Roberts, Sullivan (RIDOH)

BN -]
From: Pullano, Paula (RIDOH)
Sent: Friday, August 24, 2018 8:58 AM
To: Roberts, Sullivan (RIDOH)
Subject: FW: [EXTERNAL] : Public comment on the new Rules for dental

From: Luizzi-Bench, Francine [mailto:flbench@ccri.edul

Sent: Thursday, August 23, 2018 11:41 PM

To: Pullano, Paula (RIDOH) <Paula.Pullano @health.ri.gov>
Subject: [EXTERNAL] : Public comment on the new Rules for dental

Hello Paula,
Your email was not listed on the directions for public comment, but your name was.

| am unable to make the meeting. | hope you can forward my comment. Please let me know if this is possible. { would
appreciate the last link below being printed.

In reference to “216RICR40052
TITLE 216 — DEPARTMENT OF HEALTH CHAPTER 40 — PROFESSIONAL LICENSING AND FACILITY REGULATION

SUBCHAPTER 05 — PROFESSIONAL LICENSING PART 2 — Rules and Regulations Pertaining to Dentists, Dental Hygienists, and Dental
Assistants

2.1 Authority”

| must call attention to the fact that there is no consideration given to licensing of a Public health dental hygienist (PHDH) by
endorsement. It is mentioned for every other category of dental hygiene licensure such as local anesthesia and nitrous oxide . Was
this an oversight? it must have been!

Rl is certainly not the first state to allow this type of practice and the Rl dental board should consider that competent, experienced
PHDH may want to practice in RI.

To quote a recent journal article about PHDH-Public Health Dental Hygienists in Massachusetts: A
Qualitative Study

Lori Rainchuso and Helen Salisbury
American Dental Hygienists’ Association June 2017, 91 (3) 31-36;

“Direct access for dental hygienists is allowed in 39 states, 13 of which use the term public health dental hygienist
(PHDH).10na0a0mt Other states simply refer to the method of having direct access ability, such as an extended care
permit, collaborative agreement, and extended access endorsement.1p/hadnaonl

This information from the ADHA lists the states and requirements. http://www.adha.org/resources-
docs/7513 Direct Access to Care from DH.pdf [adha.org]




s

Francine Luizzi-Bench

Associate Professor

Community College of Rhode Isfand
Dental Health Programs

1762 Louisquisset Pike

Lincoln, Rl 02865
flbench@ccri.edu

401.333.7228

fax: 401.333.7416










and only to the extent that the provisions therein are not inconsistent with these
regulations.

These regulations hereby adopt and incorporate 21 C.F.R. §§ 1300-1316 [(2018) by
reference, not including any further editions or amendments therecf and only to the
extent that the provisions therein are not inconsistent with these regulations.

These regulations hereby adopt and incorporate by reference the National Institute for
Occupational Safety and Health's “Controlling Exposures to Nitrous Oxide during
Anesthetic Administration” {1924), not including any further editions or amendments
thereof and only to the extent that the provisions therein are not inconsistent with
these regulations,

These regulations hereby adopt and incorporate by reference the National Institute for
Occupational Safety and Health's "Control of Nitrous Oxide in Dental Operatories”
(1898), not including any further editions or amendments thereof and only to the
extent that the provisions therein are not inconsistent with these regulations.

These requiations hereby adopt and incorporate Amercan-Dental- Association [ASA

Physical Status Classification System for Dental Patient Care (2017) by refarence. not
Including any further editions or amendments thereof and only to the extent that the
provisions therein are not inconsistent with these requiations.

These requiations hereby adopf and ingorporate the American Academy of Pediatrics.

| 2.3

American Academy of Padiatric Dentistry, Guidelines for Monitoring and Management
of Pediatric Patients Before, During and After Sedation for Diagnostics and
Therapewtic Procedures (20168), by reference. not Including any further editions or
amendments thereof and only to the extent that the provisions therein are not
inconsistent with these regulations.

Definitions

Wherever used in this Part the following terms shall be construed to mean:

1. "Act” refers to R.I. Gen. Laws Chapter 5-31.1-2s amended, entitied “Dentists
and Dental Hygienists". Also known as the Dental Practice Act.

2. "Aduit" means a persen thiteen (13) vears of age or oider,

3. "Advisory consuitants" means those individuais appoirted by the Board to
serve as advisory consultants to the Board in determining compliance with the
statutory and regulatery provisions of this Part, of applicants seeking a permit
to administer or to permit the administration of general anesthesia/deep
sedation, moderate sedation, minimal sedation or nitrous oxide analgesia.
Such consultants may be Diplomates of the American Board of Ora! and
Maxillofacial Surgery, Members or Fellows of the American Association of Oral

Commented [RC1]: ADA has nothing to do with ASA
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15.

16.

17.

18.

19,
20.
21.

22,

23.

for the purpese of assisting a dentist in the performance of procedures/duties
related to dental care in accordance with the provisions of this Part.

"Dental auxiliary personnel” refers to a dental hygienist, a public-health dental
hygienist, a DANB-certified assistant, a DAANCE-certified maxillofacial surgery
assistant or a dental assistant.

"Dental hygienist* means an individual licensed under the provisions of the Act
to practice dental hygiene.

"Dental office or Facility” means a place, however named, where adentist
actively, regularly, and personally practices dentistry, pursuant to the
provisions of R.I. Gen. Laws § 5-31.1-1{g16).

"Dentist" means an individual licensed under the provisions of the Actto
practice dentistry in Rhode Island.

“Dentistry" means the evaluation, diagnosis, prevention and/or treatrment {non-
surgical, surgical or related procedures) cf diseases, disorders and/or
conditions of the cral cavity, cranfo-maxitlofacial area and/or the adjacent and

- associated structures and their impact on the human body, including any

service or product that may change the anatomy, appearance cor arrangement
of teeth provided by a dentist, within the scope of his or her education, training
and experience, in accordance with the ethics of the profession and applicable
law.

‘Digital Scan” means a virtual computer generated replica of the hard and soft
tissue of the mouth using lasers or other optical scanning devices.

“Director” means the Director of the Rhode Isfand Department of Health,

“Enteral” means any technigue of administration in which the agent is absorbed

through the gastrointestinal tract.

"General anesthesia” means a drug-induced loss of consciousness during
which patients are nat arousable, even by painful stimulation. The abiiity to
independently maintain ventilatory function is often impaired. Patients cften
require assistance in maintaining a patent airway, and positive pressure
ventilation may be required because of depressed spontaneous ventilation or
drug-induced depression of neuromuscular function. Cardiovascular function
may be impaired.

*Homebound” means an individua! “confined to his or her homet if the
individual has a condition, due to illness or injury, that restricts the ability ofthe
individual to leave his or her home except with the assistance of anather
individual or the aid of a supportive device or if an individual has a condition
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32.

33.

34,

36.

/{ Commented [RCZ]:

Commented [RC3R2]: Move to moderate sedation
- definition #33 of this section

d. if mors than one enteral drug is administered to achieve the desired

effect, with_or without the concomitant use of nitrous oxide, the
guidelines for moderate sedation_must apply. Similarly. if more than one
enteral drug is administered to achieve the desired effect, with orwithaut
the concomitant use of nitrous oxide, the guidelines for moderate
sedation must appiy-

“Mobile Dental Facility” (MDF) means any seif-contained facility where dentistry
will be practiced which may be driven, moved, towed, or transported from ane
location to another, See relatad definition under of Portable Dental Operation_in
§2.3{A(32) of this Part.

"Mobile Dental Facifity” Qirecti or Portable Dental Qperation (PDO) Director” __—{ Commented [RC4]: Added to clarify

means a dentist who is currently licensed to practice dentistry in the State of
Rhode Island or a public health denta! hygienist practicing pursuant fo R.L
Gen. Laws § 5-31.1-39 for the purposes of providing dental hygiene servicesin
public health settings who is responsible for dental services provided by the
MDF or PDO.

“Mobile Dental Facility (MDF)Permit h-_loldegl or Portable Dentat Operation 1 Commented [RC5): Add to alarity

(PDO} Permit Holder” means a dentist who Is currently licensed to pracfice
dentisfry in the State of Rhode Island or a public health dental hygienist in
whose name the MDF and/or PDO Facility Permit Is issued. Where the MDF
or PDO is not wholly owned by a dentist(s) or public health dental hygienist
licensed to practice in the State of Rhode Island, the owner{s) shall apply for
a license to operate as a healthcare facilityelinic unless the entity is exempt
from such licensure.

"Moderate sedation” means a drug-induced depression of consciousness
during which patients respond purposefully to verbal commands, eitheralone
or accompanied by light tactile stimulation. No interventions are required to
maintain a patent airway, and spontaneous ventitation is adequate.
Cardiovascular function is usually maintained.

"Nitrous oxide analgesia” means the administration of nitrous oxide todiminish
or eliminate the sensibility to pain in the conscious patient, designating in
particular the relief of pain without loss of consciousness.

“Operating Dentist” means the dentjst with primary responsibility for providing
deniai cars,







‘present in the dental office when such treatment is being performed
under general supervision.

c. "Indirect supervision” means the dentist is in the dental office, personally
diagnoses the condition o be treated, personally authorizes the
procedure(s)/duty(ies), and remains in the dental office while the
procedure(s)/duty(ies) is being performed by the dental auxiliary.

= d. "Direct visual supervision” means supervision by an oral and
maxillofacial surgeon (with a permit to administer deep sedation and
general anesthesia) by verbai command and under direct line of sight.

3&--—"These-Reguletions™mean al-pads-of RhodeIsland Rules-and-Regulations
Pertaintag-to-Dortists—Bental Bygienists-and Dantal-Acsistants.

43.  Time-oriented anesthesia record” means documentation at appropriate ime
intervals of drugs, doses and physiologic data abtained during patient

maonitoring.

44,  *Titration” means administration of incremental doses of an intravencus or
inhalation drug until a desired effect s reached.

45, Transdermal® means a route of administraticn whereby the active
pharmacclogical jnaredients are fransmitied across the skin,

46.  "Unprofessional conduct" shall include, but not be limited to, the provisions of
R.I. Gen. Laws § 5-31.1-10, and is further defined as failure to conform to the
Category IC recommendations of the Centers of Disease Control Guidelines for
Infection Control in Dental Health-Care Settings_incormorated by reference at §

2.2{A) of this Part, or its amendmenis.

47, "Written Collaborative Agreement” (WCA) means a written agreement that
complies with R.I. Gen. Laws § 5-31.1-39(c). Written Collaborative Agreement
{WCA) with a Public Heaith Dental Hygienist and is between a public health
dental hygienist and a local or state government agency or institution or with a
licensed dentist who holds a valid Rhode Island license and who agrees to
provide the appropriate level of communication and consultation with the public
health dental hygienist to ensure patient health and safety.

24 Dentists/Licensing Requirements
24.1 License Requirements

No person shall perform any act which constitutes the practice of dentistry in Rhode
Island unless such person s duly licensed in accordance with the regulatory and
statutory provisions of the Act as a dentist, dental hygienist, a public health dental







b. The Special Clympics cr similar athletic event attracting a large number
of out-of- state participants; or

c. Participation in A Mission of Mercy program.

