reviewed the disciplinary Board report on case activity from
January 1, 2022 through -February 28, 2022, giving an overview of the actions
taken and a breakdown of the cases closed with violations.

Ms. Sacksteder informed the Board that Dr. Parris-Wilkins, a former Board

member, has been hired as the Dental Review Coordinator and she will start on
April 11, 2022.

Since Ms. Yeatts will retire on April 1, 2022, Ms. Sacksteder recognized some
of her personal awards and professional accomplishments with the Department
of Health Professions, and stated that the Board appreciated her many years of
service. Dr. Bryant also remarked on the exceptional work that Ms. Yeatts did
with the Board. The Board saluted Ms. Yeatts in her absence.

With all business congluded, the Board adjourned at 11:25 a.m.

Nathaniel C. Bryant, D,D.S., President Jamie C. Sacksteder, Deputy Executive Director

Date

Date
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CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:

QUORUM:

STAFF PRESENT:

OTHERS PRESENT:

J. Danlel La Briola,
D.D.S., O.M.F.S.
Case No.: 207519

Closed Meeting:

Reconvene:

UNAPPROVED
VIRGINIA BOARD OF DENTISTRY

MINUTES
SPECIAL SESSION

The meeting of the Board of Dentistry was called to order at 11:40 a.m,,
on March 11, 2022, at the Department of Health Professions, Perimeter
Center, 2~ Floor Conference Center, Board Room 2, 9860 Mayland
Drive, Henrico, Virginia 23233.

Nathaniel C. Bryant, D.D.S., President

Patricia B. Bonwell, R.D.H., PhD
Sultan E. Chaudhry, D.D.S.
Jamiah Dawson, D.D.S.

Alf Hendricksen, D.D.S.

Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino
Dagoberto Zapatero, D.D.S.

Joshua Anderson, D.D.S.
Sidra Butt, D.D.S.

With eight members present, a quorum was established.

Jamie C. Sacksteder, Deputy Executive Director
Donna M. Lee, Discipline Case Manager
Sally Ragsdale, Executive Assistant

Charis A. Mitchell, Assistant Attorney General, Board Counsel
James E. Schllessmann, Senior Assistant Attorney General
Lori L. Pound, Adjudication Consultant

The Board received information from Mr. Schliessmann in order to
determine if Dr. La Briola's practice of dentistry constitutes a substantial

danger to public health and safety. Mr. Schilessmann reviewed the case
and responded to questions.

Dr. Bonwell moved that the Board convene a closed meeting pursuant to
§ 2.2.3711(A)(27) and § 2.2-3712(F) of the Code of Virginia for the purpose
of deliberation to reach a decision in the matter of J. Daniel La Briola.
Additionally, Dr. Bonwell moved that Ms. Sacksteder, Ms. Ragsdale, Ms.
Lee, and Ms. Mitchell attend the closed meeting because their presence In
the closed meeting is deemed necessary and their presence will ald the
Board in its deliberations. The motion was seconded and passed.

Dr. Bonwell moved that the Board certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by

which the closed meeting was convened. The motion was seconded and
passed.
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DECISION: Dr. Bonwell moved that the Board summarily suspend Dr. La Briola's
license to practice dentistry in the Commonwealth of Virginia and his
oral/maxiliofacial surgeon registration in that he is unable to practice
dentistry safely. The motion was seconded and passed unanimously.

ADJOURNMENT: With all business concluded, the Board adjourned at 11:59 a.m.
Nathaniel C. Bryant, D.D.S., Chair Jamie C. Sacksteder, Deputy Executive Director
Date Date
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UNAPPROVED
VIRGINIA BOARD OF DENTISTRY
MINUTES

SPECIAL SESSION - TELEPHONE CONFERENCE CALL

MEMBERS PRESENT:

MEMBERS ABSENT:
PANEL:

STAFF PRESENT:

OTHERS PRESENT:
ADJOURNMENT:

The Board of Dentistry was scheduled to convene on Thursday, April 7,

2022, at 5:15 p.m., to discuss a consent order in lieu of proceeding with
a formal hearing.

Nathaniel C. Bryant, D.D.S., President
Sidra Butt, D.D.S.

Jamiah Dawson, D.D.S.

J. Michael Martinez de Andino,

Sultan E. Chaudhry, D.D.S.

With four members present, the Board was unable to achieve a panel
to discuss this matter.

Jamie C. Sacksteder, Deputy Executive Director
Donna M. Lee, Discipline Case Manager
Sally Ragsdale, Executive Assistant

James E. Rutkowski, Assistant Attomey General, Board Counsel
The Board adjourned at 5:30 p.m.

Nathaniel C. Bryant, D.D.S., Chair

Jamie C. Sacksteder, Deputy Executive Director

Date

Date
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UNAPPROVED
VIRGINIA BOARD OF DENTISTRY
MINUTES

SPECIAL SESSION - TELEPHONE CONFERENCE CALL

CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:
QUORUM:

STAFF PRESENT:

OTHERS PRESENT:
J. Danlel LaBrlola, D.D.S.
Case No.: 207519

Closed Meeting:

Reconvene:

The meeting of the Board of Dentistry was called to order at 5:30 p.m.,
on April 14, 2022, at the Department of Health Professions, Perimeter
Center, 2" Floor Conference Center, Board Room 1, 9960 Mayland
Drive, Henrico, VA 23233.

Nathaniel C. Bryant, D.D.S. President

Joshua Anderson, D.D.S.

Sidra Butt, D.D.S.

Jamiah Dawson, D.D.S,

Alf Hendricksen, D.D.S.

Margaret Lemaster, D.D.S.

J. Michael Martinez de Andino, J.D.
Dagoberto Zapatero, D.D.S.

Patricla B. Bonwell, R.D.H., PhD
Sultan E. Chaudhry, D.D.S.

With eight members present, a quorum was established.

Jamie C. Sacksteder, Deputy Executive Director
Donna M. Lee, Discipline Case Manager
Sally Ragsdale, Executive Assistant

James E. Rutkowski, Assistant Attomey General, Board Counse!

The Board received Information from Ms. Sacksteder regarding a

proposed consent order pertaining to Dr. LaBriola in lieu of proceeding
with the scheduled Formal Hearing.

Dr. Dawson moved that the Board convene a closed meeting pursuant to
§ 2.2-3711(A)(27) of the Code of Virginia for the purpose of deliberation to
reach a decision in the matter of Case No. 207519. Additionally,
Dr. Dawson moved that Ms. Sacksteder, Ms. Lee, Ms. Ragsdale, and Mr.
Rutkowski attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was seconded and passed.

Dr. Dawson moved that the Board certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of information Act and
only such public business matters as were identified in the motion by

which the closed meeting was convened. The motion was seconded
and passed.
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DECISION:

ADJOURNMENT:

Dr. Dawson moved that the Board offer Dr. LaBriola a consent order for
the permanent voluntary surrender of his license to practice dentistry
and his registration to practice oral and maxillofacial surgery in the
Commonwealth of Virginia in lieu of proceeding with the scheduled
Formal Hearing. Following a second, a roll call vote was taken. The
motion passed.

With all business concluded, the Board adjourned at 5:42 p.m.

Nathaniel C. Bryant, D.D.S., Chair

Jamie C. Sacksteder, Deputy Executive Director

Date

Date
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Liaison & Committee Reports
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REGULATORY-LEGISLATION
COMMITTEE
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Meeting Report for May 20, 2022
Regulatory-Legislative Committee Meeting
Presented by Patricia Bonwell, RDH, PhD, Committee Chair

L No public comments were received. No one registered to make comments and no one
participated when option was given to the audience present to do so.

II. Minutes from the February 18, 2022 Regulatory-Legislative Committee Meeting were
unanimously approved with no edits.

II. The Committee recommends the Board accept the language change “indirect pulp” presented

by Ms. Barrett as an edit regarding the removal of pulp capping as a delegable task for a DAII in
18VAC60-30-120.

A. It is also recommended that the Board discuss the current registered DATIs (38) being
Grandfathered and enabled to continue with performing pulp capping as so defined on
their registration, as of July 1, 2022.

1. New registered DAIIs will not be permitted to perform direct pulp capping

IV. The Committee recommends that the Board discuss and move forward with the Petition for
Rule-making through the periodic review process addressing an edit to regulation Section
18VAC60-25-210.A (jii) to include Dental Hygiene Programs recognized by the ADA and
AADH for license reinstatement or reactivation of dental hygienists.
A. It is also recommended that more specific guidance in a guidance document for
both the dentist and dental hygiene reinstatement license applicants be provided
on number and type of CE hours needed for reinstatement or reactivation of a
license,
B. It is recommended for both the dentist and dental hygiene reinstatement
applicants to require 15 hours of CE per each calendar year that the applicant has
no active practice or 1.25 per month. The refresher course to be at least 75%
clinical hands-on and the rest can be didactic. The certificate of the approved
refresher course must reflect the number of hours that are hands-on clinical.

V. Ms. Barrett shared that the draft of the Dental Scan Technicians Regulations that the public
was commenting on was not accurately posted, it was an earlier draft and not the final draft.
Therefore, the regulatory action had to be retracted and a new NOIRA was placed for public
comment that reflected the accurate final draft that was approved by the Board in June 2021.

There was no motion required by the committee since the Board already previously approved the
final draft in June 2021.
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Exam Committee Report

CE Tracking Options
Recommendation: The Board to review the following and make a decision.

On Friday May 20* the Exam Committee interviewed companies that help users submit and keep track
of their continuing education credits. Presenters included Ms. Sarah Thiel of CE Zoom and Ms. Catherine
Como of CE Broker. Both CE Zoom and CE Broker are two major players in the CE tracking market, and

while there are others, these 2 companies have a purpose-built platform directed to the dental
profession In addition to other health care fields. | have broken down these features and services of
these CE companies so that we can compare them and better understand what they provide.

CE Zoom CE Broker
Company Info Based in Texas HQ in Florida

100k+ Clients 3mil+ Cllents

5+ years In operation 15+ years in operation
Dental Boards TX FL, KY, LA, MI, SC, TN, OH
Pricing Basic Leve! FREE Basic Level FREE

Mid Level $64/year Mid Level $29/year

Top Level $195/vear Top Leve! $99/year
Features Upload Courses via website

menu/mobile app.

Manually upload courses not
listed.

Search and complete CEs
directly on the website.

Batch CEs in categories of
requirement,

Upload Courses via website
menu/mobile app.

Manually upload courses not
listed.

Search and complete CEs
directly on the website.

Batch CEs in categories of
requirement.

Renewal Support

Can be customized to alert or
even prevent a user from
renewing thelr license in the
event they have not completed
the required CE.

Can be customized to alert or
even prevent a user from
renewing their license in the
event they have not completed
the required CE.

Auditing

State specific audit compliance.

Extensive R&D, generate
compliance reports, automate
audits to sample the group or
create metrics to sample a
portion.

Current VA Dental Professional
Users

3k+

0

Security and Backup

Extensive security parameters
and offsite cloud data storage

Extensive security parameters
and offsite cloud data storage
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Jurisprudence Exam

The Exam Committee made the following recommendation to the Board for consideration:

2hours of CE in Jurisprudence every 2 years for all licensees
2 hours of CE in Sedation Jurisprudence every 2 years for all sedation permit holders.

Please note: Sedation Permit Holders are required to take 4 hours of CE every 2 years in adminlstratlon
and monitoring of such anesthesia or sedation the dentist is permitted for.

s We can make the 2 hours of CE in Sedatfon Jurisprudence In addition to the 4 hours In
administration and monitoring OR

* Out of the 4 hours of CE that is required for Sedation permit holders currently, make 2 out of the
4 hours in Sedation Jurisprudence.

Dr. Sulttan Chaudhry
Exam Committee

Warw 'm
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AADB
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American Association of Dental Boards
Mid-Year Meeting Aprli 8-9, 2022
J. Michael Martinez de Andino

Notes
1|Page

Day 1
4/8/2022
L.

Oral Health: An Evidence and Data-Driven Approach to Achieve Better Health,
Equity, and Fiscal Responsibility
Natalia Chalmers, DDS, MHSc, PhD
Chief Dental Officer
Centers for Medicare & Medicaid Services
a) Impact on Oral Health, factors such as racial and income disparities are
impacting oral health. Records show that whites have more dental visits than
Hispanlc and African Americans. Lower income further reduces the number of
dental visits — those who can not afford to pay.
b) Oral Health mostly impacted by individuals at home. Better oral care at home
helps improve oral health.
c} Dental Office visits expenditures (expenses) — 40% are out of pocket, resuiting in
higher expenses, which with reduced income, hard to cover.
d) Improve link between oral health and overall medical health. Dentists may see
individuals more often than physicians.
Trends in Dental Education
Denice Stewart, DDS, MHSA
Senior Scholar in Residence
American Dental Education Association
a) Dental School Faculty numbers are declining due to members entering private
practice, going to another dental school or retiring.
b} How to fill the need for new faculty:
i. Promote the dental industry during high school and undergraduate
education;
il. Improve mentoring; and
fii. Promote post-graduate educational programs.
¢) Impact from the Pandemic:
I. Decline in patient visits at the dental offices;
ii. Budget cuts due to lower Income from reduced number of patients, leads
to cost cutting.
Access to Care & Teledentistry
a) Steven C. Bilt, Chief Executive Officer, Smile Brands
i. Business aspect, promotion for Smile Brands
ii. Impact on out of pocket pay.
iii. High costs have led to low compliance by patients. 41% of dental

expenses is out of pocket compared to 10% of medical out of pocket
expenses.
b} Scott Howell, DMD, MPH
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American Assoclation of Dental Boards
Mid-Year Meeting April 8-9, 2022
J. Michael Martinez de Andino

Notes

2|Page

Associate Professor and Director of Public Health Dentistry & Teledentistry
A.T Still University-Arizona School of Dentistry & Oral Health
i. Why Teledentistry? Due to costs, distances, lack of time and not having
easy access to a dentist.
ii. Teledentistry Is a communication tool.
iii. Issues:
a. Diagnosis Is difficult but not impossible with teledentistry.
b. Reimbursement depends on what is seen and can be
accomplished.
c. Prepare the patient, needs to understand Zoom, check the lighting
in the room, remember confidentiality, learn how to take pictures &

videos, and work to make the system be systematic (the same
each time).

d. Concems —

I. Regulations between the States may be different, may
impact what can be seen and accomplished.
li.Need reasonable access to a dentist to review and discuss

resuits from a teledentistry meeting.
¢) Ifetayo B. Johnson, MA

Executive Director
Oral Health Progress and Equity Network, inc.
I. Blink Spots in Health disparities, deals with inequity in belng able to pay
or even visit a dentist.
ii. Teledentistry can help reach those in need.
IV. Insights Garnered From Six Months With AADB's Remediate+ Program
MaryJane Hanlon, RDH, DMD, MBA
Project Manager, AADB
a) Assist with evaluating consent orders
b) Propose evaluation findings and appropriate remediation services
¢) Extensive course information offered, if desire further information:
I. Phone 617-719-2200
ii. Emall mj@promotheanddentalsystems.com

V. Regional Caucuses — “South”, 21 participants

a) Election of Chairperson for the next Annual and Midyear meetings
b) Discussion items proposed for next Annual Meeting:
i. Teledentistry
il. Llcensing and Regional Boards vs. a National Board
iii. Reduction in actual patient experience in dental schools due to reduced
number of live patients with advent of COVID and Increased use of
mannequins. Fear of putting high expectations on graduating students.
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Amerlcan Assoclation of Dental Boards
Mid-Year Meeting April 8-9, 2022

J. Michael Martinez de Andino

Notes

3|Page

iv. Question of the formation by the ADA of new Commissions and who can
be members of these Commissions.

Day 2
4/9/2022
. Attorney Round Table
Lori Lindley
Senlor Assistant Attorney General, Oregon Board of Dentistry
Susan Rogers
Executive Director and General Counsel, Oklahoma State Board of Dentistry
a) COVID Update — different impact and regulations by State
b) Update on Oregon law regarding dental theraplsts
¢) Case law update

i. Drug free order — wording needs to allow for prescribed medications

ii. ADA impact — medication needed for disabliity, such as oploid disorder,
may require documentation to show impairment of continued use of
prescribed medication during dental practice.

ili. Corporation - if practice is operated and managed by a Corporation,
need to identify a dentist in charge to manage respective employee and
also to identify who controls the drug cabinet.

iv. Advertisements — reminder, “free service" means free of charge, not that
insurance will first be charged and then no out of pocket.

Il. Future of Dentistry: The Oral Health in America Report & Multi-Directional Integration
Rear Admiral Timothy Ricks, DMD, MPH, FICD
Chief Dental Officer and Assistant Surgeon General, U.S. Public Health Service
a) Newly released report:

i. Good oral health leads to good overall health, better economy.

ii. Poverty has biggest effect on noncare

iii. Currently 13 States authorizing dental therapists, additional States
exploring

iv. Very low number of minority dentists

v. Multi-direction Integration: dental>medical>pharmaceutical: combined
overall health care

lll. The History and Future of Fully Digital Workflows in Dentistry
Lee Coursey, MICOI

Managing Partner, Russellville Dental Lab

a) Digital dentistry — mostly machine learning with advanced software

b) New tools & new ways of doing business _

¢) Software variations and different materials avallable, affects price and aesthetics
d) Almost anything requested by a dental lab can be digltally produced.
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Legislation, Regulation &
Guidance
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Board of Dentistry
Current Regulatory Actions

: Date Office; time
VAC Stage | Subject Matter subimitted® | in offige®* Notes
Elimination of Governor
18VAC60-21 | Proposed fg;fr"ﬁ‘;‘i’;‘;n 91612019 |978days | Adopted an advice
dental specialties | (2.6 years) ) |
| Correcting
oversights in
. | Governor A
' Fast- Technical regulation and
18VAC60-21 Track | corrections 11/18/2019 ?212 d:zls's | reducing cost of
e reactivation of an
! inactive license
Withdrawn: Regulations for the
Digital Scan 5/19/2022 | Attorney training of digital
18VAC60-21 | Proposed Technicians Re- General scan technicians to
Proposed: | 2 days practice under a
| 5/19/2022 licensed dentist |
| Removal of Register g:l?i:;;m .
1 - i -
ACKS0 |NORA | pupensinge |dux Gl k0
! dental assistant T |
. i f
oo | Register Requirement of
Training in training in infection
18VAC60-30 | Proposed | : . date; _
infection control 1/31/2022 con.lrol for dental
_ assistants

* Date submitted to current location

** As of May 21, 2022
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Agenda Item: Re-adoption of guidance document for sanctioning for practicing on expired
license

Included in your agenda package are:

Clean version of new (re-adopted) guidance document 60-9 (previously 60-6) regarding sanctions
for practicing on expired license

Track changes version of new (readopted) guidance document
Action needed:

¢ Motion to adopt Guidance Document 60-9
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(ruidance Document: 60-Y Kevised: June LU, 2022

Effective: August 4, 2022

Virginia Board of Dentistry

Policy on Sanctioning for
Practicingwith an Expired License

Excerpts of Applicable Law, Regulation and Guidance

* No person shall practice dentistry unless he possesses a current valid license, §54.1-2709.A.
No person shall practice dental hygiene unlesshe possesses a current valid license, §54.1-2722 A,
Dental and dental hygiene licenses and dental assistant I registrations must be renewed annually,
18VAC6(-21-240.B, 18VAC60-25-180.A, and 18VAC60-30-150.A

¢ Practicing with an expired license may subject the licensee to disciplinary action and additional
fines, 18VAC60-21-240.A, 18VAC60-25-180. C, and 18VAC60-30-150.B.

