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TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Title of Regulation:  18 VAC 60-20. Regulations Governing the Practice of Dentistry and Dental Hygiene (amending 18 VAC 60-20-10, 18 VAC 60-20-16, 18 VAC 60-20-20, 18 VAC 60-20-50 through 18 VAC 60-20-90, 18 VAC 60-20-105, 18 VAC 60-20-110, 18 VAC 60-20-120, 18 VAC 60-20-190, 18 VAC 60-20-195; adding 18 VAC 60-20-106, 18 VAC 60-20-107, 18 VAC 60-20-135; repealing 18 VAC 60-20-130).

Statutory Authority:  § 54.1-2400 and Chapter 27 (§ 54.1-2700 et seq.) of Title 54.1 of the Code of Virginia.
Effective Date:  June 29, 2005.
Agency Contact:  Sandra Reen, Executive Director, Board of Dentistry, 6603 West Broad Street, 5th Floor, Richmond, VA 23230-1712, telephone (804) 662-9906, FAX (804) 662-9943, or e-mail sandra.reen@dhp.virginia.gov.

Summary:

The amendments update definitions to reflect current terminology, particularly those that pertain to revised regulations for anesthesia and sedation, and eliminate terms that are no longer being used.  Amendments to the requirements for dental education reflect the current board interpretation of an accredited or approved dental program, which is either a predoctoral dental education program or a one- or two-year postdoctoral dental education program.

Changes in examination requirements offer additional options for persons who took the board-approved examinations five or more years prior to applying for licensure in Virginia.  In addition, there are new requirements for remediation for candidates who have failed the licensure examination three times.  Rather than requiring passage of a jurisprudence examination, the board will now require that the applicant read and understand the laws and regulations governing the practice of dentistry in Virginia.

Regulations for anesthesia, sedation and analgesia are rewritten and reorganized to make clear the application of the rules in various settings, the educational and training qualifications of the dentist and dental assistants, the equipment and monitoring needed for each level, and the discharge criteria for ensuring the safety of the patient.

Summary of Public Comments and Agency’s Response: A summary of comments made by the public and the agency’s response may be obtained from the promulgating agency or viewed at the office of the Registrar of Regulations.
REGISTRAR’S NOTICE: The reproposed regulation was adopted as published in 21:6 VA.R. 576-591 November 29, 2004, with the changes identified below. Pursuant to § 2.2-4031 A of the Code of Virginia, the adopted regulation is not published at length, however, the sections that have changed since publication of the reproposed regulation are set out.

18 VAC 60-20-10. [ No change from reproposed. ]
18 VAC 60-20-16. [ No change from reproposed. ]
18 VAC 60-20-20. [ No change from reproposed. ]

18 VAC 60-20-50. Requirements for continuing education.
A. After April 1, 1995, a dentist or a dental hygienist shall be required to have completed a minimum of 15 hours of approved continuing education for each annual renewal of licensure.  

1. Effective [ (one year after the effective date of this regulation) June 29, 2006 ], a dentist or a dental hygienist shall be required to maintain evidence of successful completion of training in basic cardiopulmonary resuscitation.

2. Effective [ (one year after the effective date of this regulation) June 29, 2006 ], a dentist who administers or a dental hygienist who monitors patients under general anesthesia, deep sedation or conscious sedation shall complete four hours every two years of approved continuing education directly related to administration or monitoring of such anesthesia or sedation as part of the hours required for licensure renewal.

3. Continuing education hours  for dentists  in excess of the number required for renewal may be transferred or credited to another the next renewal year for a total of not more than 15 hours.

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

1. Clinical courses in dentistry and dental hygiene; or

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

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

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

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

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

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

5. American Medical Association and National Medical Association, their specialty organizations, constituent, and component/branch associations;

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

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

8. A college  , or  university  , or hospital service which that   is accredited by an accrediting agency approved by the U.S. Office Department of Education or a hospital or health care institution accredited by the Joint Commission on Accreditation of Health Care Organizations;

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

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

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

12. The Commonwealth Dental Hygienists' Society; or

13. The MCV Orthodontic and Research Foundation;

14. The Dental Assisting National Board; or

13. 15. Any other board-approved programs A regional testing agency (i.e., Central Regional Dental Testing Service, Northeast Regional Board of Dental Examiners, Southern Regional Testing Agency, or Western Regional Examining Board) when serving as an examiner.