2. Application: An applicant for a volunteer dental/ dental hygiene permit shal
submit the following information to the Beard at least sixty (80) days prior tothe
event: .

a. A copy of the applicationnt formation to the Beoard ateast-sixty {50}
¢aand a lefter of good standing from the state where the applicantis
currently licensed: and

b. A letter, signed by an authorized representative of the spensoring
agency, which specifies the date(s) and location(s) of the event, andthe
type(s) of volunteer dental or dental hygiene services that will be
provided; and

c. A nctarized statement, signed by both the applicant and an authorized
representative of the sponsoring agency, which specifies that it has
been agreed hetween the parties that no compensation shali be paid for
any dentistry or dental hygiene services rendered in Rhode Istand while
in possession of a volunteer dental permit.

2.4.6 Qualifications for Licensure for Dentists

A An applicant seeking licensure to practice dentistry in the state of Rhede Island shall;
1. Be of good moral character;
2. Be eighteen {18) years. of age or over,

3 Be a graduate of a school of dentistry accredited by the American Dental
Association Commission on Dental Accreditation or Canadian Dental School |

Commented {RCE1]: Include US and Canadian Dental
Schools )

4, Have passed to the satisfaction of the Board the required examinations in
accordance with § 2.5 of this Part or met the requirements forendorsement
stipulated in § 2.5(A)(1){c)(£3}) of this Part; and

5. Be in good standing in each state in which he/she holds a license, whichshall
include a Board query fo the National Practitioners Databank.

2.4.7 Application for License and Fee

A, Application for license shall be made on forms provided by the Board, which shallbe
completed and submitted o the Board thirty {30) days prior to the scheduled date of
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M Have successfully passed an Eguivelenﬁ examination, approved /1 Commented [RC16): To ensure competency and public }
by the Board, other than a regional board that is equivelent| safety
sirmilar to the examination for which the applicant is seeking ‘sf:f:&“'“eﬂ [RC17): To ensure competency and public 1

waiver, with an earned score of seventy-five percent (75%) in
each discipline, clinical skill, procedure or knowledge area that is
tested on the ADEX Examination, including the periodontal
examination portion using the internal weighting and scoring
methods the CDCA uses to score the ADEX Examination in
Dentistry; and

(2) Have successfully passed a comprehensive examination in
applied clinical diagnosis and treatment planning {CDCA Dental
Simulated Clinical Exercise {DSCE} written) with an earned score
of seventy-five percent {75%); or

(3)  Hold a current license in good standing to practice dentistry in
another state for five (5) years immediately prior to submitting an
application for ficensure in Rl:, Said state shall have required
successful completion of a elinicat-exam, bn equivalent clinical
exam | not part of the applicant’s training program, to be J[ Commented [RC18]: Must be equivaient to ADEX
considered for Rl licensure . clinical exam to ensure competency

2. Applicants shall submit to the Board, the application accompanied withthe
appropriate documentation as set forth in § 2.4.7 this Part.

3. Sites and schedules of examinations may be obtained directly from the
examination service(s) referred to above or from the Board.

Continuing Education—Dentists

Continuing education for dentists requires those professionals to maintain a
systematic course of continual learning as a condition to maintain their professional
license. In addition, continuing education is an effective way for dental professicnals
to sustain knowledge of current and evolving tools, technigues, fechnology, innovative
medications and in-depth information on emerging topics that will enhance their
professional skills and abilities.

Pursuant to the provisions of R.I. Gen. Laws § 5-31.1-7, all dentists licensed fo
practice in Rhode island under the provisions of the Act and this Part, bon or before the
first (1st) day of May of each even-numbered year shall maintain evidence that in the Commented [RC29): Why 60 days before explration
preceding two (2) years he or she has satisfactorily completed at least forty (40) hours B e e e e
of continuing dental education courses, according to the criteria established by the rageive multiple licenses?

Rhode Island Dental Association and approved by the Board. Continuing education 2.18.1 (fyand (4) acerual periad fo ce is Julyt
requirements cited in this Part shall be prorated for a licensee whose license is in

effect for a period of less than two (2) years (i.e., an average of twenty (20) hours of

continuing education shall be required each year the license is in effect).







A license shall be issued by the Board to an applicant found to have satisfacterily met
all requirements of this Part. Said license, unless sooner suspended or revoked, shall
expire biennially on the 30th of June of the even numbered years.

Every person so licensed who desires to renew his or her license must file with the
Board before the first (1st) of May in each even-numbered year, a rerewal application
duly executed together with attestation to completion of continuing education
reguirement and the renewal fee as determined bienniaily by the Director of Health in
consuitation with the Board, and as set forth in 218-RICR-10-05-2, the Rules and
Regulations Pertaining to the Fee Structure for Licensing, Laboratory and
Administrative Services Provided by the Department of Health. Upon receipt of such
application and payment of such fee, a license renewal shall be granted effective for
the bienniai licensure period unless socner suspended or revoked.

1. For those licensees who have attained the age of not less than seventy (70)
years ("emeritus active") as of June 30th of the year of licensure, the renewal
fee (non- refundable) shall be as set forth in 216-RICR-10-05-2, the Rules and
Regulations Pertaining to the Fee Structure for Licensing, Laboratory and
Administrative Servites Provided by the Department of Health.

Pursuant to the provisions of R.I. Gen. Laws § 5-31.1-21, the registration certificate of
all dentists whose renewals accompanied by the prescribed fee are not filed on or
before the first day of July of the even numbered years shall be automatically
revoked. The Board may in its discretion and upon the payment by the dentist of the
current licensure (registration) fee plus an additionai fee as set forth in 216-RICR-10-
05-2, the Rules and Regulations Pertaining to the Fee Structure for Licensing,
Laboratory and Administrative Services Provided by the Department of Health,
reinstate any license (certificate) revoked under the provisions of the Act and this
Part.

Inactive Status

1. Dentists not intending to practice in Rhode Island may request on a biennia
basis to be placed on inactive status. Such requests shalf be made in writing to
the dental administrator and shall be accompanied by a fee as set forth in 216-
RICR-10-05-2, the Rules and Regulaticns Pertaining to the Fee Structure for
Licensing, Laboratory and Administrative Services Provided by the Department
of Health.

2, Persons on inactive status may be reinstated by paying the current annual
registration fee and shall meet such requirements established by the Actand
as prescribed in this Part, including aitesting to completion of the required
continuing dental education courses as specified in § 2.6(A) of this Part.
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3. National board resuits in accordance with § 2.5(A){(1)(a) of this Part, (submitted
either with the application or submitted by the National Board Dental Hygiene
Examinaticn to the Board);

4. The resuits of the American Board of Dental Examiners (ADEX) examination
(formerly Northeast Regional Board of Dental Examiners, Inc., examination

(NERBY)) ar otherlgguivalent Kental examination orgahizatiens {as required

in § 2.5(A) of this Part) submitted directy by the Commission on Dental
Competency Assessment (CDCA) (formerly the Board of Northeast Regicnal
Board of Denial Examiners, Inc.) or by the board of the other dental
examination organizaticns;

5. Verification that ihe licensee is in good standing in state(s) where licensed [if
licensed in another state(s)] in the immediate pasts 5 yearst and

/[
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8. The application fee as set forth in 216-RICR-10-05-2, the Rules and
Regulations Pertaining to the Fee Structure for Licensing, Laberatory and
Administrative Services Provided by the Department of Health in accordance
with R.l. Gen. Laws § 5-31.1-8.

Examination for Licensure as a Dental Hygienist

By Examination: Applicants shall be required to pass such examination{s) as the
Board deems most practical and expediticus to test the applicant's knowiedge and
skills to practice dental hygiene in Rhode Island pursuant to R.l. Gen. Laws §5-31.1-
6, and;

The Board requires each applicant to:

1, Have graduated from an accredited program for dental hygienists in
accordance with § 2.4.6(A)3) of this Part; and

2. Have passed the National Board Dental Hygiene Examination; and

3. Have passed ADEX examination given by the Commission on Dental

Competency Assessment (CDCA) on Dental Hygiene (formerly the Northeast
Regional Board Examination in Dental Hygiene (NERB}) inciuding the
computer simuiation Northeast Regicnal Board Examination in Dental Hygiene
within five (5) years pricr to from the date of application for licensure in Rhode
Island; or

4, Have passed an bguivalenﬂ examination, approved by the Board, other than

Commented [RC23]: To ensure public safety

a regional board that is lequivalent sirilar to the examination for which the
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applicant is seeking waiver, with an earned score of seventy-five percent
(75%) using the internal weighting and scoring methods that the
Commission on Dental Competency
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2.7.8

issue the applicant a license registration for a two (2) year period in accordance with
the requirements of this Part.

It shall be the sole responsibility of the individual dental hygienist to obtain
documentation from the approved sponsoring or co-spensoring organization, agency
or other, of his or her participation in the learning experience, including the date and
number of hours earned.

1. These documents shall be safeguarded by the dental hygienist for a minimum
of five (5) years for random audit by the Board, if requested. Af the time of
license renewal, each licensee shall be required to attest that he/she has
complied with the continuing education requirements stated in this Part. Failure
to produce satisfactory documentation of completion of continuing education
requirements upon request by the Board may constitute grounds for
disciplinary action.

Licensure renewal shall be denied to any applicant who fails to attest to completion of
continuing education courses relevant to the practice of dental hygiene as required by
this Part. :

1. Notwithstanding the provisions of § 2.6(G) of this Part, no license to practice
dentisiry or dental hygiene in Rhode island shall be refused, nor shall any
license be suspended or revoked, except as:

a, provided for in the Act; and

b. failure to atlest fo completion of continuing education as provided by this
Part,

The Board may, however, extend for only one {1) six (6) month period such
educational requirements, if the Board is satisfied that the applicant has suffered
hardship which prevented the applicant from meeting the requirements of this Part.

Continuing Education and Training of Dental Assistants - MOVE2.8

All dental assistants practicing in a dental setting shalf hold a current certificate of
completion. Basic Life Support (BLS) for the Healthcare Provider that includes a
hands-on skill component and conforms to the current American Heart Association
Guidelines Update for Cardiopulmonary Resuscitation (CPR) and Emergency
Cardiovascular Care (ECC) offered by any accredited agency approved by the Board.
Additionally, all dental assistants practicing in a dental setting shall receive a minimum
of one (1) hour per year of training on the CDC Infection Control Guidelines.

B.2.7.6 Issuance and Renewal of License - Dental Hygienists













All DAANCE-certified maxillofacial surgery assistants practicing in a dental setting
shali recefve a minimum cf ene (1) hour per year of training on the CDC Infection
Centrol Guidelines.

All DAANCE-certified maxillofacial surgery assistants practicing in a dental setting

shall hold a current certificate of completion of an approved course inf ACLS Basic- | Commented [RC26): To be consistent with 283 A (3}
Life-Suppoa{BLS) for the Healthcare Provider that includes a hands-on skill

component and conforms to the current American Heart Association Guidelines

Update for Cardiopulmonary Resuscitation (CPR) and Emergency Cardiovascular

Care (ECC) offered by any accredited agency approved by the Board.,

If the applicant attests to completion of prescribed course(s) of confinuing education

and is in compliance with the provisions of R.\. Gen, Laws § 5-31.1-5, the Beard shail
issue the applicant a license registration for a two (2) year period in accordance with
the requirements of § 2.6.2 of this Part.

it shall be the sole responsibility of the individual DAANCE-certified maxillofacial
surgery assistant to obtain documentation from the approved sponsoring or cc-
sponsoring organization, agency or cther, of his or her participation in thelearning
experience, including the date and number of hours earned.