* Confidential Consent Agreements may be used to address practicing with a lapsed license up to 90
days past expiration, Guidance Document: 60-1,

* Licensee shall provide the board with current addresses and notice is validly given by the board
when mailed to the latest address given, 18VAC60-21-20, 18VAC60-25-20, and 18VAC60-30-20.

* Ifa disciplinary proceeding will not be instituted, a board may send an advisory letter to the
subject of a complaint or report, § 54.1-2400.2.F.

Probable Cause Decision

o Cases where the license was lapsed for 30 days or less will be closed without investigation by the
board staff with an advisory letter unless there are other grounds for disciplinary action.

¢  Cases where the license was lapsed for more than 30 days will be reviewed by either a Board
member or staff (the reviewer) to determine if evidence exists that the licensee was
practicing during the period the license was lapse.

Guidelines for Offering a Confidential Consent Agreement

¢ Thereviewer will only offer a CCA for a first offense.

® Thereviewer may offer a CCA to a licensee in a case where there is only one finding of probable
cause and that finding is his license was expired for 31 to 90 days.

¢ The reviewer may offer a CCA to a licensee in a case where there are only two findings of
probable cause and those findings are that (1) his license was expired for 31 to 90 days, and (2) he
failed to provide a current address.

o In cases where there are findings of probable cause for violations in addition to an expired license
for 90 days or less and an address not being kept current, the reviewer may offer a CCA that is
consistent with Guidance Document 60-1.

* The offered CCA will include a finding that a violation(s) occurred and shall request the licensee's
agreement to henceforth keep his license and address current.

Guidelines for Imposing Disciplinary Sanctions

® The reviewer may offer a Pre-Hearing Consent Order (PHCO) to a licensee for a second and for
subsequent offenses where there is a finding of probable cause and that finding is that his license
was expired for 90 days or less.

¢ The reviewer may offer a Pre-Hearing Consent Order (PHCO to a licensee in a case where there
is only one finding of probable cause and that finding is that his license was expired for a period
longer than 90 days but less than 365 days.

¢ Thereviewer may offera PHCO to a licenseein a case where there are only two findings of
probable cause and those findings are that (1) his license was expired for a period longerthan 90 34
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(rmdance Document: 60-Y Revised: June 10, 2022

Effective: August 4, 2022

days but less than 365 days and (2) he failed to provide a current address.

¢ In cases where there are finding of probably cause for violations in addition to an expired license
and an address not being kept current, the reviewer may offer a PHCO or refer to an informal fact
finding conference.
¢ In cases where there are finding of probable cause for violations of operating with an expired
license of more than 365 days, no PHCO will be offered, case will be referved to an informal fact
finding conference.
o Thereviewer will consider the following sanctioning guidelines for a PHCO:
o For a license expired for less than 180 days- First Offense- Reprimand
o Fora license expired for less than 180 days- Subsequent Offenses- Reprimand and $500
monetary penalty. : :
o For a license expired for more than 180 days but less than 365- First Offense- Reprimand
and a $500 monetary penalty -
o For alicense expired for more than 180 days but less than 365- Subsequent Offenses-
Reprimand and $1000 monetary penalty
o For a license expired for more than 365 days- No PHCO offered, refer for an informal fact
finding conference.
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tswidance Document: 60-9 Kevised: June 1,

20220 esember 12015
Effective: August 4, 2022

Virginia Board of Dentistry

Policy on Sanctioning for
Practicingwith an Expired License

ts of A e Law, Re n and ce

¢ No person shall practice dentistry unless he possesses a current valid license, §54.1-2709.A.

¢ No person shall practice dental hygiene unlesshe possesses a current valid license, §54.1-2722.A.
Dental and dental hygiene licenses and dental assistant II registrations must be renewed annually,
18VAC60-21-240.B, 18VAC60-25-180.A, and 18VAC60-30-150.A

e Practicing with an expired license may subject the licensee to disciplinary action and additional
fines, 18VAC60-21-240.A, 18VAC60-25-180.B C, and 18VAC60-30-150.B.

* Confidential Consent Agreements may be used to address practicing with a lapsed license up to 90
days past expiration. Guidance Document: 60-1.

® Licensee shall provide the board with current addresses and notice is validly given by the board
when mailed to the latest address given, 18VAC60-21-20, 18VAC60-25-20, and 18VAC60-30-20.

o Ifa disciplinary proceeding will not be instituted, a board may send an advisory letter to the
subject of a complaint or report, § 54.1-2400.2.F.

Erobable Cause Decision
¢  Cases where the license was lapsed for 30 days or less will be closed without investigation by the
board staff with an advisory letter unless there are other grounds for disciplinary action.
o  Cases where the license was lapsed for more than 30 days will be reviewed by either a Board
member or staff (the reviewer) to determine if evidence exists that the licensee was
practicing during the period the license was lapse.

Guidelines for Offering a Confidential Consent Agreement

e The reviewer shal will only offer a CCA for a first offense.

¢ The reviewer shall may offer a CCA to a licensee in a case where there is only one finding of
probable cause and that finding is his license was expired for 31 to 90 days.

| ¢ The reviewer shall- may offer a CCA to a licensee in a case where there are only two findings of

probable cause and those findings are that (1) his license was expired for 31 to 90 days, and (2) he
failed to provide a current address.

¢ In cases where there are findings of probable cause for violations in addition to an expired license
for 90 days or less and an address not being kept current, the reviewer may offer a CCA that is
consistent with Guidance Document 60-1,

o The offered CCA shell will include a finding that a violation(s) occurred and shall request the
licensee's agreement to henceforth keep his license and address current.

36



Lindance Document; 64)-Y Kewvised: june LU,

20272P=gembea 2015
Effective: August 4, 2022

Guidelines for Imposing Disciplinary Sanctions

® The reviewer shall-may offer a Pre-Hearing Consent Order (PHCO) to a licensee for a second and
for subsequent offenses where there is a finding of probable cause and that finding is that his
license was expired for 90 days or less.

| » The reviewer shall may offer a Pre-Hearing Consent Order (PHCO to a licensee in a case where
there is only one finding of probable cause and that finding is that his license was expired for a
period longer than 90 days but less than 365 days.

| ¢ Thereviewer shall may offer a PHCO to a licensee in a case where there are only two findings of
probable cause and those findings are that (1) his license was expired for a period longer than 90
days but less than 365 days and (2) he failed to provide a current address.

» Incases where there are finding of probably cause for violations in addition to an expired license
and an address not being kept current, the reviewer may offer a PHCO or refer to an informal fact
finding conference. _

® In cases where there are finding of probable cause for violations of operatin: with an expired .
license of more than 365 davs. no PHCO will be offered. case will be referred to an informal fact
findiny conference.

e Thereviewer will consider the following sanctioning guidelines for a PHCO:

o For a license expired for less than 180 days- First Offense- Reprimand

o For a license expired for less than 180 days- Subsequent Offenses- Reprimand and $500
monetary penalty.

o For a license expired for more than 180 days but less than 365- First Offense- Reprimand
and a $500 monetary penalty

o For a license expired for more than 180 days but less than 365- Subsequent Offenses-
Reprimand and $1000 monetary penalty

o For a license expired for more than 365 days- No PHCO offer:d. refer for an informal fact
findine conference.
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Agenda Item: Initiation of periodic review for Chap
Disciplinary Process

Included in your agenda package are:
18VAC60-15-10; 18VAC60-15-20

Action needed:

* Motion to iitiate periodic review for Chapter 15

ter 15, Regulations Governing the
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6/20/22, 3:58 PM 18VACS0-15-10. Recovery of disciplinary coais.
5/20/2022

Virginia Administrative Code

Title 18. Professional And Occupational Licensing

Agency 60. Board of Dentistry

Chapter 15. Regulations Governing the Disciplinary Process

18VAC60-15-10. Recovery of disciplinary costs.
A. Assessment of cost for investigation of a disciplinary case,

1. In any disciplinary case in which there is a finding of a violation against a licensee or registrant, the board may
assess the hourly costs relating to investigation of the case by the Enforcement Division of the Department of Health
Professions and, if applicable, the costs for hiring an expert witness and reports generated by such witness.

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

formal proceeding or part of a consent order agreed to by the parties. The schedule for payment of investigative
costs imposed shall be set forth in the order.

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

B. Assessment of cost for monitoring a licensee or registrant.

1. In any disciplinary case in which there is a finding of a violation against a licensee or registrant and in which
terms and conditions have been imposed, the costs for monitoring of a licensee or registrant may be charged and

shall be calculated based on the specific terms and conditions and the length of time the licensee or registrant is to be
monitored.

2. The imposition of recovery costs relating to monitoring for compliance shall be included in the board order from

an informal or formal proceeding or part of a consent order agreed to by the parties. The schedule for payment of
monitoring costs imposed shall be set forth in the order.

3. At the end of each fiscal year, the board shall calculate the average costs for monitoring of certain terms and

conditions, such as acquisition of continuing education, and shall set forth those costs in a gnidance document to be
used in the imposition of recovery costs,

C. Total of assessment. In accordance with § 54.1-2708.2 of the Code of Virginia, the total of recovery costs for
investigating and monitoring a licensee or registrant shall not exceed $5,000, but shall not include the fee for

inspection of dental offices and returned checks as set forth in 1 8VAC60-21-40 or collection costs incurred for
delinquent fines and fees.

Statutory Authority
§ 54.1-2400 of the Code of Virginia,

Historical Notes

Derived from Virginia Register Volume 32, Issue 5, eff. December 2, 2015.
Website addresses provided in the Virginia Administrative Code to documents incorporated by reference are for
the reader's convenience only, may not necessarily be active or current, and should not be relied upon. To ensure

hitps://law.lis.virginia.gov/admincodeditie18/agency80/chapteriS/section 10/ 12



5/20/22, 3:59 PM 18VACE0-15-10. Recovery of disciplinary costs.

the information incorporated by reference is accurate, the reader is encouraged to use the source document
described in the regulation.

As a service to the public, the Virginia Administrative Code is provided online by the Virginia General
Assembly. We are unable to answer legal questions or respond to requests for legal advice, including application
of law to specific fact. To understand and protect your legal rights, you should consult an attorney.

httpa://law.lis.virginia.gov/admincode/titie 18/agency80/chapteri S/section10/
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§/20/22, 3:59 PM 18VACE0-15-20, Criteria for delegation of Informal fact-finding proceedings to an agency subardinate.
5/20/2022

Virginia Administrative Code
Title 18. Professional And Occupational Licensing
Agency 60. Board of Dentistry

Chapter 15. Regulations Governing the Disciplinary Process

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

A. Decision to delegate. In accordance with subdivision 10 of § 54.1-2400 of the Code of Virginia, the board may
delegate an informal fact-finding proceeding to an agency subordinate at the time a determination is made that
probable cause exists that a practitioner may be subject to a disciplinary action, If delegation to a subordinate is not

recommended at the time of the probable cause determination, delegation may be approved by the president of the
board or his designee.

B. Criteria for an agency subordinate.

1. An agency subordinate authorized by the board to conduct an informal fact-finding proceeding may include
current or past board members and professional staff or other persons deemed knowledgeable by virtue of their
training and experience in administrative proceedings involving the regulation and discipline of health professionals.

2. The executive director shall maintain a list of appropriately qualified persons to whom an informal fact-finding
proceeding may be delegated.

3. The board may delegate to the executive director the selection of the agency subordinate who is deemed

appropriately qualified to conduct a proceeding based on the qualifications of the subordinate and the type of case
being heard.

Statutory Authority

§ 54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register M,M eff. December 2, 2015.

Website addresses provided in the Virginia Administrative Code to documents incorporated by reference are for
the reader's convenience only, may not necessarily be active or current, and should not be relied upon, To ensure

the information incorporated by reference is accurate, the reader is encouraged to use the source document
described in the regulation.

As a service to the public, the Virginia Administrative Code is provided online by the Virginia General
Assembly. We are unable to answer legal questions or respond to requests for legal advice, including application
of law to specific fact. To understand and protect your legal rights, you should consult an attomey.
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Agenda Item: Consideration of action on periodic reviews of Chapters 21, 25, and 30

Included in your agenda package are:
Notice of periodic reviews for Chapters 21, 25, and 30
Email chain and comments received regarding periodic review of Chapter 25
Action needed:
* Motion regarding periodic reviews recommended by staff:
o Retain Chapters 21, 25, and 30, but amend the chapters

o Send to regulatory committee to determine amendments
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5/21/22, 10:48 AM Virginia Regulatory Town Hall View Perlodic Review

Agencies | Governor

=) VIRGINIA

sllly rrctiatory Tows Haw '
¥ Department of Health Professions

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

¢ Edit Review Review 2105

Perlodic Review of this Chapter
Includes a Small Business Impact Review

 Date -Flled: 3/13/2022

i Review Announcement

Pursuant to Executlve Order 14 (as amended July 16, 2018) and §§ 2.2-4007.1 and 2.2-4017 of |
the Code of Virginia, this regulation is undergoing a periodic review.

The review of this regulation will be guided by the principles In Executive Order 14 (as amendad
July 16, 2018). http://TownHall.Virginia.Gov/EQ-14.pdf.

' The purpose of this review is to determine whether this regulation should be repealed, amended,
or retained in Its current form. Public comment is sought on the review of any issue relating to this
regulation, including whether the regulation (i) is necessary for the protection of public health,
safety, and welfare or for the economical performance of Important governmental functions; (i)
minimizes the economic impact on small businesses in a manner consistent with the stated
objectives of applicable law; and (iii) is clearly written and easlly understandable.

In order for you to receive a response to your comment, your contact information (preferably an
email address or, alternatively, a U.S. malling address) must accompany your comment. Following
the close of the public comment period, a report of both reviews will be posted on the Town Hall

and a report of the small business impact review will be published in the Virginia Register of
Regulations.

'Contact Information '

||Name / Title: | Erin Barrett / Senilor Policy Analyst |
8960 Mayland Drive '
Suite 300
Address: Richmond, VA 23233
Emall ' .
Address: erin,barrett@dhp.virginia.gov

Telophone: | (804)367-4688 FAX: (804)5274428 TDD: () ]

Publication Information and Public Comment Perlod
Published in the Virginia Register on 4/11/2022 [Volume: 38 Issue: 17]

Comment Period begins on the publication date and ends on 5/11/2022
Comments Received: 0

Review Result
Pending

Attorney General Certification

https:/townhall.virginia.gov/L/ViewPReview.cim?PRIid=2105
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5/21/22, 10:49 AM Virginia Regulatory Town Hall View Periodic Review
Result of Review: Certified.on 3/16/2022

73 Review Memo

This periodic review was created by Erin Barrett on 03/13/2022 at 1:17pm

hitps:/ftownhall.virginla.gov/L/ViewPReview.cim?PRid=2105
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5/21/22, 10:49 AM Virginia Regulatory Town Hall View Periodic Review

(ITRAIRGHAGE  Agencles | Governor

=) VIRGINIA i

)= ey
A PEGULATORY oz Hakt e

n
Agency Department of Health Professions

Board of Dentlistry
Regulations Governing the Practice of Dental Hygiene [18 VAC 60 - 25]

¢ Edit Review Review 2106

Periodic Review of this Chapter
Includes a Small Business Impaclt Review

Date Flled: 3/13/2022

Review Announcement

Pursuant to Executive Order 14 (as amended July 16, 201 8) and §§ 2.2-4007.1 and 2.2-4017 of
the Code of Virginia, this regulation is undergoing a perlodic review.

i The review of this regulation will be guided by the principles in Executive Order 14 (as amended
July 16, 2018). http:/TownHall.Virginia.Gov/EQ-14.pdf.

The purpose of this review is to determine whether this regulation should be repealed, amended,
or retained in its current form. Public comment is sought on the review of any issue relating to this
regulation, including whether the regulation (i) is necessary for the protection of public health,
safety, and welfare or for the economical performance of important governmental functions; (ji)
minimizes the economic impact on small businesses In a manner consistent with the stated

: objectives of applicable law; and (jii) is clearly written and easily understandable.

In order for you to receive a response to your comment, your contact information (preferably an
emall address or, alternatively, a U.S. mailing address) must accompany your comment. Following
the close of the public comment period, a report of both reviews will be posted on the Town Hall

and a report of the small business impact review will be published In the Virginia Register of
Regulations.