D. A licensee is exempt from completing continuing education requirements and considered in compliance on the first renewal date following  his the licensee's  initial licensure.

E. The board may grant an exemption for all or part of the continuing education requirements due to circumstances beyond the control of the licensee, such as temporary disability, mandatory military service, or officially declared disasters.

F. A licensee is required to provide information on compliance with continuing education requirements in his annual license renewal.  Following the renewal period, the board may conduct an audit of licensees to verify compliance.  Licensees selected for audit must provide original documents certifying that they have fulfilled their continuing education requirements by the deadline date as specified by the board.

G. All licensees are required to maintain original documents verifying the date and subject of the program or activity.  Documentation must be maintained for a period of four years following renewal.

H. A licensee who has allowed his license to lapse, or who has had his license suspended or revoked, must submit evidence of completion of continuing education equal to the requirements for the number of years in which his license has not been active, not to exceed a total of 45 hours.   Of the required hours, at least 15 must be earned in the most recent 12 months and the remainder within the 36 months preceding an application for reinstatement.
I. Continuing education hours required by  disciplinary board  order shall not be used to satisfy the continuing education requirement for license renewal or reinstatement.

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

18 VAC 60-20-60 through 18 VAC 60-20-105. [ No change from reproposed. ]
18 VAC 60-20-106. General provisions.

A. This part (18 VAC 60-20-106 et seq.) shall not apply to:

1. The administration of local anesthesia in dental offices; or

2. The administration of anesthesia in (i) a licensed hospital as defined in § 32.1-123 of the Code of Virginia or state-operated hospitals or (ii) a facility directly maintained or operated by the federal government.

B. Appropriateness of administration of general anesthesia or sedation in a dental office.
1. Anesthesia and sedation may be provided in a dental office for patients who are Class I and II as classified by the American Society of Anesthesiologists (ASA).

2. Conscious sedation, deep sedation or general anesthesia shall not be provided in a dental office for patients in  ASA  risk categories of Class IV and V  , as classified by the American Society of Anesthesiologists (ASA).

3  Patients in  ASA risk category  Class III shall only be provided  general  anesthesia or sedation by:
a. A dentist  after consultation with their primary care physician or other medical specialist regarding potential risk and special monitoring requirements that may be necessary; or

b. An oral and maxillofacial surgeon after performing an evaluation and documenting the ASA risk assessment category of the patient and any special monitoring requirements that may be necessary.

C. Prior to administration of sedation or general anesthesia, the dentist shall discuss the nature and objectives of the anesthesia or sedation planned along with the risks, benefits and alternatives and shall obtain informed, written consent from the patient or other responsible party.

D. The determinant for the application of these rules shall be the degree of sedation or consciousness level of a patient that should reasonably be expected to result from the type and dosage of medication, the method of administration and the individual characteristics of the patient as documented in the patient’s record.

E. A dentist who is administering anesthesia or sedation to patients prior to [ (insert effective date of regulations) June 29, 2005, ] shall have one year from that date to comply with the educational requirements set forth in this chapter for the administration of anesthesia or sedation. 
18 VAC 60-20-107. [ No change from reproposed. ]
18 VAC 60-20-110. Requirements to administer deep sedation/general anesthesia.

A. Educational requirements.  A dentist may employ or use deep sedation/general anesthesia on an outpatient basis by meeting one of the following educational criteria and by posting the educational certificate, in plain view of the patient, which verifies completion of the advanced training as required in subdivision 1 or 2 of this subsection.  The foregoing These requirements shall not apply nor interfere with requirements for obtaining hospital staff privileges.