These documents shall be safeguarded by the DAANCE-certified maxillofaciai

surgery assistant for a minimum of five (5) years for random audit by the Beard, if

requested. At the time of license renewal, each licensee shail be required fo attest

that he/she has complied with the continuing education requirements stated inthis

Part. Failure to produce satisfactory documentation of completion of continuing '
education requirements Upon request by the Beard may constitute grounds for

disciplinary action.

Licensure renewal shall be denied to any applicant who fails to attest to completion of
continuing education courses relevant to the practice of maxiliofacial surgery assisting
as required by this Part,

Netwithstanding the provisions of § 2.8.4(F) and 2.8.4(G) cf this Part, no license tc
practice dentistry or dental hygiene or maxiilofacial surgery assisting in Rhode Island
shall be refused, nor shall any license be suspended or revoked, excerptas:

1. Previded fer in the Act; and
2. Failure to attest tc completion of continuing education as provided by this Part.

The Board may, however, extend for only one (1) six (8) month period such
educational requirements, if the Board is satisfied that the applicant has suffered
hardship which preventad the applicant frcm meeting the requirements of this Part.
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as prescribed in this Part, including attesting te completion of the required
continuing dentaf education courses relevant to the practice of maxillofacial
surgery assisting as specified in § 2.8.45 of this Part.

Public Health Dental Hygiene Practice
Qualifications

A public health dental hygienist may provide dental services which are educational,
preventive, therapeutic, prophylactic and intra-oral in nature as may be authorized by
the Board and may perform all tasks as set forth under the Act and this Part,

Educational requirements for the Public Health Dental Hygiene Practitioner

1. Prior to practicing as a public health denta! hygienist a dentai hygienist shall
complete a minimum of twelve {12) hours of continuing education as follows:

a, A minimum of six (6) hours of hands-on experience in a public heaith
setiing.

-5 Successful completion of the following courses within twenty-four (24)
months priortolicense issuance: Public Health Fundamentals, CDC
Guidelines (Infection Control), Risk management for practice in a public
heaith setting and Management of medical emergencies, which are
offered by an educational institution with a program accredited by the
Commission on Dental Accreditatio ' !

2. The public health dental hygienist shall permanently retain documentation
demenstrating compliance of continuing educational requirement including a
signed affidavit that confirms successful completion.

A public health dental hygienist practicing in a public health setting may perform those
services which are authorized by the Board to be provided in a public health setting,
pursuant to a written collaborative agreement (WCA).

A registered dental hygienist practicing in a public health setting may provide dental
hygiene services including placement of sealants, without first having a dentist
examine the patient, pursuant to a written collaborative agreement (WGCA).

Public health dental hygienists shall maintain current malpractice insurance.
Application Process

Appiication for licensure shail be made on forms provided by the Board

/[
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Verification of additional training as set forth in § 2.9.¢ of this Part; and the

application fee as set forth in 216-RICR-10-05-2, the Rules and Regulations
Pertaining to the Fee Structure for Licensing, Laboratory and Administrative
Services Provided by the Department of Health in accordance with R.I. Gen.

Laws § 5-31.1-6.

2.9.3 Written Collaborative Agreement {(WCA) with a Public Health Dental Hygienist

A

A public health dental hygienist shall:

1.

Enter into a written collaborative agreement (WCA) which complies with the
requirements of R.l. Gen. Laws §5-31.1-39(c) and §2.9.3(C) of this Part before
rendering treatment to provide any dental hygiene services in a public health
setting pursuant to the coflaborative agreement;

Maintain contact and document communication with the dentist with whomthe
public heaith dental hygienist has entered into a written collaborative
agreement (WCA) as set forth within that agreement.

Practice in accordaﬁce with R... Gen. Laws §5-31,1-39 and this Part;

Practice in accordance with systems, palicies and procedures established
pursuant to the Board, the Act and this Part.

Obtain written and signed informed consent from the patient or legal
representative which complies with R.I. Gen. Laws § 23-4.6-1 and the Board
reguiations which informs the patient or legal representative that the services
orovided by the public health dental hygienist are not a substitute for adental
examination by a dentist and informs the patient that the patient or legal
representative should obtain, or should have had a dental examination by a
dentist within ninety (90) days.

Provide each patient with a written Information Sheet at the conclusion ofthe
patient’s visit. Said Information Sheet shalf, at a minimum, include the
following:

a. Results of the dental hygiene evaluation;

b. The name(s) of the public health dental hygienists and any licensed
dentist and other dental auxiliaries who provided services;

c. A description of the treatment rendered including, but nat limited to,
billable service codes and fees associated with treatment, and tooth
numbers, when appropriate;







10.

11.

12,

13.

Identify entity(ies) and geographic area(s) where public health dental hygienist
services will be provided pursuant to the collaberative agreement;

Specify the dental hygiene procedures to be provided and the populationsfo
be served pursuant to the collaborative agreement;

Specify and describe responsibilities for creating, maintaining, storing,
retrieving and providing for the confidentiality of patient records;

Specify and describe responsibilities for establishing systems, policies and
procedures to ensure compliance with Board regulations, including but not
limited to requirements of Mobile and Portable Dentistry as may be appiicable;

Specify and describe responsibiiities for developing, implementing, and
maintaining emergency medical protocols and for the proviston of periodic
review and training on same;

Include any considerations for eige-reiated procedure-specific protocols as may
be deemed necessary by the dentist or public health dental hygienist;

Include any considerations for medically-compromised patients as may be
deemed necessary by the dentist or public health dental hygienist; -

Outline responsibiiities for billing and reimburserment for services rendered by
the dental hygienist in the public health setting, if indicated;

Identify a process for the public health dental hygienist to legalty obtain
prescription producis (e.g. chemotherapeutics, fluoride varnish) pertinent to the
provision of dental hygiene services and which are to be utilized when
rendering services in a public health setting; and

Term of the collaborative agreement, if applicable.

The dentist and public health dental hygienist shall review and update thewritten
coilaborative agreement on an annual hasis, as a minimum frequency.

The dentist and public health dental hygienist shall immediately notify each other and,
if applicable, the municipality, state agency or institution involved in the collaborative
agreement of any discipiinary action imposed by the Board or any other governmental
agency against his/her license io practice dentistry or dental hygiene in the State of
Rhode Isiand.

A copy of the written collaborative agreement shall be maintained by the municipaiity,-
state agency or institution, ficensed dentist and the public health dental hygienist. .
Upon written reguest, said agreement shall be made available to the Board, or toa







2.3.6

28.7

2.9.8

2,9.9

education, treatment plan, referral for speciaity treatment, medications administered
and prescribed, pre- and post-treatment instructions and information conveyed fo the
patient. Patient records shall be legible and clear in meaning to a subsequent
examining or treating dentist, the patient, dental auxiliary or other authorized persens.

Public health dental hygienist preprietary forms shall include language as approved
by the Board -

Required Referrals.

Public health dental hygienists will refer patients without a dental provider to a public
or private dentist with the goal of establishing a dental home for the patfent. When the
public health dental hygienist determines at a subsequent appointment that there are
conditians present which require evaluation for treatment, and the patient has not
seen a dentist as referred, the dental hygienist will make every practical or reasonable
effort to schedule the patient with a Rhode Island dentist or local private dentist
volunteer for an examination, treatment plan and follow up care, or a community
health center if avallable.

Radiograph

Digital radiographs are-resemmendad-and-fo

radisgraphsshall be conducted pursuant to the requlations for Radiation {Subchapter
20 of this Chapter). The coilaborating and currently licensed Rhode Island dentist
shall evaluate the radiographs within thirty {30) days of exposure,

Temporary Restorative Procedures

A public health denta! hygienist, as defined by this Part may perform reversible

‘procedures including but not limited to temporary restorative procedures without a

dentist present under protocols developed by the Board of Dentistry as outlined in §
2.17 of this Part; A%M%%MMWWW

[

Continuing Education Requirements

Public health dental hygienists; prior ta renewal of licensure shall obtain a minimum of
six (6) hours of cantinuing education in courses related to puklic health. These six (6)
hours are included in the required twenty (20) hours of continuing education required

every two (2) years following the criteria fisted in §2.16 of this Part. Appendie A The
following pubific heaith topics are recommended:

1, Home & Community - Based Care

a. Youth Services
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1. d assistant or a dental
anary) procedures/duties

Al 3 performed underthe
di § 2.10.2 of this Part.

A ed as delegable or non-
d _ of this Part, may be
delegated to any categuiy wi ve.... nist, public health dental

hygienist, DANB-certified assistant, DAANNCE-certiteo maxillofacial surgery
assistant and dental assistant) based on the discretion of the delegating dentist, the
education and fraining and competency of the dental auxiliary.

The supervising dentist shall be accountable and fully responsible for all dental
services, procedures and duties performed by any dental auxiliary under his or her
supervision. However, a dental auxiliary Is responsible for his/her own professional
behavior and shall be guided by existing professional standards.

2.10.2 Delegable Procedures/Duties

A

A dentist may delegate to auxiliary personnel those procedures which the dentistmay
deem advisable, except for those procedures excluded in § 2.10.3 of this Part. Any
delegated procedures shall be both the responsibility of and under the specified
supervision of the dentist.

1. Dental Hygienist and Public Health Dental Hygienist. A dertal hygienist or a
public health dental hygienist, may remeve calculus, accretions and stains from
bath supragingival and subgingival tooth surfaces by scaling and root planing,
as well as any duties performed by a DANB-certified assistant or a dental
assistant. These procedures may be accomplished under general supervision,
in a dental office, and under general supervision of the dentist,

2. DANEB-Certified Assistant

a. A DANB-certified assistant may perform reversible intraoral procedures
under the direct supervision of the dentist.

b. Such procedures may include the application of pit and fissure sealants,
coronal poiishing, placing and/or removing retraction cord; fluoride
treatments; and placement or removal of bonded orthodontic
attachments and/or cementation or removal of orthodontic bands
provided:

(1) Such procedures were incorporated into the academic training
from which the DANB- certified assistant graduated; OR







\V\M;. fremporary-wirs-ligatien;-and

56. Taking conventional/ physical impressions for models upon which full or partial
dentures, or permanent crowns, bridges, intays, onlays, posts and cores willbe
fabricated;

87.  Adjusting ccclusion of fixed and removatle prosthodontic appliances;

8.  Final cementation of permanent crowns, bridges, inlays, onlays and posts and
cores, and insertion of final prosthesis.

89. Condensing and carving restorative materials in teeth, excepttemporary
restoratives;

910. Placement of sutures;

181. Exposure of radiographs without successful completion of a course in dental
radiography which is offered by an education institution with a program
accredited by the Commission on Dental Accreditation and which fulfills
institutional requirements as set forth in R.1. Gen. Laws § 40-20-1;

142. Perform direct pulp dapping procedures;

\'\) 123, Orthodontic arch wire detailing fetivation with the exception of minor

adiustments to eliminate pain or discomfort;

134, Flush root canal;

156. Use of a rotary instrument in the oral cavity unless licensed or certified under
‘ the provisions cf the Act and this Part. (See also § 2.10.2(A)(2){E} of this Part).