Eontact Information — .
Name / Title: | Erin Barrett / Senior Policy Analyst |
9960 Mayland Drive
Sulte 300
Address: | Richmond, VA 23233
Emall
Address: erin.barrett@dhp,virginia.gov

Publication Information and Public Comment Perlod
Published in the Virginia Register on 4/11/2022 [Volume: 38 Issue: 17]
Comment Period begins on the publication date and ends on 5/11/2022
Comments Received: 0

Review Result
Pending

|Telephone: |(804)367-4688 FAX: (804)527-4428 TDD: ()-
|
|
I

Attorney General Certification

htipe:/townhall.virginia.gov/L/ViewPReview.cfm?PRid=2108



521722, 10:48 AM Virginia Regulatory Town Hall View Periodic Review
Result of Review: Certified on 3/16/2022

B Review Memo

This periodic review was created by Erin Barrett on 03/13/2022 at 1:18pm

hitps/Aewnhall virginia.gov/LAViewPReview.cim?PRid=2106
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51217122, 10:48 AM Virginia Regulatory Town Hall View Periodic Review
PSRN  Agencies | Governor

= VIRGINIA Eﬁ
ML

MUY Rictiatonry fows Hatl

Jdia ' Department of Health Professions

Board of Dentistry
Regulations Governing the Practice of Dental Assistants [18 VAC 60 - 30]

¢ Edit Review Review 2107

Periodic Revlew of this Chapter
includes a Small Business Impact I}evlaw

Review Announcement

Pursuant to Executive Order 14 (as amended July 16, 2018) and §§ 2.2-4007.1 and 2.2-4017 of
the Code of Virginia, this regulation is undergoing a periodic review.

The review of this regulation will be guided by the principles in Executive Order 14 (as amended
July 16, 2018). http://TownHall.Virginia.Gov/EQ-14.pdf.

The purpose of this review is to determine whether this regulation should be repealed, amended,
or retained In its current form. Public comment is sought on the review of any issue relating to this
regulation, including whether the regulation (i) Is necessary for the protection of public health,

 safety, and welfare or for the economical performance of important governmental functions; (it)

| minimizes the economic impact on small businesses in a manner consistent with the stated

| objectives of applicable law; and (jli) is clearly written and easily understandable.

In order for you to recelve a response to your comment, your contact information (preferably an
emall address or, alternatively, a U.S. mailing address) must accompany your comment. Following |
the close of the public comment period, a report of both reviews will be posted on the Town Hall

and a report of the small business impact review will be published in the Virginia Register of |
Regulations.

Contact Information

'|Name / Title:  |Erin Barrett / Senlor Policy Analyst '
' 9960 Mayland Drive
Sulte 300
Address: Richmond, VA 23233
Emall
Address: erin.barrett@dhp.virginia.gov
Telephone:  |(804)367-4688 FAX: (804)527-4428 TDD: ()-

' Publication Information and Public Comment Period
Published in the Virginia Register on 4/11/2022 [Volume: 38 Issue: 17]

Comment Period begins on the publication date and ends on 5/11/2022
Comments Received: 0

Review Resuilt
Pending

| Attorney General Certification

https/fiownhall.virginia.gov/L/ViewPReview.cfm?PRId=2107



5/21/22, 10:48 AM
Result of Review: Certified on 3/16/2022

| E3 Review Memo

Virginia Regulatory Town Hall View Perlodic Review

M AR e ey e e —— . —_—

This periodic review was created by Erin Barrett on 03/13/2022 at 1:19pm

httpa:MownhaIl.vlrginIa.gnvILMewPRevlew.clm?PRid=2107
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5M1/22, 3:24 PM Commonwealth of Virginia Mail - EO 14 Regulatory Review Racommendations

Commonwealth of
) Virginia Barrett, Erin <erin.barrett@dhp.virginia.gov>
EO 14 Regulatory Review Recommendations
3 messages
Tracey Martin <btmartt@verizon.net> Mon, May 8, 2022 at 9:30 PM

Reply-To: Tracey Martin <btmart1@verizon.net>

To: "erin.barrett@dhp.virginia.gov" <erin.barrett@dhp.virginla.gov>, *jamie.sacksteder@dhp.virginia.gov"
<jamle.sacksteder@dhp.virginia.gov>

Cc: "mgreenrdh@gmail.com” <mgreenrdh@gmail.com>, "cberard1@msn.com” <cberard1@msn.com>,
"ebonovitch@gmail.com” <ebonovitch@gmall.com>, "herrerahm28@gmail.com” <herrerahm29@gmail.com>

Dear Ms, Barrett,

Attached are VDHA's regulatory review recommendations pursuant to Gov. Northam's Executive
Order 14, with the comment period ending May 11, 2022, for the Board of Dentistry's

consideration.
Thank you.

Tracey Martin, BSDH, RDH
VDHA President

2 attachments

Reg_18VAC60-25_DH_highiightedchanges_pdf.pdf
B 202K

b ¥ Reg_18VAC60-25_DH (2).pdf
383K

Barrett, Erin <erin.bamett@dhp.virginia.gov> Tue, May 10, 2022 at 8:08 AM
To: Tracey Martin <btmart1@verizon.net>

Cc: "Jamie.sacksteder@dhp.virginia.gov" <jamie.sacksteder@dhp.virginia.gov>, "mgreenrdh@gmail.com”
<mgreenrdh@gmail.com>, "cberard1@msn.com” <cberard1@msn.com>, "sbonovitch@gmail.com”
<ebonovitch@gmail.com>, "herrerahm20@gmail.com™ <herrerahm28@gmall.com>

Tracey,

| can Include this for the Board's review as comments at the conclusion of the periodic review period. Since the comment
period runs one more day, | would suggest changing this from what you've sent to a narrative list of suggested changes.
It's very hard to understand what your recommended changes are from these attachments, even with the highlighting,
and the boards generally review narrative comments regarding regulatory changes.

If you don't want to provide narrative comments before the end of the comment period, | will include what you have sent.

Erin L. Barrett, JD
Senior Policy Analyst

Virginia Department of Health Professions
9960 Mayland Drive

Suite 300

Richmond, Virginia 23233-1463

phone: (804) 367-4688

email: erin.barrett@dhp.virginia.gov

[Quoted text hidden]
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5M11/22, 3:24 PM Commonwealth of Virginia Mail - EO 14 Regulatory Revlew Recommendations

Tracey Martin <btmart1@verizon.net>

Reply-To: Tracey Martin <btmart1@verizon.net>

To: "erin.barrett@dhp.virginia.gov" <erin.barrett@dhp.virginia.gov>
Cc: "jamie.sacksteder@dhp.virginla.gov® <Jamie.sacksteder@dhp.virginia.gov>, "mgreenrdh@gmall.com”
<mgreenrdh@gmail.com>, “cberard1@msn.com" <cberard1@msn.com>, "ebonovitch@gmall.com"
<ebonovitch@gmall.com>, "herrerahm29@gmail.com” <herrerahm29@gmall.com>

Ms. Barrett,

Wed, May 11, 2022 at 3:21 PM

VDHA's Regulatory Review Committee has provided a highlighted document to guide the Board of
Dentistry through the changes recommended, and a final document to reflect those changes so that they
can see the differences and benefits of those changes. The committee does not feel an additional

narrative is necessary since the changes are self-explanatory. We thank you for your time and dedication
to this effort and look forward to seeing these items implemented.

Please submit both documents as the final comment from VDHA with the above explanation,

Sincerely,
[Quoted text hidden]
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Commonwealth of Virginia

REGULATIONS

GOVERNING THE PRACTICE OF
DENTAL HYGIENE

VIRGINIA BOARD OF DENTISTRY

Title of Regulations: 18 VAC 60-25-10 et seq.

Statutory Authority: § 54.1-2400 and Chapter 27
of Title 54.1 of the Code of Virginia

Effective Date: October 15, 2020

9960 Mayland Drive, Suite 300 (804) 367-4538 (TEL) Henrico, Virginia 23233-1463
(804) 527-4428 (FAX) www.dhp.virginia.gov email: denbd @dhp.virginia.gov
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Part I. General Provisions.
18VAC60-25-10. Definitions,

A. The following words and terms when used in this chapter shall have the meanings ascribed to
them in § 54,1-2700 of the Code of Virginia:

"Board"

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

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

"Active practice” means clinical practice as a dental hygienist for at least 600 hours per year.
"ADA" means the American Dental Association.

"Analgesia” means the diminution or elimination of pain in the conscious patient.
"CDAC" means the Commission on Dental Accreditation of Canada.
"CODA" means the Commission on Dental Accreditation of the American Dental
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Association. "Code" means the Code of Virginia.

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

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

‘Den_;al Safety Net Settings” encompasses health departments, community health centers, hospitals,
free and charitable clinics and settings targeung care to the underserved.

"Direction” means the level of supervision (i.e., direct, indirect, general, or remote) that a dentist

or dental hygienist exercises with the delivery of care. required to exercise with a dental hygienist
or that a dental hygienist is required to exercise with a dental assistant to direct and oversee the
delivery of treatment and related services.

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

"Indirect supervision” means the dentist examines the patient at some point during the appointment
and is continuously present in the office to advise and assist a dental hygienist or a dental assistant

3
who is (i) delivering hygiene treatment, (ii) preparing the patient for examination or treatment by the

dentist, or (iii) preparing the patient for dismissal following treatment.

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

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

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

"Monitoring" means to observe, interpret, assess, and record appropriate physiologic functions of
the body during sedative procedures and general anesthesia appropriate to the level of sedation as
provided in Part VII (18VAC60-21-260 et seq.) of Regulations Governing the Practice of Dentistry.

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

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

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

"Topical oral anesthetic" means any drug, available in creams, ointments, aerosols, sprays, lotions,

or jellies, that can be used orally for the purpose of rendering the oral cavity insensitive to pain
without affecting consciousness.

18VAC60-25-20. Address of record; posting of license.

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

4
B. Posting of license. In accordance with § 54.1-2727 of the Code, a dental hygienist shall display a

dental hygiene license where it is conspicuous and readable by patients. If a licensee is employed in
more than one office, a duplicate license obtained from the board may be displayed.

18VAC60-25-30. Required fees.

A, Application fees.
1. License by examination $175
2. License by credentials $275

3. License to teach dental
hygiene pursuant to §
54.1-2725 of the Code

to § 54.1-2726 of the Code
$175 $175

4. Temporary permit pursuant
35



5. Restricted volunteer license $25 6. Volunteer exemption
registration $10 B. Renewal fees.
1. Active license $75 2. Inactive license $40

3. License to teach dental 24.1-2725
hygiene pursuant to § $75

4. Temporary permit pursuant to § 54,1-2726 $75 C. Late
fees.

1. Active license $25 2. Inactive license $15

3.License to teach dental ~ 34.1-2725
hygiene pursuant to § $25

4, Temporary permit pursuant to § 54.1-2726 $25 D.
Reinstatement fees.
1. Expired license $200 2. Suspended license $400 3.
Revoked license $500 E. Administrative fees.

1. Duplicate wall certificate $60 2. Duplicate license $20 3.

Certification of licensure $35

4, Handling fee for returned  debit card
check or dishonored credit or $50

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

submitted.

G, For the renewal of an active dental hygienist license in 2021, fees shall be prorated according to

& licensee's birth month as follows:

January birth month February July birth month

birth month March birth August birth month September

month April birth month May birth month October birth

pirth month month November birth month

Tune birth month December birth month



$40 $44 $48 $52 $56 $60 $64 $68 $72 $76 $80 $84

Part IL. Practice of Dental Hygiene.
18VAC60-25-40. Scope of practice.

A. Pursuant to § 54.1-2722 of the Code, a licensed dental hygienist may perform services that are
educational, diagnostic, therapeutic, or preventive under the direction and indirect or general
supervision of a licensed dentist.

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

2. Performing surgical or cutting procedures on hard or soft tissue, except as may be permitted by
subdivisions C 1 and D 1 of this section;
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3. Prescribing or parenterally administering drugs or medicaments, except a dental hygienist who

meets the requirements of 18VAC60-25-100 C may parenterally administer Schedule VI local
anesthesia to patients 18 years of age or older;

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

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

6. Administration of deep sedation or general anesthesia and moderate sedation; 7. Condensing,
contouring, or adjusting any final, fixed, or removable prosthodontic appliance or restoration in
the mouth with the exception of packing and carving amalgam and placing and shaping
composite resins by dental assistants II with advanced training as specified in 18VAC60- 30-120:

8. Final positioning and attachment of orthodontic bonds and bands; and

9. Final adjustment and fitting of crowns and bridges in preparation for final cementation. C. The
following duties shall only be delegated to dental hygienists under direction and may only be
performed under indirect supervision:

1. Scaling, root planing, or gingival curettage of natural and restored teeth using hand instruments,
slow-speed rotary instruments, ultrasonic devices, and nonsurgical lasers with any sedation or
anesthesia administered,

2. Performing an initial examination of teeth and surrounding tissues including the charting of
carious lesions, periodontal pockets, or other abnormal conditions for assisting the dentist in the
diagnosis.

3. Administering nitrous oxide or local anesthesia by dental hygienists qualified in accordance



with the requirements of 18VAC60-25-100.

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

1. Scale, root plane, or gingival curettage of natural and restored teeth using hand instruments,
slow-speed rotary instruments, ultrasonic devices, and nonsurgical lasers with or without topical
oral anesthetics.

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

3. Perform a clinical examination of teeth and surrounding tissues including the charting of
carious lesions, periodontal pockets, or other abnormal conditions for further evaluation and
diagnosis by the dentist.

4. Subgingival irrigation or subgingival and gingival application of topical Schedule VI medicinal
agents pursuant to § 54.1-3408 J of the Code.

65. Duties appropriate to the education and experience of the dental hygienist and the practice of

the supervising dentist, with the exception of those listed as non delegable in subsection B of this
section and those restricted to indirect supervision in subsection C of this section.

E. The following duties may only be delegated under the direction and direct supervision of a
dentist to a dental assistant II or a dental hygienist pursuant to 18VAC60-30-10 et seq.:
1. Performing pulp capping procedures;
2. Packing and carving of amalgam restorations;
3. Placing and shaping composite resin restorations with a slow speed handpiece;
4, Taking final impressions;
5. Use of a non-epinephrine retraction cord; and

6. Final cementation of crowns and bridges after adjustment and fitting by the dentist. F. A dental
hygienist employed by the Virginia Department of Health or the Department of Behavioral Health
and Developmental Services may provide educational and preventive dental care under remote
supervision, as defined in § 54.1-2722 Fof the Code, of a dentist employed by the Virginia
Department of Health and in accordance with the protocol adopted by the Commissioner of Health
for Dental Hygienists to Practice in an Expanded Capacity under Remote Supervision by Public
Health Dentists, September 2012, which is hereby incorporated by reference.

G. The following duties shall only be delegated to dental hygienists and may be performed under
remote supervision in accordance with 54.1-2722 F of the Code: (a) obtain a patient’s treatment

history and consent, (b) perform an oral assessment, (c) perform scaling and polishing, etc.

18VAC60-25-50. Utilization of dental hygienists and dental assistants.

A dentist may utilize up to a total of four dental hygienists or dental assistants II in any



combination practicing under direction at one and the same time. In addition, a dentist may permit
through issuance of written orders for services additional dental hygienists to practice under general
supervision in a long term care facility, Dental Safety Net seftings, a public health program, or a
voluntary practice. No dentist shall employ more that two dental hygienists who practice under
remote supervision at one time, as defined in 54.1-2724

18VAC60-25-60. Delegation of services to a dental hygienist.

A. In all instances and on the basis of his diagnosis, a licensed dentist assumes ultimate
responsibility for determining with the patient or his representative the specific treatment the patient
will receive, which aspects of treatment will be delegated to qualified personnel, and the direction
required for such treatment, in accordance with this chapter, Part IV (18VACG60-21-110 et seq.) of
the Regulations Governing the Practice of Dentistry, and the Code.

B. Dental hygienists shall engage in their respective duties only while in the employment of a
licensed dentist,Jong term care facility, dental safety net organization, governmental agency or when
volunteering services as provided in 18VAC60-25- 50.

C. Duties that are delegated to a dental hygienist under general supervision shall only be performed
if the following requirements are met:

8
1. The treatment to be provided shall be ordered by a dentist licensed in Virginia and shall be

entered in writing in the record. The services noted on the original order shall be rendered within a
specified time period, not to exceed 10 months from the date the dentist last performed a periodic
examination of the patient. Upon expiration of the order, the dentist shall have examined the
patient before writing a new order for treatment under general supervision.

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

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

4. Written basic emergency procedures shall be established and in place, and the hygienist shall be
capable of implementing those procedures.

D. An order for treatment under general supervision shall not preclude the use of another level of

supervision when, in the professional judgment of the dentist, such level of supervision is necessary
to meet the individual needs of the patient.

E. Delegation of duties to a dental hygienist practicing under remote supervision shall be in
accordance with provisions of § 24.1-2722 F of the Code. However, delegation of duties to a public
health dental hygienist practicing under remote supervision shall be in accordance with provisions of
§ 34.1-2722 F.



1. After the dental hygienist confirms a patient not having a dentist, conducts an initial oral
assessment, informs the dentist of findings, further dental hygiene services may be continued
for up to 90 days following a written practice protocol provided by the supervising dentist.
After a 90-day period for treatment, the supervising deptist shall either conguet an
gxamination of the patient or refer the patient to another dentist to congduct an examination,
[The supervising dentist shall develop a final diagnosis and treatment plan for the patient to be
delivered. The supervising dentist shall review a patient’s record at least once every |0
months,

=l

18VAC60-25-70. Delegation of services to a dental assistant.

A. Duties appropriate to the training and experience of the dental assistant and the practice of the
supervising dentist may be delegated to any dental assistant under the direction of a dental hygienist
practicing under general supervision or-remote supervision as permitted in subsection B of this
section, with the exception of those listed as non delegable and those that may only be delegated to
dental hygienists as listed in 18VAC60-25-40 and those that may only be delegated to a dental
assistant II as listed in ]8VAC60- 21-150.

B. Duties delegated to a dental assistant byunder general supervision shall be under the direction of

the dental hygienist who supervises the implementation of the dentist's orders by examining the

patient, observing the services rendered by an assistant, and being available for consultation on
patient care,

18VAC60-25-80. Radiation certification,

No dentist or dental hygienist shall permit a person not otherwise licensed by this board to place or
expose dental x-ray fjlm radiographs unless he has one of the following: (i) satisfactory completion
of a radiation safety course and examination given by an institution that maintains a program in
dental assisting, dental hygiene, or dentistry accredited by CODA; (ii) certification by the American
Registry of Radiologic Technologists; or (iii) satisfactory completion of the Radiation Health and
Safety Review Course provided by the Dental Assisting National Board or its affiliate and passage
of the Radiation

Health and Safety Exam given by the Dental Assisting National Board. Any certificate issued
pursuant to satisfying the requirements of this section shall be posted in plain view of the patient.