1. Has completed a minimum of one calendar year of advanced training in anesthesiology and related academic subjects beyond the undergraduate dental school level in a training program in conformity with published guidelines by the American Dental Association (Guidelines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry, effective October 1999), which are incorporated by reference in this chapter in effect at the time the training occurred; or

2. Completion of an American Dental Association approved residency in any dental specialty which incorporates into its curriculum  a minimum of one calendar year of full-time training in clinical anesthesia and related clinical medical subjects (i.e. medical evaluation and management of patients), the standards of teaching  comparable to those set forth in published guidelines by the American Dental Association  (Guidelines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry, effective October 1999), which are incorporated by reference in this chapter for Graduate and Postgraduate Training in Anesthesia  in effect at the time the training occurred.

B. Additional training required.  After  March 31, 2005 [ (one year from the effective date of this regulation) June 29, 2006 ], dentists who administer deep sedation/general anesthesia shall hold current certification in  advanced resuscitative techniques, such as courses in  Advanced Cardiac Life Support or Pediatric Advanced Life Support  from the American Heart Association, and  current Drug Enforcement Administration registration  , and training to the level consistent with Part I and Part II of the ADA guidelines for the use of conscious sedation, deep sedation and general anesthesia for dentists.

B.  Exemptions Exceptions.

1. A dentist who has not met the requirements specified in subsection A of this section may treat patients under deep sedation/general anesthesia in his practice if a qualified anesthesiologist, or a dentist who fulfills the requirements specified in subsection A of this section, is present and is responsible for the administration of the anesthetic.

2. If a dentist fulfills  the  requirements himself to use general anesthesia and conscious sedation specified in subsection A  and B  of this section, he may employ the services of a certified nurse anesthetist.

 D. C.  Posting.  Any dentist who utilizes deep sedation/general anesthesia shall post with the dental license and current registration with the Drug Enforcement Administration, the certificate of education required under  subsections subsection  A  and B  of this section.

 E. D.  Emergency equipment and techniques.  A dentist who administers deep sedation/general anesthesia shall be proficient in handling emergencies and complications related to pain control procedures, including the mainte​nance of respiration and circulation, immediate estab​lishment of an airway and cardiopulmonary resuscitation, and shall maintain the following emergency equipment in the dental facility:

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

2. Oral and nasopharyngeal airways;

3. Endotracheal tubes for children or adults, or both, with appropriate connectors;

4. A laryngoscope with reserve batteries and bulbs and appropri​ately sized laryngoscope blades for children or adults, or both;

5. Source of delivery of oxygen under controlled positive pressure;

6. Mechanical (hand) respiratory bag;

7. Pulse oximetry and blood pressure monitoring equipment available and used in the treatment room;

8. Appropriate emergency drugs for patient resuscitation;  and 
9. EKG monitoring equipment and temperature measuring devices.;

10. Pharmacologic antagonist agents;

11. External defibrillator (manual or automatic); and

12. For intubated patients, an End-Tidal CO2 monitor. 
 F. E.  Monitoring requirements.

1. The  anesthesia treatment  team for deep sedation/general anesthesia shall consist of the operating dentist, a second person to monitor and observe the patient and a third person to assist the operating dentist, all of whom shall be in the operatory with the patient during the dental procedure.

2. Monitoring of the patient under deep sedation/general anesthesia, including direct, visual observation of the patient by a member of the team,  is to begin  immediately after the patient has been induced and a maintenance level has been established prior to induction of anesthesia  and shall take place continuously during the dental procedure  and recovery from anesthesia.  The person who administered the anesthesia  or another licensed practitioner qualified to administer the same level of anesthesia  must remain on the premises of the dental facility until the patient has regained consciousness and is discharged.

3. Monitoring deep sedation/general anesthesia shall include the following: recording and reporting of blood pressure, pulse, respiration and other vital signs to the attending dentist.

18 VAC 60-20-120. Requirements to administer conscious sedation; intravenous and intramuscular.

A. Automatic qualification.  Dentists qualified to administer deep sedation/general anesthesia may administer conscious sedation.