2.11 Ad_ministration of Anesthesia in Dental Offices

2.11.1 General Requirements

rCmnnmrlten:l [RC35]: Activation occurs when wire Is tied
in with slastomers or ligature wire
Correct word is detailing

Commented [RC36]: There is no such thing as
temparary wire ligation
Wire is either tied to bracket with ligature wire or

A Any dentist licensed to practice dentisiiy in Rhode Island pursuanitc B.1 Gen laws§
5-31.1-6. whe holds an individual anesthesia_parmit, may administer anesthesia or
sedation as authorized by his or fher cateqory of individual permit at any facity which
has bean issyed a corraspaonding faciliiy permit by the Board.

2 Notwithstanding the foregoing. any licensed dentist who_intends to administer
anesthesia services within a dental office in Rhode lsland who has been jssued an
individual permit and has not been issued a faciiity permif shall only be permitied to
do so by prior approval of the Board.

C. As a condition for approval for an Individuai Anesthesia Permit or 2 Facility

Anesthesia Permit, the Board, or its designes. shall conduct an onsite inspaction with

elastomers or "gate “ is closed
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the applicant of all equipment, medications, and staff utilized for the purpose of
administering deep sedation/general anesthesia and moderate sedation. Emergency
scenario must be performed, with staff, as well as observation of actual surgical cases

where ]when] appropriate. Said equipment shall meet all applicable requirements of 1 Commented [RC37): More suitable word

this Part.

D. B sedatio eral anesthesia are a continuum, it is not alw. ible

to predict how an individual patient will respond. Hence, practitioners intending to
produce a given level of sedation should be able to diagnose and manage the

physiologic conseguences-{rescue) for patients whose level of sedation becomes
deeper than initially intended.

E all levels of sedation. the ified dentist must have the training, skill s
equipment to identify and manage such an occurrence until either assistance arrives
(emergency medical service) or the patient returns to the intended level of sedation

without airway or cardiovascular complications.

0 .

hat does . eqm :

' I = : I -a.t I l ’ I ‘ I 3 . | . - I a-|g - s I
ipmentshallmeet all applicable-requirements-of §§ 243(A)-and{(B)-of this-
Rart.

nesthesia/deep-sedation, moderate-sedation;




premises-shall-submita-written schedule at-intervalsrequired-by the Board
deseribing-the frequency-and-location{s}- of anesthesia-services-rendered:

[ 2.11.2 Qualifications-for PermitProfessional Licensing Requirements

| A The Board shall issue fhe followind permits to qualified Dentists and Faciliffes:

| 1.

Individual Anesthesia Permit;

jna

a, Authorizes a Qualified Dentist, licensed by the State-efRhede-lsland, o
administer one or ali of the following levels of sedafion. which shall be
delineated on the permit_minimal and niirous oxide-oxyaen alone, orin
canjunction with a logal anesthetic. moderate, deep sedation and/or
genera! anesthesia, in.a denta! facility that has the required Fagility
Permit for the type of anasthesia or sedation being administerad in
compliange with this Part.

Portable Individual Anesthesia Permit:

a Authorizes a frained Dental Anesthesiologist to perform sedatign
sarvices at any dental facility with the appropriate Fagility Hosl Permit.

Pediatric Individual Anesthesia Permit: Authorizes a Qualified Dentjst with

additional training in pediatric sedation as set forth in this Part, ficensed by the
State of Rhode Isiand, 1o Administer moderaie sadation to patients under the
age of thirteen (13) in a dental facility that has the required Pediairic Facility
Permit in_compliance with this Part.

Facility Permit; Authorizes the administration of ane or all of the following levels

of sedation, which shall be delineated on the Permit: minirmal and nitrous oxide-
oxyaen alone, or in conjunciion with a iocal anesthetic. moderate, deep
sedation_and/or general anesthesia, by the onsite Qualified Dentist.

Facility Host Permit (H Permity: Autherizes the administration of mederate and

deen sedation and/or general anesthesia at the speciiic site named on the
Perm it by the Qualified Provider,

Pediatric Facility Permit; Authorizes the administration of anesthesia fo patients

under the age of thideen (13) by an_onsite Qualified Deniist at the shecific site
named on the Permit.

2.11.3 Qualifications for Individual Anesthiesia Permit

A All applicants for anesthesia jndividual permits must have been issued a Bhode

Island license to practice dentistry pursuant to R.L Gen. Laws § 5-37.1-6; and meet

the individua! gualifications for the permit they are seeking.
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B. li for a Nitrou ide Individual Anesthesia Permit must meet the following.
qualifications:

1. Have completed a minimum of fourteen (14) hours of instruction in an
inhalation sedation course including a clinical component that corresponds with
the ADA Guidelines for Teaching Pain Conirol and Sedation to bentists{ _—{e ted [RC38): Corrected word )
Dentals and Dental Students (2016) incorporated by reference in § 2.2(4) of

this Part.;
2. Have fulfilled one of the following requirements set forth in § 2.11.3(C). (D). or
(E); and
3, Have satisfactorily completed a nitrous oxide analgesia training program from a
CODA approved and orﬁERP or PACE approved ladvanced education __—{ Commented [RC39): Inclusion is needed )

program and whose training program is consistent with the provisions of the
Guidelines for Teaching Pain Control and Sedation to Dentists and Dental
Students (20116) incorporated by reference at§ 2.2(J) of this Part, and which
includes experience in the administration of nitrous oxide analgesia.

Applicants for an Individual Anesthesia Permit in Minimal Sedation mustdemonstrate
competency by having successfully completed:

L Training in minimal sedation consistent with that prescribed in the ADA
Guidelines for Teachina Pain Control and Sedation to Dentist and Dental
Studentss, or

8 Comprehensive training in minimal sedation that satisfies the
requirements_described in the Minimal -Mederate Sedation kection of the _—{ Commented [RC40}: Substitute minimal on both lines |

ADA Guidelines for Teaching Pain Control and Sedation to Dentists and
Dental Students at the time training was commenced,; or

3. An advanced education program accredited by the Commission on Dental
Accreditations lor CERP or PAGE approved |hat affords comprehensive and _—{ Commented [RC41]: Inclusion is needed )
appropriate training necessary to administer and manage minimal sedation

commensurate with these guidelines; and

4, A current certification in Basic Life Support (BLS) for Healthcare Providers:
>[‘/ i g sful-comp g OHa SGL ) 3la dahiy
0 r ikins-i i s Commented [RC42]: That is for moderate and above
If required should include equivalent or on site
D.  Applicants for an Individual Anesthesia Permit in Moderate Sedation must meet the Simiation

following criteria:

fla is ave successfully completed a minimum i 60) hours of a Moderate
Enteral or Parenteral Sedation course in addition to management of at least
twenty (20) adult case experiences as provided by the ADA Guidelines for




—_ A
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N Teaching Pain Control and Sedation to Denfists and Dental Students (20186)
incorparated by reference in § 2.2{J) of this Part; and

2, Have completed a board approved simulation course that uses high fidelity
‘ human simulation. jor equiva!ent_[ Commented [RC43]: Choice is necessary for future
considgratigns .
3 |&_current certification in Advanced Cardiac Life Support {ACLS) Or onsite simulation

—“[ Commented [RC44}: Requirement needed

Applicants for individual Anesthesia Permit in General Anesthesia/Deep Sedation

must meet the following griteria:

1. Have fulfilled one of the follawing education and fraining reguirements;

a. Completion of an advanced fraining program in anesthesia and related
subjects beyond the undergraduate dental curriculum; or

b. Completion of a post-doctoral fraining breqram (e.q. Oral and
Maxitlofacial Surgary (OMFS) or Dental Anesthasiclogy {DA)) which
affords comprehensive appropriate fraining necessary to administer and
manage general anesthesia/deep sedation: or

C. Have completad a Board approved simulation course that uses high

fidelity human simulation 1Or equivalent], Contniented [RC45]: Choice Is necessary for fiture
considerations
Or osite simulation

Apblicants for a Pediatric Individual Anesthesia Permit to administer or to authorize

the adminisiration of deep sedatian/aeneral apesthesia to nediatric patients must
meet all the foregoing reguiremenis and:

1. Maintain current American Heart Assogiation (AHA) Advanced Cardiovascular
Life Support (ACLSYPediatric Advanced Life Support (PALS) certification:

2. Be a candidate for or hold gurrent board cerification by the American Board of
Oral and Maxiliofacial Surgery (ABOMS), or

3. Be a diplomate of the American Dental Board of Anasthasiology (ADBAY, or

4. Proof of education or training commensurate with the type of individual permit
sought, as follows;

a, Completed an education program accredited by the ADA’s Comission
on Dental Accrediation (CODA) that provides comprehensive training
necessary 1o administer and manage general anesthesia and desep
sedation,

I G. _ Appiicants for a Portable Individual Anesthesia Permit:

1. Must nold a valid Rhede Isiand Dental License;




is CODA approved and meets the reguirements for board eligibility of the
ADBA: or submits evidence of similar training and practice prior to
establishment of these CODA approved programs and the ADBA; and

3. Current certification in ACLS. |And PALSJ /[Commented [RC46]: Inclusion needed forPediatric J

Permit

2.11.4 Qualifications for a Facility Permit

>

i Qualifications for Nitrous Oxide Facility Permit:

‘ . Must have completed an advanced post-doctoral program in anesthesia which

1. An applicant for licensure shall submit to the Board written evidence on forms
furnished by the Board that said applicant:

a Has a Rhode Island license to practice dentistry pursuant to R.I. Gen.
Laws § 5-37.1-6:

b. Has a nitrous oxide analgesia individual permit in accordance with the
requirements set forth in § 2.11.3(B) of this Part; and

¢, s submitted a duly executed [Nitrous Oxide frinimal sedation ___—{ Commented [RC47: Nitrous Oxide section )
self-assessment form_that complies with the standards established by
the Board.

{ B. Qualifications for a Minimal Sedation Facility Permit:

4. Approval for a Minimal Sedation facility permit shall require successful
completion of an on-site office evaluation performed by a Board membefand | —{ Commented [RC48): Need 2 representatives )
of a Board appointed advisory consultant in addition to the following

prerequisites:

a. A Rhode Island license to practice dentistry pursuant to R.|. Gen. Laws
§ 5-37.1-6; and
b A nitrous oxide analgesia individual permit in accordance with the

requirements set forth in § 2.11.3(B) of this Part; and

o Submission of a duly executed minimal sedation self-assessment form
that complies with the standards established by the Board.

| Cc Qualifications for a Moderate Sedation Facility Permit:

1 Rhode d license to tice_denti SuU oRLG Laws §5-37.1-
6.

2. oderate sedation individu rmit in dance with the requirements sef
forth in § 2.11.3(D) of this Part; and




v

3.

Successiut completion of an on-site office evaluation performed by a Board

member land of 2 Board appointed advisary consultant.

/[ Commented [RC49]: Needs 2 representatives

a. An_office evaluation team shail consist of two or more persons chesen
and approved by the board. At least one of the evaluators must have
administered general anesthesia in a dental practice setting for a
minimum of three vears preceding their appiication to be an evaluator,
exclusive of any general anesthesia or conscious sedation training. At
least one of the members of the gvatuation team must hiave the same
qualifications as the applicant. At least one member of the team must
have substantial experience in the administration of the method of
delivery of anesthesia ar sedation used by the dentist being evaluated.

b, The board may anpoint a licensee member of the board to serve as a
kalibrated konsuitan: at any avaluation,

An licant for a Facility Permit fo adminisier moderate sedatio allobtai
written agreement from a hospital to accept emergency patients, or show
evidence of membership on a hospital staff.