18VAC60-25-90. What does not constitute practice.

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



1. General oral health education.

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

3. Conducting preliminary dental screenings in long term care facilities, dental safety net settings,
Eree gﬁhig_s, public health programs, or a voluntary practice.

18VAC60-25-100. Administration of controlled substances.

A. A licensed dental hygienist may:

1. Administer topical oral fluoride varnish under an oral or written order or a standing protocol
issued by a dentist or a doctor of medicine or osteopathic medicine pursuant to subsection Vof §
24.1-3408 of the Code of Virginia;

2. Administer topical Schedule VI drugs, including topical oral fluorides, topical oral anesthetics,
and topical and directly applied antimicrobial agents for treatment of periodontal pocket lesions
pursuant to subsection J of § 54.1-3408 of the Code of Virginia; and

3. If qualified in accordance with subsection B or C of this section, administer Schedule VI nitrous

oxide/inhalation analgesia and, to persons 18 years of age or older, Schedule VI local anesthesia
parenterally under the indirect supervision of a dentist.

B. To administer only nitrous oxide/inhalation analgesia, a dental hygienist shall: 1. Successfully
complete a didactic and clinical course leading to certification in administration of nitrous oxide
offered by a CODA accredited dental or dental hygiene program, which includes a minimum of

eight hours in didactic and clinical instruction in the following topics: a. Patient physical and
psychological assessment;

b. Medical history evaluation;

c. Equipment and techniques used for administration of nitrous oxide;

d. Neurophysiology of nitrous oxide administration;

e. Pharmacology of nitrous oxide;

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

g- Adjunctive uses of nitrous oxide for dental patients; and

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

10
2. Successfully complete an examination with a minimum score of 75% in the administration of

nitrous oxide/inhalation analgesia given by the accredited program,
C. To administer local anesthesia parenterally to patients 18 years of age or older, a dental hygienist
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shall:

1. Successfully complete a didactic and clinical course leading to certification in administration of
local anesthesia that is offered by a CODA accredited dental or dental hygiene program, which
includes a minimum of 28 didactic and clinical hours in the following topics: a. Patient physical
and psychological assessment;

b. Medical history evaluation and recordkeeping;

¢. Neurophysiology of local anesthesia;

d. Pharmacology of local anesthetics and vasoconstrictors;

e. Anatomical considerations for local anesthesia;

f. Techniques for maxillary infiltration and block anesthesia:

g. Techniques for mandibular infiltration and block anesthesia;

h. Local and systemic anesthetic complications;

i. Management of medical emergencies; and

j- Clinical experiences in administering local anesthesia injections on patients. 2. Successfully
complete an examination with a minimum score of 75% in the parenteral administration of local

anesthesia given by the accredited program.

D. A dental hygienist who holds a certificate or credential issued by the licensing board of another
jurisdiction of the United States that authorizes the administration of nitrous oxide/inhalation
analgesia or local anesthesia may be authorized for such administration in Virginia if:

1. The qualifications on which the credential or certificate was issued were substantially equivalent

in hours of instruction and course content to those set forth in subsections B and C of this section;
or

2. If the certificate or credential issued by another jurisdiction was not substantially equivalent, the
hygienist can document experience in such administration for at least 24 of the past 48 months
preceding application for licensure in Virginia.
E. A dentist who provides direction for the administration of nitrous oxide/inhalation analgesia or
local anesthesia shall ensure that the dental hygienist has met the qualifications for such
administration as set forth in this section.

Part ITI. Standards of Conduct.

18VAC60-25-110. Patient records; confidentiality.

11
A. A dental hygienist shall be responsible for accurate and complete information in patient records

for those services provided by a hygienist or a dental assistant under direction to include the
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following:
1. Patient's name on each page in the patient record;

2. A health history taken at the initial appointment, which is updated when local anesthesia or
nitrous oxide/inhalation analgesia is to be administered and when medically indicated and at least
annually;

3. Options discussed and oral or written consent for any treatment rendered with the exception of
prophylaxis;
4. List of drugs administered and the route of administration, quantity, dose, and strength; 5.

Radiographs, digital images, and photographs clearly labeled with the patient's name, date taken,
and teeth identified;

6. A notation or documentation of an order required for treatment of a patient by a dental hygienist
practicing under general supervision as required in 18VAC60-25-60 C and under rémgte
supervision as required in 18VACG60-25-60 E; and 7. Notation of each treatment rendered, date of
treatment, and the identity of the dentist,the dental hygienist and the dental assistant providing
service.
B. A dental hygienist shall comply with the provisions of § 32.1-127.1:03 of the Code related to the
confidentiality and disclosure of patient records. A dental hygienist shall not willfully or negligently
breach the confidentiality between a practitioner and a patient. A breach of confidentiality that is

required or permitted by applicable law or beyond the control of the hygienist shall not be
considered negligent or willful,

C. A dental hygienist practicing under remote supervision shall document in the patient record that
he has obtained (i) the patient's or the patient's legal representative's signature on a statement
disclosing that the delivery of dental hygiene services under remote supervision is not a substitute for
the need -for regular dental examinations by a dentist and (ii) verbal confirmation from the patient
that the patient does not have a dentist of record whom he is seeing regularly.

18VAC60-25-120. Acts constituting unprofessional conduct.

The following practices shall constitute unprofessional conduct within the meaning of § 54,1-2706
of the Code:

1. Fraudulently obtaining, attempting to obtain, or cooperating with others in obtaining payment
for services.

2. Performing services for a patient under terms or conditions that are unconscionable. The board
shall not consider terms unconscionable where there has been a full and fair disclosure of all terms
and where the patient entered the agreement without fraud or duress.

12
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3. Misrepresenting to a patient and the public the materials or methods and techniques the licensee
uses or intends to use.

4. Committing any act in violation of the Code reasonably related to the practice of dentistry and
dental hygiene.

5. Delegating any service or operation that requires the professional competence of a dentist or
dental hygienist to any person who is not a licensee or registrant as authorized by this chapter. 6.
Centifying completion of a dental procedure that has not actually been completed. 7. Violating or
cooperating with others in violating provisions of Chapter 1 (§ 54.1-100 et seq.) or 24 (§
54.1-2400 et seq.) of Title 54.1 of the Code or the Drug Control Act (§ 54.1-3400 et seq. of the
Code).

Part IV. Requirements for Licensure.

18VAC60-25-130. General application requirements,

A. All applications for licensure by examination or credentials, temporary permits, or faculty
licenses shall include:

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

2. An original grade card from the National Board Dental Hygiene Examination issued by the
Joint Commission on National Dental Examinations;

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

4. Attestation of having read and understood the laws and the regulations governing the practice of

dentistry and dental hygiene in Virginia and of the applicant's intent to remain current with such
laws and regulations.

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

18VAC60-25-140. Licensure by examination.

A. An applicant for licensure by examination shall have:

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

2. Successfully completed the National Board Dental Hygiéne Examination given by the Joint
Commission on National Dental Examinations; and

3. Successfully completed a board-approved clinical competency examination in dental hygiene.
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B. If the candidate has failed any section of a board-approved examination three times, the

candidate shall complete a minimum of seven hours of additional clinical training in each section of

the examination to be retested in order to be approved by the board to sit for the examination a
fourth time,

C. Applicants who successfully completed a board-approved examination five or more years prior
to the date of receipt of their applications for licensure by the board may be required to retake a
board approved examination or take board-approved continuing education that meets the
requirements of 18VACG60-25-190, unless they demonstrate that they have maintained clinical,
unrestricted, and active practice in a jurisdiction of the United States for 48 of the past 60 months
immediately prior to submission of an application for licensure.

18VAC60-25-150. Licensure by credentials.

An applicant for dental hygiene licensure by credentials shall:

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

2. Be currently licensed to practice dental hygiene in another jurisdiction of the United States and
have clinical, ethical, and active practice for 24 of the past 48 months immediately preceding
application for licensure;

3. Be certified to be in good standing from each state in which he is currently licensed or has ever
held a license;

4. Have successfully completed a clinical competency examination substantially equivalent to that
required for licensure by examination;
5. Not have committed any act that would constitute a violation of § 54,1-2706 of the Code; and 6.

Have successfully completed the dental hygiene examination of the Joint Commission on
National Dental Examinations prior to making application to the board.

18VAC60-25-160. Temporary permit; faculty license,

A. Issuance of a temporary permit.

1. A temporary permit shall be issued only for the purpose of allowing dental hygiene practice as
limited by § 54.1-2726 of the Code. An applicant for a temporary permit shall submit a completed
application and verification of graduation from the program from which the applicant received the
dental hygiene degree or certificate.

2. A temporary permit will not be renewed unless the permittee shows that extraordinary
circumstances prevented the permittee from taking a board-approved clinical competency
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examination during the term of the temporary permit.
B. The board may issue a faculty license pursuant to the provisions of § 54.1-2725 of the Code.

- 14
C. A dental hygienist holding a temporary permit or a faculty license issued pursuant to this section

is subject to the provisions of this chapter and the disciplinary regulations that apply to all licensees
practicing in Virginia.

18VAC60-25-170. Voluntary practice.

A. Restricted volunteer license. -

1. In accordance with § 54,1-2726.] of the Code, the board may issue a restricted volunteer
license to a dental hygienist who:

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

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

c. Has fulfilled the board's requirement related to knowledge of the laws and regulations
governing the practice of dentistry and dental hygiene in Virginia;
d. Has not failed a clinical examination within the past five years;
e. Has had at least five years of active practice in Virginia; another jurisdiction of the United
States or federal civil or military service; and
f. Is sponsored by a dentist who holds an unrestricted license in Virginia.
2. A person holding a restricted volunteer license under this section shall:
a. Practice only under the direction of a dentist who holds an unrestricted license in Virginia; b.
Only practice in public health or community free clinics that provide dental services to
underserved populations;
c. Only treat patients who have been screened by the approved clinic and are eligible for
treatment; d. Attest on a form provided by the board that he will not receive remuneration
directly or indirectly for providing dental services; and
e. Not be required to complete continuing education in order to renew such a license. 3. A
restricted volunteer license granted pursuant to this section shall expire on June 30 of the second
year after its issuance or shall terminate when the supervising dentist withdraws his sponsorship,
4. A dental hygienist holding a restricted volunteer licenge issued pursuant to this section is
subject to the provisions of this chapter and the disciplinary regulations that apply to all licensees
practicing in Virginia,
B. Registration for voluntary practice by out-of-state licensees. Any dental hygienist who does not
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hold a license to practice in Virginia and who seeks registration to practice on a voluntary basis
under

15
the anspices of a publicly supported, all volunteer, nonprofit organization that sponsors the provision

of health care to populations of underserved people shall:

1. File a complete application for registration on a form provided by the board at least 15 days
prior to engaging in such practice;
2. Provide a copy of a current license or certificate to practice dental hygiene; 3. Provide a

complete record of professional licensure in each jurisdiction in the United States in which he has
held a license or certificate;

4. Provide the name of the nonprofit organization and the dates and location of the voluntary
provision of services;
5. Pay a registration fee as required in 18 VAC60-25-30; and

6. Provide a notarized statement from a representative of the nonprofit organization attesting to its
compliance with provisions of subdivision 5 of § 54,1-2701 of the Code.

Part V. Licensure Renewal and Reinstatement.

18VAC60-25-180. Requirements for licensure renewal.

A. Prior to 2022, an active or inactive dental hygiene license shall be renewed on or before March

31 each year. Beginning in January 2022, an active or inactive dental hygiene license shall be
renewed in the licensee's birth month each year.

B. A faculty license, a restricted volunteer license, or a temporary permit shall be renewed on or
before June 30 each year.

C. The license of any person who does not return the completed renewal form and fees by the
deadline required in subsection A of this section shall automatically expire and become invalid and
his practice of dental hygiene shall be illegal. With the exception of practice with a current, restricted
volunteer license as provided in § 54,1-2726.1 of the Code, practicing in Virginia with an expired
license may subject the licensee to disciplinary action by the board,

D. Any person who does not return the completed form and fee by the deadline required in
subsection A of this section shall be required to pay an additional late fee. The board may renew a

license if the renewal form, renewal fee, and late fee are received within one year of the deadline
required in subsection A of this section.

18VAC60-25-190. Requirements for continuing education.
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A. In order to renew an active license, a dental hygienist shall complete a minimum of 15 hours of
approved continuing education. Continuing education hours in excess of the number required for
renewal may be transferred or credited to the next renewal year for a total of not more than 15 hours.

16
1. A dental hygienist shall be required to maintain evidence of successful completion of a current

hands-on course in basic cardiopulmonary resuscitation for health care providers. 2. A dental
hygienist who monitors patients under general anesthesia, deep sedation, or moderate sedation
shall complete four hours every two years of approved continuing education directly related to
monitoring of such anesthesia or sedation as part of the hours required for licensure renewal.

3. Up to two hours of the 15 hours required for annual renewal may be satisfied through delivery
of dental hygiene services, without compensation, to low-income individuals receiving health
services through a local health department or a dental safety net organization organized in whole
or primarily for the delivery of those services. One hour of continuing education may be credited
for three hours of providing such volunteer services, as documented by the organization.

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

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

2. Nonclinical subjects that relate to the skills necessary to provide dental hygiene services and are
supportive of clinical services (i.e., patient management, legal and ethical responsibilities, risk
management, and recordkeeping). Courses not acceptable for the purpose of this subsection
include estate planning, financial planning, investments, and personal health.

C. Continuing education credit may be earned for verifiable attendance at or participation in any
course, to include audio and video presentations, that meets the requirements in subdivision B 1 of
this section and is given by one of the following sponsors:

1. The American Dental Association and the National Dental Association and their constituent and
component/branch associations;

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

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

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

5. A provider accredited by the Accreditation Council for Continuing Medical Education for
Category 1 credits;

6. The Academy of General Dentistry and its constituent and component/branch associations; 7.



Community colleges with an accredited dental hygiene program if offered under the auspices of
the dental hygienist program;
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8. A college or university that is accredited by an accrediting agency approved by the U.S.

Department of Education or a hospital or health care institution accredited by the Joint
Commission on Accreditation of Healthcare Organizations;

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

10. A medical school accredited by the American Medical Association's Liaison Committee for
Medical Education or a dental school or dental specialty residency program accredited by the
Commission on Dental Accreditation of the American Dental Association;

11. State or federal government agencies (i.e., military dental division, Veteran's Administration,
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etc.);
12, The Commonwealth Dental Hygienists' Society;
13. The MCV Orthodontic Education and Research Foundation;

14, The Dental Assisting National Board and its affiliate, the Dental Auxiliary Learning and
Education Foundation;

15. The American Academy of Dental Hygiene, its constituent and component/branch
associations; or

16. A regional testing agency (i.c., Central Regional Dental Testing Service, Northeast Regional
Board of Dental Examiners, Southern Regional Testing Agency, Council of Interstate Testing
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Agencies, or Western Regional Examining Board) when serving as an examiner. D. Verification of
compliance.
1. All licensees are required to verify compliance with continuing education requirements at the
time of annual license renewal.
2. Following the renewal period, the board may conduct an audit of licensees to verify compliance.
3. Licensees selected for audit shall provide original documents certifying that they have fulfilled
their continuing education requirements by the deadline date as specified by the board. 4.
Licensees.are required to maintain original documents verifying the date and the subject of the

program or activity, the sponsor, and the amount of time earned. Documentation shall be.
maintained for a period of four years following renewal,

5. Failure to comply with continuing education requirements may subject the licensee to
disciplinary action by the board.

E. Exemptions.
1. A licensee is exempt from completing continuing education requirements and considered in
compliance on the first renewal date following the licensee's initial licensure. 2. The board may

grant an exemption for all or part of the continuing education requirements due to circumstances
beyond the control of the licensee, such as temporary disability, mandatory
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military service, or officially declared disasters. A written request with supporting documents must

be submitted at least 30 days prior to the deadline for renewal.

F. The board may grant an extension for up to one year for completion of continuing education
upon written request with an explanation to the board prior to the renewal date.

G. Continuing education hours required by board order shall not be used to satisfy the continuing
education requirement for license renewal or reinstatement.

H. In order to practice under remote supervision in accordance with subsection F of § 54.1-2722 of
the Code of Virginia, a dental hygienist shall complete a continuing education course of no less than
two hours in duration that is offered by an accredited dental education program or a sponsor listed in
subsection C of this section and that includes the following course content:

1. Intent and definitions of remote supervision;

2. Review of dental hygiene scope of practice and delegation of services;
3. Administration of controlled substances;

4. Patient records, documentation, and risk management;

5. Remote supervision laws for dental hygienists and dentists;

6. Written practice protocols; and

7. Settings allowed for remote supervision.
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18VAC60-25-200. Inactive license.

A. Any dental hygienist who holds a current, unrestricted license in Virginia may, upon a request on
the renewal application and submission of the required fee, be issued an inactive license. B. With the
exception of practice with a restricted volunteer license as provided in § 54.1-2726.] of the Code,
the holder of an inactive license shall not be entitled to perform any act requiring a license to
practice dental hygiene in Virginia.

C. An inactive dental hygiene license may be renewed on or before March 31 of each year.

18VAC60-25-210. Reinstatement or reactivation of a license,

A. Reinstatement of an expired license.

1. Any person whose license has expired for more than one year and who wishes to reinstate such
license shall submit to the board a reinstatement application and the reinstatement fee. 2. An
applicant for reinstatement shall submit evidence of completion of continuing education that
meets the requirements of 18VACG60-25-190 and is equal to the requirement for the number of
years in which his license has not been active in Virginia, not to exceed a total of 45 hours. Of the
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.
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3. An applicant for reinstatement shall also provide evidence of continuing competence that may

also include (i) documentation of active practice in another state or in federal service, (ii) recent
passage of a clinical competency examination accepted by the board, or (iii) completion of a
refresher program offered by a CODA accredited program.

4. The executive director may reinstate a license provided that the applicant can demonstrate

continuing competence, that no grounds exist pursuant to § 54,1-2706 of the Code and 18VAC60-
23-120 to deny said reinstatement, and that the applicant has paid the reinstatement fee and any
fines or assessments.