B. Educational requirements for administration of conscious sedation by any method.

1.  A dentist may employ or use any method of conscious sedation by meeting one of the following criteria:

1. A dentist may administer conscious sedation upon a.  Completion of training for this treatment modality according to guidelines published by the American Dental Association (Guidelines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry, effective October 1999) and incorporated by reference in this chapter in effect at the time the training occurred, while enrolled at an approved accredited dental school program or while enrolled in a post-doctoral university or teaching hospital program.; or

2. b. Completion of an approved continuing education course consisting of 60 hours of didactic instruction plus the management of at least 20 patients per participant, demonstrating competency and clinical experience in parenteral conscious sedation and management of a compromised airway.  The course content shall be consistent with guidelines published by the American Dental Association (Guidelines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry) in effect at the time the training occurred.
2. A dentist who was self-certified in anesthesia and conscious sedation prior to January 1989 may continue to administer  only  conscious sedation  if he completes 12 hours of approved continuing education directly related to administration of conscious sedation by March 31, 2005.  A dentist qualified to administer conscious sedation by a certificate issued by the board shall maintain documentation of the required continuing education.

C. Educational requirement for enteral administration of conscious sedation only. A dentist may administer conscious sedation by an enteral method if he has completed  a an approved continuing education  program of not less than  40 18  hours of  clinical training for this treatment modality according to didactic instruction plus 20 clinically-oriented experiences in enteral and/or combination inhalation-enteral conscious sedation techniques. The course content shall be consistent with  the guidelines published by the American Dental Association (Guidelines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry) in effect at the time the training occurred.
D. Additional training required.  After  March 31, 2005 [ (one year from the effective date of this regulation) June 29, 2006 ], dentists who administer conscious sedation shall hold current certification in  advanced resuscitation techniques, such as  Advanced Cardiac Life Support  from the American Heart Association  as evidenced by a certificate  of completion  posted with the dental license,  and current registration with the Drug Enforcement Administration.

E. Emergency equipment and techniques.  A dentist who administers conscious sedation shall be proficient in handling emergencies and complications related to pain control procedures, including the maintenance of respiration and circulation, immediate establishment of an airway and cardiopulmonary resuscitation, and shall maintain the following emergency airway equipment in the dental facility:
1. Full face mask for children or adults, as appropriate for the patient being treated;

2. Oral and nasopharyngeal airways;

3. Endotracheal tubes for children or adults, or both, with appropriate connectors  ; 4. and a laryngoscope with reserve batteries and bulbs and appropri​ately sized laryngoscope blades for children or adults, or both  .  In lieu of a laryngoscope and endotracheal tubes, a dentist may maintain airway adjuncts designed for the maintenance of a patent airway and the direct delivery of positive pressure oxygen;

4. Pulse oximetry;

5. Blood pressure monitoring equipment;

6. Pharmacologic antagonist agents; 
5. 7.  Source of delivery of oxygen under controlled positive pressure;

6. 8.  Mechanical (hand) respiratory bag; and

7. 9.  Appropriate emergency drugs for patient resuscitation.
F. Monitoring requirements.

1. The  treatment administration team for conscious sedation shall consist of the operating dentist and a second person to assist, monitor and observe the patient.

2. Monitoring of the patient under conscious sedation, including direct, visual observation of the patient by a member of the team, is to  begin prior to administration of sedation, or if medication is self-administered by the patient, when the patient arrives at the dental office and shall take place continuously during the dental procedure and recovery from sedation.  The person who administers the sedation  or another licensed practitioner qualified to administer the same level of sedation  must remain on the premises of the dental facility until the patient is responsive and is discharged.

18 VAC 60-20-130. [ No change from reproposed. ]

18 VAC 60-20-135. Ancillary personnel.

After  March 31, 2005 [ (one year from the effective date of this regulation) June 29, 2006 ], dentists who employ ancillary personnel to assist in the administration and monitoring of any form of conscious sedation or deep sedation/general anesthesia shall maintain documentation that such personnel have:

1. Minimal training resulting in current certification in  basic resuscitation techniques, such as  Basic Cardiac Life Support  from the American Heart Association and or  an approved, clinically oriented course devoted primarily to responding to clinical emergencies offered by an approved provider of continuing education as set forth in 18 VAC 60-20-50 C; or

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

 18 VAC 60-20-190. [ No change from reproposed. ]
18 VAC 60-20-195. [ No change from reproposed. ]

DOCUMENTS INCORPORATED BY REFERENCE. [ No change from reproposed. ]
VA.R. Doc. No. R02-176; Filed May 4, 2005, 9:45 a.m.
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