Qualifications for a_ General Anesthesia/Deep Sedation Facility Permit:

im

Commented [RCS0]: Callbrated by Beard of Dental
Examiners or CDCA or equivalent

/[Cammented [RC511: Needs 2 representatives

1. Rhode Island license 1o practice dentisiry pursuant to BRI, Gen. Laws §5-37.1-
B

2 A general anesthesia/deep sedation individual permit in accordange with the
requirements set forth in 8 2.11.3(E) of this Part: and

3. Successiul completion of an_on-site office evaluation performed by a Board
member iand of a Board appointed adviscry cansuitant,

4 An_applicant for a Facility Permit to administer deep sedation or general

anesthesia shail obtain written agreement from a hospital io acceptemergency

patienis. or show evidence of membership on a hosgpital staff,

Qualifications for a Fagcility Host Permit {H Permit):

L

An_applicant pursuing a Fagility Host Permit (H Permit) authorizing the

administration of mederate or deep anesthesia and/or general anesthesia at
the specific site named on the permit by a Qualified provider who is not the
Operating Dentist must submit an attestation to the safety of all equipment
used in connection with the administration of anesthesia.

2. §uccessfu| completion of an on-site office evaluation performed by a -

3.

Board member and or a Board appointed advisory consu!tanﬁ

/‘f Commented [RC52]: Was omitted

An applicant for a Facility Host Permit to administer mederate sedation. deep

sedation, or genaral anesthesia shail obtain written agreement from a hospifal




‘ to accept emergency patients, or show evidence of membership on a hospital

staff.

E reserbed-inthe-ADA-Guidelines-forFeaching-Rain-
Control-and-Sedation to-Dentists-and-Dental Students{October 2007




B- S alish-oroe-obitefolle <H§ education-ana L.:_-l':l’Hg reg HRERTEE s

tha%sahsﬁes the-reguirements-dascribeddpthe-ADA-Guidelinesfor-
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() 07 58 241 2AAYZ)b) through- () of this Part
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OF-§5-2-4 1260 (2)(b) through (d) oF 8§ 241 2LAYIYb} throvgh {d) o tbis-
Past-oF

frem-a-sehosl-aceradited-bythe-American Demal-Assosiationand-
whese-tralhing program-is-consistert-with-the-provisions-of the-
Guidelirasfor Toaching-Painantrol-and-Sedatisn-to-Dentisis and-
Dental Studenis{Celober 2007 of- the-Amercan Deptal-Association—
Gouncik-on-Dental Educatien-andwhich-thchides-cl-nleal-expariencain
tra-admimsiration-ofpitrous-oxideanalgesia-

2.11.5 Application

A

- Application for a permit shail be made on forms provided by the Board which shallbe

completed and submifted to the Board thirty (30) days prior to the scheduited date of
the Beard meeting. Such appiicaticn shall be accempanied by the following
documents {non-returnable and nen-refundabie):

1.

Suppeorting official transeripts of verification of the qualification requirements as

sef forth in §§ 2.11.2.2.11.3. and 2. 11.42{A bor{Z)or {3}-or-{4} of this Part;

A statement attesting that he or she has-ef has not been involved in any
rnorbidity or martality secondary to the administration of general







C.

Every applicant shall be given notice by the Board of all deficiencies reported asa
result of an inspection cr investigation.

2.11.8 Inactive Status

A

A dentist who holds a permit for the administration of or to permit the administration of
general anesthesia/deep sedation, moderate sedation, minimal sedation or nitrous
oxide analgesia in his or her dental office and who desires to withdraw from the
practice of dental anesthesia in his or her office, may request from the Board that his
or her permit be withdrawn and placed on an inactive status.

A dentist whose permit has been inactive for more than one (1) year may be
reactivated upaon application to the Board and submission of any current application
fee, as set forth in 216-RICR-10-05-2, the Rules and Regulations Pertaining fc the
Fee Structure for Licensing, Laboratory and Administrative Services Provided by the
Department of Health. The Board shall determine, at its discretion, whether or notte
reactivate the permit or require renewed proof of competency or need for additional
educational requirements.

2.11.9 Personnel Reguirerments for Nitrous Oxide Analgesia, Minimal Sedation,

Moderate Sedation, and General Anesthesia/Deep SedationGeneral-
AnesthesiaiDeep-Sedation;Moderate Sedation;-Minimal- Sedationor Nitrous-
Nyide Analaesia Servi

Personnel

1. A dentist administering or permitting the administraticn of nitrous oxide
analoesia, minimat sedation, moderate sedation, and general anesthesia/desp
sedation generalanesthesia/decp-sedationmoderate-sadation—minimal-
sedation-ornitrous-oxide-analgestashall must ensure that there is a sufficient
number of members on the “team of auxiliary personnel” to assist in handling
procedures and emergencies.

Minimal Sedation:

1 Af least one additional person_irained in Basic Life Support (BLS) for providers
must be present in addition to the deniist.

Moderate Sedaticn:

i During the administration of moderate sedation. the dentist rmust ensure that
there are a minimum of thres (3) trained individuals present and on the “team
of auxiliary personnel®;

a At least one staff member shall be designated as the patient monitor,
The patiert monitor may assist in the delivery of anesthesia ynderthe




personal supervision of the operating dentist. The provider must be
trained in Advanced Cardiac Life Support (ACLS) and if they are treatin
a patient less than thirteen (13) vears old they must be trained in
Pediatric Advanced Life Support (PALS).

b. The second staff member mu d have |AC eeded Commented [RC54]: 1 member of support team must
BLS for providers training. be ACLS and PALS if they treat children

o) The third member of the team must be trained in BLS for providers and
must be present in the facility. This staff member must be immediately
available in case of emergency or if the staff member in charge of
monitoring is involved in interruptible patient related tasks of short
duration.

2. A dentist administering or permitting the administration of moderate sedationto
pediatric patients must meet the requirements set forth in § 2.11.3(F) of this
Part.

3 ualified Dentis inistering anesthesia | ost facilit { attest tothe
adequacy and competency of the host facility and staff.

| D.  General Anesthesia/Deep Sedation:

; The dentist inistering General Anesthesia/Deep Sedation shall hol
current certificate in Basic Life Support as well as Advanced Cardiac Life
Support (ACLS) and Pediatric Advanced Life Support (PALS), as described in
| the ADA Guidelines for the Use of Sedation and General Anesthesia by Dentist
| incorporated by reference in § 2.2(C) of this Part.

Oral i cial Sur ing a Permit i he Board for
administration of general anesthesia/deep sedation may employ and utilize the
| services of a DAANCE-certified maxillofacial surgery assistant in accordance
with the following criteria:

a. Satisfactory evidence of completion of a Dental Anesthesia Assistants
National Certification Examination (DAANCE)-certified surgical assistant

training course prepared and administrated by the American Association
of Oral and Maxillofacial Surgeons and recertification in the DAANCE
training program every five (5) years; and

b. Completion of a board of examiners in dentistry-approved Aadvanced
Ceardiac ILife Ssupport (ACLS) course and/or Pediatric Advanced Life
Support (PALS) and recertification in advanced cardiac Life Support
(ACLS) landlor Pediatric Advanced Life Support (PALS) every two (2) | Commented [RCS5]: Dependent on office treatment |

years; and




The valid Deep Sedation/ Seneral Anesibesia Individual Permii by the

Cral and Maxillofacial Surgeon where the FDAANCEi assistant will be

/[Cnmmented [RC561: Clarifies

performing his ot her servicas; and

Direct supervision by an Oral and Maxitiofacial Surgean hoiding avslid

General Anesthesa/Deen Sedation Permit: and

Direct visual supervision by an Oral and Maxillofacial Suragon holdinga

valid General Anesthesia/Deep Sedation Permit wherg the DAANCE-
certified maxillofacial assistant is performing the following tasks:

) Foliowing insfructions ig prepare and assist in the administration
of medications:

{2} Adiusting the rate of intravenous fluid infusion bevond a keep-
open rate!

{3) Adjusting an electronic device 1o provids medications. stich as an

infusion pump; or

{4} Assisting with preparation/deliverw/infusion/administration of
emergency medications It order 1o assist the Oral and
Maxgilofacial Surgean in an emergency.

The Orat and Maxillofacial Surgean shall_remain immediately avallable

in the facility for the patient. and the DAANCE-certified maxiliofacial
surgery assistant for evaluation and treatment unti! the patient meets
discharge criteria; and

The DAANCE~certified maxillofacial surgery assistani who is assigned

o menitoring the patient may not have any other responsibilities while
monitoring the patient under general anesihesia/Deap Sedation: and

The licensed provider will be responsible for the patient's racovery; and

Peri-operative monitoring consisting of ai least continuous

electrocardiogram, monjtoring of blood pressure, puise oximetry, and
end-tidal carbon digxide consistent with publishaed national standards
adopted by the American Association of Oral and Maxillofacial Surgeons

in conjunction with the American Society of Anesthesiologists: and

The conclusion of the peri-gparative monitaring period shall be atthe

discretion of the licensed provider, using the modified Aldrefe
scalefscoring system. The patient may then be transferred io a
discharge area snd shall no longer require continuous monitoring.







E.

F.

11.  Each member of the ‘team of auxiliary personnei” shall hold a current
certificate in Basic Life Support (BLS).

Management of Services:

1. Written policies and procedures shall be establishad regarding:

4,

the administration of general anesthesia/deep sedation, moderate
sedation, minimal sedation or nitrous oxide analgesia;

malntenance of safety controls;

gualifications and supervision of the *eam of auxiliary personnel®
involved in the general anesthesia/deep sedation, moderate sedation,
minimal sedaticn or nitrous oxide anaigesia service.

In addition, the policies shall inciude provisions for no less than the following:

Pre-anesthesia evaluation;
Safety of the patient during the anesthesia period;

Review of patient's condition prior to induction of general
anesthesia/deep sedation, moderate sedation, minimal sedatior or
nitrous cxide analgesia, and post-anesthetic evaluation;

Signed informed consent obtained prior to the administration of general
anesthesia/deep sedation, moderate sedation, minimal sedation or
nitrous oxide anaigesia. In the case of a minor, consent from a parentor
fegal guardian shall be cbtained; In case of emergency, an oral permit
will be acceptable;

Recording of all events related to the administration of general
anesthesia/deep sedation, moderate sedation, minimal sedaticn or
nitrous oxide analgesia;

Written report(s) of any morbidity requiring hospitalization or mortality
oceurring in the dental office as a resuit of general anesthesia/deep
sedation, moderate sedation, minimal sedation or nitrous oxide
analgesia, and/or Board certified or Board eligible anesthesiologists,
employed by or practicing in conjunction with a dentist shail remain on
the premises of the dental office until the patient has been discharged
from the dentist's (or anesthesiologist's) care.

Monitoring and Documentation




1. A dentist administering or permitting the administration of general
anesthesia/deep sedation, moderate sedation or minimal sedation shall ensure
that the following monitoring and documentation requirements are met:

a. Monitoring: direct clinical ohservation of the patient during administration
shall occur,

b, Oxygenation: the color of mucosa, skin or blood should be continually
evaluated. Oxygen saturation shall be evaluated continuously by pulse
oximetry.