B. Reactivation of an inactive license.

1. An inactive license may be reactivated upon submission of the required application, payment of
the current renewal fee, and documentation of having completed continuing education that meets
the requirements of 18VAC60-25-190 and is equal to the requirement for the number of years in
which the license has been inactive, not to exceed a total of 45 hours. Of the required hours, at
least 15 must be earned in the most recent 12 months and the remainder within the 36 months
immediately preceding the application for activation.

2. An applicant for reactivation shall also provide evidence of continuing competence that may
also include (i) documentation of active practice in another state or in federal service, (ii) recent
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passage of a clinical competency examination accepted by the board, or (iii) completion of a
refresher program offered by a CODA accredited program.

3. The executive director may reactivate a license provided that the applicant can demonstrate

continning competence and that no grounds exist pursuant to § 54.1-2706 of the Code and
18VACG60-25-120 to deny said reactivation.
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Agenda Item: Consideration of petition for rulemaking
Included in your agenda package are:
Petition for rulemaking regarding refresher courses for dental hygienists applying for reinstatement
Town Hall summary page
18VAC60-21-240; 18VAC60-25-210
Action needed:
¢ Motion on petition for rulemaking:

o Recommendation of Regulatory Committee: initiate rulemaking and issue a

NOIRA to revise 18VAC60-25-210 (dental hygienists) and 18VAC60-21-240
(dentists)

or

o Take no action
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COMMONWEALTH of VIRGINIA
SI::;:. Brown, D.0. Depariment of Hegﬂ Profesxions m‘.’dﬁh&m 4%;
FAX (B04) 627- 4475
(804) 367-4538 denbd@dhp. virginf gov

Joyce Ann Tarcotte

2010 Sharon Street

Boca Raton, FL 33486

Dear Ms. Turcotte:
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Your petition will be published on February 28, 2022 in the Register of Reanlations

posted on the Virginia Regulatory Townball st yreer,townhall,vireinia.nov to recetve public
comment ending March 30, 2022, Tha request to smend regulstions and any comments for or
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me et (804) 367-4437 or Elzine Yeatts, Agency Regulatory Coordinator st (804) 367-4688.

Vety truly yours,

—dﬁ-a‘-—-f‘“ﬂ
Sandrm K. Reen
Exsoutive Director
Virginia Board of Dentistry

cc:  Elaine J. Yeatts
Agency Regulatory Coordinstor
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Response to Petition for Rulemaking

Promulgating Board: Board of Dentistry
Elaine J. Yeatts

Regulatory Coordinator: (804)367-4688
elaine.yeatts@dhp.virginia.gov

Sandra Reen
Agency Contact: Executive Director
(804)367-4437

sandra.reen@dhyp.virginia.gov

Department of Health Professions
Contact Address: 9960 Mayland Drive

Suite 300

Richmond, VA 23233

Chapter Affected:
18 vac 60 -25: Regulations Governing the Practice of Dental Hygiene

Statutory Authority: State: Chapters 24 and 27 of Title 54.1
Date Petition Received 01/27/2022

Petitioner Joyce Turcotte

Petitioner's Request
To accept a refresher course that is a dental hygiene program recognized by the ADA and AADH
for license reinstatement for experienced dental hygienists.

Agency Plan

The petition will be published on February 28, 2022 in the Register of Regulations and also
posted on the Virginia Regulatory Townhall at www.townhall. virginia.gov to receive public
comment ending March \30, 2022. The request to amend regulations and any comments for or
against the petition will be considered by the Board at the next meeting scheduled for June 10,
2022. The petitioner will receive information on the Board's decision after that date,
Publication Date ~ 02/28/2022 fcomment pertod will also begin on thiy date)

Comment End Date 03/30/2022
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COMMONWEALTH OF VIRGINIA
Board of Dentistry

9960 Mayland Drive, Suite 300 (804) 367-4538 (Tel)
Richmond, Virginia 23233-1463 (804) 5274428 (Fax)

—_— —— -
- — — = —_—

Petition for Rule-making

mcmmwmm;z.z—mnmdmerumpemmemwmmmqmapmmmwishssmpeﬁﬁmmamm
develop a new reguiation or amend an exsting regulation to provids certain information. Within 14 days of receiving a valid petition, the
board wiil nofify the petitioner and sand a notice to the Register of Regulations identiying the petiicher, the nsiure of the request and the
plan for responding fo the petition. Following publication of the petition In the Registar, & 21-day commenht perfod will begin to afiow written
- comment on the petition. Within 90 days after the comment period, the board will Issus a wiitien decision on the petition, If the board has
ndmstuﬂhh#ntso-daypeﬁod,ﬂwadwbiqnwﬂl_befseuedmlatar#mﬁdawaﬂar#mm.

Plsase provide the Information requested below. (Print of Type) N
Petitionzr's full name (Lzst, Firet; Micdle Initial, Suffix,)

Joyce Ann Turcotte

Strast Address Area Code and Telephona Number
2010 Sharon St. 203-261-2857

City State Zip Code
Boca Raton FL 33486
Emall Address (optional) Fax {optjonal)
jturcotte@pls.org 203-459-2911

| Respond to the following questions: — “
1. What reguiation are you patitioning the board to amend? Please state the title of the regulation and tha section/ssctions you wart the

board to consider amending,
Seslion 18VACS0-25-210AS() Reinatatemant or reactivation of a licenss
Aacaplable gllﬁuﬁ;u::l«:ﬁﬂnﬂn March 16, 2021
Definfions t» Applied Te ) .
mmwwmmhmnmummwwhhmmwmnmmdwmﬂwmmd

mdmmammmmmmmmmummmmuhuhmmwnmmmmmmw

2. Please-summarize the substance uflh'e'change you &re requesting and state the rationale or purpose for the new or amended e,
llBummary of Substance: Dental Hygiene Refresher Programs accepisd by the American Darital Assodiation and the

American Academy of Dental Hygiene are evalustad according to their established standards and guidetines for didactic and
clinical competency. '

Rationale: The current regulation Saction 18VACS0-25-210A3(iif) does not include Dental Hyglene Programs recognizad by
the ADA and AADH for license reinstatement for experienced dental hygienists.

3. State the legal auttiority of the board to take the actioh requested. In getieral, the legal autharity for the adoption of regulations by the

board s found in § 54.1-2400 of the Code of Virginla. I there is other legal authority for promulgation of & regulation, please provkle
that Code reference. -

§ 54.1-24p0

12. To Issue inactive licenses or certificates and promulgete reguiations to carry out such purpose, Such regulations shail Includs, but
not be limited to, the quatifications, renewal fees, and conditions for reactivation of licanses or caritficates -

i e Qe Tasotte ™ Ly |

March 2019
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41/22, 8:25 AM Virginla Regulatory Town Hall View Petition

(STESIRENAtASl  Agencles | Governor

=

ﬁ VIRGINIA ,ﬁ

SV Recutatory Town Ha

SLEHEY Health and Human Resourc;as
XTSI Department of Health Professions
Board of Dentistry

¢ Edit Petition Petition 358
Petition Information - R - o o
Petition Title Requirements for reinstatement of dental hygienist license
Date Filed 1/27/2022 [Transmittal Sheet)
Petitioner Joyce Turcotte

Petitioner's Re_q_uest To accept a refresher course that is a dental hygiene program recognized by
the ADA and AADH for license reinstatement for experienced dental hyglenists. |

'Agency'sm - - R ]
The petition will be published on February 28, 2022 in the Register of
Regulations and also posted on the Virginia Regulatory Townhall at
' www.townhall.vlrginia.gov to receive public comment ending March \30,
2022. The request to amend regulations and any comments for or against the
petition will be considered by the Board at the next meeting scheduled for June
10, 2022, The petitioner will receive information on the Board's decision after
that date.
Comment Period Ended 3/30/2022 o
B 0 comments
Agency Decislon Pending
?ontact Information
Name/Title: | Sandra Reen / Executive Director

Address: 9960 Mayland Drive - '
Suite 300

| Richmond, 23233 -

Emaill sandra.reen@dhp.virginia.gov

Address:

Telephone: | (804)367-4437 FAX: (804)5274428 TDD: ()

This petitlon was created by Elaine J. Yeatts on 01/27/2022 at 4:07pm
hitpa:/#townhallvirginia,gov/L/ViewPstition.cim?petitionid=358
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411722, 8:25 AM Virginla Regulatory Town Hall View Petition
This petition was last modified by Elaine J. Yeatts on 01/27/2022 at 4:07pm

htips:/fownhall.virginia.gov/LiViewPetition.cfm7petitionld=358
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5/20/22, 3:43 PM 18VAC80-21-240. License renewal and reinstatement.
5/20/2022

Virginia Administrative Code

Title 18. Professional And Occupational Licensing

Agency 60. Board of Dentistry

Chapter 21. Regulations Governing the Practice of Dentistry

18VAC60-21-240. License renewal and reinstatement.

A. The license or permit of any person who does not return the completed renewal form and fees by the deadline
shall automatically expire and become invalid, and his practice of dentistry shall be illegal. With the exception of
practice with a current, restricted volunteer license as provided in § 54,1-2712.1 of the Code practicing in Virginia
with an expired license or permit may subject the licensee to disciplinary action by the board.

B. Prior to 2022, every person holding an active or inactive license and those holding a permit to administer
moderate sedation, deep sedation, or general anesthesia shall annually, on or before March 31, renew his license or
permit. Beginning in January 2022, every person holding an active or inactive license and those holding a permit to

administer moderate sedation, deep sedation, or general anesthesia shall annually renew his license or permit in his
birth month in accordance with fees set forth 18VAC60-21-40.

C. Every person holding a faculty license, temporary resident's license, a restricted volunteer license, or a temporary
permit shall, on or before June 30, request renewal of his license.

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

E. The board shall renew a license or permit if the renewal form, renewal fee, and late fee are received within one
yeer of the deadline required in subsection B of this section provided that no grounds exist to deny said renewal

pursuant to § 54.1-2706 of the Code and Part II (18VAC60-21-50 et seq.) of this chapter.

F. Reinstatement procedures.

1. Any person whose license or permit has expired for more than one year or whose license or permit has been
revoked or suspended and who wishes to reinstate such license or permit shall submit a reinstatement application
and the reinstatement fee. The application must include evidence of continuing competence.

2. To evaluate continuing competence, the board shall consider (i) hours of continuing education that meet the
requirements of subsection H of 18VAC60-2]1-250; (ii) evidence of active practice in another state or in federal
service; (iii) current specialty board certification; (iv) recent passage of a clinical competency examination accepted

by the board; or (v) a refresher program offered by a program accredited by the Commission on Dental
Accreditation of the American Dental Association.

3. The executive director may reinstate such expired license or permit provided that the applicant can demonstrate
continuing competence, the applicant has paid the reinstatement fee and any fines or assessments, and no grounds

exist to deny said reinstatement pursuant to § 54.1-2706 of the Code and Part I1 (18VAC60-21-50 et seq.) of this
chapter.

Statutory Authority

§ 54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 32, Issue 5, eff, December 2, 2015; amended, Virginia Register Volume 33,
Issue 9. eff. February 10, 2017; Volumg 36, Issue 24, eff. August 19, 2020.

https://law.lls virginia.gov/admincodeftitle 8/agency8/chapter21/section240/
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5/20/22, 3:43 PM 18VACE0-21-240. License renewal and reinatatement.

Website addresses provided in the Virginia Administrative Code to documents incorporated by reference are for
the reader's convenience only, may not necessarily be active or current, and should not be relied upon. To ensure

the information incorporated by reference is accurate, the reader is encouraged to use the source document
described in the regulation.

As a service to the public, the Virginia Administrative Code is provided online by the Virginia General
Assembly. We are unable to answer legal questions or respond to requests for legal advice, including application
of law to specific fact. To understand and protect your legal rights, you should consult an attorney.

https:/Nlaw.lis.virginia.gov/admincodentitie18/agency80/chaptar21/section240/



4/21/22, 9:54 AM 18VACB80-25-210. Reinstatement or reactivation of a licanse,
4/21/2022

Virginia Administrative Code

Title 18. Professional And Occupational Licensing

Agency 60. Board Of Dentistry

Chapter 25. Regulations Governing the Practice of Dental Hygiene

18VAC60-25-210. Reinstatement or reactivation of a license.

A. Reinstatement of an expired license.

1. Any person whose license has expired for more than one year and who wishes to reinstate such license shall
submit to the board a reinstatement application and the reinstatement fee.

2. An applicant for reinstatement shall submit evidence of completion of continuing education that meets the
requirements of 18VAC60-25-190 and is equal to the requirement for the number of years in which his license has

not been active in Virginia, not to exceed a total of 45 hours. Of the 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.

3. An applicant for reinstatement shall also provide evidence of continuing competence that may also include (i)
documentation of active practice in another state or in federal service, (ii) recent passage of a clinical competency
examination accepted by the board, or (iii) completion of a refresher program offered by a CODA accredited
program.

4, The executive director may reinstate a license provided that the applicant can demonstrate continuing
competence, that no grounds exist pursuant to § 54.1-2706 of the Code and 18VAC60-25-120 to deny said
reinstatement, and that the applicant has paid the reinstatement fee and any fines or assessments.

B. Reactivation of an inactive license.

1. An inactive license may be reactivated upon submission of the required application, payment of the current
rencwal fee, and documentation of having completed continuing education that meets the requirements of
18VAC60-25-190 and is equal to the requirement for the number of years in which the license has been inactive, not
to exceed a total of 45 hours. Of the required hours, at least 15 must be earned in the most recent 12 months and the
remainder within the 36 months immediately preceding the application for activation,

2. An applicant for reactivation shall also provide evidence of continuing competence that may also include )
documentation of active practice in another state or in federal service, (ii) recent passage of a clinical competency
examination accepted by the board, or (jii) completion of a refresher program offered by a CODA accredited
program.

3. The executive director may reactivate a license provided that the applicant can demonstrate continuing
competence and that no grounds exist pursuant to § 54.1-2706 of the Code and 18VAC60-25-120 to deny said
reactivation.

Statutory Authority

§ 54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 32, Issue 5, eff. December 2, 2015,
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4/21/22, 9:54 AM 18VACB0-26-210. Relnstatament or reactivation of a licenss.

Website addresses provided in the Virginia Administrative Code to documents incorporated by reference are for
the reader's convenience only, may not necessarily be active or current, and should not be relied upon. To ensure

the information incorporated by reference is accurate, the reader is encouraged to use the source document
described in the regulation.

As a service to the public, the Virginia Administrative Code is provided online by the Virginia General
Assembly. We are unable to answer legal questions or respond to requests for legal advice, including application
of law to specific fact. To understand and protect your legal rights, you should consult an attorney.

hitps:/aw.lls.virginla.gov/iadmincodertitie 8/agency80/chapter25/section210/
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Agenda Item: Adoption of proposed regulations regarding pulp-capping by dental assistants
I

Included in your agenda package are:

Town Hall summary page for NOIRA stage showing no comments

Proposed regulatory changes as recommended by the Regulatory Committee

Draft Guidance Document regarding delegating direct pulp-capping to dental assistant IT

Action needed:

¢ Motion to adopt proposed regulations removing direct pulp-capping from tasks delegable
to a dental assistant II

¢ Motion to adopt Guidance Document regarding direct pulp-capping
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Project 7061 - NOIRA
Board of Dentistry

Removal of pulp capping as a delegabie task for a DAl

18VAC60-30-120. Educational requirements for dental assistants II.

A. A prerequisite for entry into an educational program preparing a person for registration as
a dental assistant Il shall be current certification as a Certified Dental Assistant (CDA) conferred

by the Dental Assisting National Board or active licensure as a dental hyglenist.

B. To be registered as a dental assistant Il, a person shall complete a competency-based

program from an educational institution that meets the requirements of 18VAC60-30-116 and

includes all of the following:

1. Didactic coursework in dental anatomy that includes basic histology, understanding of
the periodontium and temporal mandibular joint, pulp tissue and nerve innervation,
occlusion and function, muscles of mastication, and any other item related to the

restorative dental process.

2. Didactic coursework in operative dentistry to include materials used In direct and indirect
restorative techniques, economy of motion, fulcrum techniques, tooth preparations, etch

and bonding techniques and systems, and luting agents.
3. Laboratory training to be completed in the following modules:

a. No less than 15 hours of placing, packing, carving, and polishing of amalgam
restorations, placement of a non-epinephrine retraction cord, and indirect pulp capping
procedures (after July 1, 2022), and no less than six class | and six class || restorations

completed on a manikin simulator to competency;
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b. No less than 40 hours of placing and shaping composite resin restorations,
placement of a non-epinephrine retraction cord, and indirect pulp capping procedures
(after July 1, 2022), and no less than 12 class |, 12 class |, five class lil, five class v,

and five class V restorations completed on a manikin simulator to competency; and

c. At least 10 hours of making final impressions, placement of a non-epinephrine
retraction cord, final cementation of crowns and bridges after preparation, and
adjustment and fitting by the dentist, and no less than four crown impressions, two
placements of retraction cord, five crown cementations, and two bridge cementations

on a manikin simulator to competency.

4. Clinical experience applying the techniques leamed in the preciinical coursework and

laboratory training in the following modules:

a. At least 30 hours of placing, packing, carving, and polishing of amalgam
restorations, placement of a non-epinephrine retraction cord, and no less than six class

1 and six class Il restorations completed on a live patient to competency;

b. At least 60 hours of placing and shaping composite resin restorations, placement of
a non-epinephrine retraction cord, and no less than six class |, six class I, five class

Hl, three class IV, and five class V restorations completed on a live patient to

competency; and

c. At least 30 hours of making final impressions ; placement of non-epinephrine
retraction cord; final cementation of crowns and bridges after preparation, adjustment,
and fitting by the dentist, and no less than four crown impressions, two placements of
retraction cord, five crown cementations, and two bridge cementations on a live patient

to competency.



5. Successful completion of the following competency examinations given by the

accredited educational programs:
a. A written examination at the conclusion of didactic coursework; and
b. A clinical competency exam.

C. An applicant may be registered as a dental assistant 1l with specified competencies set
forth in subdivision a, b, or ¢ of subdivisions B 3 and B 4 of this section.