C. Ventilation: chest excursion shall be observed. The dentist shall

auscultate breath sounds or monitor end-tidal CO2,

d. Circulation: The dentist shall continually evaluate blood pressure and
heart rate (unless the patient is unable to folerate such monitoring).

3 Documentation: An appropriate time-oriented anesthetic record shallbe
maintained. The dentist shall document individuais present during the
administration of anesthesia.

f. Recovery and Discharge: Oxygen and suction equipment shall be
immediately available in the recovery area and/or operatory. There shall
be continual monitering of oxygenation, ventilation, and circulation when
the anesthetic is no longer being administered. The patient shall have
continuous supervision until oxygenation, ventilation, and circulation are
stable and the patient is appropriately responsive for discharge from the
facility. The dentist shall determine and document that oxygenation,
ventilation, and circulation are stable prior to discharge. The dentistshall
provide explanation and documentation of postoperative instructions to
the patient and/or a responsible adult at the time of discharge. The
dentist shali determine that the patient has met discharge criteria priorto
leaving the office.

2. The anesthesia permit holder shall be responsible for the anesthetic
management, adequacy of the facility/office, and treatment of emergencies
associated with the administration of anesthesia, including immediate access
to pharmacologic antagonists, if any, and appropriately sized equipment for
establishing a patent airway and providing positive pressure ventilation with
oxygen.

212 Administration of Local Anesthesia by Dental Hygienists

A A dental hygienist shall be qualified to administer local anesthesia only after
successfully completing a course in local anesthesia that:




1. Is offered by an institution accredited by the Commission on Dental
Accreditation of the American Dental Association;

2. Is & minimum of twenty (20} didactic hours and twelve (12) clinical hours;
3. [ncludes no less than the following topics:
a. Neurophysiology cf pain and pain contro;
b. - Pharmacclogy of local anesthetic solutions and drug interactions;
c. Potential local and systemic complications;
d. Medical and denta! indications and contraindications and emergency
management;
e. Medical and dental history and assessment;
f. Safe assembly and handling of a syringe;
g. Location of aﬁatcmicai landmarks associated with local anesthesia;
h. Injection techniques;

i. Clinical experience with maxillary and mandibular injections by
administering infiltration and bleck injections;

j- Legal issues associated with local anesthesia adminisiration by adental
hygienist;

k. Record keeping.

4. Provides written evidence of successful course completion provided by the
sponsoring organization; and

5. Current certification in basic life and cardicpulmonary resuscitation afthe
“heaith care provider’ levei by a nationally recognized crganization.

A dental hygienist qualified o administer local anesthesia shall have successfully
completed a local anesthesia examination administered by the CDCA.

A dental hygienist qualified tc administer local anesthesia shall do so cniy underthe
indirect supervision of a licensed dentist. Dental hygiene faculty members who are
licensed to administer local anesthesia may do so within the scope of the academic
setting of which they are empleyed under the general supervision of the pregram’s
consuiting dentist in the event that a supervising dentist is not available.




If a dental hygienist graduated from an American Dental Association accredited
school of dental hygiene that did not include a course in local anesthesia that meets
the requirements of § 2.12(A) of this Part, a ceurse that meets such requirements
shall be successfully completed before iccal anesthesia may be administerad by the
dental hygienist.

A dental hygienist who has qualified to administer local anesthesia in another
jurisdiction may qualify for endorsement by the Board to perform that function by
presenting written documentation of training equivalent to § 2.12{A) of this Part,
including successful completion of the local anesthesia portion of the CDCA
examination or successfui completion of a substantially similar examination in the
alternate jurisdiction.

2.12.2 Application for Permit

A,

Application for a two-year permit shali be made on forms provided by the Board which
shall be completed and submitted to the Board thirty (30) days prior to the scheduled
date of the Board meeting. Such application shall be accompanied by the following
documents {non-returnable and non-refundable):

1. Local anesthesia. Supporting official transcripts of verification ofthe
qualification requirements as set forth in § 2.12 of this Part;

2. Nitrous Oxide. Supporting official transcripts of verification of the gualification
requirements as set forth in § 2.13.3 of this Part;

3. Local anesthesia. A statement attesting that he or she has or has net been
involved in any morbidity or mortality secondary to the administration oflocal
anesthesia;

4. Nitrous Oxide. A statement attesting that he or she has or has not been
involved in any morbidity or mortalily secondary to the administration of nitrous
oxide;

5. Local anesthesia. A payment as set forth in 216-RICR-10-05-2, the Rules and
Regulations Pertaining fo the Fee Structure for Licensing, Laberatory and
Administrative Services Provided by the Depariment of Health for a two (2)
year permit;

8. Nitrous Oxide. A payment as set forth in 216-RICR-10-05-2, the Rules and
Regulations Pertaining to the Fee Siructure for Licensing, Laboeratory and
Administrative Services Provided by the Depariment of Health for a two (2)
year permit; and

7. Such other information as may be deemed necessary and as may be
requested by the Board.




2.12.3 Administration of Nitrous Oxide by Dental Hygienists

A

A dental hygienist shail be qualified to administer nitrous oxide cnly aftersuccessfully

completing a course in nitrous oxide administration that:

1. |s offered by an Institution accredited by the Commission on Dental
Accreditation of the American Dental Association;

2. Is a minimum of fifteen (15) didactic hours and five (5) clinical hours;
3. Includes no less than the foliowing topics:
a. Nitrous oxide techniques;
b. Pharmacology of nitrous oxide;
C. Nitrous oxide analgesia medical emergency techniques; and
d, Selection of pain control modalities, if available.
4. Provides writien eviaence of successful course completion provided by the

sponsaring organization; and

5. Current certfication in basic life and cardiopulmonary resuscitation atthe
“health care provider” leve! by a nationally recognized organization.

A dentai hygienist qualified to administer nitrous oxide shall have successfully
completed a nitrous oxide examination administered by the CDCA

A dental hygienist gualified to administer nitrous oxide shall do so only underthe
direct supervision of a dentist.

If a dental hygienist graduated from an Amerlcan Dental Association accredited

school of dental hyglene that did not include a course in nitrous oxide that meets the
requirements of § 2.12(A) of this Part, a course that meets such requirements shail be

successfully completed before nitrous oxide may be administered by the dental
hygienist.

A dental hygienist who has quafified tc administer nitrous oxide in anotherjurisdiction

may qualify for endorsement by the Board to perform that function by presenting
written documentation of iraining equivalent to § 2.12(A) of this Part, including
successful completion of the nitrous oxide portion of the CDCA examination or
successful completion of a substantially similar examination in the alternate
jurisdiction. ’







d, Starage signaae for nitrous_ oxidel/oxygen tanks in compliance with

applicable safety codes;

8. Adeguate wasie gag scavenging systen;

f. Autoclavable or disposabla hoods,

Minima| Sedatiorn:

1.

The dentist administering or permitiing the administration of minimal sedation

shall have the following equipment:

Sphygrmomanometer;

o

b. Autcmatic Externgl BDefibrillator (AEDY, and

¢ Aoproprigte emergency drugs as determined by the Board.

Moderate Sedation:

A denfist administering or permiting ihe administration of moderate sedation

: shall have the following equipment;
a. Sphygmomanomeaier and stethoscopa;
b, Pulse Oximeter;
c. Capnographer;.
d. AED; and
g, Appropriate emerqency drugs as determined by the Board.

2. The equipment necessary for monitaring end-tidal Q2 and auscultation of
breath sounds must be immediatelv available,

3. An appropriate scavenging system must be available if gases otherthan
oxygen or air are used.

4 The sguipment necessary to establish intravasgular Qr INirE0sseous access
must be available untit the patient meets discharge criteria,

5. Wihen inhalation eguipment is used, it must be a fail-sate system thatis

appropriately checked and calibrated, The equipment must also have a

functioning device that prohibits the defivery of less than thirty percent (30%}
oxygen.

Geperal Anesthesia/Desp Sedation:




1 e dentist administratin ermitting the administration of general
anesthesia/general anesthesia shall have the following equipment:

a. A positive-pressure oxygen delivery system suitable for the patientbein
treated must be immediately available.

W inhalation equipment is used. i t be a fail-safe tem that |

appropriately checked and calibrated. The equipment must also have a
functioning device that prohibits the delivery of less than thirty percent

{30%) oxygen.

o An opriate scavending sys ust be available if gases othertha
oxygen or air are used.

d. The equipment necessary to establish infravenous access must be
available.
e. Equipment and drugs necessary to provide advanced airway

management.

{. Resuscitation medications and a defibrillator must be immediate
available.

; The dentist administering or permitting the administration of gener.
anesthesia/deep sedation shall have equipment as referenced in the
Office Inspection Form approved by the Board.




| 2.13.2 Clinical Guidelines

| A

General Anesthesia/Deep Sedation

L

Patient History and Evaluation: Patients cansiderad for deep sedation or

general anesthesia must undergo an evaluation prior to the administration of
any sedative. This must consist of their medical history and medication use and
NPQ (nothing by mouth) status. In addition, patients with considerable medicat
considarations (e.a., ASA IV of lhe-Amerisan Dental- Assaciation IAS A

Physical Status Classification System for Dental Patient Cars 2017,
incorporated by reference above in § 2.2(H) of this Part}, may alse require
consultation with thelr primary care physician or consuiting medical specialist
Assessment of Body Mass Index (BMI} should be considered part of a pre-
procedural workup. '

Preoperative Evaluation and Preparation

a. The patient, parent {if a_minor). legal guardian or gare giver must be
advised regarding the procedure associated with the delivery of any
sedative or anesthetic agent and infoermed consent for the proposed
sedative/anesihesia must be obtained.

b. A fociised physical evaiuation must be performed as desmed
appropriaie.
C. Baseling vita] signs including body weight, height, blood pressure, puise

rate. respiration rate. and blood axyaen saturation by pulse oximetry
must be obtained unless invalidated by the patient, procedure or
equipment, In additien. body tempetature should be measured when
clinically appropriate.

d. Pre-operative verhal and written instructions must be given to the
patient, escort, legal guardian or care-giver, including pre-operative
fasting instructions based on the ASA Summary of Fasting and
Fharmacological Recommendations.

e, An intravenous line, which is secured throughout the procedure, mustbe
established except as provided_in part /C.8 “Special Needs Patients” of

the American Dental Association Guidelines for the Use of Sedation and
General Anesthesia by Dentiste (2016} incorporated by refarence in §

2.2{C) of this Pani,

Monitaring and Documentation

a Monitering. A Qualified Dentist administering deep sedation/general
anesthesiz/deep sedatjon must remain in the operatory room uintil the

Commented [RC61]: ASA Patient Physical Status
Classiflcation- system 7s developed by ASA and not
ADA




patient meets the criteria for recovery-. The licensed dentist must not
leave the facility until he or she has personally observed that the patient
meets the criteria for discharge and has signed off on the patient's
release. Mopitoring must include:

1 xvaenation: the color of mucosa, skin, or blood should be
continuously evaluated, Oxygen saturation must be evaluated
continuously by pulse oximetry.

2 Ventilation: Intubated patient. End-tidal CO2 m e must b
continuously monitored and evaluated. Non-intubated patients:
End-tidal CO2 must be continuously monitored and evaluated
unless precluded or invalidated by the nature of the patient,
procedure, or equipment, In addition, ventilation should be
monitored and evaluated by continuous observation of qualitative
signs, including auscultation of breath sounds with a precordial or

pretracheal stethoscope.