Guidance Document: 60-11 Adopted: June 10, 2022
Effective: August 4, 2022

Virginia Board of Dentistry

Policy Regarding Delegation of Pulp-Capping Procedures to
a Dental Assistant IT

On June 10, 2022, the Board of Dentistry adopted proposed regulations to clarify that
dentists may only delegate indirect pulp-capping to individuals registered as a dental assistant II.
Due to.the lack of clarity in the current regulations, individuals registered as a dental assistant IT
may have “pulp-capping procedures” listed as delegable duty on their registration.

. While the registration of any individual received in years prior will not be changed, the
Board reminds dentists that just because a procedure may be delegated does not mean it should
or must be. The Board states that, for patient safety, only a dentist should manage a direct pulp
capping procedure.



Agenda Item: Repeal of Guidance Document 60-21, Fajlure to report to PMP
Included in your agenda package are:
Existing Guidance Document 60-21

Action needed:

¢ Motion to repeal Guidance Document 60-21
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Guidance Document 60-21 Adopted: June 10, 2016

Virginia Board of Dentistry
Policy on Sanctioning for
Failure to report to the Prescription Monitoring Program

Excerpts of Applicable Law, Repulation and Guidance

The Board may sanction any licensee for violation of any provision of a state or federal
law or regulation relating to manufacturing, distributing, dispensing or administering
drugs. §54.1-2706(15)

Any prescriber who is licensed in the Commonwealth to treat human patients and is
authorized pursuant to §§ 54.1-3303 and 54.1-3408 to issue a prescription for a covered

substance shall be registered with the Prescription Monitoring Program (“PMP”) by the

Department of Health Professions. §54.1-2522.1(A)

The failure by any person subject to the reporting requirements set forth in §54.1-2521 and
the Department's regulations to report the dispensing of covered substances shall
constitute grounds for disciplinary action by the relevant health regulatory board. §54.1-
2521(A)

Data shall be transmitted to the Department or its agent within seven days of dispensing.
18VAC76-20-40.A

Data shall be transmitted in a file layout provided by the Department and shall be
transmitted by a media acceptable to the vendor contracted by the director for the
program. 18VAC76-20-40.B

If a dispenser does not dispense any controlled substances in Schedules II- IV during a

seven day period, a “zero” report must be submitted. PRESCRIPTION MONITORING
PROGRAM DATA COLLECTION MANUAL

Guidelines for Imposing Disciplinary Sanctions

1. A “Failure to Report” letter will be sent by the PMP to the dispenser concerning non-

reporting. If the dispenser fails to submit the required data and provide PMP with
confirmation of the submission within the time prescribed in the “Failure to Report”
letter, or an inadequate response is received, PMP will then mail a certified “Failure to
Report” letter to the dispenser.

Should the dispenser not submit the required data and provide PMP with confirmation of
the submission within the time prescribed in the certified “Failure to Report” letter, or an
inadequate response is received, PMP will refer the matter to the Board for disciplinary
action.

The reviewing Board member or staff (the “Reviewer”) shall offer a Pre-Hearing Consent
Order (“PHCO”) when probable cause is found that the dispenser failed to report
dispensing data.

The Reviewer shall impose a $500.00 monetary penalty per each unreported period and
require the immediate submission of the dispensing data.

L |



Agenda Item: Adoption of final regulations regarding training in infection control

Included in your agenda package are:

Town Hall summary page for proposed stage
Comments received on Town Hall

Comments received via mail or email
Comments captured in minutes of public hearing
Final regulations

Action needed:

¢ Motion to adopt final regulations
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5/20/22, 4:34 PM Virginia Regulatory Town Hall View Stage
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Regulations Governing the Practice of Dental Assistants [18 VAC 60 - 30]
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Commenter: Misty L. Mesimer, MSCH, RDH, CDA - Germanna Community
College

2/3/22 10:54 am

infectlon Control for DA I's

. Virginia Board of Dentistry
Perimeter Center

9960 Mayland Drive, Suite 300
Henrico, VA 23233-1463

Dear Honorable Members of the Board,

. Thank you for continuing the conversation to promote the safest environment for patients to
receive quality dental care and advance the education for dental assistants. As this public
testimony is open, | have just spent 3 weeks of instruction on infection control principles with newly
admitted dental assisting students. This is such a strong foundation for the practice of dental
assistants. An unclear understanding of the aseptic technique could result In cross-contamination X
and the spread of disease to patients, providers, and our communities. '

| As you consider all the comments that have been coming In over this topic, | would like for you to

* have Insight into the different areas that are covered when we formally educate dental assistants
about infection control. The topics Include:

1. Microbiology .
a. capsules !
i b. spores
| c. types of microorganisms
2. Disease transmission and infection prevention
a. types of infection
; b. modes of disease transmission
% c. immunity
]
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! Commenter: Heather Bowling

d. disease transmission In the dental office

3. CDC Guidelines

4. OSHA's Blood-Bome Pathogen Standard
5. Standard Precautions

6. Postexposure Management

7. Infection Control Practices
1. Handwashing

2. Personal Protective Equipment

8. Waste Management
8. Environmental Infection Control
10. Sterilization
11. Disinfection
12, Waterlines
13. Quality Assurance
14. Hazard Communication Program

The typical on-the-job training for infection control is having a more senlor employee show the new
person how to disinfect a room or sterilize instruments when they are hired. There is no

background understanding or critical thinking about what is actually being done and why.
Unfortunately, this is not enough.

I have read the comments that have been put forth in opposition to this petition. | want to clarify
just a few points. First, the Centers for Disease Control has no oversight authority. They only
make recommendations for safe practice. If a dental assistant has no other training than what an

office may share with him or her, how would they even know to use the CDC as a resource and for

guiding principals?

Another point from others that is worth repeating is that the Occupational Safety and Health Act is
an administration designed to protect employees, not patients. The Board of Dentistry is called to
uphold the mission of the Department of Health Professions and that Includes "ensure safe and
competent patient care by licensing health professionals, enforcing standards of practics, and
providing Information to health care practitioners and the public ." This petition requiring minimal
infection control training for dental assistants helps to advance the mission of ensuring safe and
competent care and enforces standards of practice.

| leave you with this question, If everyone is already complying with infection control principles and
practices why Is there opposition to this? Wouldn't it be relatively easy for everyone to
demonstrate compliance?

Respectfully submitted,

Misty L. Mesimer, MSCH, RDH, CDA
CommentiD: 119210

2/3/22 12:12 pm

DAI infection Control
Dear Members of the Board,

httpu:lfwwnhalI.vlrginla.govlLNIewCommentu.cfm?stagaid=ss16
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| As a CDA | could not imagine working in dentistry without the knowledge | have with infection -
control. With SARS-COV-2 still being present it is all the more reason to make it mandatory to be

- infection control certified, even if COVID goes away and or had never happened, there are still

plenty of other transmissible diseases. If someone does not have background knowledge as to

why we do a certain task, they are more likely to be more careless as they do not think of the

repercussions that come to follow. Infection control not only protects our patients it also affects the

dental assistant and keeping us and even the environment safe.

i When you or one of your family members goes to the dentist, you want to feel at peace that the
operatory was cleaned properly from the person before you. Passing this would ensure that feeling
of cleanliness. Everyone could use to have more knowledge of thelr job and why we do what we

i do, making dental assistants infection control certified is good for them and everyone around |
i them. :
|

* Respectfully,
' Heather Bowilng, CDA

! CommentiD: 119211

Commenter: Sara Harrison, Arlington Dentistry By Design E,},,‘ﬁ*g‘;;,pm ;

Petition for VA Infection Control Requirement

Dental Assistants play a very important role in every dental office, but safety must always be the ;
highest priority. Virginia requires radiation safety certification, but not infection control certification.
Why? The lack of knowledge and understanding of how pathogens and infectious diseases are
spread and how dangerous viruses can be, creates the opportunity for dental offices to be a
breeding ground for HAI's (Healthcare Associated Infections).

| have been an assistant since 1994, graduating from an accredited Dental Assisting program in
Washington State. Washington State requires dental education in order to work in a dental

office. |feel my education prepared me for my own personal safety and understanding of how
many ways diseases can be spread. Based on my research, | know of at least 11 other states that i
have an infection control education requirement, with Maryland being one of them. !

I
| have witnessed oral surgery instruments and hygiene instruments that are stored and autoclaved
in @ metal cassette being sterilized on the “pouches” setting. That's 30 minutes less than the
required sterllization time of proper sterilization of 35 minutes. All because they were

unknowledgeable.

JEvery patient in every dental office Is entrusting every DHCP (dental healthcare personnel) with
their health and we as clinicians need to abide to that. And given the world we live in today,
 Virginia should be on the leading edge of patient and cliniclan safety.

| CommentiD: 119214

| Commenter: Martine C Rose 2/8/22 4:34 pm | |

! Certification for Infection Control for Dental Assistants

1 would like to comment on the proposal to require annual certification in Infection control for dental
assistants. Our office continues to hold infection control in the highest of standards. Every new
employee is required to train in infection control first, before any other duties. If the state wants to

: require this then they should place the training online FREE OF CHARGE. Small practices like .

| mine cannot continue to be taxed with these extra annual fees. Especially in this time of recovery. i

; If the board considers this to be of utmost importance, then it should be available free of charge :
online so as not to burden practices with yet another cost. 97
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CommentlD: 119225

Commenter: Michele Mills, DMD 210199 R-98 o
No problem, should be provided free of charge and easy to access

I've been a dentist in Virginia for 15 years. | have no problem with this being a requirement. This
will require the board come to an agreement about what is required with infection control, what is a
recommendation and what is up to the dentist to decide (Example: Barriers are optional. Spore
tests are required.) Ideally, like other states, you would provide an EASY to find link to online
training and list everything required for the year. Keep it simple for everyone to follow. Other
states have easy free online training for the other required CE such as opioid training.

" Small practices are incurring more and more "monthly" or "annual” fees that are burdening us
while insurance reimbursements have not increased at all. Newer monthly fees are amalgam
separator fees, electronic prescription fees, etc.

Great idea. Keep it simple. Keep it free.
CommentID: 119226

219/22 8:26 am|

Commenter: Lindsey McDowell

Infection Control requirement

| have been a certified dental assistant for 4 years now. | have seen many assistants come and go
with different levels of education. | have seen assistants that were frained on the job, assistants
that had completed an unaccredited 4 month dental program, and | have also worked with certifed
dental assistants. My observations concluded that the assistants that did not have an infection
control requirement, did not grasp the importance of infection control.  Infection control is more
than just wiping down a chalr with cavicide. Infection control is a very serious part of any dental
office and if the assistants don't fully understand the importance of it, things will not be done
properly and patients/ other employees will get hurt. Knowing proper knowledge about sterilization
and disinfection is crucial for an assistant to be educated in. Becoming a certifed dental assistant

gave me the knowledge that | needed to fully understand many things about dentistry, but most
importantly infection control.

CormmentID: 119236

l Commenter: Kimberly Richardson 2/18/22 2:26 pm

Dental Assisting Program Director
|
| 1 believe it would be a disservice to our patients and employees to disagree with this petition for
I infection control training for dental assistants. Our occupational exposure to blood and OPIM on a
 daily basis would certainly warrant prior knowledge of bloodborne pathogens, appropriate
| disinfection and sterilization methods that are not based on what the last dental assistant
* demonstrated in the basic training of a new employee, appropriate PPE, what materials are

considered contaminated and which must be disposed of in a regulated fashion as a minimum. | do

recognize the cost factor for the dental practice as an issue and feel confident and hopeful that the
. Board can propose something that will benefit all parties involved.

Comment|D: 119582

hltpa:lltuwnhall.vlrglnla.goleViawcommanh.cfm?ntageldssﬂ8
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Commenter: Jerome Schonfeld DDS 2/23/22 12:37 am
Unnessary Burden '

i Our dental assistants are already trained and retrained annually on infection control under OSHA
guidelines. This testing is an unnessary burden. :

CommentiD: 120096 !

- Commenter: Ronald Mamrick Family Dentistry

2/23/22 8:45 pm| |

Infection control training |

| agree with the VDA position that this is redundant to require assistants to attend training on i

infction control. We already do this. As the practice owner it is my responsibility to train my team
on infection control as well as HIPAA: '

CommentID: 120132

Commenter: Anonymous |312812;'9:41 am | !

| support the VDA statement agalinst this new reg

| agree with the comments made by the VDA President. This is another burdensome regulation i
which Is already covered by OSHA and CDC guidelines, which the BOD already expects us to
comply with. | especially agree with the "creep" of more state and federal compliance laws which

will fall on the small businesses to comply and likely absorb the costs incurred.

CommentiD: 120388

! Commenter: Erin Rice, RDH 2/28/22 11:13_pm- I

Infection Control Training for DA

! | have worked in the dental field for 22 years and for the past 7 years have been responsible for
training new clinical team members. | have conducted training for dental assistants newly
graduating from 18 month programs, those trained on the job, and some who have worked in
dental offices for decades. | have been consistently appalled at the lack of knowledge or
misinformation followed by dental assistants in the area of infection control. | have witnessed a

i fallure to correctly perform duties such as loading an autoclave, handling sharps, and disinfecting

: an operatory, putting coworkers and patients at risk and potentially causing cross contamination.
There seems to be currently a lack of standardized training of infection control within the dental

 field (| experienced this myself prior to dental hygiene school). [ feel it puts our team members and

I patients at risk. Therefore, | support the requirement of infection control training.

| CommentiD: 120428
!

E Commenter: VDAA Executive Board L:_BI_ZIZZ 535-;m—

Infection control training and credentialing for Virginla dental assistants

i
¥
{
[}
i
|

https:/townhall.virginia.gov/L/ViewComments.cim?stageid=9316
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Below is an excerpt from Section V, subsection G ("Infection Control Education,
| Tralning, and Credentialing®) in the ADAA Manual of Policies and Resolutions. It was
5 amended in November 2021. The Executive Board of the Virginia Dental Assistants
Assoclation fully endorses this resolution and, respectfully, requests that the VA BoD
propose, and support, the legislation required for its' implementation.

"Dental Assistants are the dental team members who most often Implement infection
control protocols regarding, but not limited to, selection and maintenance of personal
protective equipment, heat and chemical sterilization of dental instruments and
handpieces, biological monitoring, surface disinfection, instrument protection,
environmental asepsis, respiratory protocols, and handling and disposal of infectious
waste... The American Dental Assistants Assoclation advocates all Dental Assistants
adhere to current Centers for Disease Control and Prevention recommendations and
Occupational Safety and Health Administration and state regulations with documented
proficiency in dental infection control protocols, and be It further resolved that the
American Dental Assistants Association encourages the adoption of mandatory federal
and state requirements for infection control education, training, and credentialing of
dental health care workers.”

" CommentiD: 120487

! Commenter: Justin Norbo 3/2/22 8:15 p_r-r;

; | am opposed
!

. While | understand the intent of this new proposed regulation, | am opposed. Licensed dentists and
 their office team members are already held to high standards of infection control and therefore this
is completely redundant. Redundancy in the form of government regulation undoubtedly will have
additional costs associated with it and will therefore be passed along to patients. This

unnecessary cost will continue to-escalate the cost of dental care.

It seems prudent, in a sclence based profession, to provide and show evidence of state-wide
infection control negligence in dental offices before justifying new regulations such as this.

CommentiD: 120524

Commenter: Walter E Saxon Jr DDS 3/3/22 11:38 am|

|
| Unnecessary regulation

This is an example of trying to solve a potential problem. Dentistry in Virginia has an excellent
+ record of providing service through the years, despite Hepatitis, HIV, "Covid", etc. We even

provided emergency care during the early phase of the pandemic successfully, without guldance
from a third party.

' The provision of allowing 60 days for the training is laughable to me. A new employee receives
bloodborne, HIPAA, etc. initially. | don't want the liabllity of not doing It.

This, along with the Radiation Safety Course, aren't needed and are mainly supported by third
parties for their financial gain.

. CommentiD: 120543

| Commenter: Kelly Tanner, PhD, RDH 3/4/22 8:13 am.

!
! Support, but oppose the 60 days
hiips:/townhatl.virginla.gov/L/ViewGomments.ofm?stageid=9316

100



5/20/22, 4:34 PM Virginia Regulatory Town Hall View Comments

Esteemed Colleagues,

| am writing to support the requirement for infection control training for dental assistants. | oppose
the 60-day provision. The training should occur upon employment or before employment. Not
requiring the training upon hire is gross negligence and can cause serious harm to our public If
infection control procedures are not followed. Although they are told to "comply,” they don't know
the specifics of "how” to comply until the training/certification occurs.

Thank you for your consideration of this request and for the work you do on behalf of our citizens
of the Commonwealth.

! Sincerely,
Kelly Tanner, Ph.D., RDH
CommentiD: 120574

: Commenter: Allison Samo MSDH, RDH, CDA
!
. Support of infection control training for dental assistants

3/4/22 11:41 am|

{

! All healthcare professionals should be required to have formal training on infection control to protect
patients and themselves. Infection control is the most basic and important part of a dental assistant’s role
in a dental office due to their direct access to patients and potentially infectious materials. As someone I
with 28 years of experience as a dental assistant, hygienist, and educator, | have worked throughout the |
country and have seen egregious and freguent infection control breaches.

These infection control breaches are not done with malice, but due to a lack of education. The standards |
required to keep both staff and patients safe are not intuitive and must be taught. On-the-job tralning is '
often an uneducated team member teaching another uneducated team member and is not sufficient to
| protect patients or themselves. A thorough understanding of infectious diseases by dental assistants could
prevent serious or even life-threatening cross-contamination.

i Careers that require certification to work include: cosmetologists, nail care and eyebrow technicians,
tattooists, cemetery salespersons, HVAC technicians, etc., why would dental assistants be different?