(3) Respiratory rate must be continuously monitored and evaluated.

(4) Circulation: The dentist shall continually evaluate heart rate and
rhythm via ECG throughout the procedure, as well as pulse rate
via pulse oximetry.

5 e dentist mus tinuall luate =)
(8) emperature: A device capable of measuring body temperature

must be readily available during the administration of deep
sedation or general anesthesia. The equipment to continuously
monitor body temperature should be available and must be

performed whenever triggering agents associated with malignant
hypothermia are administered.

Documentation

D entation of ¢ liance wi anuf; ers' recommende
maintenance of monitors, anesthesia delivery systems, and other
anesthesia-related equipment should be maintained. A pre-
procedural check of equipment for each administration must be

performed.
(2) Appropriate time-oriented anesthetic record must be maintained.

including the names of all the drugs, dosages and their
administration times, including local anesthetics and monitored

physiological parameters,




{3 Pulse oximetry and end-tidal CO2 measuraments (if taken), heart
rate, and respiratory rate must be continuously monitored. Blogd
pressure must be continually maonitared.

Recovery and Discharge

a. Oxvaen and suction eguipment must be immediately availablg-in the
discharge area and/ or operaiory,

b The patient shall have continuous supsarvision until oxygenation.
ventilation, and circulation are stable and the patient is appropriately
responsive for discharge from the facility.

. The licensed dentist or appropriately trained ¢linical siaff must
continually monftor the patient's blood pressure, heart rate, cxygenation
and level of conscicusness.

d. The Quaiified Dentist shall determine and document that oxygenation
ventilation. and circulation are stable prior to discharge.

e The licensed dentist or his_or her designee shall pravide explanatich and

documentation of postoperative instructions to the patient and/or
responsible adult at the time of discharge.

Emergency Management

a.

The GQualified Dentist is responsible for sedativefanesthetic

management, adequacy of the facility and staff, diagnosis and treatmant
of emargencies related to the administration of deep sedation or general
anesthesia and providing the equipmeant. drugs and grotocals for patient
rescle except as required for the Facility Host Permit.

The Board cenified or Board sligible anesthesioloqist. employed by or

practicing in conjunciion with a dentist must remain on the premige of
the dental office until the patient has been discharged from the dentist's
{or anasihesiclogist's) care.

Proper documentation must inglude the foliowing.

{1} Maintenance of an appropriate time-arented anesthetic record
including monitoring of blood pressure every five (5)-to ten (10)
minuies:,

{2 Record of the individuals gresent during the administration ofthe
anesthatic prepared by the deﬂtiste.




| B.

74

3 ecording of all events relat inistration of nitrous
oxide, minimal sedation, moderate sedation, or deep
sedation/general anesthesia.

(4)  Written report(s) of any morbidity requiring hospitalization or
mortality occurring in the dental office as a result of minimal
. sedation or nitrous oxide analgesia, moderate sedation, or deep
\ . J/ sedation/general anesthesia,

Moderate Sedation

1. Patient History and Evaluation:

a. Patients considered for moderate sedation must be suitably evaluated
prior to the start of any sedation nrocedure In healthv or medically
stable individuals (ASA |, |l of |Ame : 5

Physical Status Classification System for Dental Paheni Care 2017,
incorporated by reference in § 2.2(H) of this Part) this may consist of a
review of their current medical history and medication use.

b. In ifi ients with multiple i omorbidities (ASA Il IV o
i iati SA Physical Status Classification System

Commented [RC62]: Has nothing to do with ASA
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for Dental Patient Care 2017, incorporated by reference in § 2.2(H) of
this Part) may require consultation with his or her primary care provider
or consulting medical specialist.

2. Pre-operative Evaluation and Preparation is pursuant to the re

2.13.2(A)(2) of this Part.

3. Monitoring and Documentation

a. Monitoring

A Qualified Dentist administerin rate sedation must remain
in the operatory room to monitor the patient continuously until the
patient meets the criteria for recovery. When active treatment
concluded and the patient recovers to a minimally sedated level a
qualified auxiliary may be directed by the dentist to remain with
the patient and continue to monitor them as explained in the
duidelines until they are discharged from the facility. The dentist
must not leave the facility until he or she has personally observed
that the patient meets the criteria for discharge and _has signed off
on the patient's release. Monitoring must include:

(AA) Consciousness: Level of sedation (e.qg., responsiveness to
verbal command) must be continually assessed.

classification

4




(BB) Cxygenation: Oxygen saturation must ba evaiuated by

bulse eximetry continuously.

{CC) Ventilafion: The dentist must observe chest excursions
continually, The dentist myst monitor ventilation and/or
breathing by monitoring end-tidal CC2 unless precludad or
invalidated by the nature of the patient_srocedure ar
gquipment Ventitation shouid be monitored by confinuous
chservation of qualitative signs. including ausculiation of
breath sounds with precordial or pretracheal stethoscope
or as needed if CQ2 capnograph Is used.

(DD} Vital sians ingiuding bicod pressure must be obtained and
recorded continually.

(EE) Circulation: The Qualified Dentist or approoriately trained
clinica! staff must continually monitor the patient's blood
pressure and fevel of conscipusness. Oxygenation and
heart rate must be continuously monitorad.

Documentation

{13 Appropriais fime-oriented anesthesia record must be maintained,
including the names of all drugs, dosages and their administration
Ymes, including Jocal anesthetics, dosages and monitored
physiglogical parameisrs,

(23 Pulse oximeiry, hearl rae. respiratory rate, blood pressure and
fevel of conscicusness must be recorded continualty.

Recovery and Discharge

a.

Oxygen and suction equipment must be immediately available i3

separaie discharge area is utifized,

The Quallfied Dentist or appropriately frained clinicai staff muyst

continuously oxygenation and continually monitor the patient's blaod
pressure. heart rate, and level of consciousness.

Post-oparative written instructions must be signed by the Qualified

Dentist. The written znd verhal instructions must be given 1o the patient

parent, escont, legal quardian or care-giver,

if 2 oharmacoiogical reversal agent is administered before discharge

criteria have been met, the patient must be manitored for a longer periad




than usual before discharge, since re-sedation may occur once the
effect of the reversal agent has waned.

5, Emergency Management

a. If a patient enters a deeper level of sedation than the dentist is qualified

to provide, the dentist must stop the dental procedure until the patient is
returned to the intended level of sedation.

b i 3 ualified Dentist is respeonsible for dative management
/D adequacy of the facility and staff, diagnosis and treatment of

\ emergencies related to the administration of moderate sedation and
providing the equipment, drugs, and protocol for patient rescue. If in a

host facility, a Qualified Dentist must defer to the facility and staff,

Minimal Sedation

T, Patient History and Evaluation

a. Patients sidered for mini tion must be suitably evaluated
prior to the start of any sedation procedure. In healthy or medically
stable individuals (ASA |, |l of i } SA

Physical Status Classification System for Dental Patient Care 2017,
incorporated by reference in § 2.2(H) of this Part) this may consist of a
review of their current medical history and medication use.

b n_addition angngg wntb mu}bple medical comorbidities (ASA IlI. IV of of
Wenerican-Den atien |[ASA Physical Status Classification System
for Dental Patlent Care 201? incorporated by reference in § 2.2{H) of
this Part) may require consultation with his or her primary care provider

or consulting medical specialist.

2 Pre-Operative Preparation
a formed consent must b i f he patient, person d
as the patient's power of attorney for healthcare, or parent if the patient
is a minor.
Patient evaluation mus ained u S| idated b nature of

the patient, procedure, or equipment, Body temperature must be
measured when clinically indicated.

C. An appropriate focused physical evaluation must be performed.

d. Pre- ative verbal a ritten instructions_must be given to the
patient, parent, escort, guardian or care giver.
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d. Post-operative verbal and written instructions must be given to the
patient, parent, escort, legal guardian, or caregiver,

D. Nitrous Oxide Analgesia. When administering nitrous oxide, the gas must be turned

offwhenthe dentistordentalhygienistadministeringthedrugleavestheroom. A
dental assistant must stay in the room to monitor the patient if the dentist or

dental hygienist is not physically present.

Dental Pediatric Anesthesia.

i

A Pediatric Individual Anesthesia Permit for Moderate Sedation is required for:

a. The administration of Nitrous Oxide-Oxvgen sedation in a concentration
higher than fifty percent (50%) or the administration of a lower
concentration of Nitrous Oxide-Oxygen Analgesia via face mask, which
may produce general anesthesia.

b. The administration of Nitrous Oxide-Oxygen while the child is under the

influence of any other sedative agent.

: Tre i 0 [ i 8 ths
moderate sedation, may only be administered by a Deep
Sedation/General Anesthesia permit holder.

d. Pediatric Dentists who are Board candidates (board eligible) or are
Diplomates of the American Board of Pediatric Dentistry (ABPD), may
administer moderate sedation to all patients up to age twenty-one (21)_
as well as Special Health Care Needs (SHCN) patients (as defined by
the American Academy of Pediatric Dentistry Guidelines incorporated by
reference in § 2.2(1) of this Part), of any age.

Dentists who have n le Pediatric Dentistry Residenc:
Program that qualifies them for board eligibility who hold a pediatric
Moderate Sedation Permit and wish to treat children thirteen (13) vears
of age or over must also obtain an Adult Moderate Sedation Permit.

£ A rate Pediatric Individual i i dation
Permit is not required for a dentist who holds a Deep Sedation/General
Anesthesia Permit.

Monitoring Equipment

a Ventilation, oxvgenation circulation and level of consciousness must be
monitored continuously.




b. Continuous monitoring of oxygen saturation, heart rate, respiratory-rate
and end tidal carbon dioxide must be provided via the following
menitors;

{H Pulse gximeter

{2)  Capnograph

(3 Continual monitoring (every 5-10 minutes) of blood pressure with
gize appropriate cuff is mandatory.

{43 Continuous monitering with pulse oximetry, and capnodraphy and
continugl intermediate monitoring of blood pressure with size
appropriate cuff must be emploved, unless preciuded or
invalidated by the nature of the patient, procedure or equipment.
which should be specifically noted in the patient receord.

c. Heart rate. respiratory raie. blood pressure. oxygen saturation, and
expired carbon dioxide values shouid be recorded, at minimum every
ten (10} minuies in a tme-based record,

d. Continuous monitoring of heart rate and oxygen saturation must be
maintained in the recovery area with presence of at least one trained
individual, Vital sians shouid be recorded at specific intervals (every 10-
15) minufes, unti discharge criteria are met, The dentist must not leave
the facility until the patient meets the criteria for discharge and is
discharged from the facilify.

2. in addition. the aguinment requirements noted in AAP guidelines
oxvden and suction equipment must be immediately availahle in the
discharge area and/or operatory.

n Stethoscope or precordial stethoscope/amplified, audible

pretracheal stethoscope.

{(2) Electrocardingraphic monitor (ECGY with a minimsim of 3- leads,

{3} Defibrillator with size-appropriate patches/paddles for usein
pediatric patients.

{4 A device capable of measuring body temperature,

Personnel

a, In addition to the dentist, at least one oiher person trained in PALS and
capable of providing advanced airway skills must be present in the
oparatory at all times, It is required that at least one of the praciitioners




present in the room be skilled at obtaining vascular access in children.
The individual assigned for monitoring may be responsible for assisting
with interruptible patient-related tasks of short duration, such as holding
an instrument or troubleshooting eguipment for the monitoring of
appropriate physiologic parameters.