The public assumes a standard of care will be provided when having treatment in a dental office. If offices
do not want to require their staff to be formally educated, they should be required to disclose that to
patients. Patient and provider health should be the number one priority of all dental offices, proper

education of the entire dental team is an essential component of creating a safe environment.
Comment!D: 120577

https:/ftownhall.virginia.gov/LViewComments.cfm?stageld=8316
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Dental Assisting National Board, Inc.
Measuring Dental Assisting Excellence®

March 4, 2022
Board of Directors

Virginia Board of Dentistry
Chair Aftention: Sandra Reen, Executive Director
CReA e s glec;? Mayland Drive, Suite 300

mond, VA 2323

Vics Chalr sandra,reen@dhp virginia.gov
Sieven J. Holm, D.D.S.
mml:" ) Dear Distinguished Members of the Virginia Board of Dentistry:
Congtance J. Reed, CDA, .
EFDABS. | am writing on behalf of the Dental Assisting Netional Board, Inc. (DANB) in relation to

proposed additions to 18VACB0-2—Reguations Governing the Practice of Dentistry and
Michael Conte, D.M.D.. M.P.H. 18VAC80-30—Regulations Gonmhgmaﬂmﬂaeommmmmatwlllmwsha
B requirement for dental assistants to receive Initial and annual tralning in Infection prevention and
Frank Magglo, D.D.S. control standards. DANB applauds the Board's efforts to make Virginia dental offices safer for
both employees and patients; In the Interest of furthering our shared mission of public
Meagan Morion, CDA, B.S. protection, DANB asks the Board o consider amending the proposal to make an important

iGmberty Plate, CDA, CPFDA, clarification and eliminate uncertsinty about the content of the Infection control training required
CRFDA, B.S. for dentel assistants,

Eathar R, Scherb, DMD.,JD. T proposed additions to ourent regulations are as follows:

18VAC60-21-176, Training In infection control,
A. A dentist shall be responsible for assuring that dental assistants complete annual
Chivt Executive Officar training In Infsction control standsrds required by the Occupational Safety and Heelth
Administration end as recommended by the Cenlers for Disease Controf and Prevention.

Janée Tamayo, CDA, CPFDA,
B.S.

B. mmmmmmmmdmwmplmnofmmm

mg,mmmmbdwbmnlbrmwmummmmmnof
anmmwmmmmmmmwbymmmrﬂ:mm.

Part Il Practice of Dental Assistants il

18VACG0-30-83. Training In infection control,
mm&mmmmmmmmwmmmww
mmwmmusmummmmmmmdammmmbym Centers
for Disease Controf and Prevention. NsWomployeddentalasslsfanhshaﬂomb
training as soon as possibis but no leter then 60 days from employment.

Background of DANB’s Concern

DANE's primary concem Is centered on the phrase “training in infection contro! standards
required by the Ocoupational Safety and Health Administration and as recommended by the
Centere for Digsease Control and Prevention.”We believe that this phrasing implies that there Is
no diffarence between training required by the Occupational Safety and Health Administration
(OSHA) and that which is recommended by the Centers for Disease Control and Prevention
{CDC). As a result, there is a potential that dentists and dental assistants may in

believe that completing OSMA training Is sufficlent to comply with this rule, when, in actuai fact,
critical Information about patient safety is not included In such training.

444 N. Michigan Ave., Bulte 800, Chicago, IL 80611-3985 « 1-800-367-3262 » Fex: 312-842-8507 » danbmall@danb.org » www.danb.org
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Page 2

Existing OSHA regulations require that employers of workers who may come into contact with blood or
other potentially Infection material (OPIM) provide, during wdrking hours, training in the OSHA
Bloodbome Pathogens Standard to these workers. Ths Blocdbomne Pathogens standard addressas
information on:

bloodbomne pathagens and diseases

methods used to control occupational exposure

hepatitis B vaccine

medical evaluation and post-exposure foliow-up procedures.

Employers must provide this training upon initiai employment or assignment, et least annually thereafter,
and when modification in an empioyee's duties alter the worker's potential for exposure. OSHA does not
have an approval process for training programs or providers; rather, It is the employer's responalbliity to

assess whether training provided by a third-party instructor is adequate and, In the event of 8 complaint or

Investigation, to provide evidence thet sufficient tralning was afforded to employees.

The OSHA Bloodbome Pathogens standerd s limited in scope to occupational safety and does not
address several signlficant topics related to patient safety in dental seitings. Specifically, the OSHA
Bloodborne Pathogens Standard and associated training does not address sterlization of reusable
Instruments (including blologlcal monitoring of sterilization equipment), hand hyglene, dental unit
waterline treatment, safe injection practices, and other topics that are critical to patient safety.

As you ere aware, the specific precautions recommended for all dental healthcare settings to

RION o1 diggases lo dental pgtients are published by the Centers for Disease Control and
Prevention (CDC). The primary CDC documents providing guidancs to the oral healthcare community are
Guldetines for infection Control in Dental Health-Care Seltings—2003 (linked hers) and the Summary of
infection Prevention Practices in Dental Setfings, Basic Expectations for Safe Care (2016), linked here.
These documents reference the OSHA Bloodbome Pathogens Stendard and also contein additional
critical guidance about techniques for Infection prevention and control as they relate to patient safety.

Dental assistants who complets training only in the OSHA Bloodbome Pathogens Standard and who do
not complete training In CDC’s Guldelines for Infection Control in Dental Health-Cars Settings will not

have received important inatruction In critical knowledge and tasks required fo prevent transmission of
diseases {o patients.

Proposed Revisions

To make the language of the proposed rule more precise, DANB recommends the following
revisions:

18VACE80-21-178. Training in infection control.

A.Adammmaﬂbemsponsmbbrmudngumdonwamuwmhfommlmmh

mrngaesoonasposslblobutnomarmanBOdayeﬂomemplomnt
Documentation

B mmrdschallshowﬂmdatesofeompleﬂonoﬂnlﬂaland&mm!hlﬂhg,
mwmmmwmwmmtmrnmmmm.mmmﬂmofmmm
Mfwﬂoncon!muhaﬂbemalnmnedbmedmﬁsﬁwmmoyum

18VACG60-30-85. Training In Infection control.
Dantalaulstanlsshaﬂeompletaannuﬂtmlningm infection control standards required-by-the
Clecunafians SEiSe s pyss oA eminintizen and ae

b e LY UBRE eI B S50 o DUDNSIISO D] mﬁceﬂmrﬂfmlme cﬂﬂwaﬂd
Prevention. NmmmmmramnumnmmnmaamummM
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March 4, 2022
Page 3

We are recommending that the Board sirike “required by the Occupational Sefety and Health
Administration,” becauee there is already a federal regulstion requiring employers, including dentists, to
provide training In the OSHA Bloodborne Pathogens Standard to their employees. Removing It from this
fule does not eliminate the requirement; however, specifying that dental assistants must compiste training
“as sof forth in the current guidelines fordenfalhaam-eamsemspubﬂchedbym Canters for Disease
Control and prevention” adds the new requirement that dental assistants must receive Instruction in

CDC's guldelines and makes it more likely that specific training in infection prevention practices
estabfished for patient protection will occur.

Considerations Related to 60-Day Tralning Window

DANB also asks the Board to coneider whether the public is adequately protected by the provision that
aows the dental assistant to provide services to patients for 60 days without having completed the
requisite training In infection control. The OSHA Bloodborne Pathogens Standard reguires that
employaes receive training “at the time of Initial assignment to tasks where occupational exposure may
take place.” The CDC guidslines contain similar language. Allowing 60 days for Infection control training
1o occur means that dental assistants may recelve training on a schedule that does not align with what
the regulations and guidelines they are lsaming about require.

Conclusion

DANB congratulates the Board on taking this Important step in protecting the public. DANB supporis all
efforts to ensure that dental assistants who provide services to patients are quallfied and compaetent to
perform the duties delegated to them, including Infection control duties. DANB asks the Board to conslder
amending the language as recommended In this letter to provide greater clarity on the content of training
and greater alignment with federal regulations and puldelines regarding the timing of tralning,

If you have any questions about the foregoing, please don't hesitate to contact me at

klandsberg@danb.org or 312-280-3431, Thank you for providing the epportunity to share our concemns
with the Board.

Best regards,
Katherine Landéerg %
Director Government Relations

Ce: Laura Skarnulls, DANB Chief Executive Officer
Aaron White, MBA, MJur, DANB Chief Operating Officer
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Commonwealth of
_‘,& Virginia Yeatts, Elalne <slalne.yeatte@dhp.virginla.gov>

e L R —

ihgcti_on Co;trol Educafion for Dantai_AsIstants_ B

2 messages

Kandle Semmelman <kandie1 semmeiman@gmail.com> Mon, Feb 28, 2022 at 8:17
To: Elaine.Yeatts@dhp.virginia.gov

As a Dental Assistant and Dental Hygiene instructor for over 40 years and a practicing Dental Hygienist | have ssen the

variation In training for Dental Assistants. Some have been trained via career institutes, some via academic seftings and
some on the job.

PM

Dental Assistant used to have to be certified by a governing board but with the increased need, lower salaries, and lack of

qualified asslstants, many assistants wers trained in office,

With litlle or no standardized benchmarks often skills were overlooked. There ls NO substitution for slerilizing what nesds

to be sterile, and disposing for what Is to be disposed| Infection control is everyone’s concem In the entire office,

Radiation safety and Infection Control courses should be mandatory for all Dental Asssistant hires.
Submitted, '

Kandie D Semmelman, RDH, BS,
Sent from my iPad

Yeatts, Elaine <elaine.yeatts@dhp.virginia.gov>
To: Kandie Semmelman <kandia1semmelman@gmall.com>

Mon, Feb 28, 2022 at 9:24

Thank you for the comment. It will be shared with the Board.
[Quoted text hidden)

Elaine J. Yeatts

Senior Policy Analyst

Department of Health Professions
(804) 367-4688

hitpe:/imall.google.comimaiiiu/0/?ik=50c504 151 9&vlow=pt&uard1=all&pomthld=ﬂ1mdﬂam726082028279815381 Ssimpl>mag-f.3A 17260620262, .

PM
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2/122/22, 10:25 AM Commonwaaith of Virginia Mail - comment on the infection control

Commonwealth of
A@ Virginia Yeatts, Elalne <slalne.yeatts@dhp.virginia.gov>

- e Cua o e - e

comment on the infection .control
2 messages

— ——— T —— A - .

Misty Mesimer <MMesimer@gemmanna.edu> Mon, Feb 21, 2022 at 2:36 PM
To: "Yeatts, Elaine" <slaine.yesatts@dhp.virginia.gov>
Cc: Sandra Reen <sandra.rean@dhp.virginia.gov>

Dear Ms. Yeatts,

At the Board of Dentlstry meeting on Friday, | believe they announced that any public comment
could be submitted to you for the infection control requirement for dental assistant I's. 1 am writing
because | have been able to further process the proposed regulations.

1. Thank you for your work on this important topic. I'm attaching the testimony | shared on
Friday at the public hearing,

2. | just want to take one more opportunity to share my concern about the language proposed.
The infectlon control training should be required of dental assistants prior to employment at
the dental office. | am afraid that the “within 60 days” is still not going to protect the public as
it should. If a dental assistant works 5 days a week and the office is a slow office seeing
about 8 patients a day, that Is still 320 patients who could be exposed to substandard
infection control procedures. With the various ways, diseases can be spread, this has the
potential to expand exponentially very quickly.

3. As Ms. Hill's testimony stated, even barlstas have to have a food handling safety course prior
to pouring a cup of coffee. And In nursing, a certified nursing assistant has to have a 6-week
course and take a certification exam before performing thelr duties which Include giving
baths, making beds, and assisting with feeding, just to name a few. We are allowing people
to provide oral health care services without any training In infection control and It is absurd,

One of the first tasks that the dental office trains a dental assistant to do after infection

control Is to polish teeth, Again, think about the number of patlents at risk for exposure not
requiring infection control prior to employment.

| am also attaching a copy of the testimony | provided during the last public hearing with
recommended language. | ask the committee to please reconsider this language instead of what
is proposed. The doctor does not have to bear the burden of this cost as much of the testimony
has aliuded to. If we make Infection control certification a requirement, it will actually increase the
standard of care and improve efficlency earlier during the new assistant onboarding process.

Thank you for your conslderation,
Misty

Misty L. Mesimer, MSCH, RDH, CDA (she/herfhers)
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2/22/22, 10:25 AM Commonweakth of Virginia Mal} - comment on the Infection control
Dental Asslsting and Dental Hygiene Program Director

2130 Germanna Hwy.
Locust Grove, VA 22508
540-423-9823

mmesimer@germanna.edu

GE?:VIANNA

.Germanna provides accessible, high quality educational and training opportunities thet address our communities’ diverse
and changing learning needs,

2 attachments

@ BOD testimony 2.17.22.doex
16K

i) Letter of support for ICE.docx
17K

Yeatts, Elalne <elaine.yestts@dhp.virginia.gov>
To: Misty Mesimer <MMesimer@germanna.edu>
Cc: Sandra Reen <sandra.reen@dhp.virginia.gov>

Mon, Feb 21, 2022 at 2:43 PM

Thank you Misty

[Quotad text hidden)

Elaine J. Yeatts

Senior Policy Analyst

Department of Health Professions
(804) 367.4688
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Thank you for the opportunity to share my concerns and
perspective. My name is Misty Mesimer. | am a certified
dental assistant, registered dental hygienist, and allied dental
educator. | have been teaching for over 20 years. lama
Commission on Dental Accreditation site visitor and an active
member of the American Dental Education Association. lam
also a former member of the Board of Dentistry.

As you may know, | am the primary author of the petition
asking for dental assistants to at minimum be certified in
infection control similar to how we certify them for radiology.
In my position and experience, | work regularly with many
good offices. But | have also become aware of many
substandard practices, such as recycling sterilization pouches
and wrap, improper understanding of sterilization indicators,
use of consumer grade generic Lysol for operatory
disinfection, recycling of wedges and chair covers, I've
brought a copy of a message I received from a peer if | could
share it. I’'m happy to read it but it may cause my testimony
time to expire. This one | just happened to save.

Message dated 4/28/21, 9:39 AM
Janean

Hey Misty I have a question for you. Dr X retired so I had to
find a new job not sure I like where I'm at. It's not the
cleanest office there is and it bothers me some so I've been
talking to the office manager about a few things and I just
want to double-check one of the things. They have a bunch of
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syringes on their tray like irrigating syringe etchant three or
four 'composites, hemadent syringe; carries detect syringe,
like ten syringes on the tray then they throw dirty
instruments all on top of the syringes when they may have
only used one composite and the etchant. -All they do is just
wipe down the syringe but they don't change any of the tips
that have holes in the tips that could get saliva or blood up in
it. Isn't that an OSHA thing and shouldn't those tips be
changed. And also how often solutions be changed they fill
all of their syringes, like for their liquid hemadent, And it's in
the syringe so long that it actually crystallizes. Just one more
question they also cold sterile all their disposable irrigating
syringes and tips is that allowed. That stuff just seems really
wrong and I wouldn't want it in my mouth. Thank you and
I'm sorry to bother you but you're my go-to person [ feel it's
wrong I feel it's OSHA thing but I just want to check

Unfortunately, this is not the first of these kinds of messages |

get. | get them randomly throughout the year and the office
locations vary as well. |

This petition is not designed to put anyone down. In fact, this
proposed regulation would elevate dental assistants and the
important work they do in the office. It wolild save dental
offices money on the initial training allowing their newly hired
assistants to move chairside faster than if they were to need
training in concepts as well as office procedures. It would give
DA the knowledge and skills that are needed to make important
and critical decisions regarding infection control in the office.
And it would allow them to easily move from office to office
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having a strong foundational base of knowledge. They would
not merely do what they were told.

I've looked at testimony that has been submitted regarding this
topic. There are many who feel we already have OSHA and the
CDC. It is important to point out that OSHA is only going to
investigate when an employee makes a complaint. They may
randomly do an inspection if there are 11 or more employees
or if the dentist requests a consultation. But let's remember
that OSHA isn’t just about protecting healthcare workers, they
are also concerned with larger industries and manufacturing.

It is great to hear that some offices are doing so well with their
protocols. Unfortunately, there are still some that aren’t. |
urge you to continue moving in a positive direction but
reconsider the “within 60 days” clause. We want regulations

that will protect the safety of our patients and dental assistants
in the Commonweaith.
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Misty L. Megimer, RDH, MSCH, CDA
14 Little Street
Fredericksburg, VA 22405

March 4, 2021

Virginia Board of Dentistry
Perimeter Center

9960 Mayland Drive, Sulte 300
Henrico, VA 23233-1463

Dear Honorable Members of the Board,

Thank you so very much for advancing the petition requiring dental assistants to have
certification in infection control procedures. It is such a very important topic that needs
to be addressed. As we learn to live in a post-pandemic world being more mindful of
aerosolized transmissions, you are demonstrating progressive thinking and action. The
importance of needing education and certification in infection control is evident in your
decision fast March to advance this petition. | am writing now to discuss how we can
operationalize this request.

The easiest and most simple solution would be to say that all dental assistants must
hold Certified Dental Assistant certification from the Dental Assisting National Board. It
would take all the work of certification and recertification off of your plate. it wouid allow
safe practice of dental assistants to be credentialed by a well-recognized and reputable
organization that the Board can trust. The Board would be assured of currency in
infection control knowledge as well because maintaining the CDA credential requires
annual education in infection prevention. | strongly advocate for dental assistants to be
Certified Dental Assistants. This truly is a first step in assuring quality oral health care
in our great Commonwealth.

But | also recognize that we must navigate a regulatory system that has not always
recognized the importance of formal education and credentials, Those that have served
in the role of a dental assistant without formal education and credentialling must be

respected and honored. The good news is that there are options for these
professionals as well.

As a first step, | recommend that we mirror regulations that are already in place. The
requirements for x-ray certification. The language reads:” A dental assistant | or Il shall
not place or expose dental x-ray film uniess he has one of the following: (i) satisfactory
completion of a radiation safety course and examination given by an institution that
maintains a program in dental assisting, dental hygiene, or dentistry accredited by CODA:
(ii) certification by the American Registry of Radiologic Technologists; or (iii) satisfactory
completion of the Radiation Health and Safety Review Course provided by the Dental
Assisting National Board or its affiliate and passage of the Radiation Health and Safety
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Exam given by the Dental Assisting National Board. Any certificate issued pursuant to
satisfying the requirements of this section shall be posted in plain view of the patient.”

| propose that you create language for infection control certification that reads: “A dental
assistant | shall not participate in clinical dental procedures until (i) satisfactory
completion of an infection control course and examination given by an Institution that
maintains a program in dental assisting, dental hygiene, or dentistry accredited by CODA:
(if) satisfactory completion of the OSAP-DALE Foundation Dental Infection Prevention
and Control Certificate Program; or (itl) satisfactory completion of the Infection Control
Examination provided by the Dental Assisting National Board. Any certificate issued
pursuant to satisfying the requirements of this section shail be posted in plain view of the
patient” Dental assistants who certify through any of these methods and do not maintain
the CDA credential must have annual continuing education in Infection prevention and

.control. It is further recommended that dental assistants have until the next license.

renewal cycle to become compliant once the final language is approved.