A third indivi rained in BLS Basic Li upport for Providers mustbe
present in the facility. This staff member should be immediately
available in case of emergency or if the staff member-in-charge of
monitoring is involved in the dental treatment rendered. beyond
interruptible patient-related tasks of short duration.

4, Discharge

Oxyaen and ion equipment immediately available
immediately available in the discharge area and/ or operatory.

b. ient shal e inuous isi il ox
ventilation, and circulation are stable and the patient is appropriately
responsive for discharge from the facility.

G e dentist or clinical staff must continually monitor t atient's blood
pressure, heart rate, oxygenation and. level of consciousness.

d. The Qualified Dentist shall determine and document that oxygenation,
ventilation, and circulation are stable prior to discharge.

The dentist or his or her designee shall provide explanation a
documentation of postoperative instructions to the patient and/or
responsible adult at the time of discharge.

5, Emergency Management

a. ified Dentist shall be i r th hetic
management, and treatment of emergencies associated with the
administration of anesthesia, including immediate access to
pharmacological antagonists, if any, and appropriately sized equipment

for establishing a patent airway and providing positive pressure
ventilation with oxygen.

b. The Facility Host -Permit holder is responsible for the adequacy ofthe
facility unless the qualified dentist is the holder of the facilify permit.

2.13.3 Facility Permit




Prior to the administration of general aresthesia/deep sedation, moderate sedation,
minimal sedation or nitrous oxide analgesia in a dental office by a qualified dentistas
described in § 2.11.2 of this Part and/or a Baard certified or Board eligible
anesthesiologist empioyed by or practicing in conjunction with a dentist, each office
site shall obtain a facility permit {o allow the administration of these anesthesia
services on the premises.

1. A facility permit is issued for one office site, and is non-transferable.

a. Those dental office sites in which all anesthesia services are
administered by a ficensed dentist approved by the Board to administer
anesthesia services as described in § 2.11.1(B) of this Part are exempt
from the requirements of § 2.13.3 of this Part.

2, Application for a permit shall be made on forms provided by the Board. These
forms shall be compieted, notarized and submitted to the Board thirty (30) days
prior o the scheduled date of the Board meeting. Such application shall be
accompanied by:

a. The permit fee (non-refundable and non-returnable) as determined
annually by the Director of Health in consultation with the Board, and as
set forth in 216-RICR-10-05-2, the Rules and Regulations Pertaining to
the Fee Structure for Licensing, Laboratory and Administrative Services
Provided by the Department of Health; and

b. Such other information as may be deemed necessary and as may be
requested by the Board.

3. Upon receipt of an application for a facility permit as described above, the
Board, with the advice of the advisory consultant(s), may issue a permit to an
applicant found to meet al the prescribed requirements of this Part. Said permit
unless sooner suspended or revoked wili expire five (5) years from the date of
issuance.

a. To renew such permit, the applicant will file with the Board a renewal

' application at least one (1) month before the date of expiration of the
permit, duly executed together with the renewal fee as determined
annuatly by the Director of Health in consultation with the Board, andas
set forth in 216-RICR-10-05-2, the Rules and Regulations Pertaining to
the Fee Structure for Licensing, Laboratory and Administrative Services
Provided by the Department of Heaith. Upon receipt of such renewal
application and payment of any fee, a renewal shall be issued effective
for five (5) years from the date of renewal, uniess sooner suspended or
revoked.







it visit and a description of the treatment orservices

jraphs taken and of diagnostic models made;

7. The date, dosage and amount of any medication or drug prescribed, dispensed
or administered to the patient and Prescription Drug Monitoring Program query
results, if appropriate; and,

a, A record of any recommendations or referrals for treatment or consultation by a
specialist, including those which were refused by the patient.

Upcn a patient's written request, a dentist shall provide a patient or another
specifically authorized person with a complete copy of and a detailed summary ofthe
patient's dental record, which includes all relevant data.

A dentist may charge a reasonable fee for the expense of providing a patient's dental
record, not to exceed cost. The dentist shall nat require prior payment of charges for
dental services as a condition for providing a copy of the dental record.

Dentists shall maintain patient confidentiality in the storage and transfer of records
pursuant to the provisions of R.l. Gen Laws § 5-37.3, "Confidentiality of Health Care
Information Act."

A dentist or other licensee treating the patient shall sign or initial the patient'sdental
record after each procedure or visit,

2.15 Violations_ and ; SanctionsSeverability

2.15.1 Denial, Revocation or Suspension of License/Violations and Sanctions

A

Any dentist, dental hygienist, public health dental hygienist, or DAANCE-certified
maxillofacial surgery assistant may have his or her license revoked or suspended by
the Board: if said person has been found guilty of unprofessional conduct, which will
include, but not be limited to those items listed in R.]. Gen. Laws § 5-31.1-10 and as
stated below: ‘

1. Fraudulent or deceptive procuring or use of a license or fimited registration;

2 All advertising of dental or dental hygiene business which is intended or has a
tendency to deceive the public or a dentist advertising as a specialty in an area
of dentistry unless the dentist;

rerioan [ srew .“; Peciatty seard accredited orfecognized by

/[ Commented [RCE6]: How Is this a violation?







18,

17.

18.

18.

20.

21.

22.

23.

24,

28,

Wiilful misrepresentation in treatments;

Practicing dentistry with an unlicensed dentist or practicing dental hygiene with
an unlicensed dental hygienist except in an accredited training program, orwith
a dental assistant in accordance with the rules and regulations of the Board or
aiding or abetting those unlicensed persons in the practice of dentistry or
dental hygiene;

Gross and willful overcharging for professional services; including filing offalse
statements for collection of fees for which services are not rendered or willfully
making or assisting in making a false claim or deceptive ¢laim or
misrepresenting a matertal fact for use in determining rights to dental care or
other benefits;

Offering, undertaking, or agreeing to cure or treat disease by a secretmethod,
procedure, treatment, or medicine;

Professional or mental incompetence;

incompetent, negtigent, or wiliful misconduct in the practice of dentistry or
dental hygiena, which includes the rendering of unnecessary dental services
and any departure from or the failure to conform to the minimal standards of
acceptable and prevailing dental or dental hygiene practice in his or her area of
expertise as is determined by the Board. The Board need not establish actual
injury to the patient in order to adjudge a dentist, dental hygienist, public health
dental hygienist, fimited registrant, or DAANCE-certified maxillofacial surgery
assistant guilty of the previously named misconduct;

Failure to comply with the provisions of R.l. Gen, Laws Chapter 23-4.7,

Revocation, suspension, surrender, or limitation of privilege based on guality of
care provided or any other disciplinary action against a license to practice
dentistry or dental hygiene or DAANCE-certified maxiliofacial surgery assisting
in another state or jurisdiction, or revocation, suspension, surrender, or other
disciplinary action as to membership on any dental staff or in any dental or
professional association or society for conduct similar to acts or conduct which
would constitute grounds for action as prescribed in the Act;

Any adverse judgment, settlement, or award arising from a dental liabfity claim
related to acts or conduct similar to acts or conduct which would constitute
grounds for action as defined in the Act or this Part;

Failure to furnish the Board, its dental administrator, investigator, or
representatives, information legally requested by the Board,







| 2.16 ARRPENDRCA CONTINUING EDUCATON CRITERIA

2,16.1 RHODEISLAND-BOARB-OF-EXAMINERSIN-DENTISTRY CONTINUING-

EDHCATON-CRIFERIA{Criteria for continuing education credits developed by
the Rhode Island Dental Association and approved by the Board}

| A INTRODUGTHONIntroduction

1.

Continuing education is reparted biennially. The biennial accrual period for
continuing education is July 1st.

Dentist licensees shall obtain a total of forty (40} continuing education credits
every two years.

Dental hygienist and public health dental hygienist licensees shall obtain atotal
of twenty (20) continuing education credits every two years.

GCertified maxillofacial surgery assistant licensees shall obtain a total of twenty
{20} continuing education credits every two years.Continuing education is
reported biennially. The biennial accrual period for continuing education is July
1st,

| B. Befinttion-of Continuing Education Credit-{Gredit will be given only for the time the
course was attended.}

C. One (1) continuing education credit for each hour of altendance at lectures, seminars,
institutes, meetings approved for credit by: ’

1.

2.

Accredited educational institutions.

Board recognized professional associations and societies. Accredited post-
doctoral programs.

Federal, state, local governmental health agencies and health institutions.

Accredited community and teaching hospitals. Credit will be given only forthe
time the course was attended.

D, Two (2} continuing education credits for each hour of atiendance at clinical or
laboratory participating courses approved for credit by;

1.

Accredited educational institutions.







a. £Successful completion of a post-test is necessary to obtain credit for
self-instructional courses.

b. The number of continuing education credits will be determined by
sponsor.}

H06%{40-hetrsfordentists- 20-hours-fordental-bygienists-and 20
kaurs-fercertified-maxillofacial surgery- assistartstThe following

amounts of continuing education credits per biennial accrual pericd may
be obtained in this category by licensee as folfows:,

{1}  Dentists; forty {40} hours.

{2)  Dental hygienists: twenty (20) hours.

(3) Certified maxillofacial surgery assistants: twenty (20) hours,

d. This category includes horne study courses, correspondence courses,
educational television courses, audio, and video cassettes, and [nternet
(web-based} courses sponsared by or approved by any of the foliowing:

{1)& Accredited educational institutions.
{2)b- Board recognized professicnal associations and societies.
{3)e- Accredited post-doctoral programs.

{4}d- Federal, state, local government health agencies and health
institutions.

{Ble- Accredited communify and feaching hospitals,

Papers, Publications and Scientific Presentations. A maximurm of twenty-eight
(28} continuing education credits per biennial accrual period may be obtained
in this category.

a. Eight (8) continuing education credits for authoring an original scientific
paper pubfished in a scientific professional journal.

b. Two (2) continuing education credits for each hour of a presentation
(paper, essay or formal lecture} to a recognized group of health
professionals.

Teaching and Research Appeintments. A maximum of twelve (12) continuing
education credits per biennial accrual period may be obtained in this category.
Any dental professional involved in teaching or research activities may receive
two {2) continuing education credits for each ane (1) hour of documented




teaching or research time per semester in an accredited dentai or dental
auxiliary educational program.

Table Clinics, Scientific and Product Exhibits. A maximum of six (6) continuing
education credits per biennial accrual period may be obtained in this category.

a. Two (2) continuing education credit hours for each presenter in atable
clinic.
b. One (1) continuing education credit hour for attendance at product

exhibits. Examples of product exhibits include Yankee Dental
Conference Exhibits.

Community Service. A maximum of six (8) continuing education credits per
biennial acerual period may be obtained in this category. The number of
continuing education credits will be approved in advance by:

a. Accredited educational institutions.

b. Board recognized professionai associations and societies. Accredited
post-doctoral programs.

. Federal, state, local governmental health agencies and heaith
institutions.
d. Accredited community and teaching hospitals.

Cardio-Pulmonary Resuscitation (CPR). A maximum of three (3} continuing
education credits per biennia accrual period — one (1) continuing education
credit for each hour of participation — may be obtained by completion of the
CPR for Healthcare Providers course.
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