There have been so many stories of allied dental professionals not retuming to their roles
as they feared the unknown. Requiring this leve! of entry-level credentiais will help to
grow the dental profession. Dental assistants will be able to face the next pandemic with
a strong base of knowledge. They can proudly and safely serve because they understand
disease transmission and prevention principles. They will not need to rely on the media
and political rhetoric to try and decipher best practices. Doctors will have a well-informed

assistant to help them navigate stressful and uncertain times. This will help to better serve
the dental team and the patients.

Dental assistants will be able to use this credential as a stepping-stone to a long career
in dentistry. There won't be a temptation to go work at Starbucks where there the only
aerosol is coffee grounds and steamed milk. This will encourage relationship building
with the patients of the Commonweaith and help promote the highest standards of care.

Again, thank you for your attention to this important issue. Your decisions have the
potential for positive impact both immediately and long term,

Respectfully,

Misty L. Mesimer, RDH, MSCH, CDA
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ﬂrginia Dental

OCIATION
January 25, 2022

Ms. Sandra Reen

Executive Director

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

On behalf of the Virginia Dental Association, I would like to reiterate our opposition to the Board of Dentistry’s

(BOD) proposed changes to 18 VAC 60-30 Regulations Governing the Practice of Dental Assistants.

meBODakeadyexpmdmﬁmwndhaeNOSHAMCDCGﬁdeﬁnu,Mofchhhdudeinﬁeﬁm
control training for dental assistants-in their training guidelines for dental offices. Adding a redundant
remﬁrmmforh&cﬁmcmﬂlﬁningmﬁdumaddiﬁonﬂbmeﬁtbpaﬁMdehlwmufuy
mdholdsthepotenﬁnltocreateeonﬁmionwhhmgard:movuhppingmguhﬁom

Thengencyb:lﬂMmﬂﬁspmposedmgﬂuﬁonmﬂm, “Deatists are already expected to
adheretoOSHAandCDCguidelineaforinfecﬁoncontml."ItstamsthattheﬁeelyavailableonIineOSHAand
CDcuﬁﬁngisuﬁsﬁcmofﬁhmMm’smgmqﬁman.Thew'sMM
&gmmdocumentfurtherstatesﬂntitismwareofreporuofinfecﬁonconh'olviolaﬁonsbydemal
assistants in Virginia.

Sincerely,

A-Sh—a - MeACdlman _
Ryan Dunn Scott Berman, DDS
CEO President

Virginia Dental Association | 3460 Mayland Court, Ste 110 | Richmond, VA 23233
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Unapproved

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MEETING MINUTES

TIME AND PLACE:

CALL TO ORDER:

COMMITTEE MEMBERS
PRESENT:

COMMITTEE MEMBERS
ABSENT:

OTHER PARTICIPATING
BOARD MEMBERS
PRESENT:

STAFF PRESENT:

WORKGROUP
PARTICPANTS
PRESENT:

ESTABLISHMENT OF A
QUORUM:

PUBLIC HEARINGS:

February 18, 2022

The meeting of the Regulatory-Legislative Committee was called to order
at 1:02 p.m., on February 18, 2022

Dr. Bonwell called the meeting to order.

Patricia B. Bonwell, R.D.H., PhD, Chair
J. Michael Martinez de Andino, J.D.

Alf Hendricksen, D.D.S.

Jamiah Dawson, D.D.S.

Joshua Anderson, D.D.S

Nathaniel C. Bryant, D.D.S.

Sandra K. Reen, Executive Director, Board of Dentistry
Jamie C. Sacksteder, Deputy Executive Director, Board of Dentistry
Sally R. Ragsdale, Executive Assistant, Board of Dentistry

Erin Barrett, JD, Senior Policy Analyst, Department of Health
Professions

Dr. James Vick representing the VCU School of Dentistry

Dr. Michael Ellis representing the Northern VA Dental Society

Dr. Elsa Matthew representing the VA Academy of Sleep Medicine
Dr. Alex Vaughan representing the Virginia Dental Association

Ms. Kristen D. Robbins representing the Commonwealth Dental Hyglenist
Soclety

Dr. Bill Crutchfield representing the Virginia Assoclation of
Orthodontists

Ms. Carol A. Walsh, representing the Virginia Dental Assistants
Association

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

Dr. Bonwell explained that there are two public hearings today to receive
comments on proposed amendments and that copies of the proposed
amendments are on the back table. Dr. Bonwell explained the parameters
for public comment. She then added that electronic comment can be
posted on the Virginia Regulatory Townhall at www.townhall.virginia.cov

or sent by emall to Elaine.Yeatts@dhp.virginia.gov. All comments will be
considered before the Board adopts final regulations at its meeting
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PUBLIC HEARING
INFECTION CONTROL:

PUBLIC HEARING
DIGITAL SCAN
TECHNICANS:

scheduled on June 10, 2022. Dr. Bonwell stated the comment period on
proposed regulations for Tralning In Infection Control for Dental
Assistants will close on March 4, 2022; and, the comment period on

proposed regulations for Digltal Scan Technlcians will close on Aprii 1,
2022,

Dr. Bonwell opened the public comment period to receive comments on
proposed amendments relating to Training In infection Control for
Dental Assistants.

Misty Mesimer stated she Is a certified dental assistant, a registered
dental hygienist, an allied dental educator and the author of the petition for
rulemaking to require dental assistants to be certified in infection control.
She explained the substandard practices she is aware of including
recycling sterilization products and misunderstanding of sterllization
indicators to explain the importance of tralning dental assistants. Then Ms.
Mesimer read a message she recelved from a colleague asking questions
and expressing concemns about the unsafe sterllization practices in her
dental office such as wiping down syringes but not changing the tips with
holes In them and cold sterilizing and reusing disposable syringes and
tips. Ms. Mesimer concluded by asking the Board to reconsider the
“training within 60 days” clause in the proposed regulations and require
training when hired so dental assistants are informed about the need to
make decisions about infection control.

Debra Vernon spoke on behalf of the Virginia Dental Assistants
Association, stating she has worked in private and government practices
for 40 years. She said the only way to prevent infections is to be
knowledgeable about current guidelines for safe practice. She stated that
most of the responsibility for infection control lies with the dental assistant.
She said she is an advocate for adoption of certification requirements in
infection control for dental assistants.

Tracey Martin spoke on behalf of the Virginia Dental Hygienists
Association and for another dental hyglenist, Amanda Hill. She expressed
their support for requiring certification In infection control as a needed
minimum standard for dental assistants.

Dr. Bonwell concluded the hearing on Training in Infection Control for
Dental Assistants.

Dr. Bonwell opened the public comment period to recelve comments on
proposed regulations for Digital Scan Techniclans.

Mercer May, who spoke on behalf of Smile Direct Club, stated the
proposed regulations are not consistent with the enacted statute. He said
the legislative intent Is that 3D photography such as digital scans is not the
practice of dentistry. He explained that it was never the Intent of the law
for a dentist to train and supervise a digital scan techniclan or to require a
digital scan work order. He said the terms “supervision” and “direction”
have different meaning and requested clarification to recognize that taking
a digltal scan Is an administrative task. He said there is no requirement
for a digital scan work order and that there is limited availability of training.
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Glana Norekl, who spoke on behalf of the American Assoclation of
Orthodontist, said the AAO supports requiring the dentist to inspect the
appliance before the delivery of the appliance. She asked for clarification
of the provision for work orders, asking if work orders are required for all
digital scans or only those scans done by a digital scan technician. She

also asked the Board to not consider legislative intent and to review the
law as written,

Dr. Bonwell concluded the public hearing at 1:36 p.m.

Dr. Bonwell explained that the Committee will now receive public comment
PUBLIC COMMENT: on agenda items. She added that written comments were distributed to the

Board members and coples ware available on the back table for the
public.

Dr. Mike Pagano, a member of the American Academy of Sleep
Medicine, voiced his support for dentists ordering home sleep studies. He
said that a physician should treat sléep apnea, but there are multiple
reasons and benefits for dentists to order home testing. He cautioned the

Board against regulating the sensors and limiting dentists’ ability to order
home sleep studies.

APPROVAL OF MINUTES: Dr. Bonwell asked if there were any edits or corrections to the October 22,
2021 Regulatory-Legislative Committee Meeting minutes. Dr. Hendricksen
moved to approve the minutes as presented. The motion passed.

DISCUSSION WITH Dr. Bonwell thanked the participants for serving on the Workgroup on
WORKGROUP ON Services Related to Sleep Studies and Sleep Apnea and asked Ms. Reen
SERVICES RELATED TO to begin the conversation by addressing the Information she collected from
SLEEP STUDIES AND other boards about provisions on sleep testing and treatment.

SLEEP APNEA:

Ms. Reen reported that she did a quick, limited survey to obtain
information on other states’ actions addressing sleep testing. She said the
responses received were included as information that may be helpful to

the Board in its consideration of a dentist’s role in addressing sleep
disorders.

Dr. Bonwell asked Dr. Vick to begin the discussion. He reported that VCU
does not have an official policy. He stated a diagnosis must come from a
physiclan or a qualified radiclogist. He said it is within the scope of
practice for dentists to initiate a sleep study and dentists should be able to
order a sleep study. In response questions, Dr. Vick replied he has had
extensive training at Waiter Reed Medical Center; that dentists should
review the appliance after fabrication to see how it performs. He added
that take home sleep studies are useful.

Dr. Ellis stated that he Is an orthodontist with a specialty In sleep study. He
sald sleep apnea is a medical disorder and that a physician shouid order
testing and read the results. He indicated that there are only two
organizations that can certify a dentist as a sleep speciallst. In response to
questions, Dr. Ellis explained about the certification he received which
required over 20 hours of training, a presentation to a panel after treating
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20 patients, and taking a 4 hour test. He spoke against taking weekend
courses for certification. He stated that he supports the Initial order coming
from a doctor then the dentists can make the device. He suggested that
when the initial order is placed a follow up order can be placed at the
same time. He strongly supported doctors and dentists working together
on this issue and dentists placing a follow up order for a home sleep study
as recommended by the treating physiclan.

Dr. Matthew stated she did not support dentists ordering a home sleep
test. She believes it is outside the scope of dentistry. She does support
collaboration between dentists and doctors. She commented that It's not
just the matter of ordering a sleep test, but also reviewing patient history,
labs and medications, as well as consistency in the equipment used. She
earned her qualifications for certification in sleep medicine by completing a
year of fellowship training and passing an exam. She supported the need
for efficacy studies and a calibration study done by a dentlst, She stressed
the importance of the follow up sleep studies being the same type of test
as used in the initial sleep study. She noted that sometimes the patient is

being treated for multiple issues and should periodically return to a
physician.

Dr. Vaughan addressed the history of sleep apnea diagnosis, calibration
and efficacy as well as treatment and the definitions of terms used in
addressing the surrounding issues. He said that calibration and efficacy is
the same test and that dentists are often diagnosing, ordering, treating
and dispensing. He shared that any physiclan can order a sleep study test
without having received special tralning, and referred to study results that
indicated no statistical difference in the knowledge of sleep apnea
between general dentists and physicians. He expressed concerns about
over treatment and support for dentists ordering a home sleep study, 2
night studies, requiring more education, and having a medical doctor
interpret the results.

Ms. Walsh supports dentists being able to order home sleep tests

because more people go routinely to the dentist than doctor. She stated
that the results should go to a sleep specialist.

Ms. Robbins supports the collaboration between dentist and doctors. She
belleves that doctors should order the home sleep study not dentists. She
commented that more education Is needed for dentists and dental

hygienists so that the patient is screened and treated properly for sleep
disorders.

Dr. Crutchfleld stated airway is an Important issue, it Is life and quality of
Ife. He believes it should be ordered by the person tralned and educated
in the area. He cautioned the Board against allowing dentists to order
sleep studies because he has seen what corporations have done

promoting Invisalign and night guards. He Is not supportive of dentists
ordering sleep studies.

Dr. Bonwell thanked the participants for their participation and explained
that the information they provided will be addressed at the next Board
Business meeting on March, 11, 2022.
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ADJOURNMENT:

Dr. Bonwell asked the Committee members to let Ms. Reen know if they
are available on May 20, 2022 to convene the planned workgroup for
discussion of In-Person Examinations of Patients Receiving Active

Appliances.

With all business concluded, the Commitiee adjourned at 3:37 p.m.

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

Sandra K. Reen, Executive Director

Date

Date
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Project 8355 - Proposed

Board of Dentistry

Training In Infection control

18VAC60-21-175. Tralning In Infection control.

A. A dentist shall be responsible for assuring that dental assistants complete annual training
in infection control standards reguired by the Occupational Safety and Health Administration and

assistants shall receive training as soon as possible but no later than 60 days from employment.
B. Documentation records shall show the dates of completion of Initial and annual frainin
S = =nal STUW e dales of completion of initial and annual training,

infection control shall be maintained by the dentist for three yvears.
Part Il

Practice of Dental Assistants §

18VAC60-30-85. Training in Infection control.

Control and Prevention. Newly emploved dental assistants shall complete training as soon as

le but no later than 60 d m emplo t.
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Dental Assistant Use of Scalers
Draft Email
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Sample Email to be sent

3 Virginia Department of
S Health Professions

Board of Dentistry
Update to Guldance Document 60-7

Delegation to Dental Assistants

On February 3, 2022 an update to Guidance Document 60-7 went into effect. Delegation to Dental
Assistants under the subheading “Restorative Services”, Dental Assistants can remove excess cement
from the coronal surface of teeth by using a non-cutting instrument. To further clarify, Dental Assistants
can ONLY use non-cutting instruments to remove excess cement from coronal surfaces of teeth with an
explorer or floss but NOT a scaler.

Please note that this Guidance Document states what can be delegated to Dental Assistants. If a
delegation is not listed, It means the Dental Assistant cannot perform the task. The Board cannot give
you legal advice or on how to apply pertinent laws and/or regulations to a specific practice issue. The

Board cannot advise each person on his/her particular situation. If needed, please consult an attorney
for guidance.
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Virgiia Board of Dentistry
Board Businoss Meeting
December 10, 2021

BOARD DISCUSSION
TOPICS:

BOARD COUNSEL
REPORT:

DEPUTY EXECUTIVE
DIRECTOR'S REPORT:

EXECUTIVE DIRECTOR'S
REPORT:

BOARD MEMBERSHIP ~
INSIGHTS AND
DISCUSSION

Mas. SudabdormvlmdthedhdplmryBomlrapoﬂmmldem

January 1, 2021 to October 31, 2021, giving an overview of the actions taken
and a breakdown of the cases closed with violations,

information Neads — Ms. Reen provided the Board with a Cash Balance
report aa of June 30, 2021 andulddnwlprovldoupdnhahfuhmqmda
packages.

Dr. Bmmmhammhnimunmpomofﬂnwmkdﬂn
Board by concluding meetings with an open discussion. This discussion
IndudedanmonappmquuulonN.HauldﬂnDenuRwhw
OootdlnltorlsnﬁimlndamaryandamrdmeMMIbeuﬂodmto
rovlowmmcamformbublomurﬂlt!npoﬂﬂonhﬂhd and the

person Is trained. HeumurugedmoBoardmmmbuloonta
thorough when reviewing cases. Dheuulonfollmdlbouteonhrriuwlm
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Disciplinary Report



Virginia Department of

> Health Professions
Board of Dentistry
Disciplinary Board Report

Today’s report reviews the January =May 2022 case activity

January - May 2022

The table below includes all cases that have received Board action since January 1, 2022 through May
24, 2022

Year 2022 Casos Cases Closed No Cases Closed Total Cases
Recelved Violation WiVlolatlon Closed
Jan 27 : 34 ] 40
Feb 27 14 13 27 -
March 51 28 | [ 34
April 42 . 20 = 15 35
May a0 38 f 4 42
TOTALS | 139 134 | 44 178

Closed Case with Violations consisted of the following:

Patient Care Related:

* 26 Standard of Care: Diagnosis/Treatment: Instances in which the diagnosis/treatment was

improper, delayed, or unsatisfactory. Also, include fallure to diagnose/treat& other
diagnosis/treatment issues.

* 11 Busliness Practice Issues: Advertising, default on guaranteed student loan, solicitation,
records, inspections, audits, self-referral of patients, required to report not filed, prescription
blanks, or disclosure.

¢ 3 Unlicensed Activity: Practicing a profession or occupation without holding a valid license as
required by statute or regulations._

¢ 2 Standard of Care-Surgery: Improper/unnecessary performance of surgery, improper patient
management, and other surgery-related issues

¢ 1 inability to Safely Practice: Impairment due to the use of alcohol, illegal substances, or
prescription drugs or incapacitation due to mental, physical or medical conditions.

¢ 1 Compllance: Violation of a board order term or probation violation

CCA’s

There were 14 CCA’s issued from January 1, 2022 to May 24, 2022. The CCA’s Issued consisted of the
following violations:

12 Business Practice Issues: Recordkeeping
‘s 1Unlicensed Activity: Practicing a profession or occupation without holding a valid license as
required by statute or regulations. {didn’t renew license)
* 1 Drug Related- Security: Failure to maintain security of controlled substances.

126



Virginia Department of

%S> Health Professions
Board of Dentistry
Disciplinary Board Report

Suspensions/Revocations

There have been 2 Summary Suspensions issued from January 1, 20212 to May 24, 2022.

e 2 summary suspension for Standard of Care-Medication/Prescription: Prescribing, labeling,
dispensing, and administration errors. Also, includes improper management of patient regimen

and failure to provide counseling as well as other medication/prescription related issues.
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